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Rain Event, Rain Event, Go Away
You hear it during the morning weather
forecast: “Clear today, with a possible rain
event tomorrow.” And in the traffic report:
“The accident scene occurred at 6:30 this
morning.”
And like me you may wonder, When did
“rain” stop being a freestanding noun and
become a mere modifier of the superfluous “event”? And who decided that “accident”—at least in traffic reports—must be
tailgated by the unnecessary “scene”?
This manifestation of the language-bloat
imperative is all around us. I’ve seen “fast
food” rendered as “fast-food items” and
independent films called “independent-film
products”. As expected, the virus has spread
to scientific writing (if it didn’t in fact originate there). Thus, authors say not “membrane ruptures” but “membrane rupture
events.” Not “pastoral care” but “pastoral
care services”. Not “lens care” but “lens
care practices”. Why? I can only speculate,
but it seems to be part of a general rejection of concision in favor of a highfalutin
prolixity, meant to impress, that increasingly

characterizes the language of our time.
Other examples from recent manuscripts:
[P]rotracted labor activity increases the
risk of maternal and neonatal infection.
[T]he urea clearance rate also depends on
the . . . permeability of the membrane
structure.
If you know of a formal name for
this usage, please tell me what it is. In
the meantime, I’ll continue to call it “rain
event” for short. But Gene Kelly had it
right the first time; “Singin’ in the Rain
Event” just doesn’t cut it.
It’s easy to confuse this usage with its
cousin, tautology. In rain events, the unnecessary word means something different
from the word it’s paired with. Tautology
is the needless repetition of the same sense
in different words—”suicidal death”, for
example, or “prior history” or “intradermal
skin tests”. A manuscript recently being
edited at the New England Journal refers to
“mandates requiring” the inclusion of more
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women, children, and minority-group members in clinical trials. Another asserts that
hospitals have “an obligatory requirement”
to provide translators.
Interestingly, the tautology most often
seen in medical manuscripts is one that
mirrors the iteration it describes. Almost
without exception, authors seem to find the
singleton word “twins” inadequate. Instead,
they speak of “cotwins”, “cotwin pairs”,
and “identical cotwins”. (Such double-talk
would be fresh meat to William Safire’s
Squad Squad—word-savvy readers of his
“On Language” column in the Sunday
New York Times Magazine, whom Safire
describes as “hunter[s] of prolix tautologies”.)
The Word Watcher welcomes your comments and suggestions. Now retired from
the New England Journal of Medicine,
she can be reached by mail: Lorraine
Loviglio, The Word Watcher, 1347 Sudbury Road, Concord, MA 01742; or email: loviglio@ma.ultranet.com.
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A Question of Protocol
The authors of a book manuscript tell you
that they would like to ask several people
to read the manuscript and render a critical
appraisal before the manuscript is sent to a
publisher. They ask you the usual protocol for
soliciting such advice. What do you reply?

Solutions
It is a wise author who seeks critical review
from others before submitting a manuscript
to a publisher, and this is often done, as Ken
Rothman suggests, by sending a manuscript
for review to an ever-widening circle of
readers.
A natural place to begin would be with
review by coauthors, if it is a multiauthor
work. Then, after revision, the manuscript can

be sent for review to colleagues not directly
involved in the work but expert in the field.
When the manuscript has been through several more drafts, it can be sent farther afield
for review—perhaps to persons in peripheral
fields. Rothman also advises, in this more
nearly final stage of critique, including “one
or two who are sure to bristle with disdain .
. . those sure to disagree.” Better to get these
very critical reviews before publication so
that issues they raise can be addressed. And
it is often helpful to obtain at least one review
from a “common reader”, an intelligent reader
who is not in the field that the manuscript
deals with but can detect problems in readability, logic, and consistency.
For a book manuscript, especially one that

covers multiple topics, it might be helpful to
send a table of contents with the chapter
topics and subsections delineated to potential reviewers and ask them whether they are
interested in reviewing some or all of the
book and, if so, which chapters they would be
willing to review. In preparing the final draft
of the ninth edition of the American Medical
Association Manual of Style, we sent such a
letter to over 50 inhouse and outside people.
We tried to include representatives of all the
principal groups in the audience we hoped to
address—authors, manuscript editors, managing editors, and journal editors—and additional experts in fields we covered: lawyers,
linguists, and librarians. It is helpful, in this
initial request, to provide a date by which the
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review is needed and to stress the confidentiality of the work under review, as in any peer
review. Later, if you wish to acknowledge
the help of any of these critical readers, you
will need to obtain their permission to be so
named and ascertain how they would like
their names and degrees to appear. To avoid
placing too great a burden on your critical
reviewers, be sure to revise the manuscript
after each “round” of reviews is completed,
so that as you send the manuscript farther
and farther afield, it is closer and closer to
being ready to send off to the publisher.
In sum, obtaining critical review before
sending a manuscript to a publisher for consideration is certain to improve the quality of
the manuscript. It can even expedite processing of the manuscript by obviating extensive
revision after the publisher’s peer review.
Cheryl Iverson
JAMA and the Archives Journals
American Medical Association
Chicago, Illinois
Rothman KJ. Writing for Epidemiology.
Epidemiology 1998;9:333-7.
At the American Psychological Association
we prefer to review an author’s prospectus
(including a table of contents and purpose
and scope of each chapter), curriculum vitae,
and one or two sample chapters, rather than
the entire book manuscript. Likewise, most
colleagues are more likely to agree to review
such selected materials than a whole book. It
is courteous to offer to reciprocate in kind.
In selecting colleagues to approach, it is
best to seek people who will give objective,
nonbiased feedback and who are willing to
spend the time needed to provide detailed,
concrete suggestions. Giving them a deadline
is essential. A variety of points of view (for
example, from people with different theoretical orientations) can be helpful in predicting
how the book will be received by a wide array
of readers.
Questions that colleagues might be asked
to address include the following:
• Is the primary audience for the volume
clearly defined?
• Is the volume’s purpose for this audience
made clear?
• Given this audience, does the plan for

the proposed volume appear sound, balanced, and logically developed?
• Is the projected content comprehensive?
Appropriate? Timely?
• Are the suggested chapters appropriately
focused? Should any be added or deleted?
• Do the chapters promise to provide strong
theoretical and empirical support in a balanced way?
• Does this work provide any new and valuable insights into the subject?
• What are the best and worst features of
the work? Are there ways to improve the
manuscript as proposed?
• Do you believe that there is a need (and a
market) for a volume like that being proposed, and do you believe that this volume
will meet the need that you see?
• How is this work related to literature
already published?
• Do you know of any competition for the
proposed book?
Our advice would be the same whether
we were considering a book proposed by a
member or by a nonmember. Other publishers might have different or less stringent
criteria for evaluating manuscripts, depending
on their publishing goals.
Judy Nemes
Peggy Schlegel
APA Books
American Psychological Association
Washington, DC
Should authors of a manuscript seek critical
appraisals before submitting the manuscript
to a publisher? Of course! According to the
old saw, 2 (or more) heads are better than
one (unless they are on the same person).
Smart authors always solicit comments
from colleagues, friends, and even relatives.
I know of no publisher who would frown
on this practice.
What is the usual protocol for seeking
such advice? First, draw up 2 lists of possible consultants: one of people you want to
inveigle into reading the entire manuscript,
and another of people you want to read a
specific chapter or section. The first group
should include one or more readers who can
help with the spelling, grammar, style, and
all that good stuff. And, of course, include

anyone you know who might be reasonably
expert in all the subjects covered in your
manuscript. The second group, which could
easily number up to a dozen colleagues, would
consist of people who have special expertise
in particular aspects of the subject.
How do you ask for such help? By telephone, not by letter and certainly not by email. If you have chosen well, you will almost
certainly obtain comments that you can use to
improve the quality of any manuscript.
Robert A Day
Professor of English
University of Delaware
Newark, Delaware

New Question:
A Practical Question
The manuscript of an article that you, as
principal investigator, submitted to a scientific
journal for publication is returned to you with
a statement that the editorial board has considered the manuscript and has recommended
its return for revision. The instructions are
clear but terse: “Enclosed are specific criticisms. Please make the indicated changes or
give your reasons for not doing so.” The
attached reviewer comments seem contradictory: one reviewer requests more details of
methodology, and another requests that the
manuscript be shortened by one-third. In
addition, one of the reviewers recommends
publication but on the condition that his own,
opposing treatment approach be discussed
and references to his work be included. There
is no summary comment from the journal’s
chief editor. Do you feel that a request for
further advice is warranted before you proceed with your revision? If so, should you call
or write, and should you try to reach the chief
editor directly?
The situations described as New Questions
in this column are not necessarily based on
actual situations, and the ones that are may
have been modified to focus the question.
Send your responses to the new question to Della Mundy, Kaiser Foundation
Research Institute, Department of Medical Editing, 1800 Harrison Street, 16th
Floor, Oakland CA 94612-3429; telephone
510-987-3573; fax 510-873-5131; e-mail
della.mundy@ncal.kaiperm.org.
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