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 Original research reports
e Case studies

e Product reviews
 Medical book reviews

Medical Editing
Conventions

Types of Journal Articles
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Presenter
Presentation Notes
Original research reports: These are reports of experiments conducted by the authors and the findings they produced.

Case studies: These are reports of unusual cases encountered in medical practice.

Reviews of the medical literature: These are evaluations of the overall findings of multiple medical-journal articles on a specific topic.

Product reviews: These are evaluations of medical equipment.

Medical book reviews: These are reviews of new medical textbooks and reference works.
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e [ntroduction
e Methods

e Results

e Discussion

Medical Editing
Conventions

Research Article Format: IMRAD 4
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Presenter
Presentation Notes
Introduction (possible alternate heads: Background, History): This section gives background for article’s subject matter and states the purpose of the article.

Methods (possible alternate head: Materials and Methods)

Results (possible alternate head: Findings)

Discussion (possible alternate head: Implications)


»

e Beginning, middle, and an end
 Tight writing

e No reference citations

e Abbreviations or not?

Medical Editing
Conventions

Abstracts c
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Presenter
Presentation Notes
Abstracts carry a beginning, middle, and end, just like a full article. They state what the research question is and why the authors wanted to investigate the issue, what materials and methods they used to research it, how they researched it, what they found, and why their findings are important or useful.

Tight writing counts most in abstracts, because many journals require abstracts to be within a certain word-count range. Be aware of those limits and query your author wherever cuts need to be made to meet the word count.

Abstracts do not carry reference citations.

Abstracts generally do not use abbreviations, but some journals may allow abbreviations for terms that are used 3 or more times within the abstract.
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e Don’t duplicate info o Simplify
from the text

_ e Check the math
e |sitreally atable?

e Can readers understand * Glve credit
the table without looking
at the text?

Medical Editing
Conventions

Tables 5
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Presenter
Presentation Notes
Make sure that information that is included in a table is not repeated in detail in the text.

Don’t duplicate information from the text: Make sure that information that is included in a table is not repeated in detail in the text.

Is it really a table? Should the material instead be just a bulleted list in the text? Or should it be a figure? If you’re working directly with the author, make such obvious changes. If you’re working with the journal instead, suggest the change and query.

Make sure that the table information can be understood on its own, without reference to the text. That means, for example, that you have to include a footnote in which you define all abbreviations that appear in the table and that amounts are not given without the appropriate unit of measure.

Check the math: Make sure that column amounts add up to whatever totals are given, that percentages are correct, and that any other calculations within the table are correct. Also check that any amounts from the table that appear in the text match those in the table.

Simplify: For example, instead of repeating a unit of measure in each entry in a column, put the unit in the column head.

Give credit for borrowed material: Make sure that any table that has already been published elsewhere carries the proper credit line. Query the author as to whether the necessary letters of permission to reprint the table have been obtained.

When in doubt, consult section 4.1 of the AMA Manual of Style, 10th edition. That’s pages 81 through 97.
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e Don’t duplicate info from the text
e Isitreally afigure?

« Can readers understand the figure
without looking at the text?

e Check the axes

Medical Editing
Conventions

Figures

Provide a key

Protect study participants
privacy

Color or black and white?

Give credit
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Presenter
Presentation Notes
Don’t duplicate: Make sure that information that is included in a figure is not repeated in detail in the text.

Is it really a figure? Or is it a table that was published elsewhere that has been shot as artwork? If so, it should be typeset as a table. If you’re working directly with the author, make such obvious changes. If you’re working with the journal instead, suggest the change and query.

Make sure that the figure data and caption can be understood on their own, without reference to the text. That means, for example, that you have to include a sentence at the end in which you define all abbreviations that appear in the figure and that at amounts are not given without the appropriate unit of measure.

Check the axes: Make sure that labels for the x and y axes of graphs are appropriate and understandable and that they include any units of measure necessary for interpreting the graph’s data.

Provide a key: Make sure that any complex chart or graph carries a key so that readers know what is meant by each part of the figure.

Protect privacy: For a figure that is a photograph of a patient, the author must provide a release form from the patient allowing the photograph to be used. For privacy’s sake, the photo must be altered to make the patient’s face unidentifiable even by friends and family members. In ultrasonography views or radiographs, words identifying a patient must be masked before these figures are shot by the printer.

Use color, or use black and white? Many journals now charge authors for printing a figure in color, so if that is the practice of the target journal, alert your author. Color should be reserved for when absolutely necessary as a means to show something that cannot be shown any other way. Charts and graphs can use various kinds of hatching, instead of color, to indicate different items.

Give credit for borrowed material: Make sure that any figure that has already been published elsewhere carries the proper credit line. Query the author as to whether the necessary letters of permission to reprint the figure have been obtained.

When in doubt, consult section 4.2 of the AMA Manual of Style, 10th edition. That’s pages 98 through 121.
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* Normal or abnormal tests? Dose or dosage?

* Article versus manuscript e Full terms or casual shortened
e Assure, ensure, or insure? Versions?

* Due to versus owing to
» Classic versus classical

 Die of or die from?
e Disc or disk? e Other preferred usages

e Regime or regimen?

* Normal patients?

Terminology and Jargon

Correct Usage
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Presenter
Presentation Notes
Test results and findings are normal or abnormal; tests aren’t.

If a report has been published, it’s an article; if it hasn’t, it’s a manuscript.

Differentiate between assure, ensure, and insure:

The word assure means to provide information that helps remove doubt, as in “The physician assured the patient that the medication had no adverse effects.”

The word ensure means to make certain that something is the case, as in “The nurse ensured that the orderly would follow his instructions.”

The word insure means to take precaution, usually financial, ahead of time, as in “The patient produced a certificate showing that she was insured by Giant Insurance Company.”

Differentiate between due to and owing to:

Due to is an adjectival phrase. The easiest way to determine whether it is correctly used in a sentence is to mentally substitute caused by for it. If the substitution works, then due to is correct.

Owing to is an adverbial phrase. Mentally substitute because of for owing to. If the substitution works, then owing to is correct.

Differentiate between classic and classical:

The first term usually means “authentic” or “typical,” as in “the classic symptoms of influenza.”

The second term usually is used in reference to the humanities or fine arts, as in “classical music” or “classical architecture.”

A person dies of a disease, not from a disease.

Disc or disk?

Ophthalmologic terms use the spelling disc, as in “the optic disc”.

Other anatomic terms use the spelling disk, as in “a lumbar disk.”

Don’t confuse dose and dosage:

A dose is how much of a medication is administered at one time, as in “each dose is 30 mg.”

A dosage tells both how much medication is administered and how often it is administered, as in “This patient will take a dosage of 60 mg/d, divided into 2 doses of 30 mg each.”

Don’t use casual short forms of terms:

Always use examination instead of exam.

Always use laboratory instead of lab.

Don’t confuse regime and regimen:

A regime is a form of government.

A regimen is a detailed schedule, as in “His physician recommended that he follow a specific exercise regimen.”

Don’t use normal patient or participant; use healthy patient or participant.

Other preferred usages:

It’s blood glucose, not blood sugar.

It’s emergency department, not emergency room.

It’s myocardial infarction, not heart attack.

It’s therapy for a disease, not therapy of.

It’s treatment of a disease, not treatment for.

When in doubt, consult chapter 11 of the AMA Manual of Style, 10th edition. That’s pages 381 through 417.
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» Consider readability by English
audience o Chart (noun) versus medical
o Get rid of cliches record
e Inorder to versus to « Normal patients or volunteers?
e Upon versus on * Preemie versus premature
» Above and below as location Infant
markers * Prepped versus prepared

e Euphemisms versus plain

Terminology and Jargon

Fillers, Clichés, and Euphemisms
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Presenter
Presentation Notes
Consider your audience: Medical articles and textbooks should be understandable to medical students, not just by subspecialists with 20 years’ experience in their fields. If every other word in a sentence is jargon, the sentence probably needs a rewrite.

Get rid of clichés: These distract your readers and aren’t precise.

In order versus to: Nearly always, in order to can be reduced to to without changing the meaning of a sentence.

Upon versus on: Replace upon with on.

Location markers: Don’t use above, below, at the right, or other location markers when referring to other sections, tables, or figures in the text, because you don’t know where all items will end up once layout has been done.

Replace euphemisms with plain English:

Change “she passed away” to “she died”).

Don’t say that experiment animals were sacrificed at the end of the experiment; say that they were killed.

Replace chart (the noun) with medical record.

Don’t use normal, as in “normal patient.” Replace it with healthy patient, because there are so many different ways to define normal.

A preemie should be called a premature infant.

Patients shouldn’t be prepped, unless they’re on a TV show. Instead, they should be prepared.

When in doubt, consult chapter 11 of the AMA Manual of Style, 10th edition. That’s pages 381 through 417.



e Avoid too many Ideas In a
single sentence

e Fixes

Word Pileups and

Hyphenation Havoc

Adjectival Pileup 10
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Presenter
Presentation Notes
Examples of adjectival pileup:

The technique requires passage of a flow-directed, balloon-tipped, single-use catheter through the chambers of the right side of the heart.

...negligible diastolic descending aortic blood  flow...

Fixes:

Move some adjectives to the predicate

Break up the sentence into 2 or more sentences
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e Don’t hyphenate unless required
for clarity

e Don’t hyphenate multiword
anatomic terms as modifiers.

Word Pileups and
Hyphenation Havoc

Hyphenation Havoc .
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Presenter
Presentation Notes
If the meaning of a phrase is clear without hyphens, leave them out:

The meaning of “assessing oxygen transport balance” is clear without hyphens.

The meaning of “third-space fluid losses” would not be clear without the hyphen.

Don’t hyphenate multiword anatomic terms when they’re used as modifiers:

Don’t hyphenate “gastrointestinal tract dysfunction”

Don’t hyphenate “small cell carcinoma.”


»

A patient Is not a case  Diseases, not patients, are
Study participant versus diagnosed
subject » Sex = physical maleness or

Don’t equate people with ~ femaleness; gender = how
their diseases or disabilities People represent their

Psychologists and ldentity
psychiatrists treat clients,
not patients

Patient-Friendly Language
Part 1
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Presenter
Presentation Notes
A patient is not a case: A case is a particular instance of a disease that involves a patient. Make sure that in what you are editing, the difference between patient and case is clear.

Study participant versus subject: Someone who takes part in a study is either a study participant or a study subject, not just a subject.

Don’t equate people with their diseases or disabilities:

Say person with diabetes, not diabetic (noun).

Say child with asthma, not asthmatic child.

Say person has who a stroke, not stroke victim.

Say person who uses a wheelchair, not person confined to a wheelchair.

Diseases, not patients, are diagnosed: Instead of saying, “He was diagnosed with cancer 3 years ago,” say, “His cancer was diagnosed 3 years ago.”

Sex versus gender:

When you’re discussing the reproductive organs that people have, you are discussing their sex, not their gender.

When you’re discussing how people represent themselves in society as men, women, intersex, or otherwise, you’re talking about their gender.


2

e Manage cases; treat e Don’t use elderly, middle-
patients aged, or young; define age
e Have a disease, not suffer ~ 9roups
from a disease » Use inclusive language

e Treatments fail; patients ¢ Avoid stereotypes
don’t fail treatments

Patient-Friendly Language

Part 2 13
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Presenter
Presentation Notes
Have a disease, not suffer from a disease: Avoid language that implies emotional suffering. You cannot know whether the people being discussed feel that they are suffering or are not suffering.

Use inclusive language: Rewrite to use they instead of he or she when talking about a patient whose sex or gender identity is unknown.

Avoid stereotypes:

Don’t assume that all parents are mothers.

Don’t assume that all people who care for children are their biological parents.

Don’t assume that all children have 2 parents or that if they do have 2 parents, the 2 parents are of different sexes.

Don’t assume that only men have jobs.

Don’t assume that all couples are married.

Don’t assume that all married couples consist of 1 man + 1 woman.

Don’t refer to people only by their ethnic group or sexual orientation unless this information is pertinent to study groups or findings.

When in doubt, consult chapter 11 of the AMA Manual of Style, 10th edition. That’s pages 381 through 417.



Data in figures and tables that don’t match data in text
Math errors in finding the mean of a set of numbers
Errors in reporting the number of study group participants
Rounding errors

Mixing data sets when 2 kinds of statistics are analyzed
for the same groups

Statistics

Mistakes Authors Make 14
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» Analysis of variance .
o Chi-square test .
e Confidence interval .
» Correlation coefficient .
» Degrees of freedom .
e Dependent variable .
» Dose-response relationship .
e Hazard rate .
» Independent variable .
 Intent-to-treat analysis .

» Kaplan-Meier method

Statistics

Terms to Learn

Mann-Whitney test
Multivariate analysis
Nomogram

Odds ratio

P value

Relative risk

Standard deviation
Standard error

Standard error of the mean
t-test (aka Student’s t-test)
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Presenter
Presentation Notes
When in doubt, consult sections 20.9 and 20.10 of the AMA Manual of Style, 10th edition. That’s pages 852 through 902.

Scientific Style and Format: The CSE Manual for Authors, Editors, and Publishers, 7th edition, by the Council of Science Editors: section 12.5 (pages 167–170)

“Statistics Every Writer Should Know: A Simple Guide to Understanding Basic Statistics, for Journalists and Other Writers Who Might Not Know Math,” by Robert Niles; found at http://www.robertniles.com/stats/

Statistics for Dummies, by Deborah Rumsey, PhD
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e Humanities style, from Chicago Manual of Style,
16th edition

 APA style, from the Publication Manual of the
American Psychological Association, 6th edition

« AMA style, from the AMA Manual of Style, 10th
edition

Reference Lists

Style Examples 16
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Presenter
Presentation Notes
Humanities style, from Chicago Manual of Style, 16th edition:

Brewer, B. W., Scherzer, C. B., Van Raalte, J. L., Petipas, A. J., & Andersen, M. B. (2001). The elements of (APA) style: A survey of psychology journal editors. American Psychologist, 56, 266-267.

APA style, from the Publication Manual of the American Psychological Association, 6th edition:

Blair, Walter. 1977. “Americanized Comic Braggarts.” Critical Inquiry 4 (2): 331–49..

AMA style, from the AMA Manual of Style, 10th edition

Rainier S, Thomas D, Tokarz D, et al. Myofibrillogenesis regulator 1 gene mutations cause paroxysmal dystonic choreoathetosis. Arch Neurol. 2004;61(7):1025-1029.




» Reference to a journal article: < Reference to thesis or
section 3.11 (pages 47-52) dissertation: section 3.13.4 (pages

e Reference to printed books and 58-39)
chapters within them: section « Reference to unpublished

3.12 (pages 52-56) material: section 3.13.8 (pages

o Reference to newspaper articles; ~ 99-61)
section 3.13.1 (page 57) » Reference to electronic media

« Reference to government or (eg, online journals, Web sites,
agency bulletins: section 3.13.2  online conference proceedings, e-
(pages 57-58) mail list messages): section 3.15

(pages 63-72)

Reference Lists

Guidelines Within AMA Manual of Style 17

© 2015 by Katharine O’Moore-Klopf; used by the American Copy
Editors Association for its 2015 conference by permission.



e PubMed: http://www.ncbi.nlm.nih.gov/pubmed

* “International Committee of Medical Journal Editors Uniform
Requirements for Manuscripts Submitted to Biomedical Journals”
(Vancouver style):
http://www.nlm.nih.gov/bsd/uniform requirements.html

 California Digital Library Online Catalog, at http://melvyl.cdlib.org
 Library of Congress Online Catalogs: http://catalog.loc.gov/
e (Google Scholar: https://scholar.google.com

Reference Lists

Where to Go When Reference Entries Are
Incomplete 18
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e Cha
e Cha
e Cha

oter 3: on references
pter 11: proper usage

nter 14, section 14.11: abbreviations for

clinical, technical, and other common terms
e Chapter 14, section 14.12: units of measure
e Chapter 15: specialized terminology

Vital Sections of the AMA
Manual of Style 19
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Presenter
Presentation Notes
Chapter 15, specialized terminology:

Cancer terms, section 15.2

Electroencephalographic terms, section 15.11.2

Genetics terms, section 15.6

Immunology terms, section 15.8

Organisms and pathogens—biologic nomenclature and bacteria, section 15.14

Pulmonary terms, section 15.16

Virus nomenclature, section 15.14.3



 AMA Manual of Style: A Guide Spellchecker, Inductel, Spellex
for Authors and EditOfS, 10th e Publication Manual of the

edition American Psychological
e Dorland’s Illlustrated Medical Association, 5th edition
Dictionary, 31st edition « Scientific Style and Format: The
« Mathematics Into Type, updated CSE Manual for Authors,
edition Editors, and Publishers, 8th
o Medical spelling-checker edition
software: Stedman’s « Stedman’s Medical Dictionary,
Medical/Pharmaceutical 28th edition

Necessary Reference
Works 20
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e Read medical journals

e Read medical materials written for the general public

o Study the AMA Manual of Style

« Take a medical terminology course; search online for these.

» Take anatomy and physiology courses (find them online) or
read textbooks in these areas.

* Join the American Medical Writers Association
(http://www.amwa.org) and take its certification courses

» Take online courses from the Drug Information Association
(http://www.diahome.org/DIAHOME/Education/FindEducati

onalOffering.aspx)

How to Move Iinto Medical
Editing 21
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®)

 Join the American Medical Writers Association (AMWA;
http://www.amwa.org)

 Join the Council of Science Editors (CSE;
http://www.councilscienceeditors.org)

 Study the Toolkit for New Medical Writers:
http://www.amwa.org/toolkit new med writers

 Take medical writer Emma Hitt’s 6-week course:
http://www.hittmedicalwriting.com/coach.html

» Read the blog post “How to Find Medical Editing Freelance Work™:
http://editor-mom.blogspot.com/2011/09/how-to-find-medical-editing-
freelance.html

Where to Find Clients -
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Presenter
Presentation Notes
Join AWMA:�
Pay for a listing in its freelancers’ directory

Attend networking events and annual conferences

Be active in its private online forums

Be active in committee work

Monitor AMWA’s private job listings

Join the Council of Science Editors:

Attend annual conferences

Be active in its private email discussion list

Be active in committee work

Monitor the CSE’s job bank
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