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 “What is written without effort is in general read without pleasure ”
 Samuel Johnson. 18th century – the most quoted English writer after Shakespeare
 “Ever tried?  Ever failed?  No matter. Try again.  Fail again.  Fail better ”

 Samuel Beckett. 20th century Irish novelist, essayist, poet and playwright
“The best writing is rewriting ”
EB White. Updated Strunk’s ‘The Elements of Style’ which became the iconic manual of literary rules
1. Choice of Journal

Choose your journal wisely by considering the readership of the journal and the relevance of your paper to its intended audience. Remember the likelihood of acceptance is inversely proportional to the prestige or citation ranking (Impact Factor) of the journal. 
A paper submitted to a broad readership journal should be of general interest, highly relevant and practical. Examples of broad readership journals include NEJM (Impact Factor [IF] 51.65), Lancet (IF 39.06), JAMA (IF 29.97) and BMJ (IF 17.21). 
A paper submitted to a specialist journal should be specialty-based aimed at a knowledgeable audience and focused on a message within an existing body of work. Examples of specialist interest readership journals include Ann Emerg Med (IF 4.28), Resuscitation (IF 4.10), Crit Care Med (IF 6.12), Intens Care Med (IF 5.25), Crit Care (IF 4.72), Anesthesiol (IF 5.2) and Anaes (IF 3.5).

Note that the importance of the IF is greatest for academic / university title holders, as publishing in a high IF journal is a common KPI metric, and is linked to grant success.
NOTES:

2. Journal Style and Attributes
Follow carefully the ‘Instructions for Authors’ which are available on each journal’s homepage. Read other similar papers in your intended journal to get a feel for content and house style, and then tailor your submission to that journal. 
All journals, without exception, welcome the well-written clear paper, brief and to the point. This includes accurate spelling, punctuation and decimals, and a graceful choice of words. ‘Tell and sell’ the story with finesse.
Carefully note the recommended paper lengths (papers that are too long are simply sent back to be shortened without being reviewed); the Abstract style which is usually structured as Introduction, Methods, Results and Discussion (IMRAD) for a research paper and unstructured for a review paper; and referencing style (usually Vancouver style, but may be Harvard).

Check the journal’s time to review or first decision, if you are a prolific researcher. Also, more importantly note if the journal offers early online publication with a .doi (digital identifier code). This means an accepted paper is immediately citable, without waiting for the print journal issue to be published (may lag 6-12 months after acceptance). 
Recognise whether the journal is subscription based, which then restricts full-text access to libraries or individual subscribers. The new alternative is open access where a full-text version is available to all, financed by academic or similar institutions, or by the submitting author (around $1-2000 per paper).

NOTES:

3. First Draft

This is the hardest draft to start, let alone write.  Follow the recommended layout in the ‘Instructions for Authors’, and commence with an Introduction to briefly define the problem, summarise previous work, explain why you studied what you did, and clearly state your aim or objectives. Next the Methods must logically cover these objectives and contain enough detail for others to reproduce your work should they wish to. A statement on ethics approval is now required for every study involving patients or patient data of any sort. The Results must be focused around the objectives, and contain relevant statistical detail preferably independently checked by a statistician. Information placed into tables, figures or graphs should not then be written out in full. Finally the Discussion should précis what you have found, and how this relates to the existing body of knowledge, with mention of limitations and future directions for research.
Keep the English tight and concise, and follow the KISS principle = Keep It Simple Stupid. Stick to the adage “If in doubt, leave it out” as many scientific papers become too long.  Use the third person, past tense, and avoid the first person ‘I’ altogether.

Do the Abstract and Conclusion last, as these may be the only parts of the paper a casual reader looks at. The Abstract in particular must be concise, factual, accurate and informative. Make certain it contains the exact same data as in the body of the paper, with no different or erroneous information. 
NOTES:

4. Second to Tenth (or more) Drafts.

The way a paper is written in terms of the style, grammar, syntax and content presentation is important to the likelihood of acceptance, not merely the study design or statistical analysis.  
A poorly organised and written paper is much less likely to be accepted than a well-written one with an equivalent scientific content or message (poor / flawed science will be rejected irrespective of the quality of writing). Aim for accuracy, brevity, clarity and grace. 

a)
Things to encourage
i) Short, pithy sentences that grab attention.

ii) Apply the “First Six Words Test” at the start of a sentence. The reader should be able to grasp the gist within the first six words.

iii) Think in terms of paragraphs, each of which encapsulates a single or related point(s).

iv) Apply the “Yellow Marker Test” to highlight the main content of a paragraph, with the ‘bones’ in yellow, leaving the rest as ‘flesh’.  Make sure that there are yellow sentences ‘bones’ in each paragraph, preferably at the start (not in the middle, end or absent altogether), and not too much ‘flesh’.
b)
Things to avoid
i) Jargon, jokes and being patronising or pompous.

ii) Weak openings, such as hiding the subject or using redundant phrases ie: “research has shown that” (if research had not shown something, we would not know about it!).  See also a) ii) above.

iii) Long laboured sentences, over long words and plain waffle.
NOTES:

5.
Final Draft(s)

All authors must read and agree to this.  
The paper should also be read by a more experienced colleague, preferably with editing skills and who has not been involved with the research, for medical content, style and clarity.  
Also, try giving the paper to someone non-medical, who should still be able to read and understand its purpose.
NOTES:

6. 
Covering Letter

Prepare a persuasive Covering Letter that aims to catch the Editor’s eye stating what you are offering ie. original research, a review or a case report, plus your expertise in the study area, and just why your paper deserves publication. 
Make sure to include all that journal’s formal requirements such as each author to sign, ethics approval, patient consent etc. Be prepared to provide written evidence for any of these.
Then wait for the response, and prepare for a revision – few if any papers are ever accepted unchanged. Acceptance rates vary from under 5% to over 50%, with paper rejection happening without review (up to 50% of rejections or more), after review (around 40%) or after revision (5%).   
NOTES:

7. Response to Journal Feedback

As no research paper is ever accepted without some changes being required, do not despair, but strike while the iron is hot. Revise the paper as soon as possible. 

Cover each and every point made by the Editor or referees in turn.  Indicate your changes clearly in the paper by highlighting or tracking, but be honest if you disagree and can justify yourself.

A rejected paper may be submitted to a different journal, but make use of any or all of the prior reviewers’ comments. Remember to change format or layout according to the new journal’s style.

However, never submit to two journals at once, or allow duplicate publication. Avoid ‘salami slicing’ your data then drip feeding into a succession of papers or journals. Also never make a media release prior to the journal’s media embargo.

NOTES:
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