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Choi et al’s commentary, rightly condemns the practice of ghost writing in the peer-reviewed
literature. Ghost writing (undisclosed contributions from individuals who DO NOT meet authorship
criteria) and ghost authoring (undisclosed contributions from individuals who DO meet authorship
criteria) are unethical practices and should be eradicated [1,2]. Here we address several of Choi et
al’s assertions about the roles and responsibilities of professional medical writers (PMWs) and
authors, and provide evidence of how PMWs can help deliver timely and accurate dissemination of
clinical trial data.
As acknowledged by Choi et al and multiple editor organizations, including the International
Committee for Medical Journal Editors (ICMJE) [1], the Council for Scientific Editors (CSE) [3], and the
World Association of Medical Editors (WAME) [4], PMWs (individuals who do not meet authorship
criteria and who declare their involvement in the acknowledgements) have a legitimate and valuable
role in assisting authors disclose findings from clinical trials in the peer-reviewed literature.
Publications involving PMWs are of higher quality compared with publications not involving PMWs
or compared with publications that are not funded by industry; they can be more rapidly accepted
through the peer-review process [5], more consistently meet the requirements set by international
reporting guidelines [6, 7], contain significantly fewer non-prespecified outcomes [8], and are less
likely to be retracted due to misconduct [9]. These outcomes are the result of authors working with
PMWs who receive mandatory training on ethical publication practices and international reporting
requirements from their employers and industry funders [10-12].
Choi et al put forward the scenario whereby authors play a seemingly passive role in the
development of peer-reviewed manuscripts funded by the pharmaceutical industry. At worst, Choi
et al assert that authors do not have access to raw data, may never have seen their publication
before submission, and that industry-funded publications involving medical writers are riddled with
embedded marketing messages. These assertions appear to absolve authors from any responsibility
or accountability that they have as authors [1, 13]. Earlier this year, the American Medical Writers
Association (AMWA), the European Medical Writers Association (EMWA), and the International
Society for Medical Publication Professionals (ISMPP) released a joint position statement outlining
the respective roles of authors and PMWs [14]. As required by the ICMJE [1] and upheld by the
AMWA-EMWA-ISMPP joint position statement, authors must provide early intellectual input to a
publication, be involved in the drafting, approve the final version for publication, and agree to be
accountable for all aspects of the work. These last two requirements challenge Choi et al’s assertion
that authors have no control over the content of their publications. Indeed, when working with
PMWs, the PMW’s roles are to assist authors disclose their findings in a timely, ethical, and accurate
manner, and to ensure that authors and sponsors are aware of their obligations, that author
contributions during development of the manuscript are documented, and that the writer’s and
sponsor’s involvement and funding are disclosed transparently and appropriately [12, 14]. In these
ways, the PMW serves as a “gatekeeper” of compliance with widely-accepted standards of
authorship.
We caution against conflating “ghost authorship” with “ghost writing”. Choi et al state that despite
increased awareness of the need to avoid the unethical practice of ghostwriting, the prevalence
remains high. In support of this, the authors cite Wislar et al’s survey of honorary or ghost
authorship from 2008 [15], which showed that an individual who merited authorship was excluded
from the author byline in 7.9% of articles. However, the prevalence of ghostwriting (an unnamed
individual who participated in the writing) in this survey was far lower at 0.2%. In addition, findings
from a systematic review of the literature suggest that the reported prevalence of ghostwriting in

the medical literature can vary, but is on the decrease [16]. Choi et al finish by calling for a ban on
“any manuscript that is discovered to be written by people other than the named authors”. We
certainly agree if the assistance provided by other people is not disclosed transparently within the
manuscript. However, we disagree that a ban on ethically conducted and appropriately
acknowledged PMW assistance is warranted. We strongly urge authors and sponsors to select and
work with PMWs on the basis of a proven track record and commitment to ethical and transparent
publication practices. In addition, we urge authors to become familiar with reporting guidelines and
be aware of, and fully comply with their obligations and roles as authors.
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