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ABSTRACT
Objective: Define the role of a dermatology journal in promoting comparative effectiveness research and the scope of the effort to support this research.

Data Sources: Table of contents. Editorial policy formulated by the editors and editorial board and reported in minutes of the board and published editorials.. 
Selection of Data: The word files of the table of contents of each issue and the editorial board meetings from 1999-2009 were analyzed for the terms, evidence-based, or evidence-based dermatology.
Data Extraction: A quantitative assessment of evidence-based dermatology in the table of contents in all issues from 199-2010 was performed. A qualitative assessment was performed by 2 coders searching for common themes arising a priori within each board meeting and by repetition across the meetings. The responses of the 2 coders were compared and discrepancies resolved to establish inter-rater reliability. (Cohen’s kappa = .97). 
Data Synthesis:  Since 1999, evidence-based articles have been published quarterly. In the early years of the evidence-based section, the board  discussed that the evidence-based approach must be balanced by novel findings from case reports, which may be the first evidence that new therapies are efficacious or have dermatologic adverse events. In later years, this discussion ceased to be a part of the board meetings. 

Over the last decade, editorial support of publication of evidence-based research has been consistent. Recently. a shift in editorial priorities increased awareness of the importance of systematic review articles assessing the quality of the evidence to support recommendations. Published research identifies practice gaps, the difference between care or outcomes that should be occurring and those that are occurring. To help clinical dermatologic practice meet the challenge of efficiently delivering effective care, commentaries about practice gaps will be prepared about selected articles in each issue.
In addition, a series of editorial policy enhanced transparency of the publication process. In 2004,  authors and reviewers were required to provide all fiscal relationships during the period of developing, performing, analyzing and publishing the research. Note that the disclosure is not limited to those that the authors deem to be a conflict of interest. This disclosure is placed on the title page of the manuscript to assure that it is seen by reviewers. Additional measures to enhance transparency are registration of clinical trials (2005), and definition of clinical research and need to IRB/Ethics Committee Review (2009). Each peer reviewer is graded by an editor on the quality of the review as well as the timeliness of the review. Reviewers with poor evaluations do not receive CME credit for performing the review. 

Conclusions:  Editors and editorial boards who demonstrate leadership can encourage authors to rise to the challenge of improving dermatologic health outcomes by developing and disseminating evidence-based information to patients, clinicians, and other decision makers. Evidence-based publications in the Archives are rapidly disseminated in the lay press, thus, responding to the expressed need to inform people about which interventions are most effective for which patients under specific circumstances.
