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A draft white paper, research results, and varied 

perspectives were presented at the 24 May con-

ference “Authorship in Biomedical Publication: 

Progress and Challenges”. Held in conjunction 

with the CBE annual meeting, the conference 

was organized by the CBE Authorship Task 

Force and cosponsored by the US Depart-

ment of  Health and Human Services Office 

of  Research Integrity (ORI). Frank Davidoff, 

editor of  Annals of  Internal Medicine, served 

as chair.

Early in the conference, which took place 

during much of  the afternoon and evening, 

Richard Horton, editor of  The Lancet, briefly 

summarized the white paper that a working 

group of  the Authorship Task Force had 

drafted. This draft, which afterward was posted 

on the CBE Web site (www.cbe.org/cbe), 

included sections titled “The Problem”, “The 

Current Research Environment”, “What Is 

an Author?”, “Solutions”, and “Further Ques-

tions”. Conference participants were encour-

aged to submit comments once they had read 

the draft.

Horton noted that the “diameter of  

authorship” is widening. Not only do inves-

tigators design, conduct, and write up studies, 

he observed. Editors and peer reviewers also 

shape the written products. Through the Inter-

net, readers, too, can help construct the text. 

And patients, for example, those with AIDS, 

have influenced the design of  some studies.

Research Presentations
Four speakers presented findings of  research. 

The first, Anne Hudson Jones of  the Univer-

sity of  Texas Medical Branch, reported a sur-

vey of  authorship policies at medical schools. 

In late 1996, she sent questionnaires to deans’ 

offices of  the 125 US medical schools. Of  the 

119 responding, 25 said that they had adopted 

authorship policies, and 11 reported being in 

the process of  developing them.

 The other 3 speakers presented studies 

related to the “contributorship” approach pro-

posed by Drummond Rennie and colleagues 

(1). In this approach, scientific papers include 

identification of  the specific roles played by 

the people who contributed to the research, 

and “certain named contributors take on the 

role of  guarantor for the integrity of  the entire 

work.”

Sue van Rooyen of  the British Medical 

Journal (BMJ) described research, then under 

way, comparing authorship lists for articles in 

the BMJ with contributor lists for the same 

articles. Definitive conclusions, van Rooyen 

said, could not yet be reached; however, the 

study shows that not everyone listed as an 

author meets the authorship criteria stated by 

the International Committee of  Medical Jour-

nal Editors (the “Vancouver Group”) (2).

Work toward developing a multijournal 

database on authorship was described by 

Christine Laine of  Annals of  Internal Medi-

cine (AIM). Thus far, she said, information 

on authors’ contributions has been collected 

for some 100 articles each from AIM and 

Radiology, and a taxonomy of  contributions 

has been developed. Conclusions included 

the following: Authors’ contributions vary by 

position in byline, a “substantial proportion 

of  authors fail to fulfill the Vancouver Group 

criteria”, and fulfillment of  these criteria varies 

by byline position.

Veronica Yank, of  the University of  Cali-

fornia, San Francisco, summarized a study of  

roles listed for contributors to articles in The 

Lancet (3). The 10 most common, in descend-

ing order, were “wrote paper”, “designed 

study”, “analyzed or interpreted data”, “col-

lected data”, “coordinated study”, “performed 

clinical analysis or management”, “performed 

laboratory analysis”, “performed statistical 

analysis”, “advised on design or analysis”, and 

“managed data”. In this study, as in the oth-

ers, many authors did not meet the Vancouver 

Group criteria.

Panel and Open Discussion
Perspectives from discussants followed. David 

Sharp, of  The Lancet and the European Asso-

ciation of  Science Editors, identifying himself  

as a devil’s advocate, asked what evidence 

exists that the contributorship approach is 

advantageous; he suggested checking whether 

contributor lists for given papers included 

someone playing each role that one would 

expect. Mario Biagioli of  Harvard reflected 

on the role of  the guarantor. Paul Friedman 

of  the University of  California, San Diego, 

speaking as a former associate dean, discussed 

how authorship and the academic reward sys-

tem are related. John Overbeke of  the Dutch 

Medical Journal briefly described a study on 

authors’ contributions. And Chris Palmer of  

Statistics in Medicine discussed authorship 

criteria for statisticians and, more broadly, the 

need to involve statisticians in research.

A panel discussion featured Chris Pascal 

of  ORI; David Korn of  the Association of  

American Medical Colleges; and Liz Wager, 

then of  Janssen-Cilag. Pascal said that ORI 

becomes involved in authorship issues mainly 

when allegations of  scientific misconduct 

arise, and he speculated that uniform criteria 

for authorship might decrease the number of  

authorship disputes. Korn endorsed educating 

the academic community about authorship 

rather than prescribing criteria or establishing 

regulations. Wager called for communicating 

with the pharmaceutical industry in develop-

ing authorship policies and mentioned a pre-

liminary effort in the pharmaceutical industry 

to draft publication guidelines that address 

authorship. (See article on page 86.)

During the long open-discussion period, 

comments ranged widely. A recurrent theme 

was that norms for authorship differ among 

the various sciences, which have different 

cultures and entail different kinds of  research. 

A participant noted that little attention had 

been paid to how aspects of  authorship might 

affect readers. The discussion included debate 

on whether groups should formally endorse 

the contributorship concept.

In his closing remarks, Davidoff  noted 

that the issue of  authorship has many dimen-

sions worth keeping in mind—for example, 

those related to patients, disciplines other 

than biomedicine, industry, electronic author-

ship, various countries, such constituencies as 

funders, and the situations of  younger and 

older researchers. He observed that author-

ship is both a cognitive and a social issue and 

that therefore social scientists should perhaps 

be more involved. He also raised the question 
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The November 1998 CBE retreat “Common 

Aims/Different Languages” achieved great 

success in initiating discussion among people 

in the pharmaceutical industry, academe, and 

biomedical journals (CBE Views 22:41-2, 

1999). Concerns and misunderstandings were 

identified, and the benefits of  developing 

guidelines setting out industrywide standards 

for publications became clear. Although exist-

ing guidelines such as those of  the Interna-

tional Committee of  Medical Journal Editors 

(ICMJE) and the Consolidated Standards of  

Reporting Trials (CONSORT) group are 

helpful, participants agreed that people work-

ing in industry would benefit from elaboration 

or guidance on topics that are not covered and 

that those outside the industry would appreci-

ate greater transparency. A group of  us from 

the pharmaceutical industry who attended the 

retreat have therefore started to draft guide-

lines on peer-reviewed publications arising 

from industry-sponsored research.

The first stage has been to discuss a draft. 

The draft was refined by burning some mid-

night oil during the CBE annual meeting in 

Montreal while the rest of  you were enjoying 

the banquet. We have also been discussing the 

guidelines in our companies and identifying 

routes for obtaining approval. Our next step 

will be to seek endorsement from as many 

pharmaceutical companies as possible; this 

process will probably take several months, 

as anyone who has had dealings with huge 

multinational organizations will understand. 

We plan to set a deadline for endorsement of  

the guidelines and then publish the document 

with a list of  the companies that “signed up”. 

We shall be looking to journal editors for sup-

port in publicizing this activity and publishing 

the resulting document.

The current draft guidelines cover relations 

between companies and external investigators, 

issues of  duplicate or redundant publication, 

suggestions for the use of  study identifiers 

(such as protocol numbers), authorship 

policies, and the role of  professional medical 

writers. Wherever possible, they incorporate 

ICMJE and CONSORT guidelines and are 

designed to be used alongside them.

For many companies, the concept of  

a publication policy is new, although they 

already work within regulations that affect 

publication activities (for example, US Food 

and Drug Administration and Association of  

the British Pharmaceutical Industry codes), 

and many have standard operating procedures 

for some aspects of  the publication process. 

We often speak of  “the pharmaceutical 

industry” as though it were a uniform mono-

lith, but our discussions have revealed the 

diversity of  ways in which companies orga-

nize publication functions. This makes the 

discussions a fascinating learning exercise for 

the participants. Differences in organizational 

structure will probably affect mechanisms for 

approving and implementing the guidelines, 

but we believe that there is sufficient common 

ground to agree on standards and policies that 

are applicable to most major companies.

Our aim in creating the guidelines is to 

ensure that publications arising from pharma-

ceutical-industry-sponsored research are pro-

duced responsibly and ethically. We also hope 

that the process of  developing the guidelines 

will improve relations between companies, 

editors, academics, and investigators. One of  

the purposes of  the November retreat was 

for each constituency to define “the view 

from here”, and we hope that the first set 

of  guidelines will further this process and 

increase understanding of  the arcane ways 

of  the pharmaceutical industry. Once the 

initial guidelines have been widely accepted, 

we hope that they can be developed further 

to encourage increasingly high standards for 

industry-sponsored publications. However, 

we want first to discuss them with as many 

companies as possible and to get endorse-

ment from many of  the major players. We 

know that some companies will not yet feel 

able to endorse the guidelines, but we hope to 

educate companies as to their usefulness.

As noted, our next step is to seek endorse-

ment from major pharmaceutical companies; 

for example, those involved in the November 

retreat included Glaxo Wellcome, Merck, 

Astra Zeneca, and Eli Lilly. We hope eventu-

ally to include smaller firms and service com-

panies such as contract research organizations 

and communication agencies that handle 

publications. We also hope to work with such 

groups as the European Association of  Sci-

ence Editors, the American and European 

Medical Writers Associations, and, of  course, 

CBE, whose retreat started the whole thing 

off. 
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of  what further efforts should be pursued in 

research, dissemination, and implementation, 

and, in particular, what role CBE should take.

Information on the CBE Authorship Task 

Force and materials on authorship are available 

at the CBE Web site. To keep current on CBE 

activities regarding authorship, please watch the 

Web site or read CBE Views.
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