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OBJECTIVES
» Understand why your work should be published!
» Outline steps to maximize your chance of publication:
« Preparing your manuscript
« Practices to avoid

« Dealing with rejection, and getting a second chance (revisions)
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WHY PUBLISH?

IPAC recommendations are stronger when supported by evidence!

Share observations, findings, new knowledge with others
« Understand epidemiology, natural evolution of diseases
« Learn about new interventions (that work, or don’t work)

« Improve practice, processes, outcomes, safety

May be required for academic appointment or promotion in some settings
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COMPETENCIES AND PRACTICE STANDARDS

» |IPAC Canada Core Competencies (2016): “collaborate with others to
disseminate research findings both formally, through presentations and
publication, and informally”

» APIC Practice Standards (2016): “publish and present research findings
to assist in advancing the field”

» IPS Competences (2011): “share best practice through the dissemination
of evidence and knowledge”

Moralejo D et al, https:/ipac-canada. 2016 IPAC Canada_CoreCompetenciesforlCPs.pdf:
Bubb T et al, Am J Infect Control 2016;44:745; Burnett E et al, J Infect Prevention 2011;12:67
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ARE YOU PRESENTING A POSTER?

www.dreamstime.com

6/20/2019

HAVE YOU PUBLISHED?

Implemented quality improvement initiatives in your setting

Investigated an (uncommon) outbreak

Evaluated a change and its impact on an outcome (or process)

Observed an unusual case of a healthcare-associated infection

Reviewed the literature to summarize evidence or findings about a
specific topic
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* Relevant

* Honest

«+ Original in some way

« Plausible (realistic)
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QUALITIES OF A GOOD MANUSCRIPT

> Your publication should be:
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q
THINKING ABOUT PUBLISHING?

» Aclear question that you were trying to answer, or a problem that you
were trying to solve

A reasonable idea of what has been studied on the topic in the past
(literature review)

Clear methods — a record of what you have done and how

Clear measurements — data points, timelines, survey results, etc. with
definitions where applicable

Collaborators — you may need help with statistics, formatting, writing

The Ottawa | L'Hopital
L~ Hospital d'Ottawa
-
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SO HOW DO | START? I'VE NEVER DONE THIS BEFORE

What are you writing about??

Who should you include as a co-author?

Develop an outline of your manuscript

« Jot ideas, notes

Consider making empty tables or figures at the outset

No need to write an entire paper in one sitting, or even to write sections in
order

« Take advantage when creativity strikes!

The Ottawa | L'Hopital
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PREPARING A MANUSCRIPT FOR SUBMISSION

» Most journals offer various manuscript options — e.g. original research,
review, short reports, letters to the editor

» Look at published papers in journals to see how they are written

The Ottawa | L'Hopital
L~ Hospital d'Ottawa
-
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ARTICLE FORMATS: EXAMPLES
CJIC (IPAC) WIC (IFIC)  AJIC (APIC)  JIP (IPS)
Original Articles v v 4 4
Reviews v v v v
Outbreak Reports v
Practice Forum v v v
Qual Improve't v
Concise Reports v [4 v
Letters to Editor v v v
Emerging Tech v
Commentary (4 v
4 Affiiated with + Afflié Ottawa 17
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PREPARING A MANUSCRIPT FOR SUBMISSION

» Each journal outlines specifications for word length, figures / tables,
number of references — for each type of article

» Refer to Instructions for Authors for descriptions of each

» Make sure you follow the instructions!!

The Ottawa | L'Hopital
" Hospital @"Ottawa
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Insert Special Characte:
Al Please Enter the Following

DESCRIPTION AIMS AND SCOPE EDITORIAL BOARD ABSTRACTING / INDEXING ‘SUBMISSION GUIDELINES

Manuscript Submission Guidelines: Journal of Infection Prevention

This Journal is a member of the Committee on Publication Ethics.

This Journal that authors follow the for the Conduct, Reporting, Editing, and Publication of Scholarly Work in
Medical Joumals formulated by the International Committee of Medical Journal Editors (ICMJE).

Piease read the guidelines below then visit the Journal's submission site http:/mc. manuscripteentral. com/jis to upload your

manuscript. Please note that manuscripts not conforming to these guidelines may be returned.
Only manuscripts of sufficient quaiity that meet the aims and scope of the Journal of Infection Prevention will be reviewed.
There are no fees payable to submit of publish in this journal,

As part of the submission process you will be required to warrant that you are submitting your original work, that you have the rights in the
« Lignes directrices pour la rédaction d'articles
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AUTHORSHIP

Agree on authorship prior to starting the research if possible

As per ICMJE, all listed authors should have:
+ Contributed substantially to the research project / execution / analysis
+ Contributed to writing and / or revising the manuscript

« Provided final approval for manuscript publication

All authors are accountable for the findings in the manuscript

All should provide authorship agreement and conflict of interest
declarations, and confirm prior to publication

The Ottawa | L'Hopital
L~ Hospital d'Ottawa
-

wiated witn - Afie & [ wOttawa 20

6/20/2019

P ———
CONFLICTS OF INTEREST

» Financial or personal relationships which may be seen to inappropriately
bias research must be disclosed:

« Employment or ownership of products
« Paid honoraria
« Funding or grants

« Personal relationships

The Ottawa | L'Hopital
V‘ Hospital d'Ottawa
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SCIENTIFIC MANUSCRIPT FORMAT

Most original research papers will follow a format that includes:

Title (title page)

Key words

Abstract

Introduction or Background: briefly, why is this study needed?
Methods: what did we do (and how)?

Results: what did we find?

Discussion: what does it all mean?

The Ottawa | L'Hopital
L~ Hospital d'Ottawa
-
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THE TITLE IS KEY FOR READERS

» The title is the most accessible part of the paper
« Readers will see title (+/- abstract) and decide if they will read it

« Electronic databases (e.g. PubMed) use words in titles

Use keywords in your title
« Include study design (e.g. “A retrospective cohort study of.....")
+ Do not use abbreviations

Running head title (short version title)

The Ottawa | L'Hopital
L~ Hospital d'Ottawa
-
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KEY WORDS
» Some journals will ask authors for key words (or phrases)

+ MeSH term (Medical Subject Headings) - National Library of Medicine
indexing (www.nlm.nih.gov/mesh/)

« Journals may provide a key word menu
» Words used in title or abstract are more likely to identify your paper

» Avoid unique or outdated terms — you want your paper to be found

The Ottawa | L'Hopital
V‘ Hospital d'Ottawa

Aftatec with - Afiis &[] uOttawa 2
THE TITLE
» Hand hygiene reduces transmission of methicillin-resistant Staphylococcus
aureus
OR

Impact of hand hygiene on transmission of methicillin-resistant
Staphylococcus aureus: a cluster randomized trial

+ Running head: hand hygiene and MRSA transmission

How to successfully submit your first manuscript — what journal editors look
for

v

+ Running head: submitting your first manuscript

The Ottawa | L'Hopital
L~ Hospital d'Ottawa
-
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TITLE AND KEY WORDS

Impact of hand hygiene on transmission of methicillin-resistant
Staphylococcus aureus: a cluster randomized trial

Key words: hand hygiene, MRSA, transmission, cluster randomized trial

The Ottawa | L'Hopital
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ARE CONTACT PRECAUTIONS REQUIRED FOR MRSA?
» The impact of discontinuing isolation for patients with MRSA

» The impact of discontinuing contact precautions for patients with MRSA

The Ottawa | L'Hopital
V‘ Hospital @"Ottawa
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KEYWORDS: 30
» May or may not be required depending on manuscript type
» Contains highlights of the issue(s) discussed in your paper
« For larger journals, decision may be based on abstract alone
» Usually has a word limit (short, 250-300 words)
» Unreferenced
The Ottawa | L'Hopital
Hospital d’Ottawa
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ABSTRACTS

» Two formats:

Structured: Background or Problem; Methods; Results; Discussion or
Conclusions

Unstructured: single paragraph

The Ottawa | L'Hopital
Hospital d'Ottawa
-

Ottawa 33
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| Understanding infection control
professionals’ educational practice:

ABSTRACT

Background: There s a paucity of research exploring infection control professionals’ (ICPs) educational practice and the daly challenges they face in providing education
to change healthcare worker (HCW) behaviour and promote patient safety. Without closer examination of educational practice, ICPs cannot critically reflect on what, how;
or why their educational approaches need to be improved or changed.

Methods: This research was conducted as part of a larger Design-Based Research study that looked at buiiding ICP educational practice and culture within the Alberta Health
Services (AHS) Infection Prevention and Control (IPAC) program. AHS ICP educational practice was explored using an online survey questionnaire, a focus group interview, and
field ICP educational practi used to identif ding ICP educational practice

Results: Education is considered important and central to ICPS' professional practice. Despite its importance, ICPs are frustrated with the quality and efiectiveness of the
education they pr ways o build their . Four themes i this study: the ICP's
practice, educational strateges, and educational outcomes. These themes, along with their associated influences and challenges, ilustrate the multifaceted nature of ICP
educational practice in the AHS IPAC program

Discussi

1CP educatonal practice s more complex than the IPAC educatonal reearch i “This study provides a detailed that practice and

the mulipl and in it. Making the complexity of ICP educational p plicit validates ICPs in their role as educators and provides a foundation
from whichto bui thei cducatonal expertse. Athough ICP are fusated withth qualty and outcomes ofthei cucation, thlr nslghts o thercducatinalpractice
challenges indicate they are primed for change. ICPs seek innovative professional development experiences to change and build their educational expertise

KEYWORDS

Infection prevention and control; education; teaching and learning; professional

educatonal pracice n the AHS PAC progam.
Discusson: 5

Meyers

Chalngos ndica thy aro prmed o change:ICP ock native profesional declopmont exporience 0 clango and bul o cducatonal oxperse

Implementing an Antibiotic Stewardship Program:
Guidelines by the Infectious Diseases Society of America
and the Society for Healthcare Epidemiology of America

‘Tamar F. Barlam,® Sara E. Cosgrove,** nM.Annn,’man MacDougall.* Amirzyrl Schuetz® Edwlni.l Septimus.® A'|||nSv rasan,’ Timothy H. Dellit,*
Yngve T. Falck-Ytter” Neil 0. Fishman,'® Cindy W. Hamikton," Timothy C. Jenkins,” Pamela A. Lipsett” Preeti N. Malani"* Larissa S. May,"
Gregory J. Moran,” Melinda M. Neuhauser,” Jason G. Newland,” Christopher A. Ohl,"* Matthew H. Samore.® Susan K. Seo.? and Kavita K. Trived?

“Sertion ofnfetious Discases, Boson Universt Schoolof Medicie, Bston, Massachusets; “Division o Infectious Disases, Johns Hopkins University School of Meice, Balimore, Marync:
SDidsion of nfectous Discses, Uiversit of Miami MilerSchuol of Medicine, M, Forids; ‘Deperiment of Cirical Pramacy. Schopl of ey, Uniesit o Caffomia, San Frndscs
“Department of Medicine, WeilComell Medical Centr/New York-Prestyteian Hospitl, New York, New York “Deparment of ntemal Mediine, Texas ABM Healt Science Certer Colge of
Medic, Houston:"ivison of Heathare Quaty Promaton, Gentrs for Disease Gantrol and Pevenion, Adlnt, Geogia; “Divison f Alegyand Infctous Discase, Unversiy of Weshinglon
ool of Meeine, Seat *Department of Modicie, Cse Westem Reserve Unfersty and Velerons Afsrs ModicalCener, Clevelre, Ohic; “Deparimentof Modicine, Unversity of Pemsybania
Health Sytem, Phiadelphis "Hailon House, Vgiia Beac, Virgii; “Diisian of Infectious Discses, Dever Helt, Denier,Cobra; “Departmentof Aresthesilog a Ciical Core
Mesic, Jos Hopkins Unversy Schools o Medicine and Nursing, Balimare, Mayienc:‘Divian of nfetious Dseases, University of Michigan Health Sstem, Am At Degartnert of
Emergency Medidine, Uversity o Calforia, Davis ‘“Dananmm(mEmwny Wi, David Geffen School of Meicine, Universiy of Calania, Los Angeles Meical Cente, Sy,
"Depatment of Veterans Afis, Hines, linois. of Mg inS Lo, Misur';™Sston o et Disases, Wl Fast Unversy
Schad of i, Windon-Slem orhCalra, “Deriert o Sal ke iy 7

Infect Dis 2016;62:¢51

=

id based guidelines for i ion and of antibiotic ions in inpatient populations in-
cluding long-term care were prepared by a multidisciplinary expert panel of the Infectious Diseases Society of America and the Society |
for Healthcare Epidemiology of America. The panel included clinicians and investigators representing internal medicine, emergency|
medicine, microbiology, critical care, surgery, epidemiology, pharmacy, and adult and pediatric infectious diseases specialties. These
recommendations address the best approaches for antibiotic stewardship programs to mﬂumcs th! optimal use of antibiotics.

Keywords. antibiotic i

anubmuc programs;
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INTRODUCTION OR BACKGROUND

» First section of text that readers will look at; concise but informative
» Start broadly and narrow to your specific question
» Should provide information to set the context for your manuscript:

+ What s the issue?

+ What is already known about the subject?

« What is the (unknown) question that you are trying to answer?

Clearly state the study objective / hypothesis, and study design

The Ottawa | L'Hopital
|~ Hospital d'Ottawa
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Hospital-acquired gastroenteritis

at a referral hospital in Gaborone, Botswana

Henry D. Welch', David M. Goldfarb?**, Banno Moorad?, Margaret Mokomane®, Marek Smieja*,

Unoda Chakalisa®, Andrew P. Steenhoff'>*, Rodney Finalle', Susan E. Coffin’
IChildren’s Hospital of Philadelphia, Philadelphia, PA, United States
“Botswana-UPenn Partnership, Gaborone, Botswana
*The University of Botswana, Gaborone, Botswana
“McMaster University, Hamilton, Canada
*University of British Columbia, Vancouver, Canada
Botswana Harvard AIDS Institute, Gaborone, Botswana

Welch HD et al, Int J Infect Control 201713

Welch HD et al, Int J Infect Control 201713

i
Hospital-acqured miectons (A, IIUGE Nospial | rat of 1.6 pes 1000 childdays

acquired g welldocumented
in European and Westen counties'? Alfough lss

The am of this prospective cohort sudy of children

surgical procedues, HAGE occus fequentl related|
10 both endemic tansmisson as well a oubreaks. A
United Kingdom study found 39% of all epsodes of

were heakihcare acquited and that roavius was the

academic hospial in Botswana
was 1o detrmine the incidence and aetilogy of
HAGE, and explore potental madifiable risk fctors
for infection. This project was conducte i paalel
with an ongaing sty of communiy-acquired
gastoenteris (CAGE.”

that rorvirus accounted or up to 87% of paediatic
HAGE cases. A recent meta-analyss found that the
incidence of heslthcare associated toavius nfecions
was 8.1 per 100 hospializatons fo childien under
o years o age during epidemic months,* howener a
singl-cente study suggested tha the itroducton of
the fotainus vaccine was assciated with a sbstantal
teduction in the incidence of both community and
hospialacquired roavius.? Our understanding of the
actilogies of pcdiatic HAGE other than rtavirs i
limited.

Few studes have examined the epidemiology of
paediatic HAL in Affca o other regions of the
developing workd One prospective study performed
in South Afica found tha 13.3% of hospialized
children developed an HAI and that GE was the
second most common ype of HAY, accounting,for
12.4% of paediatic HAI cases” However, his tuy
did not eport the exological agents causing HAGE
or examine potental modiiable ik factors for in-

implementng World Health Organization's (WHOS)
penesic protocols for bospitaland

12
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METHODS

> Well written methods will allow your study to be clearly understood by
others

Depending on the study, include items such as:

+ Study design

- Setting (describe; where, what unit, time frame)

- Participants or subjects: eligibility criteria and exclusion criteria

+ Subject recruitment or selection, randomization, blinding (single, double)

« Treatment regimens or intervention — also safety monitoring

The Ottawa | L'Hopital
|~ Hospital d'Ottawa
-

e van - Ao s [T uOMtawa
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39
METHODS
» May include items such as:
+ Laboratory methods
« Outcomes (primary, secondary, defined if required) — what are they and how are
they to be measured or assessed?
- Statistical methods including sample size
.
» Always include an ethics statement
The Ottawa | L'Hopital
+ Hospital | d’'Ottawa www.assemblyoftext.com
Affiated with  Affié F:il 101tawa 40
Methods
Study design, setting, and population
Case finding
Data collection
Measured outcomes
Statistical analysis
paediatric ward. This study was approved .by Ethics
Boards of Botswana’s Ministry of Health, Princess
Marina Hospital, and The Children’s Hospital of
Philadelphia. Written informed consent was obtained
from a caregiver for each participant.
Welch HD et al, Int J Infect Control 2017;13 4

13



MATERIALS AND METHODS
‘The research and data collection methods reported in this paper
took place within the context of a more complex Desi
Research (DBR) study described in the second paper in this
series [15). The data analyzed in this paper were collected over
six months (from mid-April to mid-October 2016) within the
AHS IPAC program. An online survey questionnaire, a focus

and field obst ICP edt
were used to collect data. Study participants for the survey were
recruited via email from a convenience sample of all full-time:
1CPs employed by AHS. Participants for the focus group and
field observations consisted of a smaller subset of ICPs who were:
rec I rom the same pl
to participate in a Community of Learning educational professional
development experience.

“The survey included a mix of demographic, structured, and
dosed and open-ended questions. Modifications were made to
the survey based on feedback from pilt teting. The focus group

a ll Ict

participating
in an educational professional development experience using a
guide with open-ended questions. Focus group questions were
designed to align with and build upon survey questions to gain a
deeper undersianding of ICP educational experiences, expertise,
beliels, atitudes, and educational practices. This alignment
allowed for cross-checking of ideas and interpretations of findings
that emerged from the survey.

Survey and focus group data, which e based on self-
report, were subject to the sk of participants under- or over-
reporting issues. To address tis concer, feld observations of the
educational activites of the subset of ICPs who participated in

Meyers GL et al. Can J Infect Control 2018;33:198 J

42
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METHODS: GUIDELINES / CHECKLISTS

» Studies may be (some are required to be) registered and use reporting
guidelines (some studies and journals may require these):

« Search strategies (e.g. for systematic reviews)
« Study registration (e.g. PROSPERO, clinical trials registries)
« Application of reporting guidelines (www.equator-network.org)

The Ottawa | L'Hopital
" Hospital @"Ottawa

—

Affiliated with + Affilié 1Ottawe 43
» Use reporting guidelines where appropriate (www.equator-network.org)
equator  Enhancing the QUAIity and —
Q d Helwork Transparency Of health Research B S
m Library Toolkits Courses &events News Blog Aboutus Contact
Essel resources for writing and publishing health research
Library for health Reporting guidelines for main
research reporting study types — es
ary CONLAINS & COMERNENSIVE SEarchatis: Bandomised tris CONSORT Extensors  Ofher
oo gudenes sk 9310 Chmscvancnn snutes SHOBE  pusees  Omc oo«
e S Sratemic oo PHSMA  Bosmons  Omer
‘Search lor reporting Lol = = o
¥ s f—— 08 omo  omw | — o0
[— Dostcrouonouss  Sw T one
uicetne 10 use? studies ==
? ° Guality Improvement studles  SCUNRE Othar b
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Methods What did you do?
7. Context ontextual clements considered important at the outset of introducing the
: intervention(s)
a. Description of the intervention(s) in sufficient detail that others could
8. Intervention(s) reproduce it
b. Specifics of the team mvolved in the work
3 9. Study ofthe a. Approach chosen for assessing the impact of the itervention(s)
£ " Inte b. Approach used (o establish whether the observed outcomes were duc
S rvention(s) .
Pis to the
&N a. Measures chosen for studying processes and outcomes of the
3 E intervention(s), incuding rationale for choosing them, their
23 0.3, operational definitions, and their validity and reliability
< g - Mieasures b. Description of the approach to the ongoing assessment of contextual
§ I clements that contributed to the success, filure, efficiency, and cost
33 c. Methods employed for assessing and accuracy of data
E S a. Qualitative and quantiative methods used to draw mferences from the
L S 1 i data
$3 - Analysis b. Methods for understanding variation within the data, inchuding the
g3 effects of time as a variable
§ S 12. Ethical Ethical_aspects of implementing and studying the miervention(s) and how
3 % .Co ideratio they were addressed, inchuding, but not limited to, formal ethics review
3¢ nSIGerations | . potential conflici(s) of iferest
£8 Results What did you find? 45
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RESULTS

Do not include additional methods or interpretation in Results section

Flow charts and algorithms may help

Tables may help

Findings: ensure that the outcomes reported reflect what the goal of the
study is, and the outcomes of interest identified in the Methods

« Measures of statistical significance: 95% Cls (or P-value)

The Ottawa | L'Hopital
" Hospital @"Ottawa
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q
A WORD ABOUT TABLES AND FIGURES

» Tables and figures should supplement your text but should not reiterate
what you have written (or vice versa)

« More is not better!

All children had diarrhoea at the time of onset of HAGE

Table . Clinical ics of 32 children with hospital
and 14 (44%) also had vomiting. Mucus in the stool
was reported by the parents of 25 (78%) children. Only Characteristic Overall
two (6%) had blood in the stool. The median length of omiting} LI
stay prior to onset of HAGE was six days (IQR 4, 12) ;‘(‘:::“ i fs‘:""%‘
(Table 111). Of the 32 children who developed HAGE, s ! ,m])
N ) . Mucous in stool 25 (78%)
10 (31%) were admitted for respiratory conditions. ‘Nmber of daysin hospital until gastoenteriis sarted
Other reasons for admissions are shown in Table II. () M)
Median (IQR) 6(4.12)

Welch HD et al, Int J Infect Control 2017;13
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q
TABLES AND FIGURES

Decide which content is suitable for Tables and Figures (note set limits)
Tables and Figures should be “stand alone”

Provide a legend for abbreviations used in both

Tables:

« Often for abundant information that cannot be readily summarized in writing
Figures:

+ Axis labels and legends for graphs

The Ottawa | L'Hopital
L~ Hospital d'Ottawa
-
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DISCUSSION

Summarize your main findings (results) — answer your research question!

« Do not repeat all of your results or present new results in the
Discussion

Interpret your findings and put them into context with those of other
similar studies

+ Why might your results differ from those of other authors

« Discuss reasons why your results may not have been as expected

The Ottawa | L'Hopital
V‘ Hospital d'Ottawa
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—
DISCUSSION

>
>

>

Strengths and limitations of your research

Implications of your findings

“In conclusion, .

The Ottawa | L'Hopital
L~ Hospital d'Ottawa
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an increased risk of HAGE onset.

Discussion

Inthis paediatric ward in sub_Saharan Africa, we found
that HAGE was rels 2 and appeared to
be associated wi e including death.
Although limf . 13 space and
hand hygiene | iring the three
days prior to i B ly the number

of CAGE ad mlsif( - ? § associated with
risk of HAGE. A 5 =es will be needed to
identify whether these tactors were associated with

The aim of this prospective cohort study of children
hospitalized at a large academic hospital in Botswana
was to determine the incidence and aetiology of
HAGE, and explore potential modifiable risk factors
for infection. This project was conducted in parallel
with an ongoing study of community-acquired
gastroenteritis (CAGE).®

51
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Discussion

Inthis paediatric ward in sub-Saharan Africa, we found
that HAGE was relatively common and appeared to
be associated with severe outcomes, including death.
Although limited resources, including space and
hand hygiene stations, were common during the three
days prior to most cases of HAGE, only the number
of CAGE admissions was significantly associated with
risk of HAGE. Additional studies will be needed to
identify whether these factors were associated with

—

Most children with HAGE were under two years
old (94%). Viral pathogens (norovirus and rotavirus)
were the most common pathogens isolated. Not
surprisingly, the incidence of HAGE increased from
June to November (Figure 1) mirroring the peak
season for CAGE cases and corresponding to the
rotavirus season in Botswana.® Of note, 18% of the
tested stools were positive for rotavirus, suggesting
that rotavirus HAGE may arise as a consequence

an increased risk of HAGE onset of patient-to-patient transmission during times of

The aim of this prospective cohort study of children
hospitalized at a large academic hospital in Botswana
was to determine the incidence and aetiology of
HAGE, and explore potential modifiable risk factors
for infection. This project was conducted in parallel
with an ongoing study of community-acquired

52
CACEL S
REFERENCES
» Some journals or manuscript formats will have limits
» Statements in your manuscript derived from other original research
should be referenced in the text
« Reference the original publication
> Verify your references
» Format according to Instructions for Authors
« Many journals will use the ICMJE Recommendations
The Ottawa | L'Hopital
V‘} Hospital d’Ottawa
wiated witn - Afie a [ wOttawa 53
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q
PRACTICES TO AVOID
Publishing previously published work (by you, or others)

» Plagiarism

» Falsified results

Undeclared conflict(s) of interest

Lack of ethics approval for any research (qualitative, quantitative)
involving human subjects

Concerns re: treatment of human or animal subjects during research

Author conflicts

The Ottawa | L'Hopital
L~ Hospital d'Ottawa
-

wiated witn - Afie & [ wOttawa 54
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PAY ATTENTION!!!

» Format your submission as outlined in Instructions for Authors
» Use correct grammar and consistent tenses

» Use consistent language — i.e. do not introduce synonyms (hand hygiene,
hand washing; specimen, culture, swab)

» Be consistent with reporting of results (e.g. number of decimal points,
formatting, formatting tables, etc.)

The Ottawa | L'Hopital
V‘ Hospital d'Ottawa

Affiated with - Affié a [Tl uOttawa 55
OTHER COMMENTS
» Simple language is better
« Shorter words, shorter sentences
The Ottawa | L'Hopital
V‘} Hospital d’Ottawa
Aftiated with - Amie a (] uOttawa 56

18



q
AFICTITIOUS EXAMPLE

» Surgical site infections, which were highest in patients undergoing cardiac
surgery and in whom antibiotic prophylaxis was not utilized, occurred at a
rate of 8.3 per 100 procedures and most (75%) developed within the first
30 days of surgery, with the risk being lowest in patients who had elective
surgery and who had not been hospitalized in the past 30 days.

Surgical site infections (SSls) occurred at a rate of 8.3 per 100

procedures. Most (75%) developed within 30 days of surgery. Infections

were most common in cardiac surgery patients and those who did not

receive antibiotic prophylaxis. The risk of SSI was lowest in patients who

had elective surgery and had spitalized in the past 30 days.
- =

The Ottawa | L'Hopital . .
L~ Hospital d'Ottawa
> ®

Aftiated with - Amie a [ uOttawa
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OTHER COMMENTS

Simple language is better

« Shorter words, shorter sentences

Longer text is not better
« Avoid repetition for sake of lengthening a manuscript

« Be as concise as possible

More tables, figures, references are not better

« Exhaustive tables, reference lists and citations do not indicate a
stronger quality manuscript

The Ottawa | L'Hopital
V‘ Hospital d'Ottawa
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q
OTHER COMMENTS

» Language (or content) review
« Especially if the journal language is not your first language!

» Formatting

The Ottawa | L'Hopital
L~ Hospital d'Ottawa
-

Aftiated with - Amie a (] uOttawa
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SELECTING A JOURNAL

» Who is the audience for your research?

Where has similar research been published previously?

General interest or specialty interest?

Impact factor?

Indexed or not?

Open access or not?

Will it cost you money?

» Make sure your journal is legitimate

The Ottawa | L'Hopital
L~ Hospital d'Ottawa
-

@] uOttaw

60

£ NGB Resouroes £ HowTo

PubMed

Pubhad comprises mar than 23 milion citatons for buomedical Heraturs from MEDLINE. e stonca joumals, and orie
] ‘ bocks. Citations miry inciude Snks ko fulioat cantont from PubMod Cantral and publisher wob ses

Using PubMed PubMed Tools More Resourcos

Buahied Quice Stan Guide

L0
Latest Lieratura Tranding Arteios
New s rom nghy accessed oama's Pushlad sconds wit recart mcrmases sty
se0a (1) - Trmestar Aborton Al implamariaton of
Lo
Gecaton ) p
Cocrvana atasasa Syt Rev (4) tate ard crevaience o ovemwergicsesiy n Japan
Sa Kngean, and 1 Unies Sttes o
D 21
Y NLM Catalog NLM Caiaiog % infection control
Crosloien Advancad
B juerate Summary + 205erpege = Softby Sendtor
Search results
S—
itn | Moms:i110200t41 Page 1] of3 [Nesi> | Lasi>

© Fiors octvared: Referoncad in o0 NCBI DB, Cioa il 10 show 7235 oms.

Infetion, isease & healty
Australasian Callege for Infection Prevention and Control.

NLM Tida Abbreviation: Inect Ds Heath

FSSN. 24680868 (Electroric) . 2268.0481 (Prind) ; 2488-0261 (Lnking)
[Amsterdam) : Eisasier, 2016}

Currenty indaxed for MEOLINE

.-. a

o

GMS hygiene and infection control

Dowtscne Gasalscha® fur Krankennaushygiene.
NLM Tita Adtreviaton: GMES Hyg Inect Contrel
SSN:2198-5228 (Eleciranic) : 2198-5228 (Linking)
Barin, Gormany - Garman Socialy of HOSOI HyDient
ot currenty incoxsd for MEDLINE

NLM D: 101608519 [Saral

ESSN- 2047298 (Electronic) , 2047:2904 (L
London : BoMed Cortra

Currently indensd for MEDLINE

NLM D 10188541 (Socia

62

20



—
IMPACT FACTOR

» Does not reflect the quality of a paper; simply identifies a measure of how
widely cited it was (proxy)

» Nature, 2017:

Citationsyg g + Citationssgs 32389 + 41701
IFap7 = — — = = 41.577
Publicationssg¢ + Publicationsygs 880 + 902
The Ottawa | L'Hopital
+ Hospital d’Ottawa
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SUBMITTING YOUR MANUSCRIPT

» Ensure that manuscript is formatted as required by the journal

» Most journals have electronic editorial platforms accessible on the
journal’s website

« Step by step guide with instructions

» Include a cover letter asking for review (briefly state why this manuscript
is important and why it is relevant to the journal)

The Ottawa | L'Hopital
V‘ Hospital d'Ottawa
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q
IF YOU ARE ASKED FOR REVISIONS:

» Read reviewer comments and address all comments:
« Make changes if indicated, and respond to reviewer queries
« Journals may request tracked changes, and a “clean” copy
= Ensure all coauthors are included in revisions

+ Resubmit as per website instructions, within allotted timeframe (if
given)

v

Include letter to editor responding to reviewer comments
« Be polite and respectful, even if you disagree with their comments

The Ottawa | L'Hopital
L~ Hospital d'Ottawa
-

Aftiated with - Adie a ] uOttaw
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q
IF YOUR MANUSCRIPT IS REJECTED

» Don't give up — most of us have been rejected at some point!

and try again elsewhere

The Ottawa | L'Hopital
L~ Hospital d'Ottawa
-

» If you received reviewer comments, use these to improve your manuscript

Aftiated with - Adie a ] uOttaw
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IF YOUR MANUSCRIPT IS ACCEPTED
> You will receive notification from the journal
» Manuscript will be sent for copy editing

> You will receive proofs prior to publication — last chance to correct
significant errors

« Confirmation of authors

The Ottawa | L'Hopital
V‘ Hospital d'Ottawa

Aftlated with - Afiié &[] uOttawa
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OBJECTIVES

» Understand why your work should be published!

» Outline steps to maximize your chance of publication:
« Preparing your manuscript
« Practices to avoid

« Dealing with rejection, and getting a second chance (revisions)

The Ottawa | L'Hopital
L~ Hospital d'Ottawa
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USEFUL REFERENCES

Equator network: www.equator-network.org
International Committee of Medical Journal Editors: www.icmje.org

MacDonald NE et al. Preparing a manuscript for publication: A user-
friendly guide.Paediatr Child Health 2006;11:339.

Kotz D and Kals JWL. Writing tips series parts I-XIl. J Clin Epidemiology
2013-2014

« These are one page tips on each step of manuscript preparation

The Ottawa | L'Hopital
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JOURNALS AND WEBSITES

Canadian Journal of Infection Control: https://ipac-canada.org/online-

ournal.php

International Journal of Infection Control: www.ijic.info

American Journal of Infection Control: www.ajicjournal.org

Journal of Infection Prevention: https://journals.sagepub.com/pubs/bji

Other considerations: Infection Control and Hospital Epidemiology,
Journal of AMMI (Canada), Journal of Hospital Infection, Antimicrobial
Resistance and Infection Control, Canadian Communicable Diseases
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