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writing a first draft

Internal review by co-authors
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abstract
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Introduction

See: “Uniform Requirements...”; & “Twelve steps to developing an
effective first draft of your manuscript” & “Writing it up: a step-
by-step guide to publication for beginning investigators”

1. What’s your paper about? (be clear in first 3
sentences)

2. Context or background and motivation
(avoid naming authors)

3. Why? I.e. justification
- Existing research, state of affairs

!. !pemllc alm or researcH alms an! questions, or

tested hypotheses
- Best in form of simple questions

- Primary and secondary objectives (incl. specifying analyses
of subgroups beforehand)
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Methods

Rule-of-thumb: only information that was available at the
time the plan or protocol for the study was written; all
Information obtained during the conduct of the study
belongs in the Results section.

- Selection and description of participants

- design (first sentence) and mode of selection (in detail! With
numbers)
- Technical information
- Procedure
- Measures

- Statistical information

- Enough detall to enable others to reproduce and reach the
same results

- Quantify
- Explain statistical terms, and abbreviations/symbols
- Report Software used

- 1l See also: “Reporting Statistical Information in Medical
Journals” I!!
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Results

- logical order of text and tables/figures
- avold unnecessary repetition (tables vs text)

- specify statistical methods used for the results
where appropriate

- avold non-technical use of technical terms like
" “significant,” “correlations,”

“random”, “normal,
and “sample.”

- avoid interpretation and suggestive terms (eg.
surprisingly few)
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Discussion
- See “The case for structuring the discussion of
scientific papers” (BMJ, 1999;318:1224-5)
Proposed structure:
1. Statement of principal findings
2. Strengths and weaknesses of the study

3. Strengths and weaknesses in relation to other
studies, discussing particularly any differences in
results;

4., Meaning o! t!e stu!y: possible mechanisms and

iImplications for clinicians or policymakers

!. !nanswere! quesLons an! ‘ulure research




How to write articles

2. The writing
c) Internal review by co-authors
d) re-writing = deleting : 2nd, 31, .draft
e) abstract
f) choosing the journal(+ alternatives)
g) language revision
h) submitting your article
1. style of the journal
2. the covering letter
3. conflicts of interest
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Writing an informative abstract

- See “Writing informative abstracts for journal
articles”

-  Elements:
- ODbjectives

- Methods: design, setting, participants/respondents, most important
outcome measure(s), analyses

- Results:
- Most important numerical results with precise CI
- Results with least bias (eg. adjusted rather than raw)

- Report results that relate to the objectives (even if
they’re not statistically significant)

3 Conclusion
- Avoid clichés such as “more research is needed.”
- If there are implications, name them

- Short (+/- 250 words)
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: Final Showing Markup

]

- Show -

Authers:

Beczuse Joachim Cohen (PHD student Belgm) made this cutlime and will write the
article i the context of his PhD thesis, together with Johan Bilsen, we propose the
following authorship: Joachim first zuthor, Johan second author, + ene author of 2ach

participating country.

Aimed joumal:
Not yef decided

Note:

This is 2 prelimmary outline of the article, and some detzils might change m 2 futurs
version. However, the outline should give 2 goed dea of the conespt of this aricle
and which varizbles will be used m what manner. Till now we could only make
mnalyses for Belgmm, Demmark Sweden and Switzerland, because sufficient
differentiation to place of death out of the present databaze was not possible for the
Nethetlands and Itely. I thers i any possibility to get or create relisble mnd mers
detailed data specifymg place of death m these two countrizs, we will melude them of
course m the study.

Background

Various research setting of end-of-life care affects philosophy of care, types
and mmtensity of services, Iferpersonal Interactions, caregwers skills, but
also the petient outcomes 12 +#% E.g Mitchell, Tenp et al.: less favourshle
dying experience in nstitutionsl settings than at home’. Dying in hospitals:
larger dstance between patient and ceregwers and more fequently
prolonged, painful and mechanically supported €

In thiz lne of thinking [settng nvoles = particulsr ‘care-culture] 3
pDE-tI.llEI‘.tH:m. ﬂ.m nfllymg mﬂumm the end-of-life decision-making.

fo:al pnm‘.ls f{z iJ.rtl:Et F_nd-ncf].lﬁa care traning and for directives of
carefulness for different heslth professionals.
Research questions:
- Are there differences in end-oflife decision-making in patients dying
at home, in a hospital or in a care home?
- Do similer petients (same cause of death and same age| recenve other
end-of-life decisions, dependmg on where they die?

Type a question for

- Are there differences In the ethiel cirrcumstances surroundmng the
slds
- Suggest some explanations for possible differencea
- Implications for health care workers and for future research

Method:
Analysis of data Eyreld [ 7.
Only countres with sufficient infermation on place of death are retamed

Results
5ee tables 1-3

Discussion points

- Gimilar patients sesm to receive other E[Ds depending on where they die
Feascons?

- Differences i decision-making process. Feasons?
- role of GF, specialist
- role of nstiutions

- Implications? Policy suggestions?




Uniform reguirements

zie: http://lwww.icmje.orq/

Of “The Uniform Requirements for Manuscripts Submitted to
Biomedical Journals Recommended by the International

Committee of Medical Journal Editors*’, CHEST / 129/ 4 |/ APRIL,
2006

- Rules for ‘redundant and duplicate publication’
- Format:
double spaced

IMRaD (+ abstract + acknowledgments + references)
« Title page
« Abstract en Keywords
« Text (IMRaD)
« References

—  Maximum amount of comprehensible information and
viable scientific contribution in the minimum space

—  Ethics, patient rights, privacy
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References
See: “The Uniform Requirements ...”

- report original research (no secondary)

- no abstracts or unpublished papers (unless ‘in
press’)

How?
- correct
- ANSI style of National Library of Medicine
- citation in order of appearance in text

- abbreviation of titles according to Index
Medicus.

DIFFERS BY JOURNAL
TIP: Use Reference Manager
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Tables
See: “The Uniform Requirements ...”

- Data in tables or in text
- Clarifications in footnotes: *,1,%,8,||.1.**,11,1%
- Refer to each table in the text
- Permissions and acknowledgements
- Clear titles for tables:
- Who, what, where, when (possibly how?)
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Lenqgth

- Most journals: +/- 3000 words

- Good to find focus relatively soon (i.e. slim down
ideas).
In other words: what is most important contribution,

what is secondary, what can best be
mentioned/dealt with in another paper
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How to write articles

2. The writing
c) Internal review by co-authors
d) Re-writing = deleting : 2"d, 3rd . .draft
e) abstract
f) choosing the journal (+ alternatives)
g) language revision
h) submitting your article
1. style of the journal
2. the covering letter
3. conflicts of interest
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Writing = deleting

- Look at prescribed length

- What Is necessary to tell your story clearly?
- Focus on not more than 3 objectives

- One idea per paragrapheoisass

Reproduction rights obtainable from
vy, CartoonStock com

H@I 14
delete

——

“ORRY, NOW YOU HIT THE ‘DELETE' Butron.”
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How to choose a journal
See text: “Where should you publish your manuscript

- order by impact factor within domain

- number of publications on theme

- who reads journal / chance for citations
- what do you consider good journals

- speed and frequency of publishing
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How to write articles

2. The writing

writing = deleting : 2"d, 3rd, .. .draft
abstract

choosing the journal(+ alternatives)
language revision
submitting your article
1. style of the journal
2. the covering letter
3. conflicts of interest
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How to write articles

2. The writing
c) Internal review by co-authors
d) re-writing = deleting : 2nd, 31, .draft
e) abstract
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Submitting you article

- Consult author guidelines of journal, eg:
http://resources.bmj.com/bmj/authors?resource _nam
e=Authors

- Checklist: surviving peer-review

(e.g.. “How to survive peer review”)
- Covering letter:
- Reporting conflicts of interest

- See uniform requirements ... & “Reporting
Conflicts of Interest, Financial Aspects of
Research, and Role of Sponsors in Funded
Studies”
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1. Before the writing

2.  The writing

outline with tables

writing a first draft

Internal reviews by co-authors
re-writing = deleting : 2nd, 3rd,...draft
abstract

choosing the journal(+ alternatives)
language revision

submitting your article

3. The revision (response to reviewers)
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Revising an article

- Try to split up all comments in separate points
- Answer to every point (even Iif it's positive)

- Try to agree now and then with the reviewer

- Search for compromises

- Mention page and line numbers clearly
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[RESPONSES TO REVIEWERS” COMMENTS

BMC Public Healih

Manuscript pumber : 658521507113399%96

MManuscript title: Using death certificate data to siudy place of death in @ European
couniries: opportunities and weaknesses

Reviewer comments RESPONSE

[with indication of the changes made mn
the mamiscript; all references to pages
and lines are related to the resubmitted
revised manuscript (“track changes™
version)]

REVIEWER 1:

1. This study examined the feasibility We appreciate that the reviewer agrees to

and potential of using information of the importance of our research topic
place of death reported on the death

certificates for end of life related
studies in nine European countries_ It is
essential io assess the comparability of
information based on death certificate
across countries before real
comparsons of the differences in
choice of place of death across
countries. Some suggestions were
listed below for the authors.

2. The authors cited too many We have followed this suggestion and
references. Please select just one or deleted a number of references cited
two important reviews with regard to the miroduction:

place of death to support the On p. 4, line 6 we deleted 9 references (

arguments in introduction. The authors | with regard to place of death as a
should also cite some death certificate | parameter of quality of end-of-life)
related comparability studies across )
countries. On p. 4, line 7 we deleted 4 references
(with regard to preferences for place of
death) and kept the important review by
Higginson and Sen Gupta 2000)

End-of-Life Care Resea As requested by the reviewer we also



How to write articles

1. From a research question to data

- hypothesis

- literature review

- research question

- designing research protocol
- collecting data

2. From data to a research guestion

- looking in the data

- research question
- analysis

End-of-Life Care Research Group




