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Avoid predatory journals

Check the website thoroughly
— Editorial board (recognized experts?)

— Take a look at their peer review process
and publication timelines.

— Poorly indexed

Read through past issues of the journal
— Check editorial quality

Predatory journal according to ICJME
» High acceptance rate

» Claim to perform peer review but
List of predatory journals: Beall’s list do? hot e fiodCod ¢
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How to choose the right journal?

State your message (keywords, audience, type of article)

Make a shortlist of journals in your field

Aims and scope

Urgency to publish (review process, acceptance rate, timeline)
Journal metrics (impact factor, etc)
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State your messages

« Keywords
— e.g. allergy, atopy, children or BCG, vaccination, newborns, etc

« Type of article (Original research or Review; short or full article?)
— Short communication, Brief report, Letter
— Full article
— Review article

— Other type: dataset, methods, technique paper (e.g. novel surgery
technique, etc), study protocol, etc

How to choose the right journal?
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Make a shortlist

Full article, allergy, schoolchildren, epidemiology, <
skin prick test, sIgE
Ask your peers/ colleagues/

supervisor/

Journal Acceptance |Impact | Tier
rate

Check your article reference
Journal finder: Journal
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https://journalfinder.elsevier.com/ éournal
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Full article, allergy, schoolchildren, epidemiology, skin prick test, sIgE

Journal Aims and | Acceptance | Impact Factor
Scope rate

Tier (Q1, Q2,...), H-

JACI (Elsevier)

CEA (Wiley)

Pediatric
Allergy
Immunology
(Wiley)

Pediatrics

IAAI (Karger)

+++

+ (too
broad)

+++

++

+++

10.228 (#1 in allergy)
4.217 (#9 in allergy)

4.699 (#8 in allergy)

5.417 (#8 in Pediatrics,
Perinatology and Child Health)

2.917

index

Q1, H 279

Q1, H 148

Q1, H85

Q1, H 331

Q1, H98

How to choose the right journal?
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Step 1. Finalise content

Data quality

Correct analysis

Clear methods

Draw the conclusion before writing your manuscript

Important to note: ethical statement, co-author agreement,
authorship

Step-by-step for submission
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Authorship

Authorship should be clear before manuscript writing
— Co-author agreement
— Most journal ask for a sighed authorship statement from each co-authors

Joint co-authorship is possible

— two or more authors who have worked together on a publication and
contributed equally

Linda J. Wamnfes®'?, Firdaus Hamid®®", Aprlllanto Eddy Wiria®“", Lipda May?®, Maria M. M. Kaisar™,
Margaretta A. Prasetyanl wo", Yvonne C. M. Kruize?, Jaco J. Verweij*d
Sanne E. de Jong® Roula Tsonaka Jeanine J. Houwmg -Duistermaat®’, Erliyani Sartono?, Adrian J. F. Lut‘yg3
Taniawati Supali®, and Maria Yazd:::mbakhsha“"l

'LJW., F.H., and A.EW. contributed equally to this \D

2Present address: Dep. T or medical Microbiology & Infectious Diseases, Erasmus
Medical Center, 3015 CE Rotterdam, The Netherlands.

Step-by-step for submission
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publication of your paper is as efficient and quick as possible. The Editors reserve the right to
return manuscripts that are not in accordance with these instructions.

All material to be considered for publication in The Journal of Infectious Diseases ( JID ) should be
submitted in electronic form via the journal’s online submission system. Once you have
prepared your manuscript according to the instructions below, instructions on how to submit
your manuscript online can be found by clicking on our Submission Online page.
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Allergic disorders and socio-economic status: a study of schoolchildren in

an urban area of Makassar, Indonesia

F. Hamid"?, 5. Wahyuni?, A. van Leeuwen®, R. van Ree®, M. Yazdanbakhsh® and E. Sarbone”

'Dq}u'rmrmt of Micmbioiogy, Foou ity of Madicne, Hosmeaddin University, Mokos sor, indonesia, :De.nu rtment of Porositology Leiden Universty Medicol
Center Leiden, The Nethedonds, “Department of Porositology Foculty of Medicine, Hosoneddin Universte Mokasar indonesio, *Department of
Immmrnopa tholog . Sanquin Researdy, Amséerdam and “Department of Experimental immumology and Deparment of Dtoriroloryrgology. Amdemic
ldedical Center of the Unfversity of Amsterdom, Amsterdom, The Nededonos

Summary

Rackground In urban centres of developing countrics, there is great variation in socio-
coonomic satus |SES] and lifestyle; however, little information is available on allergic
dizonders in groups with high- or low-5ES within the same urban arca

Objective To determine the prevalence of allergic disorders and investigate risk factors
related to them among high- and low-5SES schoolchildren in Makassar, the capital city of
South Sulawesi, Indonesia.

Method This cross-sectional smdy was performed in 623 children originating from high-
[N = 3449) and low-5ES [N = 2¥4) schools. Information on reported allergic symptoms and
poteniial factors associated with allergic disorders was obtained by guestiormaire. Specific
IgE and skin prick test |SPT] reactivity were determined against acroallergens [Dermato-
phageides prernssinus (HDM) and cockrach]. Tota IgE and helminth infections were
ako asaessed.

Result The prevalenoe of SPT to any acroallergers was sgnificantly higher in high-5ES
than in low-5ES school (25% ve, B%, P < 0001, respectivelyl. However, specific 1gE
against cockmach and total IgE were significantly lower in high- than in low-5ES
children Allergic symptoms were reported more often in low- compared to high-5ES
children Specific IgE to aemallergers sgnificantly increased the sk of SPT positivity to
the same acroallergen in the high-, but not in the low-5ES children. In the high- but not
in low-5ES, there was a significant positive association between SPT to HDM and wheeze.
Similandy, cockroach skin reactivity and clevated BMI increased the risk of cczema in the
high-5ES children only.

Comclusion and Qinicel Relevance Skin prick test is higher in high-5ES, whereas IgE and
allergic symptoms are higher in low-5ES childrern. Specific IgE & a risk factor for being
SPT-positive, and SPT positivity is a risk factor for allergic symptoms but only in children
of high- and not low-5ES school. Therefore, the socio-economic stats of a child might
affect the diagnosis of allergic discase in a developing country.

Keywornds allergy, atopy, helminths, IgE, sk factorms, soco-coonomic status
Submitted 4 August 2004 revised 6 Jopuary 20015; accepied 3 February 20015

nd




Introduction

Introduction

It has long been known that allergic diseases cluster
within families, and this is likely to be due to genetic
predisposition. However, environmental factors may
modulate expression of allergic disorders. A higher
prevalence of allergies in develaned.countries comnared
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in the world [1]. However, this study reported data from
only one centre in Java. A study which was conducted in
10 centres in India reported a large variation in the prev-

to developing ones [1], and Wh
at was al
in the world [1]. However, this

ready known

e different centres (ranging from
that the information on allergic

only one centre in Java. A study which was conducted in
10 centres in India reported a large variation in the prev-
lalence of asthma in the different centres (ranging from
30b to 17%), indicating that the information on allergic
disorders in Indonesia reported by the published ISAAC
study may not be representative of the whole country.

Several factors related to western lifestyle such as
increase in  exposure to outdoor pollutants [10],
increased indoor allergen load [11], altered diet [12, 13]
and changes in exposure to infection/microbial prod-
ucts [14, 15] have been hypothesized to explain the
increase in allergic disorders. Socio-economic status
(SES) also can affect allergic disorders, as studied in
affluent countries [16-18]. However, there are not many
studies addressing the pattern of allergic disorders
within an urban centre in a developing country where
large differences in SES and lifestyle are seen.

To investigate this, we initiated a study in two schools
with different socio-economic backgrounds (high- and
low-SES school) in an urban area of Makassar, South
Sulawesi, to measure the prevalence of atopy and
reported clinical allergy. Data on several factors such as
parental education, parental occupation, the presence of
smokers in house, pets in house, nutritional status and
helminth infections were collected to determine how
these factors influence the allergic phenotype.

TS reported by the published ISAAC
study may not be representative of the whole country.
Several factors related to western lifestyle such as
increase in  exposure to outdoor pollutants [10],
increased indoor allergen load [11], altered diet [12, 13] @
and changes in exposure to infection/microbial prod-
UcCts (14, Ib] Navc bocell Nypotncsized 1o explain e
increase in allergic disorders. Socio-economic status
mmmmww i i i i G
affluent countries [16-18]. However, there are not many
studies addressing the pattern of allergic disorders

within an urban centre in a developing country where

Gap in the kqipwledge

large differences in SES and lifestyle are seen.

To investigate this, we initiated a study in two schools
with different socio-economic backgrounds (high- and
low-SES school) in an urban area of Makassar, South
Sulawesi, to measure the prevalence of atopy and
reported clinical allergy. Data on several factors such as
parental education, parental occupation, the presence of
smokers in house, pets in house, nutritional status and
helminth infections were collected to determine how
these factors influence the allergic phenotype.

a



Methods and Results

in the world [1]. However, this study mported data from [ref20 147/ H4.6 4.5.3 1/ PP36-KOMETIE (2005). In  total,

only one centre in Java. A study which was conducted in 274 childmen from the low-5ES and 349 from high-5ES

10 centres in India reported a lange variation in the prev- were included in the study.

alence of asthma in the different centres [ranging fig

3% to 1790, indicating that the information on allrtir g . . I

disorders in Indonesia reported by the published [5 -

study may not be representative of the whole country. Reported clinical symptoms of allergy were obtained by
Seveml factors related to westem lifestyle such as questionnaire. Clinical symptoms of asthma, allergic

increase in exposure to  outdoor pollutants [10], rhinitis and atopic dermatitis [eczema] in the previous
increased indoor allergen load [11], altered diet [12, 13] 12 months were assessed using a modified ISAAC ques-
and changes in exposure to infection/microbial prod- tionnaire (Questionnaire 1-3, Data 51), which had been

ucts [14, 15] have been hypothesized to explain the translated into Bahasa Indonesia. Children were identi-
increase in allergic disorders. Socio-economic status fied to have asthma symptoms [wheee) if wheezing
[SES) also can affect allergic disorders, as studied in was reported in the past 12 months by parents or

Methods divided into several section:

» study design,

* procedure details (e.g: questionnaires,
SPT, slgE, etc)

« Statistical analysis

Method g o = =
academic/university and above. The questionnaire was

Study arca and design I administered to the parents or guandians of children.

The study was conducted in two dementary school
Makassar, the capital dty of South Sulawesi, Indon o
Data were oollected between October and December Skin prick test [SPT) was perfformed if children were free
2005. One school was attended by children from fami- from antihistamine, anti-asthmatic or corticosteroid
lics with low-SES [SD Cambaya), and was located at the drugs for at least 7 days prior to the testing. SPT reacti-
perphery of the city, near a port. The children from this vity to aeroallergens was tested with extract of Demnato-
school lived in the sumounding area and came from phagoides preromyssinus [house dust mite (HDM): HAL
families with low education level who mostly worked Allergy BV, Leiden, the Netherlands] and Blarela
a5 fishermen, menizl laboures, or some that wem germanica [cockroach; Lofarma, Milan, Italy). Histamine
skilled, but working in low-ranking jobs. The high-5SES chloride (10 mgimL) was used as the positive control &nd
school (S Mangkura) was located in the city centre, allergen diluents as the negative control. SPT was carried
ghout 7 km from the low-5ES school. The houses of out on the volar side of the child's lower am, using sepa-
these children were spread in different parts of the dty rate skin prick test. The results for each child were mea-
and had good sanitary fadlities. The children went to sured after 15 min Skin prick reactivity was determined
school by private vehides or by a school bus, to be positive if the longest diameter plus the diameter
A month prior to the star of the study, the parents perpendicular of weal size divided by two was at least
of children in both schools from third to sixth grades 3 mm. Body height and weight weme also measured.
weme sent a letter informing them of the study and ask-
ing them to sign a leter if they agreed for their child I
to participate in the study. Only childen who returned
the signed letters were included in the study. The study Serum lewvel of mite- and cockroach-IgE was determi-
was approved by the ethical committees of Faoulty of ned by mdio allergosorbent test (RAST) as described
Medicine, Hasanuddin University, Makassar, Indonesia previously [19]. Briefly, 50 pl. serum was incuhbated

ick fr:

Specific and total IgE I

i 20 & John Wiley @ Sons Ltd, Clinicof £ Experimertol Allergy 45 : 1226- 1236

Results: also divided into several section |-

overnight with 1.5 mg of Sepharose-coupled allergen in
a final volume of 300 pl. PBS, 30 BSA, 0.1% Tween- 30,
After washing away non-bound serum components,
radiolabelled sheep antibodies (Sanquin, Amsterdam, the
Netherlands] directed to human IgE were added After
overnight incubation and washing, bound radioactivity
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Result

F‘!mmrrrrijrirs of study participants I

Among 917 childen invited to the study, 71 [7.7%)
refusals came from high-5ES whemas 223 (24.3%) were
. N - have
hus, a

the
in the

First section: characteristics of study n o

population

bution
e dif-
naly-
realed

Second section, third section, etc .

moge-

Last section: usually main finding o

Chronologically ordered 0

Structured and logic

were quantified using the Kato—Katz methods [22].

Ce |

The collected data were analysed using IBM Statistical
Package for Social Sciences (IBM SPSS Statistics for
Windows; IBM Corp., Armonk, New York, USA) version
0. We investigated potential factors for allengic disor-
ders  sepamtely for cach school. Age-standardized
z-scores of body mass index (z-BMI) were calculated
according to WHO references values [23]. Descriptive
data wem cxpressed as means (£ standard deviations),
frequency [percentage of collected datal and geometric
means [95% confidence intervals [CI)]. Prevalence rates
were caloulated and compamed for different schools
using Peamon's chi-squam tests, while comparisons of
continuous data were analysed by using Student's
t-tests, Specific IgE (s-1gE) and total IgE were nomal-
ized by log-transformation to obtain normally distrib-
uted data. Logistic regression was used to analyse the
associations between the potential factors and develop-
ment of SPT and reported clinical symptoms of allergy
in the past 12 months. Linear regression was used for
analysis of continuous outcomes which provided esti-
mated regression cocfficients (B) and ther correspond-
ing 95% CL In multivariate analysis, we induded age
and sex as g prior confounders, as well as other vari-
ahles that were significant in univariate analyses. All
statistical tests werne considered significant at P < 0005,

§f par-
ation,

blmost
e 1).
| were
npared
to 22% in high-SES school (Table 1). The most commaon
helminth infections werne T. trichiura [B7% in low-SES
and 1% in high-5ES) and A. lumbricoides [low-SES:
T7%, high-5ES: 6&%). The prevalence of hookworm
infection was very low (9 of 611, 1.5%]; therefore, hook-
worm infection was excluded from further analysis,

I Prevalence of reported sym ptoms, skin prick test and IgE

The prevalence of reported wheeze in the previous
12 months was lower in the high-SES (7.5%) compared
to the low-SES school [129%) as were the provalence
of reported symptoms of cczema (9.9% in high-SES
school and 18.2% in low-5SES school) and allergic rhini-
tis [26.6% ws. 413%, F= 0001, respectively] in the
past 12 months [Table 1).

For analysis of skin reactivity to acroallergens, we
included only children with a positive skin test (= 3 mm|
to histamine [Table 1), Ther were no differences in age
and sex distribution betwern histamine-negative popula-
tion [N = 133 in high-SES and N =77 in low-5SES] and
histamine-positive population (high-SES: 216 children,
high-5E5: 197 children)l The prevalence of SFT was
higher in the high-5E5 school compared to low-5ES
school; any acroallergen [25% vs. B.1%, P<0.001,
respectively), HDM [15.7% vs 3%, F < 0.001, respedi-
vely] and cockroach (16.2% vs 6 1%, P = 0,001, respec-
tively). In contrast, the levels of sIgE to cockroach as well
as total IgE wene significantly lower in the high-5ES than




Discussion and Conclusion

reactivity to cockroach was positively assodated with
high levels of sIgE to cockmach (OR, 5.64; 95% CI,
2.18-14.6%; P < 0.001) (Table 3a).

In the low-5ES school, higher z-BMI was assodated
with SPT mactivity to cockroach. However, no signifi-
cant association was found between skin reactivity and
sIgE (Tablke 3h).

Potential risk foctors associated with total and aliergen-
specific IgE

DIES NATALIS KE-64
U

compared to the low-5ES school. Conversely, th

lenoe of reported allergic symptoms, IgE to oo SCIentifIC Storyte”lng

as well as total IgE wem higher in low-5ES co
to high-5ES school children. In the high-5SES

ien e 10 seroslenens st e sk | CNIFONOlOGically ordered

reactivity to the same aemallergens, and moreoy

reactivity to HOM increased the risk of mported Stru Ctured and |Og IC

In contrast to the findings among the high-5

n, which demonstrated that high levels
were strongly associated with helminth

analysis of data from high-5ES school,

crp

Publication

mined by single Kato-Katz, which might miss light
infections.

In conclusion, there are lamge differences between
children from high- and low-5ES schools in an urban
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dmen, in the low-5ES school, sIgE did not signifCanmy
increase the risk of being SPT-positive and SFT was not

None of the measured potential risk factors were ass

ated with total IgE or sIgE to aemallergens in the h 1 parag rap h y 1 m ai n Id ea

SES school [Table Sia).

In the low-SES school, having parents with high- _your f|nd|ng

ocoupation [f= —031; P= 0.014] or high educaj
[p = —063; P = 0.023) was associated with lower I

of sIgE to HOM. Levels of sIgE to cockroach as wel -Compare With preViOUS StUdy

total IgE (fp=0.21; P=0012: f=023 P=0

respectively] were significantly higher in children with
T. trichiura infections (Table S1h).

Multimriate analysis

is not the case.

Most studies on the assodation between BMI and
allergic disorders in children ame in high-income coun-
trics [24-26] while little is known on this association

wond BETEmE
developed [42-44] and in an] o
country [45]. However, no s
observed in the low-5ES whig

<=« »  Last paragraph: Conclusion
Emphasize your finding

wmayemnacmarn * Make a call to action: e.qg.

dissociation between sIgE o
skin prick test to the same all
data show that despite livin,

“further research is needed...”

economic differences might TESUTT T GITICTCNT Bo00T A
tion between slgE and SFT reactivity.

The strength of this study is the relatively large num-
ber of childmen examined that lived in the same area

Strength and limitation .

T

In high-5ES school, skin reactivity to HDM wal
pendent predictor of reported wheeze in th
12 months  (adjusted OF, 2.21; 95%% CL 1.1

with positive skin reactivity to cockroach as

high z-BML Analysis of skin reactivity o) T T T T T TV TTITE i STTTITT T C T T T —

confounding factors mvealed that skin readivity to
HDM mmained positively associated with sIgE to HDM
(adjusted OR, 6.19; 95% CI, 3.40-11.28; P<0.001)
while skin readtivity to cockroach remained positively
associated with sIgE to cockroach (adjusted OR, 5.68;
95% CL, 2.13-15.18; P < 0.001) (Table 4).

In low-5E5 school, multivariate analysis revealed that
high z-BMI was still associated with cockroach SPT
reactivity  (adjusted OR, 1.74; 99% CI, 102-L9:
F=0041: Table 4] and having parents with high-skill

First paragraph: main finding

Between paragraph:
o e weeme v iy =1 linking back and linking forward

tion between eczema and BMI has been reported by
Yao et al. [27].

The fact that the prevalence of wheeze, allergic rhini-
tis and atopic eczema symptoms was lower in high-5ES
school childmen was opposite to the finding from a pre-
wvious study conducted in children attending 30 schools
in socio-coonomically divese areas of Cape Town,
South Africa, which mported that the prevalence of
asthma, mcent wheeze and allergic rhinitis incressed
from lowest to highest SES [28, 29]. One of the possi-
to consider is that certain viml infections, which
be assocated with allergy-like symptoms and
to differentiate from real allergy by parents,

leveds of slgE to cockmach  [adjusted B=0.é2:
P=0011) as wel as total [gE [adjusted P = 0.23;
P = 0.022).

Discussion I

This study has investigated allergic disomers in high-
and low-5ES school children living in the same urhan
centre of a developing country, namely Makassar, Indo-
nesia, We observed the prevalence of skin prick test
reactivity  to  aeroallergen was  higher in high-SES

nore prevalent in the low-SES children of the
current study [30, 31].

High parental education and occupation, which are
part of the indicatom of high-5SES, have been reported
to be assodated with atopy [32, 33]. Here, we found no
associgtion between skin prick test reactivity or report
clinical symptoms of allergy and parental education nor
with parental occupation, most likely due to homogene-
ity of these variables in each of high- and low-5ES
schools in our setting.

‘We could not find any association between allergic
outcome measured and exposure to tobacoo smoke or

overestimate the mal cases of allergic diseases. The
other limitation of our cumrent study was that the par-
ticipant response rate particulady in low-5ES was lower
than in high-5ES school, pmbably due to illiteracy but
we have no data on this. In addition, in the low-5ES
school, the numbers of children with positive SPT were
lower and therefore our studies of associations imvolv-
ing SPT might be underpowered. Confounding factors
included in the study were limited; therefore, it is possi-
ble that we missed importamt potential confounding
factors. The presence of helminth infection was deter-
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Bbstract

Dbjective. To investigate factors that determine the response to BCG vacdination in urban
Environments with respect to socicecenomic status [5E5), prenztal exposure to infections or

=W-Dorn's nutritionzl status.

tethods. The study was conducted in an urban ares, in Makassar, Indonesia. At baseline,
100 mother and new-boms pair frem high and low SES communities were included.
ntastinal protozea, soil transmittad helminths, total IE, ant-Hepatitis A Virus IEG and anti-
roxoplosmao 196 were measured to determing exposura to infections. Information on
Eestational age, birth weight height, and delivery status were collected. weight-for-length
-score, @ proxy for new-boms adipasity, was calculated. Leptin and adiponectin from cord
Fara wers also measured. At 10 months of age, BOG scar size was measured from 59

rifants. Statistical modelling was performed using multiple lingar regression.

Results. Both SES and birth nutritional status shape the responss towards BCG vaocingtion
T 10 manths of age. Infants born to low S£5 families have smaller BCG scar size compared
o infants born from high SES families and total IEE contributed to the reduced scar size. On
he other hand, infants barn with better nutritional status were found to have bigger BOG

Ecar size but this association was abolished by leptin levels at birth.

Conclusion. This study provides new insights into the importance of SE5 and leptin levels at

irth on the development of BCGE scar in 10 months old infants.

Eywords : BOG scar, sodioeconomic status, leptin, new-bormns
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Introduction

Tulerculosis (TB) is known as one of the top 10 diseases causing high mortality worldwide.
In 2017, with 391 new cases per 100.000 population, Indenesiz was among the top 3

‘oountries with absolute numbers of incident T8 cases (1).

Bacille Calmette-Guérin (BCE) i 3 live sthenuated Mycoboctenum boyis vacoine. It is the
only available vaocine used to protect against TE disease, in particular meningitis and
dizzaminated TE in children (2). 8CG is one of the most widely used vaccines worldwide. In

Indonasia, BCE vaccination is included in the Indonesian national immunization program

and it is given iz effacts against TB,

BCG vacoinati nd morbidity

Line spacing

during childh -1) type response

irrespective of when in life it is given (§). Studies have shown that reactions at the site of the
BCG vaccination are asseciated with the production of interferon gamma in response te the
mycobacterial antigens. BCG scarification has been mentioned as a marker to 3 better
survival and stronger immune response among BCG-vaccinated children fving in countries

with higher mortality rates (7, 8).

Immune responsss to vaccines are associzted with multiple factors such 3s economic status,
parasite infestation and nutrition. Mutritional stetus st birth reflacts new-borns adiposity
and this might affect BOG vaccine response in thess babiss {8, 10). Adipocytes influence not
only the endocring system but also the immune response through severzl cytokine-like
mediators known as adipakines, which include leptin and adiponectin (11, 12). adiponectin
and leptin are considered the most important hormanes relsted to adipose depots in

muodulzting metabolizm and energy homeastasis. It is thought that leptin can directly link



Clinical Epidemiology,
Research Development and
Publication

Prepare all documents needed

B ——

- Dies Unhas 2020 » Manuscript for submission

Check submission guidelines

. Other documents Article
 Article rules — = —

Author_agreeme  Cover_letter BCG List_of_prospecti =~ TMIH-D-18-0062

¢ References (use ref manager) nt BCG Manuscript_DA_ ve_reviewer 4 DA
Manuscript_ALL MY

« Cover letter Figures

» List of reviewer e - EErE
TMIH-D-18-0062 TMIH-D-18-0062 TMIH-D-18-0062 TMIH-D-18-0062
4 Figure1_DA 4 Figure2_DA 4 Figure3_DA 4 Figured_DA

* Author agreement

« Illustrations rules @Jles

 Other documents TMIH-D-18-0062

4 Table DA




Clinical Epidemiology,
Research Development and
Publication

Step 6. Decision Process

Author submits article @

E Author submits J
revised manuscrlpt wdl Article assessed by editor &2l Rejected

] cevsions requrea fa@ TICIOTIEE| - Gheok your Youralshortist

°n
Jy r5
J
J
m

Desk Rejected:

* Check editor comments

« Send rebuttal/ appeal letter
« If you accept their decision:

* Adjust your manuscript and
other documents accordingly

«  Submit (#2)

WILEY Step-by-step for submission



Important to Note

Manuscript: scientific storytelling

Check and re-check:

Originality (check with Turnitin, iThenticate, etc)
Novelty (filling the gap?)

Within scope of the journal

Technicality: clear methods/ defective procedure?
Grammar, too strong/weak statement?

Structure, logic arguments

cRp

Clinical Epidemiology,
Research Development and
Publication

Step-by-step for submission



> Clinical Epidemiology,
C P Research Development and

Publication

Take home messages

Make a shortlist of journal in your field/scope of study

Choose credible, good quality and reputable journal and avoid
predatory journal

Step 1: Finalise content, conclude before writing process begin
Step 2-3: Check author guidelines

Step 4: Starts write Methods, then Results, Discussion, Introduction,
lastly Abstract and a descriptive yet concise Title

Step 5: Prepare all documents needed (cover letter, authorship
approval, manuscript, etc); follow the guidelines. SUBMIT!

Step 6. Be patient (decision process)



Clinical Epidemiology,
Research Development and
Publication

cRp

Further reading

Dobusch, L., et al., Defining predatory journals: no peer review, no point. Nature, 2020.
580(7801): p. 29.

Gewin, V., How to write a first-class paper. Nature, 2018. 555(7694): p. 129-130.

Gould, J.C., R.E. Luna, and D.L. Vogel, Writing well: lowering the barriers to success. Nat
Immunol, 2014. 15(8): p. 695-7.

Fisher, P.G., D.M. Goodman, and S.S. Long, Getting Published: A Primer on Manuscript
Writing and the Editorial Process. J Pediatr, 2017. 185: p. 241-244,

Liang, T.W., D.V. Feliciano, and L.G. Koniaris, A surgery trainee’s guide to writing a
manuscript. Am J Surg, 2017. 214(3): p. 558-563.

Savage, V. and P. Yeh, Novelist Cormac McCarthy's tips on how to write a great science
paper. Nature, 2019. 574(7778): p. 441-442.

Thompson, P.J., How to choose the right journal for your manuscript. Chest2007.
132(3): p. 1073-6.
https://authors.bmj.com/before-you-submit/how-to-choose-a-journal/



https://authors.bmj.com/before-you-submit/how-to-choose-a-journal/




