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ΟΔΗΓΙΕΣ ΓΙΑ ΤΟΥΣ ΣΥΓΓΡΑΦΕΙΣ

Tο ιατρικό περιοδικό "ΕΛΛΗΝΙΚΗ ΨΥΧΙΑΤΡΙΚΗ ΓΕΝΙΚΟΥ 
ΝΟΣΟΚΟΜΕΙΟΥ", αποτελεί το επιστημονικό βήμα κατά 
βάση της Πανελλήνιας Εταιρείας Ψυχιατρικής Γενικού 
Νοσοκομείου καθώς και της Ελληνοαμερικανικής Ένωσης 
Ψυχιάτρων (HAPA). 
Από τα τρία τεύχη του που εκδίδονται ετησίως, τα δύο είναι 
ελληνόφωνα ενώ το τρίτο αγγλόφωνο.
Tα άρθρα που δημοσιεύει εμπίπτουν κατά βάση στις παρα-
κάτω κατηγορίες: 
1.  Άρθρα της Σύνταξης. Είναι σύντομες παραθέσεις απόψεων 

για επίκαιρα θέματα, σχόλια ή άρθρα  που δεν υπερβαί-
νουν τις δύο σελίδες. 

2.  Άρθρα ανασκοπικά. Είναι ενημερωτικά άρθρα με ελεύθε-
ρη δομή ενός ή δύο συγγραφέων οι οποίοι με πλήρη, ουσι-
αστική, υπεύθυνη και σε βάθος έκταση καλύπτουν ένα 
επιστημονικά ενδιαφέρον θέμα του ψυχιατρικού τομέα. H 
έκταση του άρθρου δεν πρέπει να υπερβαίνει τις δώδεκα 
τυπωμένες σελίδες, πρέπει όμως να περιλαμβάνει περίλη-
ψη στην ελληνική και αγγλική γλώσσα, που να μη ξεπερνά 
τις 200 λέξεις.

3.  Ερευνητικές εργασίες. Αφορούν εργασίες με πειραματικό, 
κλινικό, κλινικοεργαστηριακό ή επιδημιολογικό χαρακτή-
ρα οι οποίες δεν έχουν δημοσιευτεί σε άλλο ελληνικό ή 
αλλοδαπές περιοδικό. H δομή των πρωτότυπων ανωτέρω 
εργασιών η έκταση των οποίων δεν πρέπει να υπερβαίνει 
τις οκτώ τυπωμένες σελίδες είναι η κάτωθι: 

 α)  περίληψη, στην ελληνική και αγγλική γλώσσα αυτοτε-
λής έως 200 λέξεις, στην οποία περιγράφεται ο σκο-
πός, η μεθοδολογία, τα κυριότερα αποτελέσματα και 
τα συμπεράσματα της μελέτης. 

 β)  εισαγωγή, η οποία περιλαμβάνει τα τελευταία κατα-
γραμμένα ερευνητικά δεδομένα στο συγκεκριμένο 
θέμα και το σκεπτικό της περαιτέρω μελέτης. 

 γ)  περιγραφή του υλικού και της μεθοδολογίας. 
 δ)  καταγραφή των αποτελεσμάτων με ιδιαίτερη αναφορά 

στα στατιστικά αποτελέσματα και 
 ε)  συζήτηση, η οποία περιλαμβάνει και τα τελευταία 

συμπεράσματα της εργασίας. 
4.  Βραχείες ερευνητικές εργασίες. Προοπτικές ή πρόδρομες 

πρωτότυπες εργασίες στηριζόμενες σε ερευνητικό πρωτό-
κολλο και δομή, όπως οι προηγούμενες.

5.  Ανακοίνωση περιστατικού. Σε αυτά τα άρθρα περιγράφο-
νται μη συνηθισμένα στην καθημερινή ιατρική πράξη κλι-
νικά περιστατικά, που παρουσιάζουν ιδιαιτερότητα από 
άποψη εκδήλωσης, ερευνητικής προσπέλασης ή θεραπευ-
τικής αντιμετώπισης. H έκτασή τους θα πρέπει να περιορί-
ζεται στις τέσσερις τυπωμένες σελίδες. Περιλαμβάνουν 
περίληψη, σύντομη εισαγωγή, περιγραφή της περίπτωσης 
και βραχεία συζήτηση.

6.  Κλινικά άρθρα. Στην ομάδα αυτή των εργασιών περιλαμ-
βάνονται κλινικές εικόνες στις οποίες εφαρμόστηκαν νέες 
διαγνωστικές ή θεραπευτικές στρατηγικές.

7.  Σχόλια ή Γενικά άρθρα. Αποτελούν το βήμα έκφρασης 
επιστημονικών προβληματισμών ή διακίνησης επιστημονι-
κού ενδιαφέροντος πληροφοριών.

8.  Eπιστολές προς τον Eκδότη. Είναι σύντομα σχόλια, παρα-
τηρήσεις ή κρίσεις σε ήδη δημοσιευμένες εργασίες ή και 
προτάσεις, ιδέες για βελτίωση του περιοδικού, οι οποίες 
όμως σε καμία περίπτωση δεν θα πρέπει να υπερβαίνουν 

τη μία τυπωμένη σελίδα.

Eιδικές οδηγίες
Σύνταξη χειρογράφων.
Tα άρθρα που υποβάλλονται προς δημοσίευση στο περιοδικό πρέπει να 
είναι γραμμένα στην απλή νεοελληνική γλώσσα (δημοτική) με μονοτο-
νικό σύστημα ή στην αγγλική. O διορθωτής της έκδοσης έχει δικαίωμα 
να τροποποιήσει γλωσσικά το κείμενο χωρίς όμως να αλλοιώσει το 
ύφος του συγγραφέα. Oι εργασίες πρέπει να αποστέλλονται σε τρία 
αντίγραφα, δακτυλογραφημένα με διπλό διάστημα και περιθώρια στις 
δύο πλευρές και σε ηλεκτρονική μορφή (δισκέτα) σε πρόγραμμα Word 
95 ή 2000 για Windows μόνο για PC ή Macintosh. 
Oι παρακάτω ενότητες αρχίζουν σε ιδιαίτερη σελίδα.
α)  H σελίδα τίτλου, που περιλαμβάνει τον τίτλο της εργασίας, τα ονό-

ματα των συγγραφέων, το ίδρυμα από όπου προέρχεται η εργασία, 
την επιστημονική εκδήλωση, όπου πιθανόν ανακοινώθηκε μέρος ή 
όλη η εργασία, και το όνομα του συγγραφέα για αλληλογραφία.

β)  H σελίδα της περίληψης που εκτός από την περίληψη περιλαμβάνει 
και 3-7 λέξεις ευρετηρίου.

γ)  Tο κείμενο της εργασίας.
δ)  H σελίδα της περίληψης στην αγγλική που περιλαμβάνει και τα ονό-

ματα των συγγραφέων, τον τίτλο της εργασίας και τις λέξεις κλειδιά 
στην αγγλική.

ε)  Oι βιβλιογραφικές παραπομπές.
στ)  Oι σελίδες με τους υπότιτλους των εικόνων.
ζ)  Oι πίνακες και
η)  Oι εικόνες. 
Θα πρέπει επίσης να προσεχτούν ιδιαίτερα τα εξής σημεία:
α)  Oι πίνακες να αριθμούνται με αραβικούς αριθμούς και να περιλαμ-

βάνουν βραχύ τίτλο και επεξήγηση των συντμήσεων στο κάτω 
μέρος.

β)  Tα σχήματα πρέπει να είναι άριστης ποιότητας σε μορφή φωτογρα-
φιών ή και πρωτοτύπων. 

γ)  Oι πίνακες και τα σχήματα πρέπει να υποβάλλονται σε τρία αντίγρα-
φα, όπως και το κείμενο της εργασίας.

Bιβλιογραφικές παραπομπές. 
Aκολουθείται το σύστημα Vancouver, σύμφωνα με το οποίο οι παραπο-
μπές εμφανίζονται στο κείμενο με μορφή αριθμών. Στο τμήμα της 
βιβλιογραφίας αναγράφονται όλες οι παραπομπές που αναφέρονται 
στο κείμενο και μόνον αυτές, με αύξοντα αριθμό και με τη σειρά εμφά-
νισης στο κείμενο. Στα αρχικά των συγγραφέων και στις συντμήσεις 
δεν μπαίνουν τελείες. Tα ονόματα των συγγραφέων χωρίζονται με 
κόμμα. Όταν οι συγγραφείς είναι περισσότεροι από έξι, αναγράφονται 
μόνον οι τρεις πρώτοι και στη συνέχεια μπαίνει η σύντμηση: και συν. Oι 
συντμήσεις των τίτλων των περιοδικών γίνονται με βάση το Index 
Medicus. Mετά το έτος έκδοσης του περιοδικού ή του βιβλίου μπαίνει 
κόμμα. H εργασία προς δημοσίευση υποχρεωτικά συνοδεύεται από μια 
επιστολή όπου δηλώνεται υπεύθυνα ότι δεν έχει δημοσιευθεί σε άλλο 
περιοδικό και ότι όλοι οι συγγραφείς συμφωνούν για την υποβολή της 
προς δημοσίευση στο περιοδικό. 
Eφόσον η εργασία εκπληρώνει τις παραπάνω προϋποθέσεις, αποστέλ-
λεται από το Εκδοτικό Συμβούλιο (EΣ) σε δύο κριτές του περιοδικού. 
Aνάλογα με την κρίση η εργασία απορρίπτεται ή γίνεται δεκτή με ή 
χωρίς μεταβολές σύμφωνα με τις υποδείξεις των κριτών. Eργασίες που 
υποβάλλονται στο περιοδικό δεν επιστρέφονται. Oι εργασίες που δημο-
σιεύονται στο περιοδικό "ΕΛΛΗΝΙΚΗ ΨΥΧΙΑΤΡΙΚΗ ΓΕΝΙΚΟΥ 
ΝΟΣΟΚΟΜΕΙΟΥ", αποτελούν πνευματική του ιδιοκτησία. H αναδημο-
σίευση, μερική ή ολική, επιτρέπεται μόνον ύστερα από έγγραφη άδεια 
του EΣ του περιοδικού.
Oι εργασίες που υποβάλλονται προς κρίση για δημοσίευση αποστέλλο-
νται σε τρία αντίγραφα στην: Επιστημονική Γραμματεία, Διεύθυνση: 
Ψυχιατρικός Τομέας, Ψυχιατρικό Τμήμα, 
Iπποκράτειο Γενικό Nοσοκομείο Θεσσαλονίκης, 
Κωνσταντινουπόλεως 49, ΤΚ 546 42 Θεσσαλονίκη,
Tηλ. 2310 892831, Fax. 2310 838004, 
E-mail: syngelak@med.auth.gr
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INSTRUCTIONS TO AUTHORS
The medical journal "HELLENIC GENERAL HOSPITAL 
PSYCHIATRY" serves as the "scientific podium" primarily for 
the Pan-Hellenic Society of General Hospital Psychiatry as 
well as for the Hellenic American Psychiatric Association 
(HAPA). Of the three issues published annually, two are in 
Greek and the third is in English.
The articles considered for publication fall for the most part 
in the following categories:
1.  Editorial articles. They are brief cites of opinions concerning 

contemporary themes, commentaries or articles that do 
not exceed two printed pages.

2.  Review articles. They are informative articles with free 
structure, written by one or two expert authors who in a 
complete, substantial, accountable and in depth manner 
cover a theme scientifically interesting to those working in 
the field of psychiatry. 

  The article should be less than 12 printed pages long and 
must include a summary in Greek and in English of 200 
words maximum.

3.  Research articles. They concern experimental, clinical, 
clinical-laboratory or epidemiological research subjects 
that haven’t been published again in a Greek or foreign 
journal.

The structure of the above prototype articles, whose length 
should be less than 8 printed pages, is as follows: 
 a)  An abstract, in Greek and English language up to 200 

word long, in which the aim of the study, the methods 
used, as well as the main results and conclusions of the 
study should be reported.

 b)  An introduction, in which the recent developments on 
the subject of the research and the scope of the 
undertaken study should be reported.

 c)  A description of the Material and Methods; d) A report 
of the results, with attention at statistical findings, and 

 e)  A discussion, which should include the final conclusions 
of the study.

4.  Short research papers.  Prospective or predecessor original 
papers based on research protocol and structure, like the 
above.

5.  Case report. These articles host rare clinical cases, which 
prove interesting in aspect of symptomatology, research 
investigation or treatment. Their length should be limited 
to 4 printed pages. They include an abstract, a short 
introduction, description of the case and short discussion.

6.  Clinical articles. This group of papers includes clinical 
manifestations to which new diagnostic or therapeutic 
strategies have been implemented.  

7.  Commentaries or General articles. They serve as the 
podium for expressing scientific concerns or interchanging 
information of scientific interest. 

8.  Letters to the Editor. They are either short comments, 
remarks or assessments in already published papers, or 
proposals and ideas for improving the journal. They are 

limited to 1 printed page length.

Gegeral guidelines
"Manuscript preparation. 
Articles submitted for publication should be written in Greek or English 
language. The proof-reader of the edition has the right to change the 
language structure of the manuscript without transforming its meaning by 
the author. Submit three high-quality copies of the manuscript. Type or print 
entire manuscript, including references, tables, and figure legends, double 
space on standard-sized, good quality white bond, using amble margins. 
Manuscripts by authors whose first language is not Greek or English should 
be edited for fluency in the respective language. Electronic submission in a 
disk Word 95 or 2000 for Windows in PC or Macintosh is required. 
The following unities start in a private page.
a)  The title page provided the title of the article, list each author's name and 

institutional affiliation, and indicate the corresponding author. In case, the 
study has been reported in abstract form elsewhere, indicate the respective 
scientific meeting.

b)  The abstract page provided the abstract and 3-7 key words.
c)  The English abstract page provided the abstract, as well as the title, the 

author's names and institutional affiliation, and the key words in English.
d)  References. The journal uses the Vancouver system of reference. Type 

references double-spaced throughout. Author's names are separated by 
comma. Author's initials are not followed by period. List up to six authors; 
if more than six, list first three and "et al." Arrange in order of citation, and 
cite all references by number in the test, superscript and without brackets. 
Please check all references for errors of citation or attribution. Use Index 
Medicus reference style, giving complete publication data.

e)  Tables. Type tables double-spaced on pages separate from the text. 
Number pages consecutively with text and provide a table number and title 
for each of them. Hold length to one standard-sized manuscript page if 
possible. Tables should be numbered in order of citation in the text with 
Arabic numbers. Data in tables should not duplicate material in the text or 
illustrations.

f)  Figures. Submit one set of high contrast, glossy, black and white or colour 
illustrations. Enclose two more sets of prints or photocopies for the 
reviewers. The journal cannot return artwork; therefore authors should 
keep negatives of all prints. Figures should have a label on the back 
indicating top, figure number, and first author. Do not attach figures to 
paper or use paper clips.

Graphs, diagrams, and line drawings should be 7,5 cm in width (column 
width). Labelling should be legible after reduction to column width. 
Photographs of recognizable persons should be accompanied by a signed 
release from the patient or legal guardian authorizing publication. Masking 
eyes to hide identity is not sufficient.
g)  Figure legends. Type double-spaced on pages separate from the text. Do 

not paste or fasten legends and figures together. Provide a legend for each 
figure, and number legends in sequence. Number legend pages 
consecutively with the text. For photomicrographs indicate the stain and 
report exact scale.

The submitted manuscript should be accompanied by a cover 
letter which should specify:
1)  A statement that the submission is not under consideration by any other 

journal or published previously (apart from abstracts);
2)  A statement by the responsible author certifying that all co-authors have 

seen and agree with the contents of the manuscript. These requirements 
are absolute.

It is a policy of the journal that submissions are not returned back to the 
authors. Proofs of submissions accepted for publication are send to the 
authors only for typographical editing. Proofs are accompanied by a 
document for ordering a specified number of reprints by the authors.
Transfer of copyright to the journal "Hellenic General Hospital Psychiatry" is 
a necessary condition of publication, unless the Editorial Board decided 
otherwise.
GUIDELINES FOR ELECTRONIC SUBMISSION OF TEXT
Storage Medium. 3-1/2'' high density disk in Windows or Macintosh format, 
and include separately the used fonts.
Software and format. Microsoft Word 2000 or later is preferred. Refrain 
from complex formatting; the publisher will style the manuscript according 
to the Journal design specifications. Avoid using desktop publishing software 
such as Aldus PageMaker, or Microsoft Publisher. If you prepared your 
manuscript with one of these programs, export the text to a word processing 
format. Please make sure your word processing program's "fast save" feature 
is turned off. Please do not deliver files that contain hidden text: for example 
do not use your word processor's automated features to create footnotes or 
reference files. 
File names. Submit the whole manuscript (abstracts, text, references, tables, 
legends) as a single file. Name each file with your name Text files should be 
given the three-letter extension that identifies file format.
Labels. Label all disks with your name, the file name, and the word processing 
program and version used."

Send submissions to:
Scientific Secretariat. Psychiatric Sector, 
Psychiatric Department. 
49 Konstantinoupoleos Str.  
Thessaloniki, ΤΚ 546 42  Greece. 
Tel. +30 2310 892503, Fax. +30 2310 838004, 
E-mail: syngelak@med.auth.gr
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UNIFORM REQUIREMENTS FOR MANUSCRIPTS SUBMITTED TO BIOMEDICAL JOURNALS

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 US National Library of 
Medicine (NLM), were first published in 1979. The Vancouver Group expanded and evolved into the International 
Committee of Medical Journal Editors (ICMJE), which meets annually; gradually it has broadened its concerns. The 
Committee has produced 5 editions of the Uniform Requirements for Manuscripts Submitted to Biomedical Journals. 
Over the years, issues have arisen that go beyond manuscript preparation. Some of these issues are now covered in the 
Uniform Requirements; others are addressed in separate statements. Each statement has been published in a scientific 
journal. The fifth edition (1997) is an effort to reorganize and reword the fourth edition to increase clarity and address 
concerns about rights, privacy, descriptions of methods, and other matters. The total content of the Uniform Requirements 
may be reproduced for educational, not-for-profit purposes without regard for copyright; ICMJE encourages distribution 
of the material. Journals that agree to use the Uniform Requirements (over 500 do so) are asked to cite the 1997 document 
in their instructions to authors.

JAMA. 1997;277:927-934

It is important to emphasize what these requirements do and do not 
imply.
First, the Uniform Requirements are instructions to authors on how to 
prepare manuscripts, not to editors on publication style. (But many 
journals have drawn on them for elements of their publication styles.)
Second, if authors prepare their manuscripts in the style specified in 
these requirements, editors of the participating journals will not return the 
manuscripts for changes in style before considering them for publication. 
In the publishing process, however, the journals may alter accepted 
manuscripts to conform with details of their publication style.
Third, authors sending manuscripts to a participating journal should not 
try to prepare them in accordance with the publication style of that journal 
but should follow the Uniform Requirements.
 Authors must also follow the instructions to authors in the journal as 
to what topics are suitable for that journal and the types of papers that may 
be submittedÑfor example, original articles, reviews, or case reports. In 
addition, the journal's instructions are likely to contain other requirements 
unique to that journal, such as the number of copies of a manuscript that 
are required, acceptable languages, length of articles, and approved 
abbreviations.
Participating journals are expected to state in their instructions to authors 
that their requirements are in accordance with the Uniform Requirements 
for Manuscripts Submitted to Biomedical Journals and to cite a published 
version.

ISSUES TO CONSIDER BEFORE SUBMITTING A 
MANUSCRIPT
Redundant or Duplicate Publication 
Redundant or duplicate publication is publication of a paper that overlaps 
substantially with one already published.
Readers of primary source periodicals deserve to be able to trust that what 
they are reading is original, unless there is a clear statement that the article 
is being republished by the choice of the author and editor. The bases of 
this position are international copyright laws, ethical conduct, and 
costeffective use of resources.
Most journals do not wish to receive papers on work that has already been 
reported in large part in a published article or is contained in another 
paper that has been submitted or accepted for publication elsewhere, in 
print or in electronic media. This policy does not preclude the journal from 
considering a paper that has been rejected by another journal or a 
complete report that follows publication of a preliminary report such as an 
abstract or poster displayed for colleagues at a professional meeting. Nor 
does it prevent journals from considering a paper that has been presented 
at a scientific meeting but not published in full or that is being considered 
for publication in a proceedings or similar format. Press reports of 
scheduled meetings will not usually be regarded as breaches of this rule, 
but such reports should not be amplified by additional data or copies of 
tables and illustrations.
When submitting a paper, an author should always make a full statement 
to the editor about all submissions and previous reports that might be 
regarded as redundant or duplicate publication of the same or very similar 
work. The author should alert the editor if the work includes subjects 
about whom a previous report has been published. Any such work should 
be referred to and referenced in the new paper. Copies of such material 
should be included with the submitted paper to help the editor decide how 
to deal with the matter.
If redundant or duplicate publication is attempted or occurs without such 
notification, authors should expect editorial action to be taken. At the 
least, prompt rejection of the submitted manuscript should be expected. If 
the editor was not aware of the violation, and the article has already been 
published, then a notice of redundant or duplicate publication will 

probably be published with or without the author's explanation or 
approval.
Preliminary reporting to public media, governmental agencies, or 
manufacturers, of scientific information described in a paper or a letter to 
the editor that has been accepted but not yet published violates the policies 
of many journals. Such reporting may be warranted when the paper or 
letter describes major therapeutic advances or public health hazards such 
as serious adverse effects of drugs, vaccines, other biological products, or 
medicinal devices, or reportable diseases. This reporting should not 
jeopardize publication, but should be discussed with and agreed upon by 
the editor in advance.

Acceptable Secondary Publication
Secondary publication in the same or another language, especially in other 
countries, is justifiable and can be beneficial, provided all of the following 
conditions are met:
1.  The authors have received approval from the editors of both journals; 

the editor concerned with secondary publication must have a photocopy, 
reprint, or manuscript of the primary version.

2.  The priority of the primary publication is respected by a publication 
interval of at least 1 week (unless specifically negotiated otherwise by 
both editors).

3.  The paper for secondary publication is intended for a different group of 
readers; an abbreviated version could be sufficient.

4.  The secondary version reflects faithfully the data and interpretations of 
the primary version.

5.  A footnote on the title page of the secondary version informs readers, 
peers, and documenting agencies that the paper has been published in 
whole or in part and states the primary reference. A suitable footnote 
might read: "This article is based on a study first reported in the [title of 
journal, with full reference]."

Permission for such secondary publication should be free ofcharge.

Protection of Patients' Rights to Privacy
Patients have a right to privacy that should not be infringed without 
informed consent. Identifying information should not be published in 
written descriptions, photographs, and pedigrees unless the information is 
essential for scientific purposes and the patient (or parent or guardian) 
gives written informed consent for publication. Informed consent for this 
purpose requires that the patient be shown the manuscript to be 
published.
Identifying details should be omitted if they are not essential, but patient 
data should never be altered or falsified in an attempt to attain anonymity. 
Complete anonymity is difficult to achieve, and informed consent should 
be obtained if there is any doubt. For example, masking the eye region in 
photographs of patients is inadequate protection of anonymity.
The requirement for informed consent should be included in the journal's 
instructions for authors. When informed consent has been obtained, it 
should be indicated in the published article.

REQUIREMENTS FOR SUBMISSION OF MANUSCRIPTS
Summary of Technical Requirements
*  Double-space all parts of manuscripts.
*  Begin each section or component on a new page.
*  Review the sequence: title page, abstract and key words, text, 

acknowledgments, references, tables (each on a separate page), legends.
*  Illustrations and unmounted prints should be no larger than 203 x 254 

mm (8 x 10 in).
*  Include permission to reproduce previously published material or to use 

illustrations that may identify human subjects.
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*  Enclose transfer of copyright and other forms.
*   Submit the required number of paper copies.
*   Keep copies of everything submitted.

Preparation of Manuscript
The text of observational and experimental articles is usually (but not 
necessarily) divided into sections with the headings Introduction, Methods, 
Results, and Discussion. Long articles may need subheadings within some 
sections (especially within the Results and Discussion sections) to clarify 
their content. 
Other types of articles, such as case reports, reviews, and editorials, are 
likely to need other formats. Authors should consult individual journals 
for further guidance.
Type or print out the manuscript on white bond paper, 216 x 279 mm 
(8-1/2 x 11 in), or ISO A4 (212 x 297 mm), with margins of at least 25 mm 
(1 in). Type or print on only one side of the paper. Use double-spacing 
throughout, including for the title page, abstract, text, acknowledgments, 
references, individual tables, and legends. Number pages consecutively, 
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readers should know about. Editorial staff should not use the information 
gained through working with manuscripts for private gain.
Editors should require authors to describe the role of outside sources of 
project support, if any, in study design; in the collection, analysis and 
interpretation of data; and in the writing of the report. If the supporting 
source had no such involvement, the authors should so state. Because the 
biases potentially introduced by the direct involvement of supporting 
agencies in research are analogous to methodological biases of other sorts 
(e.g., study design, statistical and psychological factors), the type and 
degree of
involvement of the supporting agency should be described in the Methods 
section. Editors should also require disclosure of whether or not the 
supporting agency controlled or influenced the decision to submit the final 
manuscript for publication. Corrections, Retractions, and 'Expressions of 
Concern' About Research Findings Editors must assume initially that 
authors are reporting work based on honest observations. Nevertheless, 
two types of difficulty may arise.
First, errors may be noted in published articles that require the publication 
of a correction or erratum of part of the work. It is conceivable that an 
error could be so serious as to vitiate the entire body of the work, but this 
is unlikely and should be handled by editors and authors on an individual 
basis. Such an error should not be confused with inadequacies exposed by 
the emergence of new scientific information in the normal course of 
research. The latter require no corrections or withdrawals.
The second type of difficulty is scientific fraud. If substantial doubts arise 
about the honesty of work, either submitted or published, it is the editor's 
responsibility to ensure that the question is appropriately pursued 
(including possible consultation with the authors). However, it is not the 
task of editors to conduct a full investigation or to make a determination; 
that responsibility lies with the institution where the work was done or 
with the funding agency. The editor should be promptly informed of the 
final decision, and if a fraudulent paper has been published, the journal 
must print a retraction. If this method of investigation does not result in a 
satisfactory conclusion, the editor may choose to publish an expression of 
concern with an explanation.
The retraction or expression of concern, so labeled, should appear on a 
numbered page in a prominent section of the journal, be listed in the 
contents page, and include in its heading the title of the original article. It 
should not simply be a letter to the editor. Ideally, the first author should 
be the same in the retraction as in the article, although under certain 
circumstances the editor may accept retractions by other responsible 
people. The text of the retraction should explain why the article is being 
retracted and include a bibliographic reference to it.
The validity of previous work by the author of a fraudulent paper cannot 
be assumed. Editors may ask the author's institution to assure them of the 
validity of earlier work published in their journals or to retract it. If this is 
not done, they may choose to publish an announcement to the effect that 
the validity of previously published work is not assured.

Confidentiality
Manuscripts should be reviewed with due respect for authors' 
confidentiality. In submitting their manuscripts for review, authors 
entrust editors with the results of their scientific work and creative effort, 
on which their reputation and career may depend. Authors' rights may be 
violated by disclosure of the confidential details of the review of their 
manuscript.
Reviewers also have rights to confidentiality, which must be respected by 
the editor. Confidentiality may have to be breached if dishonesty or fraud 
is alleged, but otherwise it must be honored.
Editors should not disclose information about manuscripts (including 
their receipt, their content, their status in the reviewing process, their 
criticism by reviewers, or their ultimate fate) to anyone other than the 
authors themselves and reviewers.
Editors should make clear to their reviewers that manuscripts sent for 
review are privileged communications and are the private property of the 
authors. Therefore, reviewers and members of the editorial staff should 
respect the authors' rights by not publicly discussing the authors' work or 
appropriating their ideas before the manuscript is published.
Reviewers should not be allowed to make copies of the manuscript for 
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their files and should be prohibited from sharing it with others, except 
with the permission of the editor.
Editors should not keep copies of rejected manuscripts. Opinions differ on 
whether reviewers should remain anonymous. Some editors require their 
reviewers to sign the comments returned to authors, but most either 
request that reviewers' comments not be signed or leave the choice to the 
reviewer. When comments are not signed, the reviewers' identity must not 
be revealed to the author or anyone else. Some journals publish reviewers' 
comments with the manuscript. No such procedure should be adopted 
without the consent of the authors and reviewers. However, reviewers' 
comments may be sent to other reviewers of the same
manuscript, and reviewers may be notified of the editor's decision.

Medical Journals and the Popular Media
The public's interest in news of medical research has led the popular 
media to compete vigorously to get information about research as soon as 
possible. Researchers and institutions sometimes encourage the reporting 
of research in the popular media before full publication in a scientific 
journal by holding a press conference or giving interviews.
The public is entitled to important medical information without 
unreasonable delay, and editors have a responsibility to play their part in 
this process. Doctors, however, need to have reports available in full detail 
before they can advise their patients about the reports' conclusions. In 
addition, media reports of scientific research before the work has been 
peerreviewed and fully published may lead to the dissemination of 
inaccurate or premature conclusions.
Editors may find the following recommendations useful as they seek to 
establish policies on these issues.
1.  Editors can foster the orderly transmission of medical information from 

researchers, through peer-reviewed journals, to the public. This can be 
accomplished by an agreement with authors that they will not publicize 
their work while their manuscript is under consideration or awaiting 
publication, and an agreement with the media that they will not release 
stories before publication in the ournal, in return for which the journal 
will cooperate with them in preparing accurate stories (see below).

2.  Very little medical research has such clear and urgently important 
clinical implications for the public's health that the news must be 
released before full publication in a journal. In such exceptional 
circumstances, however, appropriate authorities responsible for public 
health should make the decision and should be responsible for the 
advance dissemination of information to physicians and the media. If 
the author and the appropriate authorities wish to have a manuscript 
considered by a particular journal, the editor should be consulted before 
any public release. If editors accept the need for immediate release, they 
should waive their policies limiting prepublication publicity. 

3.  Policies designed to limit prepublication publicity should not apply to 
accounts in the media of presentations at scientific meetings or to the 
abstracts from these meetings (see Redundant or Duplicate Publication). 
Researchers who present their work at a scientific meeting should feel 
free to discuss their presentations with reporters, but they should be 
discouraged from offering more detail about their study than was 
presented in their talk.

4.  When an article is soon to be published, editors may wish to help the 
media prepare accurate reports by providing news releases, answering 
questions, supplying advance copies of the journal, or referring reporters 
to the appropriate experts. This assistance should be contingent on the 
media's cooperation in timing their release of stories to coincide with 
the publication of the article. 

Advertising 
Most medical journals carry advertising, which generates income for their 
publishers, but advertising must not be allowed to influence editorial 
decisions. Editors must have full responsibility for advertising policy. 
Readers should be able to distinguish readily between advertising and 
editorial material. The juxtaposition of editorial and advertising material 
on the same products or subjects should be avoided, and advertising 
should not be sold on the condition that it will appear in the same issue as 
a particular article. Journals should not be dominated by advertising, but 
editors should be careful about publishing advertisements from only one 
or two advertisers, as readers may perceive that the editor has been 
influenced by these advertisers. Journals should not carry advertisements 
for products that have proved to be seriously harmful to healthÑfor 
example, tobacco. Editors should ensure that existing standards for 
advertisements are enforced or develop their own standards. Finally, 
editors should consider all criticisms of advertisements for publication.

Supplements
Supplements are collections of papers that deal with related issues or 
topics, are published as a separate issue of the journal or as a second part 
of a regular issue, and are usually funded by sources other than the 
journal's publisher. Supplements can serve useful purposes: education, 
exchange of research information, ease of access to focused content, and 
improved cooperation between academic and corporate entities. Because 
of the funding sources, the content of supplements can reflect biases in 

choice of topics and viewpoints. Editors should therefore consider the 
following principles:
1.  The journal editor must take full responsibility for the policies, practices, 

and content of supplements. The journal editor must approve the 
appointment of any editor of the supplement and retain the authority to 
reject papers.

2.  The sources of funding for the research, meeting, and publication 
should be clearly stated and prominently located in the supplement, 
preferably on each page. Whenever possible, funding should come from 
more than one sponsor.

3.  Advertising in supplements should follow the same policies as those in 
the rest of the journal.

4.  Editors should enable readers to distinguish readily between ordinary 
editorial pages and supplement pages.

5.  Editing by the funding organization should not be permitted.
6.  Journal editors and supplement editors should not accept personal 

favors or excessive compensation from sponsors of supplements.
7.  Secondary publication in supplements should be clearly identified by 

the citation of the original paper. Redundant publication should be 
avoided.

The Role of the Correspondence Column
All biomedical journals should have a section carrying comments, 
questions, or criticisms about articles they have published and where the 
original authors can respond. Usually, but not necessarily, this may take 
the form of a correspondence column. The lack of such a section denies 
readers the possibility of responding to articles in the same journal that 
published the original work.

Competing Manuscripts Based on the Same Study 
Editors may receive manuscripts from different authors offering competing 
interpretations of the same study. They have to decide whether to review 
competing manuscripts submitted to them more or less simultaneously by 
different groups or authors, or they may be asked to consider one such 
manuscript while a competing manuscript has been or will be submitted 
to another journal. Setting aside the unresolved question of ownership of 
data, we discuss here what editors ought to do when confronted with the 
submission of competing manuscripts based on the same study.
Two kinds of multiple submissions are considered: submissions by 
coworkers who disagree on the analysis and interpretation
of their study, and submissions by coworkers who disagree on what the 
facts are and which data should be reported.
The following general observations may help editors and others dealing 
with this problem. Differences in Analysis or Interpretation. Journals 
would not normally wish to publish separate articles by contending 
members of a research team who have differing analyses and interpretations 
of the data, and submission of such manuscripts should be discouraged. If 
coworkers cannot resolve their differences in interpretation before 
submitting a manuscript, they should consider submitting one manuscript 
containing multiple interpretations and calling their dispute to the 
attention of the editor so that reviewers can focus on the
problem. One of the important functions of peer review is to valuate the 
authors' analysis and interpretation and to suggest appropriate changes to 
the conclusions before publication. Alternatively, after the disputed 
version is published, editors may wish to consider a letter to the editor or 
a second manuscript from the dissenting authors. Multiple submissions 
present editors with a dilemma. Publication of contending manuscripts to 
air authors' disputes may waste journal space and confuse readers. On the 
other hand, if editors knowingly publish a manuscript written by only 
some of the collaborating team, they could be denying the rest of the team 
their legitimate coauthorship rights. Differences in Reported Methods or 
Results. Workers sometimes differ in their opinions about what was 
actually done or observed and which data ought to be reported. Peer 
review cannot be expected to resolve this problem. Editors should decline 
further consideration of such multiple submissions until the problem is 
settled. Furthermore, if there are allegations of dishonesty or fraud, 
editors should inform appropriate authorities. The cases described above 
should be distinguished from instances in which independent, 
noncollaborating authors submit separate manuscripts based on different 
analyses of data that are publicly available. In this circumstance, editorial 
consideration of multiple submissions may be justified, and there may 
even be a good reason for publishing more than one manuscript because 
different analytical approaches may be complementary and equally valid.

CITING UNIFORM REQUIREMENTS
Journals throughout the world have published the Uniform Requirements 
and the accompanying statements (and several Web sites now carry the 
document). To cite the most recent version of Uniform Requirements, be 
sure you cite a version published on or after January 1, 1997. 




