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NIH RCR Topics

• Conflict of interest

• Policies regarding human subjects, live vertebrate animal 

subjects in research, and safe laboratory practices

• Mentor/mentee responsibilities and relationships

• Collaborative research including collaborations with industry 

• Peer Review 

• Data acquisition and laboratory tools; data management, 

sharing and ownership

• Research misconduct and policies for handling misconduct; 

• Responsible authorship and publication

• Scientist as a responsible member of society 

• Contemporary ethical issues in biomedical research

• Environmental and societal impacts of scientific research
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Responsible Authorship - Overview

• International Committee of Medical Journal Editors

• HMS Integrity in Academic Medicine 

• Authorship definitions

• Order of authorship

• Implementation

• HMS Ombuds Office

• Cases for Discussion
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Meigs‟ Credentials to Give this Lecture

• > 300 original research articles, reviews, book chapters

• Sole author >> senior author of >100s co-authors

• 5 years Associate Editor: Obesity

• 5 years Associate Editor: Diabetes Care

• 5 years Section Editor: Current Cardiovascular Risk Reports

• Current Editorial Board: Diabetes, Primary Care Diabetes, 

Current Diabetes Reviews, Diabetes In America v.3

• Peer reviewer for > dozen other journals

• K24 DK080140 Epidemiology of Precursors to Type 2 

Diabetes
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MEDICAL SCHOOL



© James Meigs, MD, MPH MGH 2012

http://www.icmje.org

Uniform Requirements for Manuscripts 

Submitted to Biomedical Journals:

Ethical Considerations in the Conduct 

and Reporting of Research: 

Authorship and Contributorship
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ICJME: Authorship

• An “author” is generally considered to be someone who has 

made substantive intellectual contributions to a published 

study

• An author:

• Must take responsibility for at least one component of the 

work

• Should be able to identify who is responsible for each 

other component

• Should ideally be confident in their co-authors‟ ability and 

integrity
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• Biomedical authorship has important academic, social, and 

financial implications

• Old school: scant information about contributions to studies 

from persons listed as authors

• Many journals now request and publish information about 

the contributions of each person named as having 

participated in a submitted study

• Same principles apply to all intellectual products

• How much and quantity and what quality of contribution 

qualifies for authorship?

ICJME: Authorship
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• Authorship credit should be based on:

1) Substantial contributions to conception and design, 

acquisition of data, or analysis and interpretation of 

data

2) Drafting the article or revising it critically for important 

intellectual content

3) Final approval of the version to be published 

• Authors should meet conditions 1, 2, and 3.

ICJME: Authorship
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• Does not constitute authorship:

• Acquisition of funding, collection of data, or general 

supervision of the research group alone

• All persons designated as authors should qualify for authorship

• All those who qualify should be listed

• Each author should have participated sufficiently in the work to 

take public responsibility for appropriate portions of the content

ICJME: Authorship
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• The group should jointly make decisions about 

contributors/authors before submitting the manuscript for 

publication

• The corresponding author/guarantor should be prepared to 

explain the presence and order of these individuals

• It is not the role of editors to make 

authorship/contributorship decisions or to arbitrate conflicts 

related to authorship.

ICJME: Authorship
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• E.g. clinical trials, international genetics consortia

• The whole group should identify the individuals who 

accept direct responsibility for the manuscript

• These individuals should fully meet the criteria for 

authorship/ contributorship

• May be “junior” authors with “senior” leadership

• Often called the “writing group”

• The corresponding author should:

• Clearly indicate the preferred citation order

• Identify all individual authors

• Identify the group name 

Authorship: Large Groups
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• Other members of the research group should be cited in 

the Acknowledgments

• The NLM indexes the group name and the names of 

individuals the group has identified as being directly 

responsible for the manuscript

• NLM lists the names of collaborators if they are listed 

in Acknowledgments.

ICJME: Authorship: Acknowledgments
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• All contributors who do not meet the criteria for authorship 

should be listed in Acknowledgments

• Individuals, for example:

• Purely technical or analytic help

• Writing assistance

• Department chairperson providing only general support

• Groups of persons, for example: 

• “clinical investigators” or “participating investigators,”

• “served as scientific advisors,” “critically reviewed the 

study proposal,” “collected data,” or “provided study 

patients”

• Acknowledged persons must give written permission as their 

endorsement of the data and conclusions may be inferred

ICJME: Authorship: Acknowledgments
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HMS: Integrity in Academic Medicine -

Authorship Guidelines
http://hms.harvard.edu/public/coi/policy/authorship.html 

• Re-state and extend ICJME Authorship Criteria

• Also discusses:

• Order of Authorship

• Implementation

• Dispute resolution
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HMS: Integrity in Academic Medicine -

Authorship Guidelines – Order of Authorship

• Many different ways of determining order of authorship exist 

• Examples of authorship policies:

• Descending order of contribution (hours work, N patients)

• First authors: 

• Person who took the lead in writing

• Person who thought of the research hypothesis

• Alphabetical or random order 

• Senior authors

• Most experienced contributor last

• Mentor of first author

• Greatest N of patients, $ support, etc
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HMS: Integrity in Academic Medicine -

Authorship Guidelines – Order of Authorship

• The significance of a particular order:

• May be understood in a given setting

• BUT order of authorship has no generally agreed upon 

meaning

• As a result, it is not possible to interpret from order of 

authorship the respective contributions of individual authors 

• Promotion committees, granting agencies, readers, and 

others who seek to understand how individual authors have 

contributed to the work should not read into order of 

authorship their own meaning, which may not be shared by 

the authors themselves
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HMS: Integrity in Academic Medicine -

Authorship Guidelines – Order of Authorship

• Authors should:

• Decide the order of authorship together

• Specify in their manuscript a description of the 

contributions of each author 

• Specify how they have assigned author order

• A primary author should prepare a concise, written 

description of how order of authorship was decided
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Integrity in Academic Medicine - Authorship 

Guidelines – Starred Authorship

• More than one author may legitimately claim first, second or 

senior authorship

• Several people conceive of an idea

• Writing groups may involve several junior investigators 

who put in an equal amount of work

• Several senior investigators made equal contributions to 

intellectual or operational oversight

• Some projects are so big that no one person or group can 

legitimately claim sole authorship

• There are many ways to determine starred author order

• Junior and Senior author order rules should be flexible
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HMS: Integrity in Academic Medicine -

Authorship Guidelines – Implementation

• Discuss authorship issues:

• Openly and explicitly

• Early in EACH project

• Decisions over authorship:

• Best settled “locally” by the authors themselves or within 

the “writing group”

• Involvement of Senior investigators:

• Is often desirable, especially to help Juniors formulate list

• May be limited to approval of the overall author order

• Seniors may need to decide among themselves Senior 

Author order
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HMS: Integrity in Academic Medicine -

Authorship Guidelines – Implementation

• Laboratories, departments, consortia, etc should:

• Document a description of standard and local custom 

ways of deciding who should be an author and the order 

in which they are listed 

• Include authorship policies review in their orientation of 

new members

• Authorship should be a component of the research ethics 

course that is required for all research fellows at Harvard 

Medical School

• Authorship policies should be reviewed periodically

• Both scientific and authorship practices change
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Integrity in Academic Medicine - Authorship 

Guidelines: Responsibilities of Authors
Key RCR Take Home Point

• First author(s)

• Take responsibility for all manuscript elements, all the 

way to submission upload, revision & resubmission, 

galley proofs and responses to letters

• Take full responsibility for the veracity of the data and 

analysis, the author list and acknowledgments

• Senior author(s):

• May also responsibility for all manuscript elements, or 

supervise capable Juniors

• Take full responsibility for the veracity of the data and 

analysis, the author list and acknowledgments
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HMS: Integrity in Academic Medicine -

Authorship Guidelines – HMS Ombuds Office

• Junior and senior incentives for author lists and order may 

or may not legitimately conflict

• If local efforts fail:

• HMS Faculty of Medicine can assist in resolving grievances 

through its Ombuds Office

• http://www.hms.harvard.edu/ombuds/

• “The Ombudsperson is a designated neutral and, as such, does not 

advocate for any individual or point of view. As an impartial 

complaint-handler, the Ombudsperson strives to see that people are 

treated fairly and equitably at Harvard Medical School…”
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HMS: Integrity in Academic Medicine -

Authorship Guidelines - Shortfalls

• Junior investigators:

• May believe including senior colleagues as authors will 

improve credibility, whether or not the seniors are 

“authors”

• May not want to offend their Chiefs if they desire 

authorship

• Senior faculty:

• Might wish to be seen as productive researchers despite 

other responsibilities limiting true authorship

• May have old school views of authorship:

• Senior investigators used to be listed as authors because 

of their logistic, financial, administrative support alone
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HMS: Integrity in Academic Medicine -

Authorship Guidelines – Disputes are Bad

• Disputes arise:

• Who should be listed as authors

• The order in which they should be listed

• May be legitimate conflicts 

• Disagreements over authorship can take a toll

• Many disagreements:

• Result from misunderstanding and failed communication 

• Are preventable by a clear, early understanding of 

shared standards for authorship

• Example: MAGIC Guidelines 
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Authorship Questions

1. When should authorship and author order be discussed during 

manuscript development?

2. How do I manage first authorship when more than one junior 

investigator contributed to the work? Whose name is listed first 

or it does matter?

3. My lab tech contributed intellectually to the science in the 

paper but did not write a word of it. Should she be an author?

4. What if my mentor insists on being senior author of all my 

papers, even when s/he made minimal contributions?

5. Should I say yes to an authorship request when all I 

contributed were patients or materials but minimal intellectual 

input to the present manuscript?
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Case Y

• Two groups collaborate. The junior author in one group 

does most of the work. 

• The two seniors negotiate authorship on behalf of everyone. 

The seniors want to split the front and back positions. One 

senior author (already a full professor and mentor of the 

junior who did most of the work) takes the last-last position. 

• The junior who did the work is sacrificed to co-starred 

second place. The senior‟s argument was “co-starred first 

authors are equivalent”.
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174 Authors!?
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More Cases

1. Senior PI disregards prior commitments and agreements 

re: author order to put himself last.  When questioned, he 

threatened to hold the paper so that it could never be 

submitted for publication.  

1. Several cohort studies agree to „consort‟ to work on a 

specific paper. After some initial analyses it is clear that 

one study is to small to contribute. Should they still be co-

authors even if they ended up not contributing anything? 

The more the merrier is not necessarily consistent with the 

responsible conduct of research regarding meriting 

authorship, even if it is inclusive.
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Case X

• Senior author desires authorship in a nearly complete paper 

b/c its topic is in his research interest area

• Junior First author is Fellow, making good use of study 

data with a good paper, but w little leverage

• Sub-senior author makes request to other sub-senior 

author

• Senior has not seen work until final draft

• Senior holds keys to data

• Senior has been a WONDERFUL mentor

• Senior usually adds concrete value when involved



© James Meigs, MD, MPH MGH 2012

More Questions

1. Does the junior investigator have any recourse if the 

mentor adds someone to author list as a "favor" who 

contributed nothing to the science or writing of the paper? 

Under what circumstances would adding the person be 

worth considering?


