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15.1 AIMS

After reading this unit, you will be able to describe

® What background information you should know before editing medical research
reports.

@ Whatresources you should have access to while editing medical research reports.

@ What steps you should follow to edit medical research reports.

15.2 BACKGROUND INFORMATION

The editor should know the essential considerations of medical research and be
familiar with the purpose and structure of reports.

15.2.1 Essential considerations of medical research

Essential considerations in the conduct of medical research include respect for life,
dignity and privacy of patients, and not doing them any harm. To ensure these
rights, it is becoming mandatory (legal) that the study design is approved by an
Ethics Committee or an Institutional Review Board and informed consent is taken
from study subjects before their enrolment into a study.

The editor should ensure that all identifying information—including patient’s name,
initials or hospital number—is not published in the text as well as on photographs.

The editor should use unbiased, non-sexist, gender-neutral language. Use “humans”
in place of “mankind”and “man” and “woman” should be used instead of “male”
and “female” unless the latter terms are used in the statistical sense. Similarly,
“boys and girls” should be used in place of “paediatric” patients; and “elderly
patients” instead of “geriatric patients”. ' ;

For  “A doctor should look after his patients.”
Use  “Doctors should look after their patients.”

The editor should change “diabetics” to “persons with diabetes” and “hypertensives”
to “people with hypertension”, “TB patients” to “patients with TB”, and
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“schizophrenics™ to “people dignosed with schizophrenia”.

Cultural and racial stereotypes are offensive and should be avoided. Value judgements
are also better avoided.

For - “He was a chronic alcoholic.”

Use “He had been taking 10-12 units of alcohol per day for the past
10 years.”

The editor should know the difference between the terms patient, case, control and
subject.

PATIENT—a person who is suffering from a disease. It is demeaning to use

“case” when “patient” is appropriate.

CASE—the record of a patient including details of laboratory investigations constitute
a “case”. The term should be used in statistical terms (data) and not as a substitute
for patients. '

For “We encountered 5 cases of malaria.”

Use  “We examined 5 patients with malaria.” or “Five cases of malaria
were reported.”

CONTROLS—controls (persons) are enrolled into a study to compare the difference
in pattern or behaviour of the study drug (or other intervention) on patients under
similar circumstances. (Generally, controls are matched for age and gender.)

SUBJECTS—persons who are enrolled into a study but have no disease are termed
as subjects. (Mostly, the term subjects mean healthy persons or those with no
disease.)

15.2.2 Purpose of medical research reports

Medical research reports aim to give clear and precise information to readers so
that they can objectively judge the value of the research.

15.2.3 Therole of ICMJE

“A small group of editors of general medical journals met informally in Vancouver,
British Columbia, in 1978 to establish guidelines for the format of manuscripts
submitted to their journals. The group became known as the Vancouver Group. Its
requirements for manuscripts, including formats for bibliographic references developed
by the National Library of Medicine, were first published in 1979. The Vancouver
Group expanded and evolved into the International Committee of Medical Journal
Editors (ICMIJE).”

Over the years, the ICMIE has developed the Uniform Requirements for Manuscripts
Submitted to Biomedical Journals. (See http://www.icmje.org/index.html.) These
guidelines have been framed primarily “to help authors and editors in their mutual
task of creating and distributing accurate, clear, easily accessible reports of biomedical
studies”.

15.2.4 The structure of medical research reports

The structure of the report is guided by the acronym IMRAD.



I Introduction (What was the research question and why was it chosen for study?
[any lacunae in the field, observations while seeing routine patients, etc.])

M Methods (How was it studied?)

R Results (What was found?)

A and

D Discussion (What do the findings mean? How do they relate to other studies in
the same research area? What are the similarities and differences between them

and this study?)

This logical structure is the standard format accepted by most medical journals.
(See hutp://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1082941.)

15.2.5 Language of research reports

These days, the language used is direct, and in the first person. No unnecessary
adjectives such as very, quite, etc. :

L2

For  “The study was conducted to evaluate ...

Use  “We aimed to evaluate...”

For  “Our aim in this study was to compare...”

Use  “We aimed to compare...”
Similarly, words such as more recently, unfortunately, fortunately, actually, completely
and clearly are redundant and should be used only when appropriate. Scientific
writing is characterized by clarity and brevity and medical research reports are no

exception. (See Block 4, Unit 13 on “Editing medical writing” for a detailed discussion
on “Characteristics of medical writing”.)

15.3 RESOURCES FOR EDITING MEDICAL
RESEARCH REPORTS

The editor should have easy access to reference books, style manuals and
dictionaries (both general and medical). Access to an internet connection is an
asset.

15.3.1 Style sheet

The editor should follow the style sheet (house style) or develop one if it does not exist.

A style sheet gives details of abbreviations, units, preferred spellings etc. (For more
on Style Sheet, see Course 6, Block 4, Unit 1 on “Editing medical writing™.)

15.4 STEPS IN EDITING MEDICAL RESEARCH
REPORTS |

15.4.1 Editing the Abstract

This section is a microscopic view of the longer report. Most journals require a
structured abstract, i.e. an abstract structured into .
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Background (or Aims), Methods (or Materials and Methods or Patients and methods),
Results, Conclusions and Keywords.

Abbreviations, acronyms and references are generally avoided in the abstract.
The editor should read the abstract to ensure

@ timt the aims of the study are clearly stated.

@ that the data are consistent wifh the main text and tables and fi gures.

® that nothing of importance is left out and no unnecessary information is included.
@ that the conclusions are based on relevant results.

@ thatit makf;s complete sense in a stand-alone manner.

@ thatitis of appropriate length (generally 250 words).

15.4.2 Keywords

Keywords help in locating the report (on the internet or otherwise) and should
contain 5-6 significant words that are used in the title or aims of the study.

15.4.3 Editing the main text

Most journals carry extensive guidelines for contributors (authors), which define
the scope of articles a particular journal is interested in publishing. The editor should
carefully read these instructions and adhere to the instructions of the journal where
the article is likely to be published.

A. Introduction

This part of the research report states the purpose of the study by describing what
has already been done and why the present study was undertaken. It gives a
snapshot of what is known around the topic of research.

The editor should try and make this overview as concise as possible so that the
stated aims of the study are not lost in the elaborate description of earlier studies.
The research question should be clear and unambiguous. The editor should also
remove sentences that logically belong to “Results” or “Discussion” or “Conclusion”.

B. Methods

Methods should describe the techniques employed or simply what steps were taken
to do the research.

The editor should remove from this section any mention of results obtained or
comments or comparisons with other studies. It is required that inclusion and exclusion
criteria are clearly defined.

C. Results

This section presents results in a logical sequence. Tables are most often given in
this section.

The editor should ensure that all important observations or results are summarized
in this section. It is also necessary to check that every result is based on a method
and every method leads to a result.



All data given in the tables and figures need not be repeated in the text; only
highlights should be given.

For  “As is shown in Table Y . . .”
Use  “Table Y shows that . . .”
For  “As demonstrated in Fig. 3. . "
Use  “As shown in Fig. 3. . "

It should be noted that details of number, age and sex of subjects are not “Results”
and rightly belong to “Methods”. Either numbers or percentages should be used
consistently for patients or subjects.

The editor should also check whether the data given can be better understood as
a table or a bar diagram or a pie chart, and should make appropriate suggestions
to the author. The data in the tables should match that in the text including rounding
off of percentages or digits after the decimal point. (For a fuller discussion, see
Block 2, Unit 7 on “Editing illustrations, tables, charts and graphs”.)

Sometimes, more than required data are collected while conducting a study, but the
scope of the report may not require all of it to be given. The editor should ensure
that unnecessary data or figures or tables are removed. “Results” is also not the
section for what should go to “Discussion” or “Conclusion”,

D. Discussion

This section integrates the findings of the study and provides a perspective by
describing its new and important aspects. There is no need to repeat the methods
or results, nor to repeat what has been said in the “Introduction”. This section
discusses the implications of the findings in the light of what is already known.

The editor should ensure that comparisons with other studies are on specific points.
Conflicting data or divergence from earlier studies should be appropriately elaborated
and speculations and opinions are distinguished from facts. Comparisons should be
clearly attributed:

For  “The patients in Group A showed more improvement than in Group
B ."

Use  “The patients in Group A showed more improvement than those in
Group B.”

The editor should remember that medicine is not an exact science. Hence, the
words “may be seen”, “is possible” should not be changed to the definitive such as
“is seen”. The term * is not uncommon” should be left as it is and not changed

to “is common” as the two mean different things.

E. Limitations

Not many reports carry this important section which highlights what could not be
done because of lack of resources or other reasons.

F. Conclusion

This section succinctly states what the present study has achieved and how it
compares with those done previously. It also describes whether the study has been

Editing Medical
Research Reports

224



Editing Medical Books

228

able to throw more light on the subject under investigation and can suggest future
directions for research.

Since “Conclusion™ is more often the first part read by most readers, it should be
clear and unambiguous. The editor should make sure that this section does not
make claims disproportionate to the results and that there is strong evidence provided
to suggest that the study is “the first of its kind”. Such claims should be discouraged
because they do not add to the importance or value of the study. They only mean
that the authors have not been able to locate an English language study in the field.

For  “Presumably, possibly, probably, apparently, seemingly”
Use  “We are not sure . . .”

G. Conflicts of interest

This section expects authors to declare their conflicts of interests, if any. This would
include funding for the study being provided by a drug company that has
manufactured the drug under study, or holding shares of the drug company, etc.

H. Acknowledgements

This section gives the sources of help, whether financial or otherwise, received by
the authors. The editor has very little to do except when authors go overboard in
thanking someone.

I. References

All statements of facts or inferences must be appropriately and sequentially
referenced in the text. The style guide should suggest whether the references are
to be given aligned with the text in square brackets or put as superior Arabic
numerals before or after the punctuation. (See Block 4, Unit 13 on “Editing medical
writing” for a detailed discussion on the importance and style of references.)

The editor has the responsibility of checking all doubtful references, and, if these
are not traceable, to bring these to the notice of the corresponding author.

15.5 FOLLOW A CHECKLIST

15.5.1 On first reading, the editor should

@ Read to understand the key message(s) of the report.

® Make changes conforming to style only (i.e. try to understand the message and
the level of writing).

® Mark in the margin the portions that are difficult to understand or would need
to be cross-checked.

@ Check that tables, figures and references appear in the text in sequential order
(i.e. Fig 3 comes after Fig 2 and no references are missing)

® Check that tables and figures denote what is indicated in the text (i.e. appropriately
connected). Check also that the numbers in the table and text are the same.
Mark where in the text the tables should appear as often tables are given
together at the end of the article. Indicate where figures should be inserted as
well.
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15.5.2  On second reading, the editor should Research Reports

@ Edit for languagé to ensure easy reading.

@ Ensure that there is clarity in the presentation of data.
® Ensure that the arguments progress iﬁ a logiéu] manner.
15.5.3 On third reading, the editor should

® Check that the title of the report is appropriate (i.e. is reflected in the “Aims™ and
“Methods™)

@ Suggesta “Running title” if not suggested by the author.

@ That the keywords are appropriate.

15.6 SUMMARY POINTS

The ultimate purpose of all medical research writing is to report facts based on
observations conducted in a specified manner. The editor is expected to ensure that
the key messages are not lost.

At times, the editor is expected to shorten the report, but there should be no loss
of accuracy.

15.6.1 Consistency of data across sections

A research report carries the same information in its different sections. For example,
the “Abstract™ gives a snapshot of the study. The data are repeated in the
“Methods™ (generally in tables and figures) and “Results” and assessed in the
“Discussion”. Manuscript editors should ensure that there is no discrepancy—
the digits are the same, the units do not differ; and rounding off of digits after
a decimal point is uniform,

15.6.2 Raising queries

Manuscript editors should be careful that their purpose is to improve a piece of

writing, not to supply a meaning that was not intended. They should always raise

" queries when they are not sure of the meaning of a sentence or a term.

Similarly, a polite query should be raised if the sentence is ambiguous or out of
context.

Example:

“A minority of patients with malaria were unmarried. [?7Au: Is this observation
relevant to the results? Suggest delete]”

15.6.3 Related issues

Other issues include peer review, authorship (including duplicate publication and
plagiarism) and ethics about which more can be read at http:/www.wame org/
resources/resources-for-medical-editors/.
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15.7 SUGGESTED READING
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_ step-by-step guide for biological and medical sciences. 2™ ed. Cambridge:
Cambridge University Press; 2000.
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Press; 1988.

4. http:/fwww.icmje.org/index.html,
5. http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1082941,

http://www.wame.org/resources/resources-for-medical-editors/,
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