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Aims
= To describe what editors at The Lancet look for
= To explain factors that influence decisions

 To show how submissions can be strengthened

= To encourage you to publish
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Objectives

= Describe how journals make decisions and use

this information to your advantage

= To choose the most appropriate journal for

your submission

- Be able to write a persuasive cover letter
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What do editors look for?

» Research that is going to change thinking
- Interest to a wide audience

= First and last

= Ethically sound

= Robust methods

= Reported fully
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Common reasons for rejection

» Research that will not change thinking
= Limited interest to a wider audience

= Incremental knowledge

= Inappropriate methods or methods not followed
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The key to successful publication

= Answering the right question in the right

population in the right way at the right time
= Clinical importance
= Novelty

= Submitting to the most appropriate journal
= Making your submission compelling

= Accurate and clear presentation
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The key to successful publication

= Is NOT positive findings and small p-values

= Findings need to be reliable and conclusive,

and able to inform practice



THE LANCET I

Writing comes first, not last

The time to think about writing up your

research is when you first plan that research
Protocol — publication strategy
Design — include reporting requirements

Conduct - focus on publishable data
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Reporting guidelines

& equator

nNetwork

http://www.equator-network.org
(Lancet 2008; 371: 1149-50)
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Submission — where?

« Who is your reader

= International vs. regional
» General vs. specialist

= Calls for papers
 Upcoming events

= If in doubt, check your references
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Submission — where?

= Can you honestly ‘see’ your paper in this

journal?

= Is it similar to other publications in terms of
= topic, population (human / animal / cells)

intervention, size?

= Are the findings exploratory, preliminary,

confirmatory, or definitive?
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Submission — where?

= Be familiar with your chosen journal

= Philosophy, interests, landmark papers

= Reporting style, abstract structure, length

= Supporting documents (protocol, signatures)

= If in doubt, ask (and mention this in your cover

letter!)
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Submission — how

« Many journals will make an initial decision
based on a masked reading of your cover
letter and abstract; sometimes just the

abstract
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Submission — Cover letter

= Be brief

- Why manuscript is important to this

readership
= Any relevant context

= Summarise but do NOT repeat the abstract
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Submission — Abstract

- How: follow reporting guidelines
- How many: absolute numbers

= How much: effect size, confidence intervals,

p-values
- How useful: implications for practice / research

= How funded



How

How many

How much

How useful
How funded

Comparison of adaptive pacing therapy, cognitive behaviour
therapy, graded exercise therapy, and specialist medical care
for chronic fatigue syndrome (PACE): a randomised trial

P OWhite K A Gofdsmith, A L ohnson, L Potts, R Walwyn, | € DeCesare, HL Baber, M Burgess, LV Clark, O £ Coor, | Bavinton, BJ Angus, G-Murphy,
M Murphee, H ODowd, [ Wilks, PMcCrone T Chatder®, M Sharpe®, on befralf of the PACE tnal managerment groupt

Summary

Background Trial findings show copnitive behaviour thecapy {CBI) and graded exercise therapy (GET) can be effective
treatments for chronic fatigue syndrome, but patients’ organisations have reported that these treatments can be harmiful
and favour pacing and specialist health care. We aimed to assess effectiveness and safety of all four treatments.

Methods In our parallel-group randomised trial, patients meeting Oxford criteria for dironic fatipue syndrome were
recruited from six secondary-care clinics in the UK and randomly allocated by computer-generated sequence to receive
spedalist medical care (SMC) alone or with adaptive pacing therapy (APT), CBT, or GET. Primary outcomes were fatigue
(measured by Chalder fatiguie questioniaire score) and physical fumdion (measured by short form-36 subscale score) up
to 52 weeks after randomisation, and safety was assessed primarily by recording all serious adverse events, including
serious adverse reactions to trial treatments. Primary outcomes were rated by particdpants, who were necessarily
unmasked to treatment assignment; the sttistician was mashed to treatment assignment for the analysis of primary
otitcomes. We used longitudinal regression models to compare SMC alone with other treatments, APT with CBT, and
APT with GET. The final analvsis incduded all participants for whom we had data for primary outcomes. This trial is
registered at hitp:/ fistcim.org, number [SRCTNS4285004,

Findings We recruited 641 eligible patients, of whom 160 were assigned to the APT group, 161 to the CBI group, 160 to
the GET group, and 160 to the SMC-alone group. Compared with SMC alone, mean fatigue scores at 52 weeks were
3-4(95% CI1-8105- ints lower for CBT -0001) and 3-2 (1-7 to 4-8) points lower tor GET {p=0-
not differ for APT (0-7 [-0- 9 to 2- 3] points lower; p=0-38). Compared with SMC alone, mean physical fundion scores
were 7+ 1 !2 U to 12 1) Emts hlEher for CET u;-ﬂ 0068} and 9- 4 (4.4 to 14- 4) points higher for GET {pe=0. 0005), but
1d not ditfer for AVT (3-4/-1-6to §- ints lower; p=(i-18}. Compared with AL CBT and GET were associated with
less fatigue (CBT p=0-0027; GET p=0-0059% and better physical fundion (CBT p=0-0002; GET p<0-0001). Subgroup
atklysis participants meeting internabional criteria tor chrome fabigue syndrome and 329 participants meefing
Lomdoen criteria for myalgic encephalomyvelitis vielded equivalent results. Serious adverse reactions were recorded in
two [1%) of 159 partdpants in the APT group, fhree (2%) of 161 in the CBT group, two [1%8) of 160 in the GET group,
and two {1%) of 160 in the SMC-alone group.

Interpretation CBT and GET can safely be added to SMC to moderately improve outcomes for chronic fatipue
syndrome, but APT is not an effective addition.

Funding UK Medical Research Council, Departmnent of Health for England, Scottish Chief S dientist Otfice, Department

for Work and Pensions.
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Submission — Revision

“On behalf of my co-authors, | would like to
thank you for arranging peer-review of our
manuscript and for your invitation to submit a
revised version. We appreciate the effort of the
reviewers, and believe that their constructive
suggestions have resulted in a stronger

manuscript for The Lancet’s readers. ”
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Rejection
- When journals receive more submissions than
they can publish, rejections are inevitable

= The Lancet receives ~9 000 submissions/ year,

yet publishes only 3-4 research papers/ week

= Editors choose the manuscripts that they

believe most subscribers will want to read
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Rejection

= Manuscripts compete with one another,
depending on a journal’s stock and upcoming

theme issues
- Sometimes good submissions are unlucky

= Rejection is not intended to be personal;

authors and their submissions are valued
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Appeals

= Editorial decisions are not infallible

» Indicate why the editors may not have

appreciated the importance of your paper
= Provide evidence to refute reviewers

- Demonstrate how your paper will influence

practice
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Submission - what

= Journals publish more than research
= Overviews
« Correspondence
= Clinical cases, pictures
= Reviews of books, conferences, media

- Essays
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What do editors look for?

» Research that is going to change thinking
- Interest to a wide audience

= First and last

= Ethically sound

= Robust methods

= Reported fully



