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New Professional Overview

The ISPOR New Professionals Network is composed of recent graduates
-1.7:-] from Health Economics and Outcomes Research related programs. The

"~ Network is available to former student ISPOR members and any new
members who join that possess 3 years or less of experience in the HEOR
field. Members will be eligible to renew for two additional years after they
join before becoming standard ISPOR members. Current ISPOR members,

paying the $150 Standard membership, are not eligible to downgrade their
membership to New Professional.

@

To continue the development of future HEOR leaders by To develop leaders of health economics and outcomes

providing increased awareness, educational opportunities, research and help build the workforce across the multiple
and professional advancement in the field. disciplines of outcomes research.

New Professionals



Objectives & Overview

= This session will provide an opportunity for New Professional
Members and soon to graduate students to hear good
practices and experiences straight from HEOR experts about
“The Art of Getting Published”

= Upon completion of the presentations there will be time for
Q&A and Networking.
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Agenda

Time Topic Presenter
15:00 — 15:05 Overview of New Professional membership & Objectives Jason Cohen

_ _ Moderator: Lyn Beamesderfer
15:05=45:10 Associate Director, Publications & Communication, ISPOR Lyn Beamesderfer

Speaker: Daniel Mullins
15:10 - 15:25 ISPOR Co-Editor In Chief, Value in Health Dr. Mullins
Professor, University of Maryland School of Pharmacy

e _ 1E- Speaker: Diego Rosselli :
Liad = Lol Associate Professor, Universidad Javeriana D, [Rosselll

A = Speaker: Dan Greenberg
15:40=15:55 Associate Professor, Ben-Gurion University of the Negev Dr. Greenberg
15:55 -16:00 Q&A/Final Comments/Adjourn ALL




yCareer Advice Across the Globe:
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Lyn Beamesderfer {ISPOR]
Associate Director, Publication & Communications ISPOR

= Joined ISPOR in 2015

=  Work with EICs and CEs to establish and enforce
journal policy, implement strategic direction for the
publications, and improve editorial work flows /
processing times

= 25+ years in managing peer-reviewed journals
«  The American Journal of Managed Care
« Cancer and Cancer Cytology [American Cancer
Society journals]
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ISPOR Publications

)

Value in Health provides a forum for researchers, health care decision
makers, and policy makers to apply pharmacoeconomics and outcomes

research into health care decisions.
ol

7{‘“1”‘5 : Value in Health Regional Issues is an online journal that publishes articles
=== that focus on health-related topics that impact the health policies and
= populations in the following regions: 1) Asia; 2) Central and Eastern

Value & Outcomes Spotlight is to foster dialogue within the global health
economics and outcomes research (HEOR) community by reviewing the
impact of HEOR methodologies on health policy and health care delivery
to ultimately improve decision making for health globally.




ISPOR Journals

“Ualue
REecioNAL ISSUES

MEDLINE-indexed

4.325 impact factor

12 issues /year + 3 abstract issues
1000+ submissions / year

80% rejection rate

MEDLINE-indexed
3 e-only issues / year

~200 submissions / year
« 73 from Asia

* 65 from Latin America
« 62 from CEEWAA

54% rejection rate
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Instructions for Authors

Where to start? Read the journal’s instructions
 editorial scope
 length restrictions (word counts, number of tables/figures)
 style and formatting

www.ispor.org/publications/value/submit.asp

Ualue
REGIONAL ISSUES

‘\‘L};‘ 1 ’LQR;—/\\,)

www.ispor.org/publications/VIHRI/authors quide.asp



https://www.ispor.org/publications/value/submit.asp
https://www.ispor.org/publications/VIHRI/authors_guide.asp

areer Advice Across the Globe:
" “The Art of Getting Published”

Presenter:
C. Daniel Mullins, PhD

Professor and Chair, PHSR Dept
University of Maryland School of Pharmacy
Baltimore, MD, USA
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C. Daniel Mullins, PhD

Professor, University of Maryland School of Pharmacy

Editor with Value in Health

= Co-Editor-in-Chief 2010 — present

= Co-Editor 2002-2010

11
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Novel contribution
« Differentiated from prior studies
* First cost study in _(country) not sufficient
= Appropriate comparator
= Match the data to the research question
= Model treatment using “local” practice patterns
= |Incorporate treatment approaches into cost estimation
- Site of care (VA, Kaiser Permanent versus BCBS non-closed system)
» Geography (treatment patterns by country or jurisdiction)
= Discussion vis-a-vis prior studies
= Free from marketing bias
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Editorial Review

= Aligned with journal scope & formatted correctly
= Initial “internal” decision based on merit

* Reject without review

* Require pre-review edits

» Send for Peer Review
= Peer review

« Significance

* Methods

* Transparency

* Free from bias

= Recommendation
* Peer review comments to authors

» Peer review comments to editor

» Editor’'s assessment
13
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ISPOR Task Force

Consolidated Health Economic Evaluation Reporting Standards

-CHEERS:

A Report of the ISPOR Health Economic Evaluation Publications
Guidelines Task Force

15
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Get involved
JOIN ISPOR!

ISPOR TASK FORCES

[SPOR Task Forces are created to advance the field of health care outcomes research and the use of this research in health care decisions. An ISPOR Task
Force is approved by the ISPOR Board of Directors to achieve a defined goal, the development of a "good research practice” report or similar work product.
An ISPOR Task Force is composed of a small, active Leadership Group that develops the wark product and a larger Review Group that provides comments
and feedback on the draft. The Leadership Group is selected by the Task Force Chair(s). The Reviewer Group is composed of any ISPOR member who is
nterested in the goal of the task force. When the goal of a task force is achieved, e.g., the task force report is submitted to Value in Health for publication,
the task force is dissolved.

onjoint Analysis
Experimental Design Good Research
Practices Task Force

Health E ic B
Guidelines-CHEERS: Good Reporting
Practices Task Force

CER-CI: Interpreting Indirect T
Comparison Studies for Health Care
Decisions Task Force

CER-CL Interpreting Modeling Studies
for Health Care Decisions Task Force

Performance-Based Risk-Sharing
Arrangements Good Practices for Design,
Implementation & Evaluation Task Force ISPOR GOOD OUTCOMES RESEARCH PRACTICES INDEX

Heseanch Pracice N w Comparative Effectiveness Research Methods

Assessment in Children and
Adolescents Task Force

CER-CI: Interpreting Prospective
Observational Studies for Health Care
Decisions Task Force

_—
CER-CE Interpreting Retrospective PRO: Good Research Practices forePRO | iRt
Observational Studies for Health Care Systems Validation Task Force

w Economic Evaluation Methods

Deciscions Task Force

w Observational Study Methods-Database Methods
CER-CI: Sosany a B of Evi PRO: Good Research Practices for Mixed w Observational Study Methods-Medication Adherence Methods
Task Force Modes to Collect PRO Data in Clinical =
Triale W v Patient Reported Outcomes (PRO) Methods
w Preference-Based Methods
JOIN ISPOR TASK FOR ] = EED RIS

Contact 1SPOR @ info@ispor.org | View Legal Disclaimer
©2012 International Society for Pharmacoaconomics and Outcomeas Rasearch. Al rights reserved under International and Pan-American Copyright Conventions.

‘Website design by Eagle Systems USA, Inc.
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Common Problems

= Lack of transparency
* Model Structure
* Analysis
- Data sources

= Lack of novel contribution
* Why manuscript is unique and important
* How the manuscript adds to prior publications

= Study not randomized, not a trial

« Defend why study is needed
* Place in context of trials and other evidence

= Methods don’t match study question
 ldeally, develop SAP based on question
 If “second best” SAP, change your Q

18



Common Problems

= Need to address selection bhias

 |nstrument (search for the holy grail)
* Propensity match or score
o Provide details

o Explain whether the process provides better evidence
o Recall that this, too, is a biased sample

= Cost drivers not transparent

» Disaggregate costs
* Don’t mask drug costs

= Wrong (or no) active comparator

* ldeally, include all relevant comparators
* If unable, explain in Discussion
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= Do motivate the research question

= Do match the statistical analysis plan to the research
guestion and study design

= Do provide fair balance in results and discussion

= Do explain the relevance and importance of your findings
(but see last bullet!)

= Do list all limitations of the analysis and dataset

= Do draw conclusions that stem directly from the results

= Do place your results in the context of related literature

21
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= Do not use the Introduction as a means of
oroviding random facts and trivia

= Do not suggest that non-statistically significant
results “trend toward significance”

= Do not place marketing messages in Abstract or
Conclusion (or anywhere else!)

= Do not introduce new concepts in the Conclusion

22
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Presented By:

Diego Rosselli, MSc, MEd, MD
Associate Professor
Universidad Javeriana

Bogota, Colombia




SOCIET
B\ " s,

Diego Rosselli, MSc, MEd, MD

Associate Professor, Universidad Javeriana
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= Clinical Epidemiology & Biostatistics
Department, Medical School,

Universidad Javeriana, Bogota,
Colombia

= Neurologist

= Master’s in Education (Harvard) and

Health Policy (London School of
Economics)

= Previous positions: Director for Science & Technology at the Ministry of
Health, General Director Colombian Red Cross, Dean of Medical School

= Partner at:

¥NEUROL conomix
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Language barriers

= PubMed-indexed Journals from
Spanish speaking Latin America
Argentina, Chile, Colombia, Costa
Rica, Cuba, Peru and Venezuela
2012-2016

= English 3218
= Spanish 10743

= 2007-2011
= English 1802
= Spanish 10650

xxxxxxxx

® English
® Spanish

®m English
® Spanish

25




Language barriers

= PubMed-indexed Journals
from Portuguese speaking
Latin America

= 2012-2016
= English 36708
= Portuguese 13366

= 2007-2011
= English 20675
= Portuguese 13469

\"
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m English

®m Portuguese

® English
m Portuguese

26




Language barriers

= Journals from France

® English
® French
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Language barriers

= Journals from Italy

= Journals from Germany

m English
m [talian

m English
® German
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Language barriers

= Journals from Spain

= Journals from Russia

m English
® Spanish

m English
® Russian
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Choose your references well

= References serve two purposes:
— The obvious one
— The political one

= Improving your references is
perhaps the most cost-effective
way of improving the quality of
your paper.

1. Alavi A, Sibbald RG, Phillips TJ, eral.
‘What's new: management of venous leg
ulcers: approach to venous leg ulcers. | Am
Acad Dermatol 2016;74:627-40.
2. Agale V. Chronic leg ulcers: epidemi-
ology, aetiopathogenesis, and manage-
ment. Uleers 2013 (hreps:ffwww. hindawi
.comfjournalsfuleers/ 20134136040,
3. Margolis DJ, Bilker W, Sanranna J,
Baumgarien M. Venous leg ulcer: incidence
and prevalence in the elderly. ] Am Acad
Dermatol 2002;46:381-6.
4. Carpentier PH, Maricg HR, Biro €,
Pongot-Makinen CO, Franco A. Prevalence,
risk factors, and dinical patterns of chron-
ic venous disorders of lower limbs: a popu-
lation-based study in France. | Vasc Surg
2004;40:650-9.
5. Beebe-Dimmer JL, Pfeifer JR, Engle JS,
Schottenfeld D. The epidemiology of chrom-
e venous insufficiency and varicose veins.
Ann Epidemiol 2005;15:175-84.
6. Mekkes [R, Loots MA, Van Der Wal AC,
Bos JD. Causes, investigation and rreat-
ment of leg uleeration. Br | Dermatol
2003;148:388-401.
7. Rice JB, Desai U, Cummings AK,
Birnbaum HG, Skomicki M, Parsons N.
Burden of venous leg ulcers in the United
States. | Med Econ 2014:17:347-56.
8 Rice JB, Desai U, Cummings AKG,
Birnhaum HG, Skornicki M, Parsons NE.
Burden of diabetic foor ulcers for Medi-
care and private insurers. Diabetes Care
2014;37:651-8.
5. Raffetta]D. Pathophysiology of wound
healing and alterations in venous leg ul-
cers — review. Phlebology 2016;31:Suppl:
56-62.
10. Gohel M3, Windhaber RA, Tarlton JF,
Whyman MR, Poskitt KR. The relation-
ship berween cytokine concentrations and
wound healing in chronic venous uleer-
ation. | Vasc Surg 200848:1272-7.
11. Mannello F, Rafferzo JD. Matrix metal-
! i acrivity and gly inogl
cans in chronic venous disease: the link-
age among cell biclogy, pathelogy and
translational research. Am | Transl Res
2011;3:149-58.
12. Zhao R, Liang H, Clarke E, Jackson C,
Xue M. Inflammation in chronic wounds.
Int | Mol Sci 2016;17-E2085.
13. Lepdntalo M, Apelgvist J, Setacei €,
et al. Chapter V: diabetic foor. Eur | Vase
Endovasc Surg 2011;42:Suppl 2:860-574.
4. Clayton W, Elasy TA. A review of the
pathophysiology, classification, and trear-
ment of foot ulcers in dizbetic patients.
Clin Diabetes 2009;27:52-8.
15. Schaper NC, Huijberts M, Pickwell K.
control and ic in-
flammation in diabetes. Diabetes Metab
Res Rev 2008;24:5uppl 1:540-544.
16. Alavi A, Sibbald RG, Mayer D, et al.
Diabetic foot ulcers: Part [ Pathophysiol-
ogy and prevention. | Am Acad Dermatol
2014:70(1):1.21-18.

17. Thomas DR. Does pressure ciuse pres-
sure ulcers? An inquiry into the etiology
of pressure ulcers. | Am Med Dir Assoc
2010;11:307-405.

18. McGee SR, Boyko EJ. Physical exami-
nation and chronic lower-extremity ische-
mia: a critical review. Arch Intern Med
1098;158:1357-64.

19. Khan TH, Farooqui FA, Niazi K. Criti-
cal review of the ankle brachial index.
Curr Cardiol Rev 2008;4:101-6.

20. Nishio H, Minakata K, Kawaguchi A,
et al. Transcutaneous oxygen pressure as
a surrogate index of lower limb amputa-
tion. Int Angiol 2016;35:565-72.

21. Perkins BA, Olaleye D, Zinman B,
Eril V. Simple screening tests for periph-
eral neuropathy in the diabetes clinic.
Diabetes Care 2001;24:250-6.
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32. Lavery LA, Davis KE, Berriman 8], etal.
WHS guidelines updare: diaberic foor ul-
cer rrearment guidelines. Wound Repair
Regen 2016;24:112-26.

33. Gould L, Srunez M, Giovannelli M, eral.
‘Wound Healing Society 2015 update on
guidelines for pressure ulcers. Wound Re-
pair Regen 2016;24:145-62.

34. Alawi A, Sibbald RG, Phillips T], et al.
What's new: management of leg ulcers.
JAm Acad Dermatol 2016;74:643-64.

35. Cardinal M, Eisenbud DE, Armsrrong
DG, et al Serial surgical debridement:
aretrospective study on clinical outcomes
in chronic lower extremiry wounds. Wound
Hepair Regen 2009:17:306-11.

36. Williams [, Enoch §, Miller D, Harris
K, Price P, Harding KG. Effect of sharp
debridement using curette on recalcitrant

agement in diabetic foot ulcers. London:
Wounds International, 2013 (hrep:fiwww
woundsinternational com/fbest-practices|
. - I "

venous leg ulcers: a concur-
rently controlled, prospective cohort study.
Wound Repair Regen 2005;13:131-7.

37. Gethin G, Cowman §, Kolbach DN. De-

b
[best-p

-management-in-diabetic-foot-ulcers).

1. Lavery LA, Armstrong DG, Wunderlich

RE, Mohler M, Wendel CS, Lipsky BA. Risk

factoes foe foot infections in indivi i

for venous leg uleers. Cochrane

Darabase Syst Rev 201 59:COO08599.

3%. Konig M, Vanscheidt W, Augustin M,

Kapp H. Enzymatic versus autolytic de-
i of chronic leg ulcers: a pro-

diabetes. Diabetes Care 2006;29:1288-93.

spective domised rrial. ] Wound Care

24. Wu SC, Driver VR, Wrobel ]S, Arm-
arrong DG. Foor ulcers in the diaberic
patient, prevention and treatment. Vase
Health Risk Manag 2007;3:65-76.

25. Moor S, Zubair M, Ahmad ]. Diabetic
foot ulcer— a review on pathophysiclogy,
classificarion and microbial eriology. Dia-
betes Metab Syndr 2015;9:192-9.

26. Howell-Jones RS, Wilson M], Hill KE,
Howard AJ, Price PE, Thomas DW. A re-
view of the microbiology, antibiotic usage
and resistance in chronic skin wounds.
J Antimicrob Chemother 2005;55:143-9.
7. Morales Lozano K, Gonzilez Ferndn-
dez ML, Martinez Hernindez D, Benei
Montesinos JV, Guisado Jiménez §, Gon-
zalez Jurado MA. Validating the probe-to-
bomne test and other tests for diagnosing
chronic osteomyelitis in the diabetic foot.
Diabetes Care 2010;33:2140-5.

28. Lipsky BA, Berendt AR, Cornia PE,
et al. 2012 Infectious Diseases Society of
America clinical practice guideline for the
diagnosis and rrearment of diabetic foot
infections. Clin Infecr Dis 2012:54(12):
el3273.

29. Kirgner BS. The Wound Healing Soci-
ety chronic wound ulcer healing guide-
lines update of the 2006 guidelines —
blending old with new. Wound Repair
Regen 2016;24:110-1,

30. Marston W, Tang ], Kirsner RS, Ennis
‘W. Wound Healing Society 2015 update
on guidelines for venous uleers. Wound
Repair Regen 2016;24:136-44.

31. Federman DG, Ladiiznski B, Dardik A,
et al Wound Healing Society 2014 updare
on guidelines for arterial ulcers. Wound
Repair Regen 2016,24:127-35.

2005;14:320-3.

39. O'Meara &, Al-Kurdi D, Ologun Y,
Ovington LG, Martyn-St James M, Rich-
ardson R. Antibiotics and antiseptics for
venous leg ulcers. Cochrane Darabase Syst
Rew 2014;1:CDO03S5T.

40. O'Meara §, Martyn-St James M. Foam
dressings for venous leg ulcers. Cochrane
Database Syst Rev 201 3,5:COM09907.

41 Comfort EH. Reducing pressure ulcer
incidence through Braden Scale risk assess-
ment and support surface use. Adv Skin
Wound Care 2008;21:330-4.

42. Norton L, Courts P, Sibbald RG. Eeds:
practical pressure management for sue-
faces/mattresses. Adv Skin Wound Care
2011;24:324-32.

43. Sprigle §, Sonenblum & Assessing
evidence supporting redistriburion of pres-
sure for pressure ulcer prevention: a review.
J Rehabil Res Dev 2011:48:203-13.

44. Bus SA. The role of pressure offload-
ing on diabetic foot ulcer healing and pre-
vention of recurrence. Plast Reconste Surg
2016:1 38:Suppl: 17951875

45. Gohel M8, Barwell JR, Taylor M, et al.
Long term results of compression therapy
alone versus compression plus surgery in
chronic venous ulceration (ESCHAR): ran-
domised controlled trial. BM) 2007;335:83.
46. 0'Meara §, Cullum N, Nelson EA,
Dumville [C. Compression for venous leg
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47. Tassiopoulos AK, Golts E, Oh DS,
Labropoulos N. Current concepts in chron-
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Choose your references well

= Self-citations by country (source Scimago)
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Selecting the appropriate journal

« Consider journals outside your own
discipline.

Don’t be (too) original

Copying from one person is plagiarism,
copying from many: that’s science.

Think of that journal’s readership.

32




Selecting the appropriate journal

Submit Your Paper

View Articles

Guide for Authors

Abstractingf Indexing

Track Your Paper

Order Journal

Sample Issue

Journal Metrics

Seizure - European Journal of Epilepsy
Editorial Board

Editor-in-Chief

M. Reuber, MD PhD FRCP

Adult Neurologist, Sheffield, UK

Email M. Reuber, MD PhD FRCP

» Improving the differential diagnosis of epilepsy and other
seizure disorders

« Comorbidity of Epilepsy

« Psychogenic Nonepileptic Seizures

» Subjective seizure experiences

« History-taking and interpreting the history of patients with seizures
« Epilepsy service provision

« Role of stress in patients with epilepsy

Editorial Board

N.5. Abend

Pediatric Neurclogist, Philadelphia PA USA

Research Interests:

« Status Epilepticus Management

« EEG Monitoring in Critically Il Patients

« Pharmacclogical Management of Seizures and Epilepsy

G. Baker
Liverpool, UK

S. Beyenburg

Adule nsu:c]ag'ist, luxs:nbou_tg, Luxem':ourg
Research Interests:

« Pharmacological treatment of epilepsy

» Comorbid conditions in epilepsy

M. Brodie

General physician and clinical pharmmacologist, Glasgow, UK
Research Interests:

+» Antiepileptic drug neuropharmacology

» Combining antiepileptic drugs

» Regulatory and other drug trials

» Natural history of treated epilepsy

s Pharmacogenomics of treatment outeomes

« Batterns of drug response

» Pharmacological management of epilepsy

J. Carrizosa Moog

Child Neurclogist, Medellin, Colombia

Research Interests:

« Pediatric epilepsy

» Genetics in epilepsy syndromes
« Comorbidity

» Social issues and quality of life
» Education

B. Matsumoto

Eyoto, Japan

Research Interests:

sfunctional and seizure networks using invasive
neurophysiology and neuroimaging

sepileptogenicity using clinical neurophysiological methods
sLanguage function and its reorganization in epilepsy
«Impact of autoimmunity on epilepsy

A, Mazarati

Los Angeles, Califormia, USA

Research Interests:

» Neurobehavioral disorders associated with epilepsy
(comorbidities): animal models, mechanisms, and
therapies

+ Developmental aspects of epilepsy and epileptogenesis
» Role of brain inflammation in epilepsy

D.R. Nordli
Long Grove, Illinois, USA

M. Oto
Glassgow, Scotland, UK

C. Ozkara
Istanbul, Turkey

S.-P. Park, MD. PhD.

Adult neurclogist, Daegu, Scuth Korea

Rasearch Interests:

+» Depression and anxiety in people with epilepsy (PWE)
+ Behaviorzl and other psychiatric disorders in FWE

+ Cognitive impairment in PWE

» Quality of life and psychosocial function in PWE

« Comorbidity of epilepsy

« Adverse effects of antiepileptic drugs

33



Follow checklists

Recommendation Reported on

« Checklists were designed for
reviewers.

Title and abstract
Title

Abstract

Introduction
Background and objectives

 They help you make sure you —

subgroups
Serting and location

comply with their expectations. —

Measurement of effectivensss

Measurement and valuation of
preference-based outeormes
Estimating resources and costs

Currency, price date, and
eonversion

Cholee of madel

Assumptions

Analytic methods

11a

11b

Identify the study as an economic evaluation, or use more specific
terms such as “cost-effectiveness analysis® and describe the
interventions eompared.

Provide a 4 v of obj tive, setting,
methods (including study design and inputs), results (includin;
base-case and uncertainty analyses), and conelusions.

Provide an explicit statement of the broader context for the study.
Present the study question and its relevance for health palicy or
practice decisions.

Deseribe ek of the b lation and sub
analyzed ineluding why they were chosen.

State relevant aspects of the system(s) in which the decision(s)
need(s) to be made.

Deseribe the perspective of the study and relate this o the costs being
evaluated

Deseribe the ar gles being d and state
why they were chogen.

State the time horizon(g) over which eosts and consequences are
being evaluated and say why appropriate.

Repart the choice of discount rate{s) used for costs and outcomes and
say why appropriate.

Deseribe what outeames were used as the measure(s) of benefit in the
evaluation and their relevanee for the type of analysis performed.

Single study-based sctimates: Describe fully the design features of the
single effectiveness study and why the single smudy was a sufficlent
source of clinieal effectiveness data.

Synthests-based estimotes: Deseribe fully the methods ueed for the
identification of included studies and synthesis of elinieal
effectiveness data

If applicable, deseribe the population and methods used o elicit
preferences for outcomes.

Single study-based economic evaluation: Describe approaches used to
estimate resource use associated with the alternative
interventions. Deseribe primary or secondary research methods for
valuing each resource item in terms of jts unit eost. Deseribe any

dj made to e ity eosts.

Model-based ' I Dreseriby ‘hes and data sources
used 1o estimate resource use associated with model health states.
Describe primary or secondary research methods for valuing each
regouree jtem in terms of ite unit cost. Deseribe any adjustments
made to approximate to appartunity costs.

Report the dates of the estimated resoures quantities and unit eosts.
Describe methods for adjusting estimated unit coste to the year of
reported eosts if necessary. Deseribe methods for converting coste
into a eommeon curreney bage and the exchange rate.

Deseribe and give reasons for the specific type of decision-analytie
model used. Providing a figure 1o show model structure Is strongly
recommended.

Deseribe all ] or other derpinning the
decision-analytie model.

Deseribe all analytic methods supporting the evaluation. This eould
inelude methods for dealing with skewed, missing, or censared data;
extrapalation methods; methods for pooling data; appreaches to

wvalldate or make adj (eg., half-cyels woa
model; and methods for handling population heterogeneity and
unesrtainty.

34



Follow models

Lancet Case report
 Three paragraphs
« 2-5references
« 3-5authors

« 1 figure

CASE REPORT

An explosive case

Jorge Espinosa-Reyes, Camilo Fonnegra, Julio Cardona-Gonzalez, Diego Rossefli

On August 12, 2001, while taking part in a training
session in & rural area 150 km from Bogots, a 19-year-old
soldier was injured by a 40 mm grenade fired st close
range from an M-60 machine gun. The army physician
arrived in 3 few minutes and found an slert patient with
an injury in his left cheek and profuse bleeding through
the mouth and nose. He started an infusion of whole
blood, and transferred the soldier to the local hospital
where a radiograph of the skull showed an unexploded
4%8 cm grenade in the nasopharynx in close contact with
the skull base (figure, top). 3 hours after the accident the
pstient armrived by helicopter at the Hospital Militar
Central, where plans for extraction had been put in place
to minimise risk to the surgical tesm and the patient. One
wing of the hospital was evacuated and adspted for use as
an operating room for the initial procedure, and sll
operating room staff wore Kevlar armoured anti-explosive
vests (figure, bottom). We svoided using metsl instru-
ments and electric tools.

Three teams intervened in close succession. A general
surgeon gave the pstient local anaesthesiz and did =
tracheotomy with the patient in the left lateral position,
which was the only position in which he could ventilate
properly. The general surgeon then left the opersting
room. An snsesthetist induced snaesthesia using intra-
venous and inhaled agents, intubated the patient, and left
the room. Finslly, the facial trsuma group manually
extracted the grensde through the mouth of the patient,
and delivered the device to an explosives expert for
disposal. We then moved the patient to the main building
where the debridement was finshed without any
complications. The total surgical procedure lasted 4 h.
Postoperati i b hree-d jonal CT
reconstructions showed bilateral naso-orbito-ethmoidal
fractures, Le Fort I and left hemi-Le Fort II fractures, an
open left mandible fracture, snd nght parasymphisial
fracture. 2 weeks Ister facisl reconstruction and fracture
fixation were done uneventfully. The patient was last seen
in October, 2003. He had a linear 3 cm scar on his left
cheek, and was in the last stage of his oral rehsbilitation
programme, but had no other limitations.

Removal of unexploded missiles from live patients are
rare events. A review of 32 such cases, most of them from
the Vietnam war, described injuries predominzntly to the
limbs.* An ploded grenade was une: dly

Lancet 2003; 362: 2066

Universidad Militar Nueva Granada, (] Espinosafleyes vo.
C Fornegrs wo, J Cardona Gonzalez wo, D Rosse’s w) Transversal 5
No. 48-00, Bogota, Colombia

Corespondence to: Or Diego Rosseli

{email: g rosselli@post harvard.edu)

-

-
Lateral radiograph showing unexpioded grenade In the
nasopharynx (top). Keviar sult wom by operating room staff
(bottom)

at sutopsy in 8 Turkish soldier’s skull’ We have had to
operate on four more cases at our institution. Worldwide,
surgeons are at risk of a variety of occupational hazards. In
areas of conflict, such as Colombia, danger sometimes
goes well beyond the occasionsl punctured opersting
glove.

Reforences

1 Len B, Hokomb ], Brill S, Heltz S, McCrorey
of unsxploded ordrance from patients: 3 30-year mabtary

expenience and current recommendations. Ma Med 1999: 164:

163-65.

Duiger HE, Tokdemir M. An scsdental desth cased by

an unexploded 40-mm grenade. A0 Mad 2001; 1662 357-99.

rey T. Removal

2066

THE LANCET * Vol 362 * December 3 + www.thelances
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areer Advice Across the Globe:
“The Art of Getting Published”

Presenter:

Dan Greenberg, PhD
Professor and Chairman
Department of Health Systems Management
Ben-Gurion University of the Negev Beer-Sheva, Israel



Dan Greenberg, PhD P
Professor and Chairman, Department of Health Systems POR):
Management, Ben-Gurion University of the Negev

= Value in Health
= Co-Editor (Since 2011)

= Value in Health Regional Issues
= Co-Editor in-Chief for Central and Eastern
Europe, Western Asia and Africa (Since 2013)

= Consolidated Health Economic Evaluation
Reporting Standards (CHEERS) Task Force
= Member

= Applied Health Economics and Health Policy
= Editorial Board (Since 2012)
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Guide for authors

Article’s length
— Try to be concise
— Longer articles are not necessarily better

Cover letter to the editor
— Why is your work important?
Abstract
— Structured/unstructured
List of references

External review

— Ask a colleague(s) to critically review your
manuscript
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Article Tvpe

Description

Word
Limit

Figures /
Tables™

Original Research

These papers report the findings of original research and
may contain the results of empirical analysis. mstrument
development, or policy analysis.

4000

6

Methodological
Articles

As the name implies, these papers deal with
methodological issues in any of the topic areas within
the scope of the journal. They can mnclude data if these
are tequired to illustrate the importance of particular
methodological points.

3500

Policy Perspectives

These papers discuss important health policy topics
within the scope of the jounal. They may reflect
conceptual pieces or reviews of the literature.

3000

Svystematic
Literature Reviews

These are papers containing reviews of empirical studies
consistent with the methods of systematic review
proposed by the Cochrane Collaboration. However, they
need not be confined to reviews of randomized,
controlled tnals and can mchade reviews of
observational studies, economic evaluations, outcomes
research studies, and p e-based a

4000

Reviews

These are papers that provide a coherent view of the
current state of Tesearch on a particular topic, which may
include information about main researchers in the field,
major discovenes, current debates, significant gaps in
research, and trends in the field.

4000

Conceptual Papers

These papers are summaries of in-depth discussion on
155ues or topics that explore best practices or provide

guidance for impl

4000

Bref Reports

These are empirical analyses with a more narrow focus
than ongmal research articles and generally a single

2500

Commentaries

alm.
These are brief papers that present a particular
perspective on a timely or controversial topic. They do
not necessarily need to be based on original research or
reviews of the literature and can be based on opinion,
providing the points made are fransparent and well-
argued. While commentaries are typically mvited
contributions, the editors will consider unsolicited
submissions.

2000

Editorials

Editorials are commussioned by the editonial team and
often accompany a paper published in the same issue of
the journal.

1200

Letters to the
Editor

Customanly, letters refer to content published n the
journal within the past 6 months. Authors of the article
to which the letter refers will be given the opportunity to
reply. and if a response 1= 1ssued, both the letter and the
reply will be published in the same issue of the journal.

1500
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Finding a (good) home for your manuscript

= |t is always good to aim high but try to be realistic
— Impact factor

= Read carefully the mission of the journal and the type of published
articles

= Review length: time from submission to first decision
= Time from acceptance to publication

= Open access journals
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What upsets editors and reviewers?

You have not followed the guidelines for submission
Poor writing style and English language usage

Every study has limitations so please acknowledge and address
them in your discussion section

You have not cited the reviewers’ work or/and your references are
not up-to-date
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Don’t worry, be happy...

Rejected without review

— Have a plan where to submit next and resubmit as fast as you can

— The editor may suggest to transfer your manuscript to a different journal
— Modify the manuscript according to the (new) journal’s instructions

= Rejected after review

— Have a plan where to submit next

— The editor may suggest to transfer your manuscript to a different journal
— Are the comments made by the editor and reviewers helpful?

— Modify the manuscript according to the (new) journal’s instructions

— Prepare a point-by-point letter of response (for your own purposes)
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= These are usually good news...

— Not all suggestions made by the editor and reviewers will improve
your manuscript

— Prepare a detailed point by point letter of response
— Modify the manuscript and resubmit
— A second or third revision may be needed
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And If your manuscript is accepted?
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