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Manuscript Writing 101: From Idea to PubMed 
Tuesday, January 10, 2017      8:00 am – 12:00 pm 
Presented by the EAST Manuscript and Literature Review and Research & Scholarship Sections 
 
Target Audience: Junior Faculty, Fellows, and Residents 
 
Needs Statement:  Scientific Manuscripts in peer reviewed journals allow for the dissemination and exchange of ideas, 
experience, and observations. However, only about 50% of abstracts presented at scientific meetings are published in peer 
review journals. Given that the publication of manuscripts are used to gauge academic success by peers, chairs, and those that 
fund investigation, very little education is provided to young surgeons about how to be successful in this arena. The purpose of 
this session will be to discuss/educate young trauma surgeons on how to be successful in producing high quality manuscripts in 
order to form a good foundation for their scientific career. 
 
Overview: This session will provide a three pronged instruction about how to generate a good idea and hypothesis, produce a 
good abstract and manuscript and finally how the editing process works and how to get the manuscript published quickly and 
efficiently. 
   
Learner Objectives: 
At the conclusion of the workshop, the participant should be better able to: 
1. Understand idea inception, hypothesis generation and data acquisition 
2. Offer insight into manuscript generation and forum for dissemination 
3. Understand the review and editing process following abstract submission 
 
Workshop Director: Jason W. Smith, MD, PhD 
 
Faculty: Ernest E. Moore, MD; Kevin M. Schuster, MD, MPH; Jason W. Smith, MD, PhD; Ben L. Zarzaur, MD 
 
 
Schedule: 
8:00 am – 9:00 am  Idea and Hypothesis Generation and How to Develop an Idea Into a Workable Dataset –  

Ben L. Zarzaur, MD, MPH 
 
9:00 am – 10:00 am  Identifying the Best Forum for Your Idea and How to Present – Kevin M. Schuster MD, MPH 
 
10:00 am – 11:00 am Manuscript Generation Do’s and Don’ts – Jason W. Smith, MD, PhD 
 
11:00 am – 12:00 pm The Editing Process, the Revision Process, and What Makes a Good Manuscript from a Reviewer’s 
   and Editor’s Point of View – Ernest E. Moore, MD 

 



Ben L Zarzaur, MD, MPH 
Associate Professor of Surgery

Center for Outcomes Research in Surgery
Indiana University School of Medicine

Idea and Hypothesis Generation:

How to Develop an Idea into a 
Workable Dataset

Disclosures

• Merck

– Advisory Board Member

• National Institutes of Health

• National Trauma Institute
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How do you get research done?

• Ideas
– Come from anywhere

• Bedside, variations in care, big clinical questions, meetings, 
M&M, Grand Rounds

– Keep coming back to them

– Write them down
• Napkins

• Forum for fleshing out ideas
– Informal

– Formal

How do you get research done?

• Map out the plan
– What questions?

• Hardly ever just one question

– Maximize output  ‐minimize work

• Identify an owner

• Get everyone on the same page

• Accountability
– Informal

– Formal 
• Regular meetings

Paradigms for Pragmatic Research

• Disease Process

–BCVI

–Ventilator Associated Pneumonia

– Spleen Injury

• Outcome 

– Failure to rescue



Paradigms for Pragmatic Research

• Tool (Diagnostic, Mathematical/Statistical)

– FAST

– Shock Index, TEG, GBMT

• Build a Large Database

–VAP, BCVI, TEG

Paradigms for Pragmatic Research

• Progression

–Retrospective local – Retrospective large 
database (NTDB?) – Prospective local –
National Survey – Retrospective MIT –
Prospective MIT – RCT

Paradigms for Pragmatic Research

• Team up with a PhD

• Protocol driven / Quality Based research

–Colon injuries / Pancreatic injuries

• Develop skills for large database research

– Medicare/NIS/NTDB



First things first

Q
u

a
li

ty
 o

f 
L

if
e 

a
n

d
 F

u
n

c
ti

o
n

a
l A

b
il

it
y 

S
c

a
le

Post-Injury Treatment
•Acute Medical Care

•Inpatient
•Outpatient

•Rehabilitation
•Inpatient
•Outpatient

•Mental Health Treatment
•Post-Traumatic Stress Disorder
•Drug/Alcohol
•Depression

•Future Interventions

Pre-Injury Factors
•Individual Level

•Socioeconomic Status
•Income
•Educational 
Attainment
•Occupational Class
•Wealth
•Relative Social Rank

•Neighborhood Level

•Socioeconomic Status
•Income
•Educational 
Attainment
•Occupational Class
•Wealth
•Relative Social Rank

Post-Injury Major Life Events
•Economic
•Social
•Environmental
•Physical Health (Non-injury related)
•Mental Health

Trajectory of Quality of Life and 
Functional Ability



First things first

• Once you understand the potential variables

– Good time to work out a hypothesis

• Hypothesis

– Null vs Alternative

• Alternative –
– Bigpillicillin will reduce mortality from colon cancer by 5% 
over 5 years

• Null 
– Bigpillicillin will have no effect on outcome

Understand Types of Study Design

• Randomized controlled trial

– Assign exposure

• Cohort

– Retrospective / Prospective

• Determine exposure
– Be clear how you define it

• Case‐Control

– Find patients by outcome and look back to 
determine exposure

Study Design

E‐ E+

D‐ A B

D+ C D



In science, if we want to know the truth 
about the world what do we do?

Estimate the TRUTH

Error

Er
ro
r

Study Size

Systematic Error

Random Error



Ratios

• Relative Risk

– Risk in the exposed divided by risk in the unexposed

• a/(a+c)//b(b+d)

• Odds Ratio

– ad/bc

– Odds of disease in exposed individuals/unexposed

– In RARE events, OR approximates the RR

• < 10% considered rare as rule of thumb

Ratios

• Confidence Intervals

– Arise from estimation

– Function of 

• Sample size

• Variability

• For ratios

– Typically 95% (if crosses 1 not “significant”)

– Report these – gives the reader a sense of 
accuracy of estimate

Understand Types of Data

• Categorical

– Mutually exclusive categories

• Dead or Alive

• Blue / Green / Red

• Careful when turning a continuous variable into a 
categorical variable

– 0 – 2.9

– 3.0 – 3.9

– 4.0 – 4.9

– > 5 



Understand Types of Data

• Ordinal

– Likert Scale

• Continuous 

– Any number between negative infinity and 
positive infinity

• Paired data 

– Categorical

– Ordinal 

– Continuous

What database to use

• Work smarter not harder

– Do the data exist in a database already?

– What is the appropriate database for the 
question?

• Large datasets and combining them

– NTDB

– NIS

– NEDS

– Medicare data

– Do you need to make your own database?

Data Dictionary

• Define all the variables for the study

• Do this before you make your data collection 
tool

• What to include

– Name of the variable – should be informative

• AGE, ADMIT_DATE, FOLLOW_UP_1

– Type of variable

• Continuous / Ordinal / Categorical



Data Dictionary

• What to include (con’t)

– Codes for categorical variables

• Example 1
– 0 = Alive

– 1 = Dead

• Example 2

– 0 = White

– 1 = African‐American

– 2 = Asian

– 3 = Other

Data Dictionary

• What to include (con’t)

– Determine how you will deal with missing data

• Don’t leave a blank

• Example 

– Age missing then 999

– Data hierarchy 

– Description of the variable

Database

• Security

– Be careful with PHI

– Use encrypted drives

– Do not email PHI

• Within IU should be ok

• Outside – ok if encrypted

– RedCap is probably the safest way to store PHI



Database

• Rules for making variables

– Use the data dictionary to guide you

– DO NOT PUT COMMENTS IN THE CELL FOR A 
VARIABLE

• This will seriously mess up the analysis phase

– Put a special comment box instead

– Stick to the codes

• Don’t freelance

• M, m, Male, 0 – can all be Male – be consistent

It is unacceptable to miss an 
abstract deadline.



S L I D E  0

Where To Present  and Publish 
My Work?
Is it like real estate?

Kevin M. Schuster, MD, MPH, FACS, FCCM

Associate Professor of Surgery

S L I D E  1

Goals of Presentation

• Take advantage of a public forum to present your work
– Find new colleagues/collaborators

• Dedicated reviewer
• Audience discussants

– Provide exposure for residents

• Receive critical feedback
– Improve the study prior to publication

– New lines of investigation

S L I D E  2

Side Effects

• Improve chances of 
publication

• Career/Institutional 
development

• Recruit help



S L I D E  3

Types of meetings

• Clinical
– National

– Regional

– Local

– International

– Local specialty

– Subspecialty

• Basic Science

S L I D E  4

Things to consider

• Who is the audience
– Clinicians

– Basic Scientists

– Clinician scientists

– General surgeons

– Acute Care surgeons

– Trauma surgeons

– Other Subspecialty surgeons

– Academic surgeons

– Community surgeons

– Non-surgeons/Non-physicians

• How well do the data correlate with the audience

S L I D E  5

Things to consider

• How impactful are the data

• How novel are the data relative to the audience

• Manuscript requirements

• Journal relationships
– Impact factor of the journal

– Audience of the journal

– Potential for publication



S L I D E  6

Type of Presentation

• Oral
– Provides the greatest 

visibility

– Seen by more attendees

– Less intimate setting

– Possibility to be the 
second option

– Often have the option to 
choose oral only.

• Good Idea?

S L I D E  7

Type of Presentation

• Poster
– Are there poster 

rounds?

– Are poster rounds well 
attended?

– Do posters get 
publication 
consideration?

• TED talks

S L I D E  8

Other Things to Consider

• Timing
– When will you have complete data

– When will you have enough for an abstract

• Personal interest in the meeting

• Departmental restrictions

• Invited talks



S L I D E  9

National meetings

• American Surgical Association
– Affiliated with Annals of Surgery

• American College of Surgeons (ACS)

• American Association for the Surgery of Trauma (AAST)

• Eastern Association for the Surgery of Trauma (EAST)

• Western Trauma Association (WTA)

• Pediatric Trauma Society (PTS)

S L I D E  10

National meetings

• ACS Committee on Trauma
– Resident paper competition

– Allows for prior presentation, no prior publication

– Pathway to national competition is through the region

• Surgical Infection Society (SIS)
– Surgical Infections

• Shock Society
– Shock

• American Pediatric Surgical Association

S L I D E  11

National meetings

• American Burn Association
– Journal of Burn Care and Research

• Society for Vascular Surgery
– Journal of Vascular Surgery

• Academic Surgical Congress
– Association of Academic Surgery (Journal of Surgical Research)

– Society of University Surgeons (Surgery)

• Association of VA Surgeons
– Associated with JAMA Surgery

• Surgical Education Week
– The Association for Surgical Education

– Association for Program Directors in Surgery



S L I D E  12

Other Sub-specialty National Meetings

• Society of Thoracic Surgeons
– The Annals of Thoracic Surgery

• American Association of Thoracic Surgery
– The Journal of Thoracic and Cardiovascular Surgery

• Society of American Gastrointestinal and Endoscopic 
Surgeons (SAGES)

– Surgical Endoscopy

• American Society of Colon and Rectal Surgeons
– Diseases of the Colon and Rectum

• Society for the Surgery of the Alimentary Tract 
(Digestive Disease Week)

– Journal of Gastrointestinal Surgery

• John M. Templeton Jr. Pediatric Trauma Symposium

S L I D E  13

Regional meetings

• Southeastern Surgical Congress
– The American Surgeon (Owned by the organization)

• Western Surgical Association
– Affiliated with Journal of the American College of Surgeons

• New England Surgical Society
– Affiliated with Journal of the American College of Surgeons

• Central Surgical Association
– Affiliated with Surgery

• Southern Surgical Association
– Members only presentations

• Southwestern Surgical Congress 

• Midwest Surgical Association

S L I D E  14

Local meetings (ACS chapters)

Alabama Chapter

Alaska Chapter

Arizona Chapter

Arkansas Chapter

Northern California Chapter

San Diego Chapter

Southern California Chapter

Colorado Chapter

Connecticut Chapter

Delaware Chapter

Florida Chapter

Jacksonville Chapter

South Florida Chapter

Georgia Society of the American College 
of Surgeons

Guam Chapter

Hawaii Chapter

Idaho Chapter

Illinois Chapter

Metropolitan Chicago

Indiana Chapter

Iowa Chapter

Kansas Chapter

Kentucky Chapter

Louisiana Chapter

Maine Chapter

Maryland Chapter

Massachusetts Chapter

Michigan Chapter

Minnesota Surgical Society - a Chapter of 
the ACS

Mississippi Chapter

Missouri Chapter

Southwest Missouri Chapter

Montana and Wyoming Chapter

Nebraska Chapter

New Hampshire Chapter

New Jersey Chapter

New Mexico Chapter

Nevada Chapter

New York Chapter

Brooklyn-Long Island Chapter

Eastern Long Island Chapter

Manhattan Council Chapter

Western New York Chapter

North Carolina Chapter

North Dakota Chapter

Ohio Chapter

Oklahoma Chapter

Oregon Chapter

Keystone Chapter

Metropolitan Philadelphia Chapter

Northwestern Pennsylvania Chapter

Southwestern Pennsylvania Chapter

Puerto Rico Chapter

Rhode Island Chapter

South Carolina Chapter

South Dakota Chapter

Tennessee Chapter

North Texas Chapter

South Texas Chapter

Utah Chapter

Vermont Chapter

Virginia Chapter

Washington Chapter

Metropolitan Washington DC Chapter

West Virginia Chapter

Wisconsin Surgical Society - a Chapter of 
the ACS



S L I D E  15

Local meetings

• American Society of Colon and Rectal Surgeons
– Multiple regional societies

• Society of Critical Care Medicine
– Multiple regional societies

Baltimore
Carolinas/Virginia
Michigan
New Jersey
New Mexico
North Central
Northeast
Ohio
Oregon
Pennsylvania
Southeast
Texas

S L I D E  16

International and Other Meetings

• Previously mostly European meetings
– The British Trauma Society (Injury)

– European Society for Trauma and Emergency Surgery
• European Congress of Trauma and Emergency Surgery
• European Journal of Trauma and Emergency Surgery

• Other trauma meetings/organizations
– Trauma Quality Improvement Program

– Trauma Association of Canada (JOTACS)

– Australian and New Zealand Association for the 
Surgery of Trauma (JOTACS)

– Panamerican Trauma Society 
• Panamerican Journal of Trauma, Critical Care and Emergency 

Surgery

S L I D E  17

International and Other Meetings

• Other trauma meetings/organizations
– International Society of Surgery International Association 

for Trauma Surgery and Intensive Care
• World Congress of Surgery (biennial meeting)
• World Journal of Surgery

• Meetings are now more common in other areas
– Middle East

– China

– Southeast Asia

– Northern Africa

– Australia



S L I D E  18

Other thoughts

• There is a paucity of basic science submitted to clinical 
meetings

• Clinical meetings generally want some basic science on 
their programs

• Presenting at multiple venues
– Major consideration is a prior presentation 

• Submitting to multiple meetings simultaneously

S L I D E  19

Other thoughts

• If it gets accepted
– Don’t withdraw

– Show up

– Write the manuscript

– Support your resident

– Join the organization?

– Discuss other papers

S L I D E  20

Journal Impact Factor (JIF)

• A measure of a journal’s current standing in a particular 
field

• Sourced from the Journal Citation Reports published by 
Thomson Reuters 

• Average number of citations papers in a particular 
journal have received over the preceding two years.
– 2012 impact factor = total number of citations received in 

2010 and 2011 divided by total number of published 
papers in 2010 and 2011

• Controversial as Thomson Reuters owns the citation 
data used calculate the impact factor



S L I D E  21

Impact Factor

• A key business asset of Thomson Reuters

• Is likely sensitive to the methods used to obtain the 
citation data

• A highly skewed statistic, over 75% papers fall below the 
impact factor in most journals

• Publication in a high IF journal does not guarantee 
citation of your work

• Despite these shortcomings of the JIF you and others 
will assess your success based the JIF of the journals in 
which you have published papers.

S L I D E  22

Other Indices

• Cited half-life – Median age of citations in a particular 
year
– Identifies the recent productivity of a journal

• Immediacy index – like the impact factor but includes 
only the current year

• Aggregate impact factor – groups papers by subject such 
that each subject will have it’s own impact factor.

S L I D E  23

Open Access Publications

• Major change in publishing in the late 1990s early 
2000s.

• Goal is to allow researchers and the public from small or 
less economically advantaged institutions or countries 
access to the best scientific information.

• Gold or Green open access

• Allows for automated searching of the scientific 
literature. Known as text and data mining (TDM).
– Allows automatic sorting and ranking in the search 

process

– Uninvestigated hypothesis can be searched



S L I D E  24

Open Access Publications

• Papers published in an open access format may be more 
likely to be cited.
– Controversial as more high impact articles are often supported 

by adequate funding that may require open access.

– This affect varies across fields of science. (Agriculture 600%)

• Some evidence OA generates more social media “buzz”

• Milestones
– 2000 First largescale open access publisher BioMed Central 

founded

– 2001 PLOS ONE founded: publisher of the most OA papers 
(through 2015)

– 2002 Budapest Open Access Initiative produces a statement of 
OA principles

– 2008 NIH mandates open access for all publications resulting 
from NIH funding within one year of publication

S L I D E  25

Open Access Publications

• Journal are 
supported by fees 
paid by authors or 
institutions
– Per article costs 

($6.50-$30,000)

– Yearly fee to publish

– Over time it is 
theorized that 
competition may 
drive prices down

• Costs of traditional 
publishing are out-
pacing inflation

S L I D E  26

Open Access Publications

• OA accounts for about 25% of research papers

• Trauma Surgery & Acute Care Open (TSACO)
– AAST journal published by BMJ

– Launched May 2016 and publishes continuously

• Predatory publishing
– Who's Afraid of Peer Review? John Bohannon Science 04 Oct 

2013
• Study of a factitious anti-cancer drug extracted for a lichen.
• Dose dependent effect in cell culture on cancer cells that was not dose 

dependent
• Study drug diluted in ethanol but control solution contained no ethanol
• Accepted by over 60% of journals to which it was submitted
• Directory of Open Access Journals - 45% acceptance
• Beall’s list – 82% acceptance



S L I D E  27

Open Access Publications

• Predatory publishing
– Most commonly from the developing world

– Generally charge lower author fees

– Beall’s criteria for identifying predatory publishers
• https://scholarlyoa.files.wordpress.com/2015/01/criteria-

2015.pdf

– Impact factors are usually not real, provided by a 
company other than Thomson Reuters or just made up.

– Journal editor and owner are the same person and the 
same across multiple journals on the platform

– Send recurrent spam email to join editorial board and/or 
publish papers

– Have US mailing addresses but IP addresses in developing 
world

S L I D E  28

Open Access Publications

• Old way of thinking: Difference between published and 
unpublished papers -> Amount of money spent on 
postage

• New way of thinking: Difference between published and 
unpublished papers -> Amount of money paid to a 
journal

• Peer review even in reputable journals is sometimes 
suspect

– Study in Annals of Emergency Medicine in 1998

– Review of a factitious manuscript by 203 regular reviewers

– Each reviewer identified less than 40% of major errors

– Less than one third identified the fact that the conclusions were not 
reported by the results.

S L I D E  29

Open Access Publications

• Future Directions
– Natural science research is often funded

• NIH, NSF

– Humanities researchers generally have no funding for 
publication

– Open Library of the Humanities (OLH)
• New model for publishing in the humanities
• Institutional library pays a subscription fee to access the 

publication machinery
• Cambridge, Harvard, Yale all members
• $5 cost for processing an article



S L I D E  30

Open Access Publications

• Future Directions
– Library Publishing

• A new model of disseminating scholarly information
• Libraries publish research output (green OA)
• Not for profit model
• Usually but not always peer reviewed
• Often linked to the ”university press”
• Definition: “the organized production and dissemination of 

scholarly works in any format as a service provided by the 
library”

• Library Publishing Coalition: A 70 member organization of 
academic libraries supporting evolving field of library 
publications

S L I D E  31

h-index

• A measure of research “success”
– Number of publications

– Number of citations of those publications receive

• Calculating H-index
– Plot papers in descending order of number of citations received 

– H-index is last position where the number of citations is great than or 
equal to the position in sequence.

S L I D E  32

h-index

• High h-index indicates sustained research output over 
time

• Originally developed by Jorge E. Hirsh, PhD in 2005

• Can be found using Web of Science, Scopus or Google 
Scholar 

• Conflicting data on whether it is an improvement over 
other more simple measures
– Number of papers

– Total or mean number of citations

• Does not correct for order of a author list



S L I D E  33

h-index

• Does not correct for impact factor or other journal 
metrics

• May undervalue early career investigators
– May be improved by m-index (quotient, dividing by number of 

years active)

• May undervalue a few highly sighted manuscripts
– Partially corrected by the g-index

• Overvalues early but not necessarily sustained success

• Can be used to compare authors within a single 
discipline only not across disciplines

S L I D E  34

ORCID (Open Researcher and Contributor ID)

• Universal investigator identifier based originally on the 
ResearcherID system of Thomson Reuters

• Incorporated August 2012, first members October 2012

• Non-profit organization of publishers, professional 
associations, research funders, research organizations
– 601 Members

• About 3M registered investigators

• Required by some publishers, grant 
funders

• Simple to register either at the time 
of manuscript submission for many 
publishers or at orcid.org

S L I D E  35

And Sometimes it is: Location Location Location

• There is a paucity of basic science submitted to clinical 
meetings

• Clinical meetings generally want some basic science on 
their programs



Publication 101:  How to write the 
Manuscript

Jason W. Smith, MD, PhD
University of Louisville

Manuscript Writing
 Part I

 About writing and what makes a good paper

 Parts of a manuscript

 Figures and tables

 Writing strategies

 Part II

 Essentials of good writing

 Sentences-Paragraphs

 Common writing mistakes

Art of Writing

Writing is nature’s way of 
letting you know how sloppy 
your story is..

Guindon, San Francisco Chronicle



Medical Communications Today

 Medical science becoming increasing specialized

 1976: ~  5,000 biomedical journals, only in libraries

 2006: >17,000 biomedical journals, electronic on internet

 Subspecialties and new vocabularies has increased dramatically over past 

20 years

 Biomedical research moving to interdisciplinary initiatives—

The NIH Roadmap

 Thus, readership increasingly specialized yet interdisciplinary, requiring an 

approach that is common, clear, simplified.

 “We must strive to make our articles increasingly ‘reader friendly’ and cross-

discipline in language…”

 Dr. Jerome Kassirer, Former Editor, NEJM

The Avoidable Downfall

 Your research

 Carefully planned

 Novel

 Flawlessly designed and executed

 Your paper

 Poorly designed and written—rejected or delayed

 The loss or delay of disseminating important critical 
information to the science community

 Concise but powerful

 Story like

 To the point

 Free from grammatical and stylistic errors

 Recognizing contributions of others 

 Technically correct

Attributes of a Good Manuscript



Writing is a critical step in science 
although scientists are not trained to 
write.

Even very creative experiments and 
novel results will have dull impact if the 
manuscript is not written well.

Key Difficulties

 Many papers are poorly constructed and written

 Some scientists have not learned good manuscript 
writing techniques

 Others do not enjoy writing, and do not take the time 
or effort to ensure that the prose is clear and logical. 

 Authors are typically so familiar with the material
that it is difficult to step back and view it from 
the point of view of a reader not familiar with the 
science

 Peer review is therefore critical

57 articles evaluated to Emerg Med—28 accepted, 29 
rejected/pending
Of these 29:
Ambiguous methods 77%
Ambiguous results 68%
Conclusions not warranted by data 72%
Poor referencing 56%
Inadequate study design description 51%
Unclear tables 49%
Overly long discussion 49% 
Inadequate definition of terms 49%

“Deficiencies in manuscript preparation  are more frequent than 
mistakes in study design and execution. Specific training…in 
manuscript preparation is indicated.”

Taylor and Brown, Emerg Med 13(4):444-50, 2001



Top 10           Reasons Manuscripts Rejected

1. Wrong journal, format, preparation

2. Disorganized study design

3. Defective tables, figures

4. Poor organization throughout, writing, spelling

5. No hypothesis or problem statement

6. No or insufficient conclusion

7. Overinterpretation of results

8. Article unfocused, too verbose and long

9. Inappropriate statistical methods; methods not sufficient to 
repeat study

10. Poorly written abstract/title

Pierson DJ, Respiratory Care 49(10), 2004        

Byrne DW, Publishing Medical Research Papers, Williams and Wilkins, 1998

The Paper

1. Writing and editing the paper is the last step in 
the research process

2. The paper tells the story from study inception, 
through data collection, statistical analysis, 
findings and and discussion

3. The process of writing the paper should be 
analogous to the research process—it requires 
attention to detail, time, and revision

Manuscript Reviews

Receipt of 
manuscript by 
editorial asst

Manuscript

Editor

Title & Abstract

Headings

References

Tables/Figures

Read Through

Journal 
Decision Editor

Revise-Acceptance ?

Revise-Accepted

Acceptance - Outright

Rejection - Outright

Editor Reports

Summary of peer reviews

Summary of editor’s review

Appropriate to 
journal?

Conform to 
guidelines?

N
o

 -
D

O
A

Y
e

s

Peer Reviewers
Masked review



Key to Writing Skills

• The path to writing well is to read excellent writers and 
write…….and write…and write.

•“Free write” your thoughts. Don’t worry about structure 
initially. 

•Use the best paper in your field as a template and try to 
convert your free write-up into a formate.

•Keep writing concise, dynamic and simple in 
construction.

• Convey enthusiasm in your writing so it attract the 
audience.

When to Write a Draft of Manuscript?

• Best practice- Prepare the figures and write the draft as 
the experiment is progressing

•Second Best practice- Write the first draft at a meeting 
where work is first presented. The experiment will be fresh 
in mind and free time in the evenings may be sufficient to 
write a draft.

•The worst practice- to write a paper after you have left the 
place (lab.)  where the work was performed. 

Divide and Conquer!!!!!!!

 Divide and work on.....

 Eat an elephant bit by 
bit

 If you get stuck on a 
particular section, just skip 
to a different section that is 
easiest to write. 

 It means the easiest first 
and the most difficult 
latter.



Four Questions of Manuscript Writing

What is the question ? INTRODUCTION

What did you do? METHODS

What did you find? RESULTS

What does that means? DISCUSSION

Think about who each section is meant for…

Web Browsers, Searches TITLE

Pubmed, Most Readers ABSTRACT

Reviewers? INTRODUCTION

Editors? METHODS

Colleagues? True Readers? RESULTS &
DISCUSSION

Title: Ask Yourself

 What is the single most important point of this 
study?

 How would I tell my colleague, in one short 
descriptive sentence:

 what’s this study about?

 A descriptive, specific title perfectly framing your 
study will be apparent only after you’ve written 
the paper and abstract.
 Start with a short descriptive working title



Good Title: The Natural Product Cyclomarin Kills Mycobacterium 
Tuberculosis by Targeting the ClpC1 Subunit of the 
Caseinolytic Protease (online article in Angewandte Chemie 
International, 11 May 2011)

Bad Title:  Anti-Tuberculosis agent Cyclomarin.

It indicates content and main discoveries and attracts the readers 
attention.
It decides whether article is worth reading or will get attention of the 
readers.

• Most published articles are not cited- the title play a 
vital role

• Construction of an article title has a significant impact 
on citation frequency.

• By a study conducted by Thomas S. Jacques and Neil 
J. Sebire* there was a strong association between 
increasing title length and citation rate.

*J R Soc Med Sh Rep 2010;1:2. DOI 10.1258/shorts.2009.100020

The Impact of Article Titles on Citation 
Hits

• Google doesn’t Care about your cute 
title?
1. Electronic searches are now preferred over 

other means, which includes SciFinder, 
PubMed, Web of Sceince, Google Scholar, etc.

2. These searches are based on the title or key 
word.

3. Longer, comprehensive titles are more likely to 
contain given search terms.

4. Therefore the title should provide clear 
description, finding of study

*J R Soc Med Sh Rep 2010;1:2. DOI 10.1258/shorts.2009.100020

Why?



Abstract- Most Critical Part of Paper

 Should be informative, indicative and reflects the main 
‘story’ of the article. 

 The only chance you have to get the reader’s attention.

 Should be crisp, concise and accurate.

 Gives the quick idea of the contents (Stands alone).

 What and how was done

 Provide a brief conclusions

 The detailed information must be present in the body text, 
not in abstract

 I generally write abstract at the end  

 < 2% readers actually cite your article

 And among these < 2%  approximately 98%  
reader just read the introduction

 Brief background information of the current study

 Integrated review of pertinent work 

 Updated literature citation
 Borrow from what’s been published…just don’t borrow 

too much and Plagiarize. 

 Importance of current study/advancement 
needed/summary of new findings

Introduction- Setting the Scene 

General Abstract Structure

 Emphasize methods, main results, and conclusion

 Introduction/purpose: 1 short sentence

 Put objective as imperative style:
 Objective: To evaluate whether zinc supplementation during 

pregnancy affects infant birth measures.

 Methods, Results: 2-4 sentences

 Conclusion: 1-2 sentences



Introduction
 Why did you carry out this research?  State the specific purpose or 

rationale for the study. 

 What is the existing state of knowledge of this topic? Synthesize 
information tracing the development of the problem and summarize its 
current state…ie, the background. You ask (with citations):
 What’s known?

 What’s unknown?

 What are the gaps in knowledge this study will fill?

 What are you  going to do and what do you expect to find? 

State your hypothesis or question clearly (Objectives, Aims)

 Give only strictly pertinent references.

Introduction
Set the Stage!

Why should the Reviewer/Reader care 
about what you have done?

Material and Methods

• Write the methods section first because it is the 
easiest to write.

• Start writing when experiments still in progress 
• Sufficient information must be provided for 

reproducibility
• Study design-new methods must be described in 

detail
• Supplies, manufacturer, country needs to be added
• Animal, human, protections details
• Measurements/ instruments
• Statistical analysis and data collection



Don’t Skimp on Methods: Editors’ Responses

0 5 10 15 20

% Responses

Discussion

Results

Methods

Introduction

What section contains the most flaws?

0 5 10 15 20

% Responses

Discussion

Results

Methods

Introduction

What section responsible for outright rejection?

How frequently do Editors encounter manuscript problems?

Seldom                                 Occasionally                                 Frequently

Poorly written, excessive jargon

Inadequate/inappropriate presentation

Poor description of design

Excessive zeal and self promotion

Rationale confused, contradictory

Essential data omitted, ignored

Boring

Important work of others ignored

Byrne DW, Publishing Medical Research Papers, Williams and Wilkins, 1998

Methods
 Balance between brevity and completeness

 Sometimes reference an often-used method

 Use figures and tables (eg, flow diagram)

 Naming things—be consistent
 Acronyms—spell out first time, use consistently throughout
 Specialized tests, terms—use identical name in text, figs, tables

 Develop list of frequently used terms

 Present in logical order and your subsequent results 
should follow that same order

http://www.nature.com/scitable/ebooks/english-communication-for-scientists-
14053993/writing-scientific-papers-14239285



Results—The Beginning
 State ALL the findings 

 Whether significant or not
 Without bias or interpretation
 Do not include weaknesses, strengths of study, ie don’t discuss results

 List experiments in order listed in methods

 Use logical headers and group your findings
 Characteristics of study subjects
 Findings in order listed in methods
 General to specific

 Use past tense

 Results confirm or reject your hypothesis: they do not prove 
anything.

Results

 Short and to the point—Main or most important findings first
 Present only data directly relevant to the study—focus
 Don’t repeat methods but you may remind the reader briefly how you 

measured something.
 Allow the data to speak for itself—use tables/figures —construct them 

first and use as a basis for writing
 In Tables and Figures, be descriptive, specific. Do not repeat the 

obvious:
 NO: Results of the kidney lead analysis are shown in Table 1.
 YES: Kidney lead concentrations increased in group 1 over the first 

10 study weeks  (Table 1).
 Present absolute numbers and percentages so reviewers can judge 

the significance of the findings.
 Statistical significance ≠ clinical significance

Results—Don’t Regurgitate Data

 As shown in Table 1, the mean age of participants was 20.4 ± 2 years, and 
80% of patients were Caucasian. Treatment group contained 40 patients, 
whereas control group contained 45 patients. Table 2 shows the 
demographics of women in these groups. There were 24 women in the 
control group, and 33 women in the treatment group... 

 There were no significant differences in treatment and control patient 
intake demographics (Table 1), although a significantly greater number of 
patients in the treatment group dropped from the study for a variety of 
reasons, mostly relating to adverse reactions. However, analysis of 
patients in this group later revealed that those dropped patients had 
significant disease at intake (Table 2). In comparing the two treatment 
groups (Figure 1), we found that...



Don’t State the Obvious

Figure 1 is a graph illustrating 
the plasma zinc levels 
(µmoL/L) over the 37 weeks 
versus gestational age in both 
the zinc supplement group 
and placebo group. The 
placebo and the zinc group 
both decreased over the 37 
weeks of the study, but the 
differences were significant for 
the zinc group.

State What’s Important

We measured mothers’ plasma 

zinc levels before randomization 

(week 19) and at 26, 32, and 37 

weeks’ gestational age (Fig 1).  

Beginning as early as 26 

weeks and at each timepoint, 

differences in plasma zinc levels 

between placebo and zinc 

supplement groups were 

statistically significant (P≤0.05) 

after randomization.

Results—Major Mistakes

 Failure to provide all the data critical to answering the 
research question

 Interpreting or commenting on results
 “Six of the 20 patients required intubation, illustrating the seriousness of 

this problem” (belongs in Discussion)
 “Over 40% of treated rats exhibited a decreased inflammatory response, 

an unexpected finding” (belongs in Discussion)

 Failure to adequately address statistical methods

 Tables and figures inappropriate, unbalanced

 Tables and figures poorly constructed



Discussion Construction

 Summarize major findings—1st paragraph

 Explain how your findings relate to those of 
others—what do they mean?

 Clinical relevance of the findings?

 Limitations and how this influenced your study?
 How will you overcome these in the next studies?

 Explain the implications of findings

 What future direction(s) will you take?

Discussion: Getting Carried Away

 Few studies make discoveries changing the course of scientific 
direction, and so authors:
 Attempt to overly state or the importance of their findings

 Come to erroneous or unsupported conclusions

 Uncritically accept statistical results

 This all distracts from work’s importance and signals to the reviewer 
problems with the research

 �Also results in excessive length, a common problem

 Authors should let the data speak for themselves

Discussion—Common Mistakes

1. Unwarranted speculations

2. Injecting tangential issues

3. Conclusions not supported by the data

4. Not suggesting future directions for research

hypothesis  study  data/results  conclusions 

TIGHT   PACKAGE



Tables and Figures
 Critical to a Manuscript:  this is where you actually put all your 

Data!

 People may actually look at these!

 Stand alone and tell a complete story

 Unambiguous—immediately clear

 Eliminate numerical data and long explanations in text

 Figures display important trends, procedures, simplify detailed 
data, and show basic methodologies.

Tables

This requires a table!

Tables

Growth medium aeration was essential for the growth 
of S. coelicolor. At room temperature (24°C), no growth 
was measurable in stationary cultures, whereas in 
aerated cultures, we measured substantial growth (78 
Klett units).

This result does NOT require a table!



Tables & Result
In women with BMI <26 
kg/m2, zinc 

supplementation was 
associated with a 
significant increase in 

birth weight of 248 g 
(P=0.005), an increase in 

head circumference of 
0.7 cm (P=0.005), and 
increase in arm length of 

0.3 cm (P=0.03). The 
other outcome measures 

all favored the zinc 
supplement group but 
the differences were not 

statistically significant 
(Table 2).

Complex 
Study Design 
Simplified

Modern electronic tools for writing manuscripts

Use for references



Evaluate Your Paper

 To understand and evaluate your paper, the 
editor will ask (and so should you):

 What specific questions/aims does the paper address?
 Are the methods/design adequate to answer your 
questions?
 What are the main conclusions?
 What specific evidence (data) supports those 
conclusions?
 What is the quality of that evidence?
 Conclusions: what is the study’s significance…what 
insights or new directions are evident?

Final Step is Revision and Proofreading

Revision, Revision, Revision



When it is the best you can possibly 
make it…

• You send it to Dr. Moore 
and he is going to tell 
you whats wrong with 
it…



Why Does My Manuscript Get Rejected?

The Editorial Process

EE Moore
Disclosures : Research Support and Shared Intellectual Property Haemonetics and TEM systems

OBJECTIVES

• Describe the process : submission  decision

• Describe elements of the review

• Emphasize important aspects for authors

• Describe the usual critical flaws

Mission Statement :  
J Trauma = AAST ( ~ EAST, PTS, TAC, WTA )

Provide the scientific basis to optimize outcome 
for the injured and critically ill patient

Trauma
Emergency Surgery
Critical Care



Editor Mission Statement

Restore the academic credibility of our discipline 
via enhancing the quality of our Journal :

“ Trauma and Acute Care Surgery “

Peer‐Reviewed Journal 

• Validate Scientific Work
• Distribute New Knowledge

• Referee Expectations : Editors & Board
‐ Knowledgeable
‐ Fair ‐Minded
‐ Bias ‐ Free
‐ Constructive
‐ Timely

The Process

• Submission
• Must comport with Journal requirements

• See Instructions for Authors (website)

• See ELIS (Evidence Level for Clinjical Studies)

• Decision: Editor / Society reject
• Insufficient interest to readership

• Has been done before and done better

• Sent out for review (duration: 2 weeks)
• At least 2 reviewers and biostatisticain



Submit

Technical
Check

Editor 
Assessment

Peer 
Review

Author 
Revision

Revision 
Review

< 1 day

1-2 days

7-45 days

15–60 days

1-7 days

Online: ~1 wk
Print: 3-6 mo

Publish !!!

1046 mss 

submitted

5%               

Accept

18%             

Revise

77%             

Reject

79%             

Accept

14%             

Revise

7%              

Reject

100%            

Accept

41%             

Accept

55%             

Revise

4%              

Reject

70%             

Accept

27%             

Revise

3%              

Reject

Independent Submissions
First Level = Society Abstract Acceptance

EAST PUBLICATIONS 2015 

Review by EAST publications 
committee …

31 podium papers

12 poster papers
(i.e. received by Dec 10, 2014) 

Review by Journal…

1 podium paper

(i.e. received after Dec 10, 2014) 

33.6 days

Time from submission to 
editor first decision 

0.7 days

Time from submission to 
reviewer assignment

4.7 days

Avg time for reviewers to 
accept invitation to review



2012 2013 2014 2015 2016 YTD

AAST Podium Papers 86% 94% 82% 88% In progress

EAST Podium Papers 89% 88% 97% 85% 91%

PTS Podium Papers ‐‐ ‐‐ 53% 33% In progress

TAC Podium Papers 18% 54% 44% 25% 0%

WTA Podium Papers 75% 80% 94% 91% 76%

Independent Submissions 33% 30% 24% 19% 21%

Success in Peer Review

• Address a Current Relevant Issue

• State a Clear Hypothesis / Purpose

• Employ Optimal Scientific Methods

• Provide a Translatable Message

• Novel or New Topic

• Relevant / Take –home Message

• Ethical / Professional

Editor Pre‐review
( Society Abstract Review )



Why Should We Publish This Paper ?

Known information

Knowledge gap

Hypothesis

Review PubMed and  Discuss with Senior Colleagues

Avoid Slicing and Dicing

Duplicate Publication: Reporting the same data, 
figures, etc in two or more publications.

Data Fragmentation: Segmenting a large study into 
two or more publications (i.e. “salami slicing”)

Data Augmentation: After publication of a study, 
collecting more data to show a stronger effect, then 
publishing the combined results as a “new” study in 
a different journal.

Levels of Duplication
(World Association of Medical Editors)

Level Description

1 Identical articles with identical paragraphs

2 Highly similar articles with similar data, patients and   experiments

3 ‘Salami slicing’ or producing several articles where one would have been 
appropriate                  

4 Sequential research article based on previously published methodology 
with no new concepts or conclusions

5 Articles conveying the same message for a different discipline



Peer Review : Systematic Assessment

• Address a Current Relevant Issue

• State a Clear Hypothesis / Purpose

• Employ Optimal Scientific Methods

• Provide a Translatable Message

J Trauma Review Process

• Submission – Instructions for Authors

• Reviewers – Systematic, Constructive

• Author Response – Receptive, Systematic

( within the revised manuscript )

Balance :   Succinct and Informative

Search Engines :   Focus on Title =  Citations 

Good:

Title: 
Catchy but not Misleading

Poor:



Abstract: 
The Most Truth in the Least Space

350 word limit, structured for original research

Introduction: include hypothesis

Methods: limit verbiage

Results: clear

Conclusion: do not overstate

Level of Evidence: include if clinical

Key Words: 3‐5, do not duplicate title

Introduction
Methods

Results

And

Discussion

Sauaia A, Moore EE, Crebs JL, Maier RV, Hoyt 
DB, Shackford SR. The Anatomy Of An 
Article: Title, Abstract, and Introduction. J 
Trauma Acute Care Surg, 2014

Sauaia A, Moore EE, Crebs JL, Maier RV, Hoyt 
DB, Shackford SR. The Anatomy Of An 
Article: Title, Abstract, and Introduction. J 
Trauma Acute Care Surg, 2014

Sauaia A, Moore EE, Crebs JL, Maier RV, Hoyt 
DB, Shackford SR. The anatomy of an article: 
the discussion section: "how does the article 
I read today change what I will recommend 
to my patients tomorrow?". J Trauma Acute 
Care Surg, 2013.

Sauaia A, Moore EE, Crebs JL, Maier RV, Hoyt 
DB, Shackford SR. The anatomy of an article: 
the discussion section: "how does the article 
I read today change what I will recommend 
to my patients tomorrow?". J Trauma Acute 
Care Surg, 2013.

Sauaia A, Moore EE, Crebs JL, Maier RV, Hoyt 
DB, Shackford SR. The Anatomy Of An 
Article: Methods and Results. J Trauma 
Acute Care Surg, 2016

Sauaia A, Moore EE, Crebs JL, Maier RV, Hoyt 
DB, Shackford SR. The Anatomy Of An 
Article: Methods and Results. J Trauma 
Acute Care Surg, 2016

Author Instructions & Policies
In 2016…

• Transitioning to mandatory ARRIVE and CONSORT 
checklists (for animal studies and RCTs) as submission 
items.

• Change prompted by participation in a multi‐
publication study by Oxford and Université Paris 
Descartes. Determined that more active 
implementation of reporting standards ↑ quality

J Trauma Acute Care Surg 2012; 72:1484



Introduction

What is known

What is not known

Gap

Hypotheses and Objectives

Introduction
Cartoons describing the hypothetical framework may be useful

Figure1:   This figure represents our current understanding of trauma‐induced coagulopathy… 

Methods & Results

Methods:

• Systematic

• Use SDC if complex

• Include comprehensive biostatistics

Results:

• Logical order

• Use figures for  key  data

• Do not include discussion



Methods
• The hypothesis: 

• “Variable X distribution in Group A Is different than Variable X 
distribution in Group B”

• If clinical: PICO framework (Population, Intervention or test or risk 
factor, Comparator, Outcome)

• The sample: Who, Where, When

• The strategy:

• Description of experiment

• The analytic techniques

• Minimization of bias and confounding

• Missing data

• Model performance

Results: Data Only … no Interpretation

• The sample ( Table 1 ): the reader should be able to clearly 
visualize the sample and be able to apply the PICO framework:

• Means versus Medians, Continuous versus Categorical

• Missing data 

• Addressing the hypothesis:

• Consistent denominators 

• Clear comparisons

• Type 1 and Type 2 errors addressed as pertinent

• Model performance measures

Discussion:
Convince the Reviewer / Reader

Discussion should convince the reader to file the paper

One sentence: Reiterate study hypothesis

Summarize: 3 key findings ( “chunking” )

Justification:   How did the study bridge the existing knowledge gap ?

Context:                              Compare to previous studies, next steps  

Study limitations:             What are the potential issues?

Concluding paragraph:    Take‐home message !!!



In Conclusion: 
Success in Peer Review

Structure / Quality and  …

“ The right topic to the right journal at the right time ”
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