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General Principles 

1. Preliminary Manuscript Checklists 

1.1. The article submitted for publication is within the Scope of PMJN.  

1.2. The manuscript has not been previously published in any form, including 

journals, or conference proceedings, nor is it under consideration by another 

journal. 

1.3. All supplementary documents are complete and submitted as required. 

1.3.1. PMJN Manuscript Submission Author Agreement Form 

1.3.2. PMJN Case Report Consent Form (for case report/series only) 

1.3.3. Manuscript Reporting Guideline Checklist (as per study design) 

1.4. Ethical Considerations 

1.4.1. For original articles, ethical approval from an appropriate institution 

(Ethical Review Board (ERB) or Institutional Review Committee 

(IRC)) must be obtained prior to data collection. 

Adhere to the Guidelines for Institutional Review Committees (IRCs) 

for Health Research in Nepal (Second Edition) and ensure the 

following: 

■ Validity of the ethical approval letter, including: 

● Official letterhead of the institution 

● Reference or registration number 

● Authorized signature(s) 

● Institutional stamp or seal 

● Approval and issuance date 

● Submission details, such as the principal investigator's name 

and the article title 

■ Confirm that the approval letter's issuance date precedes the initial date 

of data collection. Also, consider the type of data collection methods 

used.  

https://nhrc.gov.np/wp-content/uploads/2017/02/IRC-guidlines-Printed-version.pdf
https://nhrc.gov.np/wp-content/uploads/2017/02/IRC-guidlines-Printed-version.pdf


 

1.4.2. For Case Report: Case Report Consent form has been completed as per 

Journals’ Best Practices for ensuring consent for publishing medical 

case reports given by Committee on Publication Ethics (COPE).  

Check for details in the consent form, consent form by authorised 

body/ institution, date of approval, approval taken by, signature 

validity, etc.   

1.5. Authorship Document Checklists:   

1.5.1. Verify that all authors meet the ICMJE Criteria for Authorship by 

reviewing the authorship contribution details. 

1.5.2. Ensure all authors have signed the Authorship Declaration Form 

properly. 

1.5.3. Confirm consistency of author details across the following documents 

and platforms: 

● Ethical Approval Letter 

● Manuscript 

● Authorship Declaration Form 

● Submission Portal 

1.5.4. Any omission or addition of authors must be justified and 

documented/signed by all the authors. 

1.5.5. If the Principal Investigator (PI) has been transferred, ensure the 

transfer is formally documented with the agreement of all authors 

involved. 

2. IMRAD Structure 

Most research articles follow the IMRAD structure (Introduction, Methods, 

Results, and Discussion) for logical flow. Different formats (including subheadings) 

exist for meta-analyses, case reports, narrative reviews, and editorials.  

Basic Formatting 

The manuscript must be formatted using Times New Roman font with a font 

size of 12. Text should be left-aligned and use single spacing throughout. The 

language must adhere to American English standards and be grammatically correct. 

https://publicationethics.org/guidance/guideline/ensuring-consent-publishing-medical-case-reports
https://publicationethics.org/guidance/guideline/ensuring-consent-publishing-medical-case-reports


 

Acceptable file formats for submission include OpenOffice, Microsoft Word, RTF 

(Rich Text Format), or WordPerfect. 

3. Word Count  

3.1. Original Research Articles: 2000 to 4000 (excluding Abstract and References) 
3.2. Case Reports/Case Studies: 1000 to 2000 (excluding Abstract and References) 
3.3. Clinical Trials: 2000 to 4000 (excluding Abstract and References) 
3.4. Reviews (Systematic Reviews, Narrative Reviews, Meta-Analyses): 3000 to 

4000 (excluding Abstract and References) 
3.5. Editorials: 500 to 1500 (excluding References) 
3.6. Letters to the Editor: 500 to 1500 (excluding References) 
3.7. Viewpoints: 1000 to 2000 (excluding References) 

4. References 

4.1. Original Research Articles: 15 to 25 References  
4.2. Case Reports/Case Studies: 8 to 12 references 

5. Reporting Guidelines 

5.1. Specific Study Design Guidelines: Reporting guidelines exist for different 

study designs (e.g., CONSORT for randomised trials) and should follow 

accordingly.  

5.2. SAGER Guidelines: Authors are encouraged to follow SAGER guidelines for 

reporting sex and gender information. 

6. Timeliness of Data 

6.1. Research reports must be based on recent and timely data. 

6.2. For randomized clinical trials, manuscripts should be submitted ideally within 

1 year after the trial's follow-up is completed. 

6.3. For cohort studies, the final follow-up date should be within 5 years of 

manuscript submission. 

6.4. Data for case-control and cross-sectional studies should also be collected 

within 5 years of submission. 

6.5. Manuscripts using data older than 5 years may receive lower priority unless: 

6.5.1. Authors provide a detailed explanation of the data's relevance to 

current knowledge and medical practice. 

6.5.2. The most recent date(s) of data analysis are clearly stated. 



 

Manuscript Sections 

A. Title Page 

1. Article Title:  

1.1. The title should be informative and concise, including study design 

information (if applicable). For example, the title may mention or indicate the 

study design by mentioning the ‘descriptive cross-sectional study’/ 

‘prevalence of’ or  “randomised controlled trial” or “systematic review” as 

required. 

1.2. Maximum word count: Ensure the title is concise, typically within 10-15 

words. 

1.3. PMJN also requests to provide a short title (usually fewer than 40 characters, 

including spaces) which will be required during the submission process. 

1.4. Incorporate key terms: Use key terms to improve readability and visibility of 

the articles. 

1.5. Avoid unnecessary words: Words such as “Study of,” “Investigation on,” 

“Observations” should be avoided, as they don’t add much value to the 

meaning. 

1.6. The PICO model is recommended to incorporate while writing the title of the 

study. 

1.6.1. Population (P): 

1.6.1.1. This refers to the specific group of individuals that the research 

targets. It includes demographic details such as age, gender, 

ethnicity, and any relevant characteristics that define the 

population. It helps to narrow down the study to specific 

studies making the findings more applicable and relevant to the 

group.  

1.6.1.2. Example: In a study focusing on maternal health, the 

population might be “pregnant women living in rural Nepal” or 

“newborns with low birth weight.” 

1.6.2. Intervention (I):  

1.6.2.1. This is the specific treatment, exposure, or procedure that the 

researchers will implement or assess. It could be a new drug, a 



 

medical device, a lifestyle change, or a specific educational 

program. Clearly defining the intervention is crucial for 

understanding what action or treatment is being tested or 

examined. It helps differentiate between different types of 

therapies or approaches. 

1.6.2.2. Example: The intervention could be “comprehensive antenatal 

care programs,” “probiotics for preventing antibiotic-associated 

diarrhoea,” or “a nutritional supplement.” 

1.6.3. Comparison (C):  

1.6.3.1. The comparison component involves identifying an alternative 

against which the intervention will be measured. This could be 

a placebo, standard care, or another treatment. Not all studies 

will have a comparison group, especially observational studies 

or case reports, but it’s essential in randomised controlled trials. 

The comparison helps assess the effectiveness of the 

intervention by contrasting it with the control or alternative 

method. 

1.6.3.2. Example: A comparison group might be “standard antenatal 

care” or “no treatment” for the pregnant women receiving the 

intervention. 

1.6.4. Outcome (O): 

1.6.4.1. The outcome is what the researchers are observing/measuring 

or hoping to influence through their intervention. This can 

include clinical outcome, or any measurable effect resulting 

from the intervention including some observation made during 

the study. Clearly defining outcomes helps researchers focus on 

the end results and measure the effectiveness of the 

intervention if any.  

1.6.4.2. Example: Outcomes could include “neonatal mortality rate,” 

“birth weight,” “rate of complications,” or “maternal 

satisfaction.” 

1.6.5. Example of a PICO-Based Title: Using the PICO components, here’s 

how we could structure a research title: 



 

1.6.5.1. Research Question: In pregnant women living in a rural district 

of Nepal (Population), does comprehensive antenatal care 

(Intervention) compared to standard care (Comparison) reduce 

neonatal mortality rates (Outcome)? 

1.6.5.2. Title: "Impact of Comprehensive Antenatal Care on Neonatal 

Mortality Rates Compared to Standard Care in a Rural district 

of Nepal: A Randomised Controlled Trial" 

2. Short title: 

PMJN will request you to submit a short title (fewer than 40 characters 

including spaces) during the submission. This short title will be used as a running title 

on the top of the pages of the respective articles during publication. 

3. Author Information 

3.1. Full Names:  
3.1.1. Order of Authors: List the full names of all authors in the order of 

contribution, starting with the primary author (who contributed the 

most) followed by other authors. 

3.1.2. First and Last Names: Provide each author’s full first name and last 

name. Middle names or initials can be included but must follow a 

consistent format across all authors. Example: “Ramesh Kumar 

Shrestha” instead of “Ramesh K. Shrestha.” This consistency is 

compulsory in proper author indexing in different databases. 

3.1.3. Avoid nicknames or informal names: Only formal and legal names 

should be used. No nicknames, pseudonyms or short names should be 

used. For example, "Ramesh Kumar Shrestha" should not be listed as 

"Ram Shrestha." 

3.1.4. No abbreviations: Avoid the use of abbreviations or initials only. Full 

first names are required to ensure clarity in attribution and proper 

indexing in academic databases. Example: “AB de Villiers” should be 

written as “Abraham Benjamin de Villiers.” 

3.1.5. Single names cases: For authors with single names (e.g., Prajapati), 

ensure the consistency and try to use the official documentation names. 

3.1.6. Special Characters: Allow the inclusion of diacritics or special 

characters in names if applicable. For instance, many non-English 



 

names include accents or other symbols, which should be preserved in 

both online and printed versions. Example: José Fernández-Caballero 

instead of Jose Fernandez-Caballero. 

3.1.7. Name Changes: If an author has changed their name (e.g., due to 

marriage or other legal reasons), they should indicate their current 

name for the manuscript. If necessary, they can include a previous 

name in a footnote for clarity. Example: “Author's name previously 

listed as Archana Bista (now Archana Thapa).” 

3.2. Affiliations: 
3.2.1. Immediately following each author’s name, list their institutional 

affiliation in superscript numbers (e.g., ¹, ²), corresponding to the 

institution they are affiliated with. The full name will be followed by 

the superscript indication which will be then followed by punctuation 

(use comma after initial author names and use full stop in case of last 

author). Example: Ramesh Kumar Shrestha¹, Anjana Thapa². 

3.2.2. Institutional Affiliations: Below the authors’ names, provide a list of 

institutions associated with the authors, including department, 

institution name, city, and country. 

Example: 

¹Department of Surgery, National Academy of Medical Sciences, 

Kathmandu, Nepal 

²Department of Pathology, Tribhuvan University Teaching Hospital, 

Kathmandu, Nepal 

3.2.3. Multiple Affiliations/Dual affiliations (if applicable): For authors 

with multiple affiliations, both institutional names should be listed 

under the author’s name with proper superscript numbering, ensuring it 

is clear which affiliation belongs to which institution. 

Example:  

Ramesh Kumar Shrestha¹,³ 

¹Department of Surgery, National Academy of Medical Sciences, 

Kathmandu, Nepal 

³Institute of Tropical Medicine, Antwerp, Belgium 



 

It is to be noted that multiple affiliations should be avoided as much as 

possible. It should only be used where it is absolutely necessary such 

as in cases of changes in the institution. In such cases, the affiliation 

should be related to the institution where the work has been carried out 

and the current affiliation as contact address if necessary. 

3.2.4. Designations and Qualifications: International Committee of Medical 

Journal Editors (ICMJE) suggests that each author's highest academic 

degrees should be listed. But, for avoiding any confusions and for 

consistency PMJN will be not considering the use of academic 

qualifications and designations while mentioning the author affiliation 

except in special circumstances such as Clinical Trial or wherever  it is 

explicitly needed.   

3.3. ORCID iDs and Author Identifiers: 
3.3.1. Encouraging Use of ORCID iDs: Encourage authors to provide their 

ORCID iD for disambiguation and to ensure proper indexing, 

especially in cases of common names. The PMJN submission must 

contain ORCID ID information in the title page accordingly. 

Example: Ramesh Kumar Shrestha (ORCID iD: 0000-0002-1825-

0097) 

3.3.2. Other Identifiers: Authors may also provide other relevant identifiers 

(e.g., Scopus Author ID, ResearcherID) if applicable. 

3.4. Acknowledgment of Contributions (Non-Authors): 
3.4.1. Non-Author Contributions: Individuals who contributed to the 

manuscript but do not meet the criteria for authorship (e.g., providing 

funding, technical assistance) should be acknowledged in the 

acknowledgment section, not in the author list. 

3.4.2. Collaborative Group Authoring (if applicable): If the study is 

conducted by a large group or consortium, the group’s name may be 

listed as the author with a list of individuals in the acknowledgment or 

appendix. 



 

3.5. Changing Author Order:  
3.5.1. After submission, changing the order of authors requires the written 

consent of all authors. The corresponding author must provide an 

explanation for why the change is requested. 

 

4. Corresponding Author information: 

4.1. Formatting of Corresponding author: 
4.1.1. The corresponding author should be indicated by providing complete 

contact information, including their email address and telephone 

number. This person is responsible for communication with the journal 

during the manuscript submission, peer review, and publication 

process.  

Example: 

Corresponding Author: 

Dr. Ramesh Kumar Shrestha 

Department of Surgery, National Academy of Medical Sciences, Kathmandu, 

Nepal 

Email: ramesh.shrestha@nams.edu.np 

Phone number: +977-9999999999. 

 

4.2. Author Email and Contact Information: 

4.2.1. Primary Email for Communication: Ensure the corresponding 

author provides a working and regularly monitored email address for 

communication with the editorial team. 

4.2.2. Secondary Contact Information: Encourage authors to provide 

secondary contact details (e.g., alternate email or phone number) in 

case of communication issues (especially for international authors) 

during the review or publication process. 



 

5. Disclaimers:  

5.1. Purpose of declaring disclaimers 
5.2. Conditions where disclaimers need to be addressed:  

If any of the following conditions are met or potentially reflected in 

any section of the  manuscript, the authors must report their 

declarations accordingly. 

5.2.1. Funding and Sponsorship Disclaimer 

5.2.1.1. Funding Influence: 

5.2.1.1.1. If the research was funded by external sponsors or 

funding agencies, state clearly that the sponsor had no 

influence on the design, data collection, analysis, or 

interpretation of the study unless directly involved. 

5.2.1.1.2. Example: 

The funding agency had no role in the design of the 

study, collection, analysis, and interpretation of data, or 

in writing the manuscript. 

5.2.1.2. Sponsor’s Role (if applicable): 

5.2.1.2.1. If the sponsor played a role in the study, disclose the 

exact nature of their involvement, such as in protocol 

development or manuscript review. 

5.2.2. Conflict of Interest Disclaimer 

5.2.2.1. Conflicts Disclosure: 

5.2.2.1.1. State clearly whether the authors have any potential 

conflicts of interest that could influence the research. 

This includes financial ties, personal relationships, or 

affiliations with organisations that could affect the 

integrity of the study. 

5.2.2.1.2. Example: 

The authors declare no conflicts of interest related to 

this manuscript. 

5.2.3. Medical Disclaimer 

(If any part of the manuscript specifies or mentions any general 

or specific health related advices) 



 

5.2.3.1. General Medical Advice: 

5.2.3.1.1. State that the manuscript is for academic and research 

purposes only and should not be taken as specific 

medical advice for patient care. 

5.2.3.1.2. Example: 

The information provided in this article is for academic 

purposes and should not be used as a substitute for 

professional medical advice, diagnosis, or treatment. 

5.2.4. Ethical Disclaimer 

5.2.4.1. Ethical Compliance  

(Optional-will be addressed by Ethical approval committee): 

5.2.4.1.1. If the study involved human or animal subjects, the 

disclaimer should state that the research was conducted 

in accordance with ethical standards, and institutional 

ethics board approval was obtained. 

5.2.4.1.2. Example: 

This study was conducted in compliance with the 

Declaration of Helsinki, and approval was obtained 

from the Institutional Review Committee of the National 

Academy of Medical Sciences, Kathmandu, Nepal. 

5.2.5. Liability Disclaimer 

5.2.5.1. Limitation of Liability: 

5.2.5.1.1. Authors should state that they accept responsibility for 

the content of the manuscript but cannot be held liable 

for any actions taken based on the paper’s content. 

5.2.5.1.2. Example: 

The authors are responsible for the accuracy and 

content of the manuscript but are not liable for any use 

of the information contained herein. 

5.2.6. Acknowledgment of Third-Party Involvement 

5.2.6.1. External Contributions: 

5.2.6.1.1. If third parties (such as statisticians, medical writers, or 

consultants) were involved, their contributions should 



 

be acknowledged, but it should be clear that they do not 

meet authorship criteria unless stated otherwise. 

5.2.6.1.2. Example: 

The authors acknowledge the contribution of XYZ 

Consulting for statistical analysis but confirm that all 

interpretations and conclusions are those of the 

authors. 

5.2.7. Legal and Copyright Disclaimer (Included in declaration and 

authorship document) 

5.2.7.1. Copyright Ownership: 

5.2.7.1.1. Specify that the copyright of the manuscript will be 

transferred to the journal upon acceptance, and that 

authors retain rights to use and distribute the content 

within legal boundaries. 

5.2.7.1.1.1. Example: 

Upon acceptance, copyright of this article will 

be transferred to the Post Graduate Medical 

Journal of NAMS, and the authors retain the 

right to distribute reprints for educational 

purposes. 

5.2.7.2. Data Sharing and Availability Disclaimer  

(potentially necessary in case of large data sets and 

international or multi-institutional collaborative research) 

5.2.7.2.1. Data Availability: 

5.2.7.2.1.1. Mention any restrictions or conditions for 

accessing the data underlying the research. 

5.2.7.2.1.2. Example: 

The datasets generated during and/or analysed 

during the current study are available from the 

corresponding author upon reasonable request. 

5.2.7.3. Patent or Proprietary Disclaimer (if applicable) 

 (If the research is related to or regarding some patented tools or 

techniques that is linked to the authors) 



 

5.2.7.3.1. Proprietary Claims: 

5.2.7.3.1.1. If the authors hold any patents or proprietary 

interests related to the content of the manuscript, 

these should be disclosed. 

5.2.7.3.1.2. Example: 

The authors have a pending patent application 

for the technology described in this manuscript. 

6. Optional author’s statements regarding views expressed. 

7. Source(s) of Support: List grants, equipment, drugs, or other support for the work. 

8. Word Count: Separate counts for the text (excluding abstract, acknowledgments, 

tables, figure legends, and references). 

9. Number of Figures and Tables: Specify the number for editorial and reviewer 

reference. 

10. Disclosure of Relationships and Activities: Each author should disclose relevant 

relationships and activities. 

B. Abstract 

1. Structured Format: Required for original research, systematic reviews, and meta-

analyses. 

2. Content: Provide context, purpose, basic procedures, main findings (including effect 

sizes and significance), conclusions, limitations, and avoid overinterpreting findings. 

3. Funding Sources: Listed separately after the abstract. 

4. Clinical Trial Registration Number: Include at the end of the abstract if available. 

C. Introduction 

1. Context/Background: Describe the nature and significance of the problem. 

2. Specific Purpose/Objective/Hypothesis: State the research objective or hypothesis 

tested. 

3. Citations: Cite only directly pertinent references. 

D. Methods 

1. Clarity: Clearly explain how and why the study was conducted. 

2. Level of Detail: Provide enough detail for others to reproduce the results. 

3. Information Timing: Describe information available at the time the plan was written. 

4. Organisation Assistance: Detail involvement of organisations that helped conduct the 

research. 



 

5. Ethical Approval: State that the research was approved by an independent ethics 

committee. 

6. AI Technology Usage: Describe its use (tool, version, prompts) for replication. 

7. Selection and Description of Participants 

7.1. Clear Description: Describe selection of participants (healthy or patient), 

including eligibility/exclusion criteria and source population. 

7.2. Representativeness: Comment on how representative the sample is of the 

larger population. 

7.3. Sex and Gender: Use terms correctly and report sex/gender of participants, 

animals, or cells; describe methods used to determine them. 

7.4. Race and Ethnicity: Define how determined and justify relevance; explain if 

not collected. 

7.5. Neutral Language: Use neutral and respectful language to describe 

participants, avoiding stigmatising terms. 

8. Data Collection and Measurements 

8.1. Objectives: Specify primary and secondary objectives (outcomes). 

8.2. Methods/Equipment/Procedures: Identify them with sufficient detail for 

replication. 

8.3. Statistical Methods Reference: Provide references for established methods. 

8.4. New/Modified Methods: Describe new or substantially modified methods, 

including reasons for using them and limitations. 

8.5. Drug/Chemical Details: Identify drugs and chemicals used (generic name, 

dose, route of administration). 

8.6. Scientific/Gene Names: Identify appropriate scientific and gene names. 

9. Statistics 

9.1. Statistical Methods Detail: Describe methods with enough detail for 

knowledgeable readers to judge appropriateness and verify results. 

9.2. Quantify Findings: When possible, quantify findings and present them with 

appropriate error indicators (e.g., confidence intervals). 

9.3. Minimise Reliance on P-Values: Avoid relying solely on P-values; emphasise 

effect size and precision of estimates. 

9.4. Statistical Reference: Reference standard works for the design of the study and 

statistical methods. 

9.5. Define Terms: Define statistical terms, abbreviations, and symbols. 



 

9.6. Software Specification: Specify the statistical software package(s) and 

versions used. 

9.7. Analysis Distinction: Distinguish prespecified from exploratory analyses. 

E. Results 

1. Logical Sequence: Present results in logical sequence in the text, tables, and figures, 

starting with the main findings. 

2. Avoid Repetition: Do not repeat all data in the text; emphasise or summarise key 

observations. 

3. Data on All Outcomes: Provide data on all primary and secondary outcomes identified 

in the Methods section. 

4. Supplementary Materials: Place extra or supplementary materials and technical details 

in an appendix or electronic version. This applies particularly for systematic review 

and meta-analysis. 

5. Numeric Results: Give numeric results as absolute numbers and derivatives. 

6. Tables and Figures: Use tables and figures judiciously; avoid duplicating data. 

7. Avoid Nontechnical Terms: Avoid nontechnical uses of technical terms like 

"random," "normal," "significant," "correlations," and "sample." 

8. Separate Reporting by Demographic Variables: Separate reporting of data by 

demographic variables (e.g., age, sex) to facilitate pooling of data across studies.  

When presenting numerical results, include absolute numbers and/or rates with indicators of 

uncertainty, such as confidence intervals (CIs). Use means and standard deviations (SDs) for 

normally distributed data, and medians with ranges or interquartile ranges (IQRs) for non-

normally distributed data. Avoid reporting only P values or relative changes (e.g., percentage 

increases). P values should accompany comparisons and uncertainty measures (e.g., 0.8%, 

95% CI −0.2% to 1.8%; P = .13) and follow these rules: 

● For P < .001, report as "P < .001." 

● For P between .001 and .01, report to the nearest thousandth. 

● For P ≥ .01, report to the nearest hundredth. 

● For P > .99, report as "P > .99." 

In cases of very small P values, use exponents (e.g., P = 1×10⁻⁵).  



 

Generally, avoid including test statistics (eg, F statistics or χ² results) or degrees of freedom 

in the results. 

F. Discussion 

1. Summarise Main Findings: Briefly summarise the main findings. 

2. Explore Mechanisms/Explanations: Explore possible mechanisms or explanations for 

the findings. 

3. Emphasise New and Important Aspects: Highlight the novel and significant 

contributions of your study. 

4. Contextualize Findings: Place your findings within the broader context of relevant 

evidence. 

5. State Limitations: Acknowledge the limitations of your study. 

6. Implications for Future Research/Clinical Practice/Policy: Discuss the implications of 

your findings. 

7. Influence of Variables: Discuss the influence of variables like sex and/or gender on 

your findings, if appropriate. 

8. Avoid Repetition: Do not repeat data or information given in other sections. 

9. Link Conclusions with Goals: Link conclusions with the study's goals. 

10. Avoid Unqualified Statements: Distinguish between clinical and statistical 

significance; avoid making statements on economic benefits unless supported by data. 

11. Avoid Priority Claims: Do not claim priority or allude to incomplete work. 

12. State New Hypotheses: State new hypotheses when warranted, but label them clearly. 

 

G. Conclusions 

a. Compare with existing literature (without numbers) 
Summarize your main finding and briefly compare it with results from similar studies, 
highlighting whether they are consistent, partially consistent, or different.  
 

b. Emphasize key message of the study 
Clearly state the main takeaway or implication of your findings in relation to the 
research question, focusing on interpretation rather than data.  
 

c. Brief implication or recommendation 

Mention the significance of the finding for practice, policy, or future research, without 

introducing new data or numerical results. 



 

H. References 

General Considerations 

1. Are the references relevant, up-to-date, and appropriately cited according to the 

publication type? 

2. Are all references cited sequentially in the text and listed correctly in the Citing 

Medicine Style? 

3. Original Research Sources: Provide direct references to original research sources 

whenever possible. Are there instances where the authors cite a review instead of the 

original research paper? 

4. Have any contradictory studies been deliberately left out? 

5. Published Articles: Prefer references to published articles over abstracts. 

6. Avoid Self-Promotion: References should not be used to promote self-interests. 

7. Avoid Predatory Journals: Avoid citing articles in predatory or pseudo-journals. 

8. Preprints: Clearly indicate when citing preprints. 

9. Review Articles: Use review articles cautiously; they may not accurately reflect 

original work. 

10. Reference Lists: Aim for a balance between efficiency and comprehensiveness. 

11. Accepted but Unpublished Papers: Designate as "in press" or "forthcoming." 

12. Submitted but Not Accepted Manuscripts: Cite as "unpublished observations" with 

permission. 

13. Data Set Identifiers: Reference unique, persistent identifiers of data sets used. 

14. Personal Communications: Avoid citing personal communications unless essential; 

obtain written permission and confirmation of accuracy. 

15. AI-Generated Material: Do not reference AI-generated material as the primary source. 

16. Reference Accuracy: Verify the accuracy of reference citations. 

17. Retracted Articles: Avoid citing retracted articles except when referring to the 

retraction. 

18. Reference Numbering: Number references consecutively in the order they are first 

mentioned in the text. 

19. Reference Identification: Identify references in text, tables, and legends by Arabic 

numerals in parentheses. 



 

20. Tables and Figure Legends: References cited only in tables or figure legends should 

be numbered in accordance with the sequence established by the first identification in 

the text of the particular table or figure. 

21. Journal Abbreviations: Use MEDLINE-style abbreviations for journal titles. 

22. Electronic References: Consult the journal for specific requirements regarding 

electronic references. 

Style and Format 

1. NLM Guidelines: Follow the standards summarised in the NLM's Sample References 

webpage and detailed in the NLM's Citing Medicine, 2nd edition. 

2. Reference Types: Include guidance for print documents, unpublished material, audio 

and visual media, electronic materials, and internet resources. 

3. Permission: Obtain permission to reproduce previously published figures or data. 

4. Data Set Identifiers: Include unique, persistent identifiers for data sets. 

5. Personal Communications: Cite name and date of communication for personal 

communications; obtain written permission and confirmation of accuracy. 

6. AI-Generated Material: Avoid referencing AI-generated material as the primary 

source. 

7. Reference Verification: Verify the accuracy of reference citations using electronic 

bibliographic sources or print copies. 

8. Retracted Articles: Avoid citing retracted articles except when referring to the 

retraction. 

9. Reference Numbering: Number references consecutively in the order they are first 

mentioned in the text. 

10. Reference Identification: Identify references in text, tables, and legends by Arabic 

numerals in parentheses. 

11. Journal Abbreviations: Use MEDLINE-style abbreviations for journal titles. 

12. Electronic References: Consult the journal for specific requirements regarding 

electronic references. 

Tables 

1. Concise and Efficient: Use tables to capture and display information concisely and 

efficiently. 



 

2. Reduce Text Length: Tables can often reduce the length of the text. 

3. Journal Requirements: Prepare tables according to the specific journal's requirements. 

4. Numbering and Titles: Number tables consecutively and provide a short, self-

explanatory title for each. 

5. Citation: Cite each table in the text. 

6. Column Headings: Use short or abbreviated column headings. 

7. Footnotes: Place explanatory matter in footnotes, not in the heading. 

8. Abbreviations: Explain nonstandard abbreviations in footnotes. 

9. Symbols: Use symbols to explain information if needed. 

10. Statistical Measures: Identify statistical measures of variations. 

11. Data from Other Sources: Obtain permission and acknowledge the source if using 

data from another source. 

12. Supplementary Tables: Consider publishing supplementary tables in the electronic 

version or making them available directly to readers. 

Illustrations (Figures) 

1. Digital Image Submission: Submit digital images in a suitable format for print 

publication. 

2. Print Submissions: Submit professionally drawn and photographed figures or 

photographic-quality digital prints. 

3. Image Quality: Provide high-resolution images for radiological, clinical, diagnostic, 

and pathology images. 

4. Before-and-After Images: Ensure consistent lighting for before-and-after images. 

5. Blot Deposition: Consider depositing original photographs of blots on the journal's 

website. 

6. Clarity and Consistency: Ensure clarity and consistency of letters, numbers, and 

symbols on figures. 

7. Self-Explanatory Figures: Make figures as self-explanatory as possible. 

8. Legends: Place titles and detailed explanations in the legends, not on the illustrations 

themselves. 

9. Scale Markers and Staining Methods: Include scale markers and identify staining 

methods in photomicrographs. 

10. Figure Numbering: Number figures consecutively according to citation order. 



 

11. Previously Published Figures: Obtain permission to reproduce previously published 

figures. 

12. Legends: Provide separate legends for illustrations on a separate page, with Arabic 

numerals corresponding to the illustrations. 

13. Symbol Identification: Identify and explain symbols, arrows, numbers, or letters used 

in illustrations. 

Units of Measurement 

1. Metric Units: Report measurements of length, height, weight, and volume in metric 

units. 

2. Temperature: Report temperatures in degrees Celsius. 

3. Blood Pressure: Report blood pressures in millimetres of mercury unless specified 

otherwise. 

4. Laboratory Information: Report laboratory information in both local and International 

System of Units (SI). 

5. Alternative Units: Consider adding alternative or non-SI units if required by the 

journal. 

6. Drug Concentrations: Report drug concentrations in either SI or mass units, with the 

alternative in parentheses. 

Abbreviations and Symbols 

1. Standard Abbreviations: Use only standard abbreviations. 

2. Avoid Abbreviations in Titles: Avoid abbreviations in the manuscript title. 

3. Abbreviation Introduction: Use the spelled-out abbreviation followed by the 

abbreviation in parentheses on first mention unless it's a standard unit of 

measurement. 

 


