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Prasad and Rajkumar’s editorial on conflicts of interest (COI) published in the Blood Cancer Journal
[1] explores how management of financial COI in academic oncology influences treatment decisions
away from best patient care. We share Prasad and Rajkumar’s concerns about the potential
negative influence of COI, irrespective of its source, but disagree that banning industry-funded
PMWs is a reasonable or practical solution.
This year (2017) three leading professional organizations, the International Society for Medical
Publication Professionals (ISMPP), the American Medical Writers Association (AMWA), and the
European Medical Writers Association (EMWA), released a joint position statement reaffirming
PMWs’ obligations to be transparent about their contributions and sources of funding, and to clearly
delineate the respective roles of authors and PMWs [2]. Prasad and Rajkumar claim that
publications written with assistance from industry-funded PMWs may not reflect authors’ views and
that authors may feel unable to challenge inappropriate sponsor influence. These statements
undermine the clear responsibilities and accountability that authors should uphold when publishing
clinical data [3,4]. For example. as required by the International Committee of Medical Journal
Editors [3] and upheld by the AMWA-EMWA-ISMPP joint position statement, authors must provide
all of the following: 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. It is the latter
two requirements that counter Prasad and Rajkumar’s premise that authors have little opportunity
to control the content of the manuscript. In contrast, PMWs who often do not meet authorship
criteria, assist authors to disclose findings from clinical studies in a timely, ethical, and accurate
manner; ensure that authors and sponsors are aware of their obligations; and document author
contributions to the development of a publication [2,4]. To contribute value in these roles, PMWs
regularly receive mandatory training on ethical publication practices from their employers and
industry funders [5-7]. Of concern, Prasad and Rajkumar’s present misleading data to support their
arguments for banning industry-funded PMWs. First, they state that “writing assistance” is common,
citing prevalence data from a survey of honorary or ghost authorship by Wislar et al [8]. Honorary or
ghost authorship occurs when an individual who merits authorship is excluded from the author
byline. This is quite distinct from medical writers who not meet authorship criteria and (i) declare
their involvement in the acknowledgements (PMWs) [3] or (ii) keep their involvement hidden
(ghostwriters) [9]. Indeed, the prevalence of ghostwriting in the Wislar et al survey was 0.2% of
articles, far lower than the 21% cited by Prasad and Rajkumar for ghost authorship. Second, Prasad
and Rajkumar state that ghost authorship in industry-funded trials is far worse, citing a study by
Gøtzsche et al [10]. However, Gøtzsche et al used a nonstandard definition of ghost authorship by
extending the definition to undeclared contributions (either as authors or in the acknowledgments)
from individuals who wrote the trial protocol and those who conducted the statistical analyses. As
acknowledged by Prasad and Rajkumar, there are multiple benefits to engaging a PMW in terms of
time and readability [1]. More importantly, publications involving PMWs are of higher quality – they
have a shorter acceptance time [11], are more compliant with international reporting guidelines [12,
13], contain significantly fewer non-prespecified outcomes [14], and have a lower rate of retraction
due to misconduct [15] than publications without PMWs or with those that are not funded by
industry. As such, it is entirely unreasonable to exclude PMWs as an option on the basis of their
funding. We strongly advocate that PMWs are selected on the basis of a proven track record and
commitment to ethical and transparent publication practices. In addition, we strongly recommend
that authors become familiar with reporting guidelines and be aware of, and fully comply with their
obligations and roles as authors.
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