
trusts and researchers could risk distorting the prioriti-
sation and conduct of research.15 As in the United
States,16 17 such institutions will tread a fine line
between maximising economic rewards and protecting
the research needs and rights of their patients.
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Corrections and clarifications

Patients’ voices are needed in debates on euthanasia
A couple of errors slipped into this Education and
Debate article by Yvonne Y W Mak and colleagues
(26 July, pp 213-5). Omission of two words
changed the focus of a reported study: Lavery and
colleagues studied the origins of desire for
medically assisted death in HIV, not the origins of
such deaths (see the second paragraph in the
section “Research data on euthanasia”). In the
figure, the labelling for the bottom curve was rather
confusing: it should say “assumed wholeness before
cancer”(not “assumed before cancer wholeness”).

US agrees to cheap drug imports—as Florida officials
break fake drugs ring
We failed to check the status of the politician Rosa
DeLauro, who was mentioned in this news article
by Fred Charatan (2 August, p 246). She is indeed a
Democrat representative but she’s from California
(not Connecticut, as we stated).

Cultural safety and the health of adolescents
In this Personal View, we mistakenly published the
names of only two of the three authors, and we also
put these two names in the wrong order
(23 August, p 457). The complete list of authors, in
the correct order, is: Nicola J Gray, Frances A
Hughes, Jonathan D Klein. The error has been
corrected online. We apologise to the authors for
this mistake, which arose from an electronic glitch
when the article was being typeset and which was
not picked up by the editorial team.

Submitting articles to the BMJ

We are now inviting all authors who want to submit a paper to
the BMJ to do so via the web (http://submit.bmj.com).

We have introduced Benchpress, our new web based
manuscript tracking system, with the aim of streamlining our
processes and providing better, quicker information for authors,
reviewers, and editors.

Benchpress is a website where authors deposit their
manuscripts and editors go to read them and record their
decisions. Reviewers’ details are also held on the system, and
when asked to review a paper reviewers will be invited to access
the site to see the relevant paper. The system is secure, protected
by passwords, so that authors see only their own papers and
reviewers see only those they are meant to. The system is run by
Highwire Press, who host bmj.com, and is already being used by
30 journals, including most of the BMJ Publishing Group’s
specialist journals.

For authors in particular the system offers several benefits. The
system provides all our guidance and forms and allows authors to

suggest reviewers for their paper—something we’d like to
encourage. Authors get an immediate acknowledgement that
their submission has been received, and they can watch the
progress of their manuscript. The record of their submission,
including editors’ and reviewers’ reports, remains on the system
for future reference.

Anyone with an internet connection and a web browser can use
the system.

As with all new systems we expect a few teething problems, but
the system itself offers extensive help, and the BMJ ’s editorial
office is geared up to help authors and reviewers if they get stuck.
We see Benchpress as part of our endeavour to improve our
service to authors and reviewers and, as always, we’d welcome
feedback.

Benchpress is accessed via http://submit.bmj.com or via a link
from bmj.com
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