
Authorship issues 
continued....
Sir,
I read with interest the editorial, “The question of 
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burns compared with some conventional dressings, it was 
found that honey dressings used alongside compression 
therapy do not significantly increase leg ulcer healing at 
12 weeks. There is insufficient evidence to guide clinical 
practice for other wound types.” Thus, the interpretation 
of Wiwanitket[2] about the review conclusions does not 
reflect what the authors stated. In partial thickness and 
superficial burns, the review repeatedly mentioned that 
honey may help the wound healing, though with caution, 
since all the studies were conducted at the same centre 
and need replication. Studies like the present one are a 
step in that direction.

Honey may contain botulinum, and hence it is necessary 
to sterilize honey by gamma irradiation, but majority 
of the clinical studies used raw honey and no adverse 
effects have been reported so far.[4]
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authorship: Whose research is it anyway?[1] The author 
has very clearly summarized the authorship criteria 
as recommended by the International Committee 
of Medical Journal Editors and World Association of 
Medical Editors.

Sharing the issues of an ex-resident publishing the date 
from previous Institute, I have also come across a former 
resident publishing a paper using data and photograph 
of a patient from an Institute where he had worked 
previously. In this instance, the author failed to give 
credit to original Institute. The issue came to notice when 
another paper using the same photograph was published 
by the original Department.

As regards the research done in a Department, I have a 
few queries:
1. A postgraduate resident pursues a thesis under the 

guidance of his/her guide. More often than not, 
the guide conceives the idea of research; dictates 
the protocol; supervises day-to-day progress; is 
responsible for progress and is responsible for finally 
written document. Who should be the first author 
when the work is finished and a paper is sent for 
publication? Another fall out due to this “first author” 
issue is evident when the guide appears for his 
promotional interview and research carried out on 
his/her concept under his/her guidance is not credited 
to the individual, but his resident by the experts. This 
dissuades the faculty to give “good research ideas” 
to the residents and save them for their personal 
research instead.

2. If the resident is not interested in writing a paper 
out of the research or leaves the Department and the 
guide decides to publish the work, is he bound to give 
authorship to the resident?

3. In another scenario, if a clinician decides to conduct 
a clinical study in the patients involving operative 
work and long-term follow-up, is he not obliged to 
give authorship rights to the residents who assist him 
and do the follow up for the clinician? An example of 
this situation may be a study[2] published in the same 
issue of Indian Journal of Plastic Surgery. The author 
needs to be complimented for conceiving the new 
procedure and an algorithm. However, I am intrigued 
by repeated use of “we”, “our”, “us” in a single author 
study on hypospadias with about 2 years of follow-up. 
Is it just the language?

I look forward to some answers to my observations!
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Authorship issue 
explained
When it comes to the fact that who should be an author 
and who should not be offered ghost authorship, it 
seem we are all in agreement. [1] Each author should 
have participated sufficiently in the work to take 
responsibility for the content. Authorship credit should 
be based only on substantial contributions to (a) 
conception and design, or analysis and interpretation 
of data; and to (b) drafting the article or revising it 
critically for important intellectual content; and on (c) 
final revision of the version to be published. Conditions 
(a), (b), and (c) must all are met. 

However, when it comes to the sequence of authorship 
there seems to be a grey zone and exploitation at both 
ends of the spectrum. We have come across aggrieved 
Unit Chiefs and displeased residents in almost 
equal numbers. It is important for young authors to 
understand that there are two positions that count, 
the first author and the last author. Attached to either 
position is the status associated with being the author 
for correspondence. The best combination when 
one is young is to be first author and the author for 
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correspondence. As one’s career progresses, being last 
author and author for correspondence signals that this 
is a paper from one’s Unit, he/she is the main person 
responsible for its contents, and a younger colleague 
has made major contributions to the paper, hence he/
she is designated as the first author. The guidelines 
here are not as well defined as for authorship in 
general, Riesenberg and Lundberg[2] have made certain 
very important and simple suggestions to decide the 
sequence of authorship:
1. The first author should be that person who contributed 

most to the work, including writing of the manuscript
2. The sequence of authors should be determined by the 

relative overall contributions to the manuscript.
3. It is common practice to have the senior author appear 

last, sometimes regardless of his or her contribution. 
The senior author, like all other authors, should meet 
all criteria for authorship.

4. The senior author sometimes takes responsibility 
for writing the paper, especially when the research 
student has not yet learned the skills of scientific 
writing. The senior author then becomes the 
corresponding author, but should the student be the 
first author? Some supervisors put their students first, 
others put their own names first. Perhaps it should 
be decided on the absolute amount of time spent on 
the project by the student (in getting the data) and 
the supervisor (in providing help and in writing the 
paper). Or perhaps the supervisor should be satisfied 
with being corresponding author, regardless of time 
committed to the project.

5. A sensible policy adopted by many supervisors is to 
give the student a fixed period of time (say 12 months) 
to write the first draft of the paper. If the student does 
not deliver, the supervisor may then write the paper 
and put her or his own name first.

The second issue raised in this letter is about the use of 
plurals. Our insistence of avoiding pronouns I, me and 
mine in all publications is very sound and logical. Even 
if it is a single author paper, surgery is a team game and 
we are virtually powerless without our unsung colleagues 
- residents, nurses, technicians etc. By using plurals we 
recognize their vital role in our success story. Where as 
in a multiple author paper, the author has no option but 
to call it ‘our work’ instead on ‘my paper’, even when he 
is writing the paper all by himself / herself, there were 
many hands helping him / her and it is our Journal policy 
to acknowledge the same. 
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