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Good medical writing
1. The first essential is to have something important, or at least useful, to say. However, note that negative data is sometimes worthy of publication, e.g. if a new treatment has been found to be no better than current treatment or more toxic than current treatment then publication may at least prevent duplication of the work.

2. Decide on authorship; everyone who has performed experimental work, collected or analysed data or made a significant intellectual contribution to the work should normally be an author and others should not. 

3. Choose where to submit your work, depending on what audience you wish to reach and the status of the journal (e.g. its impact factor).

4. Before starting to write, make sure you have done a thorough literature search and have read all relevant references carefully. 

5. Follow the format of the journal exactly. However usually your article will be set out as follows:

a. Abstract or summary

b. Introduction

c. Materials and methods

d. Results

e. Discussion

f. References

g. Tables, Figures and Legends for Figures

6. The abstract must be able to stand alone so should summarize all essential information.

7. The introduction should explain the hypothesis you are testing and give enough background information to make the paper intelligible to those not familiar with the field.

8. The materials and methods should give precise details of what was done but, to avoid excessive length, other papers that detail the method can be referred to. Enough detail should be given to permit other workers to repeat the work.

9. The results may be shown largely in tables and figures but these should be referred to in the text so that someone reading the text can understand what was discovered. Keep discussion out of the results section—just state the facts with a minimum of explanation.

10. The discussion should relate what you have discovered to previous relevant work and should outline the significance of your work.

11. Be careful to refer to all previous relevant work but keep the reference list as short as is practicable. A practical tip—put the references in the text in the form of the name of the first author and the year; do not number them until the very last moment or you may find that every time you or a co-author modify the text you have to re-number the references. It is best to make a copy of the manuscript to use for numbering and keep the original version with the name/year to refer back to if necessary. In your original manuscript, give full details of references, e.g. all authors and last as well as first pages, so that if you have to resubmit to a second journal you have all the information needed for whatever format is required. If you use End Note or Reference Manager then sorting out references is easier; it is a good idea to learn to use one of these early in your career. 

12. Do not refer to anything you have not read in full. If you cannot get access to the original publication or if you cannot read the language or get a translation but the reference is, nevertheless, important then you should quote the person who quoted the earlier work. For example, you might say “ the first case of chronic leukaemia was described by Bennett in 1845” and then in your reference list you would give the full reference for Bennett followed by “as quoted by Geary” and give the full reference for Geary, 2000. 

13. Tables and figures should normally be referred to only in the results section, although occasionally a figure or table is needed in the methods. Data should be presented only in the results section. Never introduce data in the discussion.

14. Aim for brevity and clarity.

15. Be meticulous in your spelling, grammar and punctuation. If your manuscript is carelessly written or presented those reviewing the article may well think that your science is also careless. Use a ‘spellchecker’ but don’t rely on it only. It will not detect errors such as ‘from’ instead of ‘form’ or ‘of’ instead of ‘or’. Do not use unexplained abbreviations* unless the journal has a list of specified abbreviations that can be used without explanation. What does the author mean by NSE? Is he referring to non-specific esterase or neurone-specific enolase? Be careful with the use of idioms and metaphors that might confuse someone who is not a native speaker of English. You are hoping for an international audience for your work. What is your reader for whom English is not a first language to make of ‘on the other hand’? Beware of ill placed apostrophes. The following are correct: Coombs’ test; Perls’ stain; Down’s syndrome, haemoglobin Bart’s

16. Try to use generic names of drugs. The trade name, if used, could be in brackets. Generic names start with a lower case letter unless they are at the beginning of a sentence. Trade name start with an upper case letter. Ideally, you should you use the Recommended International Non-Proprietary Name (irNN) of a drug. For example, you should refer to imatinib, not imatinib mesilate or imatinib mesylate and you should refer to Glivec (European trade name) or Gleevac (US trade name) or STI571 only once to make sure the reader knows which drug you are describing. Trade names vary between countries and it is not your function to advertise any specific brand of a drug.

17. Generally you should use only SI units, the exception being if you are writing for a journal that has not yet moved to using SI units. Never give a value for a test result without stating the units used and unless it is a very common test (e.g. haemoglobin concentration) give the normal range.

18. Be honest in small things as well as large. Don’t overstate the importance of what you have found. Don’t claim that you have shown something if the result is not statistically significant. For example, papers sometimes make statements such as “the outcome in group A was better than that in group B” even though there was no statistically significant difference. Don’t say “Because of the small numbers, the results were not significant”; you cannot know this—you might have tested a larger group and still found no significant difference. Do not exclude inconvenient data. Do not plagiarise. Be careful to give due acknowledgement to the prior work of others. Manipulation of images can also constitute dishonesty (see next page).
19. Be careful about confidentiality. Identifiable photographs of patients should not be published without their permission. In case reports, patient details may identify an individual patient and if this is possible permission should be sought before publication—to save wasted effort it is best to do this before putting any effort into writing. Ideally a patient’s permission should always be sought. You may think there are no identifying details but nevertheless a patient may identify him or herself, particularly in the case of a rare disease or unusual complication. Patients are increasingly looking for information of their diseases on the intranet (including in electronic versions of medical journals) and it would be regrettable if they were to unexpectedly identify themselves in such a public domain.

* “A certain way to upset editors, confuse readers and destroy clear prose is to litter your writing with abbreviations. …………….. Communication is often clouded by abbreviations”. 

Goodman NW and Edwards MB. Medical Writing: a prescription for clarity. 2nd Edition, Cambridge University Press, Cambridge, 1991.

       B J Bain, Imperial College London, 2012.

What is wrong with these two paragraphs?

The treatment group showed improved survival but, because of the small numbers, the difference was not statistically significant.

There were 15 patients in the study, who were assigned randomly to treatment A (n = 7) or to treatment B (n = 8). The majority of patients responded to treatment A whereas only one patient responded to treatment B.

Useful website on writing a research paper http://www.as.ua.edu/ant/bindon/ant570/pap_rule.htm
(Dr J. T. Bindon, University of Alabama)
The following article is very sensible and informative as to what is acceptable and not acceptable in improving an image. The illustration showing unacceptable practice is drawn from this article

1: J Cell Biol. 2004 Jul 5;166(1):11-5.
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Links
What's in a picture? The temptation of image manipulation.

Rossner M, Yamada KM.
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Figure 4. Manipulation of blots: cleaning up background
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