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Abstract

Background: As publishing is essential but competitive for researchers, difficulties in writing and submitting
medical articles to biomedical journals are disabling. The DIAzePAM (Difficultés des Auteurs à la Publication d’Articles
Médicaux) survey aimed to assess the difficulties experienced by researchers in the AP-HP (Assistance Publique –
Hôpitaux de Paris, i.e., Paris Hospitals Board, France), the largest public health institution in Europe, when preparing
articles for biomedical journals. The survey also aimed to assess researchers’ satisfaction and perceived needs.

Methods: A 39-item electronic questionnaire based on qualitative interviews was addressed by e-mail to all
researchers registered in the AP-HP SIGAPS (Système d’Interrogation, de Gestion et d’Analyse des Publications
Scientifiques) bibliometric database.

Results: Between 28 May and 15 June 2015, 7766 researchers should have received and read the e-mail, and 1191
anonymously completed the questionnaire (<45 years of age: 63%; women: 55%; physician: 81%; with PhD or
Habilitation à Diriger des recherches––accreditation to direct research––: 45%). 94% of respondents had published at
least one article in the previous 2 years. 76% of respondents felt they were not publishing enough, mainly because
of lack of time to write (79%) or submit (27%), limited skills in English (40%) or in writing (32%), and difficulty in
starting writing (35%). 87% of respondents would accept technical support, especially in English reediting (79%),
critical reediting (63%), formatting (52%), and/or writing (41%), to save time (92%) and increase high-impact-factor
journal submission and acceptance (75%). 79% of respondents would appreciate funding support for their future
publications, for English reediting (56%), medical writing (21%), or publication (38%) fees. They considered that this
funding support could be covered by AP-HP (73%) and/or by the added financial value obtained by their
department from previous publications (56%).

Conclusions: The DIAzePAM survey highlights difficulties experienced by researchers preparing articles for
biomedical journals, and details room for improvement.
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Background
The scientific objectives of medical publishing are nu-
merous: sharing results and thus helping science to pro-
gress, optimizing patient management, benefitting from
the exchange and ideas with other researchers, and be-
coming part of the scientific community (unread is un-
known) [1, 2]. Indeed, “without publication research is
sterile” [3]. In addition, publishing may impact career
and fund medical research. In France, SIGAPS (Système
d’Interrogation, de Gestion et d’Analyse des Publications
Scientifiques) is a bibliometric score assigned to re-
searchers according to the number of articles they pub-
lished, their place in the author lists, and the impact
factor of the journal within their field [4–6]. SIGAPS is
one of the most important elements of the MERRI (Mis-
sions d’Enseignement, de Recherche, de Référence et d’In-
novation) financial allocation system, partly dedicated to
research funding in public hospitals.
Publishing is not an easy task. Firstly, it is an integral

component of a research process, with its own funda-
mental, unavoidable rules. Medical writing is subject to
the strict criteria used by journal peer-review commit-
tees, depending on the type of publication and journal
(impact factor, degree of specialization, timeliness, etc.)
[7]. In a concern for quality, standardization and trans-
parency, specific guides have been developed for each
type of publication, such as CONSORT for randomized
controlled trials, and are widely adopted by journals [8].
In addition to these recommendations, each journal has
its own Instructions for Authors [9, 10]. The publication
requirements are getting more and more stringent: e.g.,
mandatory trial preregistration [11, 12]; institutional re-
view board approval for all kinds of research, including
retrospective observational studies. Although there is
some improvement in reporting authors’ guidance in
journals, these recommendations and requirements are
little known and complicate the publication process [13].
Secondly, it is a field of international competition. Due
to their international dimension, publications are mostly
in English, whereas not every researcher or practitioner
is a native English-speaker [14]. In addition, positive re-
sults that immediately change clinical practice or are on
a popular topic are easier to publish than other results
[15]. Trial non-publication is frequent (1 in 3 completed
surgical randomized controlled trials is unpublished
[16]) and represents a waste of research resources. It
leads to hidden trial data and publication bias, which is
deleterious as the reported magnitude of treatment ef-
fects is generally overestimated, and raises ethical con-
cerns for patients who participated in unpublished
studies [17–19].
The DIAzePAM (Difficultés des Auteurs à la Publica-

tion d’Articles Médicaux) survey was performed to assess
the difficulties experienced by researchers in the Paris

public-sector hospitals board (Assistance Publique –
Hôpitaux de Paris: AP-HP, France) who publish or
intend to publish, and to evaluate their publication satis-
faction and perceived needs. AP-HP is the largest public
health institution in Europe, including 38 university hos-
pitals in Paris and its suburbs (www.aphp.fr). AP-HP
doctors are strongly involved in research and training,
and co-author more than 9000 articles per year in
PubMed-referenced journals (i.e., 9119 articles in 2015
[20]).

Methods
DIAzePAM is a cross-sectional study. The Independent
Ethics Committee (Comité de Protection des Personnes
Ile de France IV – Institutional Review Board – n°
00003835) confirmed that this study is observational,
and that it fulfills current regulatory and ethical
obligations.
The DIAzePAM questionnaire was based on literature

analysis and face-to-face or phone interviews with 11
doctors (clinicians, radiologists, biologists) working in
AP-HP. The authors of the questionnaire had expertise
in qualitative research (MD, OC) [21, 22] and in medical
writing (MD, OC, FP). The prototype electronic ques-
tionnaire was tested on 11 AP-HP medical doctors to
check acceptability and comprehensiveness. The final
DIAzePAM questionnaire (see Additional file 1) in-
cluded items measuring medical writing experience, dif-
ficulties encountered, respondent’s position with regard
to the publication of articles, and need for external sup-
port as well as non-identifying sociodemographic and
occupational characteristics. At the end of the question-
naire, each respondent could add a free comment; these
comments were analyzed, manually sorted according to
keywords (e.g., English, medical writing, statistics, time,
money or congratulations), and grouped thematically by
2 independent reviewers (AFD, LR).
An e-mail request to participate in the anonymous

survey was sent to all AP-HP researchers registered in
the SIGAPS database (N = 8186). Although some of the
authors of this article (MD, OC) could receive the ques-
tionnaire, they did not participate in the study. This
short e-mail included the title of the study, its objectives,
the target population (AP-HP professionals who publish
or intend to publish), an electronic link to the DIAze-
PAM questionnaire, and an estimation of the completion
time (< 5 min). Researchers were also informed that re-
sults would be published. No compensation was offered
for participation. LimeSurvey®, an online survey tool,
was used to create the DIAzePAM questionnaire, con-
duct the survey, and perform the first analysis of the re-
sults. Its functioning was tested on major web browsers
before the start of the survey. The questionnaire
remained online for 3 weeks (from 28 May to 18 June

Duracinsky et al. BMC Medical Research Methodology  (2017) 17:96 Page 2 of 10

http://www.aphp.fr


2015). Two reminder e-mails were sent at 1-week
intervals.
Only fully completed questionnaires could be submit-

ted and were thus analyzed. For each answer choice, raw
number and percentage (versus the total number of
people who gave answer to the question) were automat-
ically described by the survey software. Pearson (categor-
ical variables with unordered categories), and
proportional odds-ratio model likelihood ratio (categor-
ical variables with ordered response levels) chi-square
tests were used to assess correlation between factors as-
sociated with difficulty in writing (i.e., limited skills in
English, limited skills in writing, and difficulty in starting
writing) [23, 24]. Analysis was performed using R soft-
ware package.

Results
On 28 May 2015, the e-mail request was sent to 8186 re-
searchers; 420 (5%) e-mails could not be delivered as 73
inboxes were overloaded, and 347 e-mail addresses no
longer existed. Finally, 1191 (15%) of the 7766 re-
searchers who have possibly received the e-mail request
completed the DIAzePAM questionnaire.

Respondents and previous publications
The main sociodemographic and occupational character-
istics of respondents are presented in Table 1.
Regarding previous publications, 94% (N = 1123) of re-

spondents had been an author of at least one article in
the previous 2 years: 65% at least once as first author,
and 39% as last author. 73% of authors stated that they
actually participated in the writing and/or submission of
their articles while 19% reported having been only inves-
tigators and 9% that their contribution has been min-
imal. Impact factor was the main journal selection
criterion for 85% of authors. The other criteria are pre-
sented in Fig. 1.
Sixty percent of authors reported having had difficul-

ties in writing the discussion section of their recent arti-
cles, and 28% having called upon additional support
(translator: 61%; medical writer: 26%; non-author col-
league: 23%). 77% of authors who called upon additional
support versus 66% of authors who did not call upon
additional support published at least once as first author
in the previous 2 years (P = 0.004). The person who
helped was paid in 61% of cases.

Perceived barriers to publication
According to the respondents (N = 1191), the main bar-
riers to publication were lack of time to write articles
(79%), limited skills in English (40%), limited skills in
writing (32%) and difficulty in starting writing (35%)
(Fig. 2). Female gender and working as hospital practi-
tioner or senior registrar/hospital university assistant

were significantly associated with self-reported limited
skills in English (P = 0.021 and P < 0.001, respectively),
self-reported limited skills in writing (P < 0.001), and
with difficulty in starting writing (P < 0.001). Young age
was significantly associated with self-reported limited
skills in writing (P < 0.001), but not with self-reported
limited skills in English (P = 0.55) or difficulty in starting
writing (P = 0.2). Compared with other respondents, re-
spondents reporting limited-skills in English, limited
skills in writing, or difficulty in starting writing were less
frequently first, second/third, or last author of their pub-
lications (P < 0.001) and less frequently satisfied with
their number of publications (P < 0.001); they more fre-
quently said that they would appreciate technical sup-
port for future publication (P < 0.001). Respondents
with self-reported limited skills in English (P = 0.013)
more frequently received support for their previous pub-
lications than the other respondents. On the contrary,

Table 1 Sociodemographic and occupational characteristics of
respondents (N = 1191)

N (%)a

Gender

Women 650 (55%)

Men 541 (45%)

Age (years)

< 35 320 (27%)

35–45 426 (36%)

45–55 269 (23%)

55–65 158 (13%)

≥ 65 18 (2%)

Occupation

Physician 969 (81%)

Pharmacist 102 (9%)

Biologist 91 (8%)

Odontologist 13 (1%)

Other (geneticist, other unspecified) 16 (1%)

Position

Hospital practitioner 602 (51%)

Senior registrar, hospital university assistant 245 (21%)

University professor-Hospital practitioner 172 (14%)

University assistant professor-Hospital practitioner 128 (11%)

Other 44 (4%)

Degreesb

PhD 496 (42%)

Habilitation à Diriger des recherches (HDR) 241 (20%)

No PhD and no HDR 659 (55%)

Habilitation à Diriger des Recherches (HDR): French accreditation to
direct research
aRounded values; bMore than 1 answer possible
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no significant difference in support was observed be-
tween respondents with and without self-reported lim-
ited skills in writing (P = 0.35) or difficulty in starting
writing (P = 0.32). Factors associated with self-reported
limited skills in writing are presented in Table 2.

Motivation and satisfaction
According to the respondents, the main reasons for pub-
lishing were scientific (dissemination of the results and
change in practice rather than being the first to publish)
and for peer recognition and career advancement (Fig.
3). Although 35% of respondents reported publishing
under pressure from their institutional hierarchy, only
17% reported publishing to obtain SIGAPS points.
Seventy six percent of authors claimed they did not

publish enough, mainly because of lack of time (85%).
Seventy four percent estimated that writing these recent
articles (from drafting the manuscript to final acceptance
by the journal) took between 6 months and 2 years.
The main reasons for refusal of articles was, according

to the respondents: editorial judgment of lack of origin-
ality (41%) or problems of methodology and/or results

(32%), negative and inappropriate comments by re-
viewers (25%), poor choice of the journal by the authors
(21%), and the fact that study results were of purely
French origin (15%). Respectively 19% and 11% of re-
spondents claimed that refusal was due to poor English
or writing quality. Conflicts of interest were rarely men-
tioned (4.6%).

Perceived needs
Most respondents (87%), and in particular those who
published less than 3 articles in the previous 2 years, re-
gardless of their position (i.e., first, second or third, or
last authors), would accept technical support to over-
come their difficulties in publishing. They would par-
ticularly appreciate support for English (79%) or critical
reediting (63%), formatting before article submission
(52%), writing responses to reviewers (47%), writing
some parts of the article (41%), and/or article submis-
sion (44%). This support was expected to save time
(92%), avoid some refusals (83%), or increase high-
impact-factor journal submission and acceptance (75%).

3%

4%

5%

16%

17%

18%

36%

41%

85%

0% 20% 40% 60% 80% 100%

Opportunity to suggest reviewers

Open access journal

Acquaintance with one of the editors

Publication speed

Acceptance rate

High rank in SIGAPS classification of journals

Topic already accepted by the journal

Degree of specialization

Impact factor

Fig. 1 Respondents’ main reasons for choosing the journal (%). N = 1191; more than 1 answer possible

10%

13%

17%

19%

22%

28%

21%

32%

35%

40%

27%

79%

0% 20% 40% 60% 80% 100%

Difficulty in coordinating with co-authors

Response time of reviewers

Complexity of instructions to authors

Lack of funding (medical writer, translator)

Lack of funding (publication fees)

Negative or unoriginal results

Limited submission skills

Limited writing skills

Difficulty starting writing

Limited English skills

Lack of time to submit

Lack of time to write

Fig. 2 Barriers to publication according to respondents (%). N = 1191; more than 1 answer possible. Answer choices are grouped depending on
the barriers to publication: i.e., lack of time, limited skills, study results, lack of funding, or other barriers
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For future articles, 79% of respondents claimed that
they would need funding, in particular for English
reediting (56%), publication (38%), Open Access
(25%), or medical writer (21%) fees. According to re-
spondents, this financial support should be covered
by their institution, AP-HP, (73%), the added financial
value obtained by their department from previous re-
search activity and publications (SIGAPS/MERRI
points; 56%), the upstream research project budgeting
in response to a call for projects (31%), or a pharma-
ceutical company (11%) (Fig. 4).

Free comments
Free comments were made by 256 (21%) respondents.
Overall, these comments showed respondents’ dissatis-
faction and/or referred back to issues raised by this
questionnaire. Some barriers to publication already dealt
within the questionnaire were reiterated: lack of time
(27%, mostly due to clinical and administrative over-
load), limited skills in English (11%), and lack of funding
(6%). Beyond the barriers to publication evaluated by the
questionnaire, other upstream barriers which obviously
impact the publication process emerged: lack of

Table 2 Factors associated with self-reported limited skills in writing (N = 1191)

Limited skills in writinga Chi P-value

No (N = 811) Yes (N = 380)

Gender: female 48% 68% <0.0011

Age (years) <0.0012

< 35 20% 41%

35–45 35% 38%

45–55 25% 17%

55–65 17% 4%

> 65 2% 1%

Position <0.0011

Hospital practitioner 18% 28%

Senior/hospital university assistant 46% 67%

University professor/hospital practitioner 15% 4%

University assistant professor/hospital practitioner 21% 1%

First authorb in: <0.0012

0 article 27% 52%

1–2 articles 40% 40%

3–4 articles 22% 7%

5 and + articles 10% 1%

Second or third authorb in: <0.0012

0 article 20% 38%

1–2 articles 42% 46%

3–4 articles 25% 14%

5 and + articles 13% 2%

Last authorb in: <0.0012

0 article 50% 86%

1–2 articles 27% 11%

3–4 articles 12% 2%

5 and + articles 11% 0%

Not publishing enough 69% 93% <0.0011

No external support for previous articlesb 73% 70% 0.351

Limited skills in English 30% 60% <0.0011

Difficulty in starting writing 24% 56% <0.0011

Would appreciate technical support for a future publication 83% 96% <0.0011

aRounded values; bIn the previous 2 years
Tests used: 1Pearson chi-square test, 2Proportional odds likelihood ratio chi-square test
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assistance for statistical analyses (19%), complexity of
regulatory dossier preparation before study implementa-
tion (7%), lack of assistance in information technology
(database management, supply of software such as for
managing bibliographies and references) (6%), and lack
of logistical assistance in the conduct of studies (e.g.,
clinical research technician, data collection) (6%).
A few respondents commented that some topics are

difficult to publish in high impact journals (e.g., pallia-
tive care, qualitative research, pediatric surgery, environ-
mental pathology). Some also raised the growing issue of
conflicts of interest of reviewers in the refusal of articles
and believed that being a non-English speaking author
reduced their chances. Of the respondents who made a
free comment, 18 (7%) regretted lack of information
about the use of SIGAPS and that the financial value of
SIGAPS/MERRI points was not allocated back to re-
searchers (a point sometimes vehemently directed at
their institution). Finally, 47 (18%) of respondents

spontaneously welcomed the survey (only 1 respondent
commented that the survey had no interest, but still an-
swered all items).

Discussion
DIAzePAM is a survey assessing potential difficulties ex-
perienced by French researchers when preparing articles
for biomedical journals. It also assessed their needs for
future support. The number of respondents was high,
significantly higher than expected, given that the topic of
the survey did not focus on a strictly salient medical
issue, and higher than usually observed for similar sur-
veys with comparable topic [25, 26].

What are the difficulties?
Lack of time was the main barrier to publication. This
result was consistent with the literature [27] and with
the number of respondents who had published but
thought they were not publishing enough (76% of

17%

23%

35%

52%

63%

19%

34%

37%

58%

60%

78%

0% 20% 40% 60% 80% 100%

Financial interest  (SIGAPS/MERRI)

Pressure from medical hierarchy‡

Pressure from institutional hierarchy†

Career advancement

Peer recognition / reputation

Confirming previous studies

Keeping an official record of study results

Primacy of novelty*

Educational role

Changes in practice

Information dissemination

Fig. 3 Respondents’ main reasons for publishing (%). N = 1191; more than 1 answer possible. Answer choices are grouped depending on the
reasons for publishing: i.e., scientific objectives versus author’s career or research funding. * Being the first to publish; † AP-HP, University…; ‡
Medical supervisor in the department

11%

11%

31%

56%

73%

21%

21%

25%

38%

56%

0% 20% 40% 60% 80% 100%

Other

Pharmaceutical company

Research project budget (upstream inclusion) in response to a call

Financial value of SIGAPS/MERRI points

AP-HP

No

Medical writing

Open Access fee

Publication fee

Translation or English reedition

Funding support needed:

Entity from which support was desired:

Fig. 4 Funding support needed and expected financial support according to respondents (%). N = 1191; more than 1 answer possible. Answer
choices to the following question are grouped under “Funding support needed”: “For your forthcoming article, do you need (or do you think
needing) funding support for…?”. Answer choices to the following question are grouped under “Entity from which support was desired”:
“According to you, how could this support be funded?”
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authors), mainly because of lack of time (85%). It was
also consistent with the percentage of authors claim-
ing to have had difficulty in writing the Discussion
(60%), as this section needs time to think, read the
literature, and compare present and previously pub-
lished results [28, 29].
The other main reasons given by more than 20% of re-

spondents included self-reported limited skills in English
or in writing, limited submission skills, and difficulty in
starting writing. As expected, being young and working
as hospital practitioner or senior registrar/hospital uni-
versity assistant were associated with self-reported lim-
ited writing skills, but being young was not associated
with self-limited skills in English. Surprisingly, being a
woman was a factor associated with self-reported limited
skills in writing. This possibly adds up with the other
reasons leading female physicians to have a lower pub-
lishing rate than their male colleagues [30]. Unfortu-
nately, combination of lack of time and limited skills
increase difficulties. Indeed, English and writing skills
make writing easier; easy writing takes less time and en-
ergy, and this decreases the risk of procrastination. It
has been showed that this combination decreased the
chance of publishing in a high-impact journal: respect-
ively 78% and 70% of researchers publishing in high-
impact journals had English as current official work lan-
guage and spent more than 50% of their time on re-
search versus for 35% and 27% researchers publishing in
low-impact journals [31].
According to the respondents, another significant

barrier to publication is negative or unoriginal re-
sults. Negative results are more difficult to publish,
as there is a greater interest in publishing results
that can immediately change clinical practice [32].
However, there is presently an international ground-
swell in favor of proper transparency and full report-
ing of all results so as to avoid the pitfalls of
publication bias, and this movement involves differ-
ent stakeholders such as Drug Agencies [33] and
medical journals (www.alltrials.net), so that this bar-
rier should now be a thing of the past. Knowledge of
negative results may be as useful as positive results
in achieving good non-deleterious patient care [34].
Last but not least, lack of funding, in particular for

publication fees, was a barrier to publication for 22%
of respondents. Over the past decade, the budget for
publications has become a growing problem, in par-
ticular with the increasing number of Open Access
journals that allow free access to readers, but not au-
thors [35, 36]. In addition, 19% of respondents de-
clared that they lacked funding for a medical writer
or translator. According to Pavia et al., publishing in
high- and low-impact journals is also dependent of fi-
nancial resources [31].

What room is there for improvement?
On the one hand, most respondents (87%) would accept
technical support to overcome their difficulties in pub-
lishing, calling into question the legend of the re-
searchers who must do everything (research and writing)
themselves [37]. On the other hand, among the 28% of
authors who already called upon additional support, only
26% had used services of a medical writer. This is pos-
sibly due to the lack of funding. However, as 61% of au-
thors who already called upon additional support had
used services of a translator, another possible reason is
the lack of knowledge of the job of medical writers and
the confusion between the jobs of translator and medical
writers. Indeed, English reediting, critical reediting, for-
matting/submitting and writing were the main tasks for
which support was needed, and medical writers fulfill all
these functions. One thing is to be a fluent writer of
English, and quite another to know the socio-pragmatic
features of today’s academic rhetoric. Gattrell et al. [38]
recently showed that declared professional medical writ-
ing support was associated with more complete report-
ing of clinical results and higher quality of written
English in the sample of journals they analyzed. In
addition, in this study, authors who called upon add-
itional support more frequently published at least once
as first author in the previous 2 years than the other au-
thors, suggesting that external support increased publi-
cation as first author. Thus, as is the case in
Scandinavian countries, French universities and/or re-
search centers should have an “academic/scientific writ-
ing center” with competent applied linguists well versed
in the rhetoric of today’s academic/scientific discourse.
Such a Center should be free of charge for all re-
searchers. Introduction of publications officers, regular
and early training in English and writing [39], and use of
Writing Aid Tool (WAT) such as the online Consort-
based Web tool for randomized controlled trials [40]
could contribute to increase both number and value of
published research articles.
In addition to technical support, 79% of respondents

declared a need for funding support. Respondents
thought that support could be provided by AP-HP dir-
ectly (73%), or through the added financial value ob-
tained by their department from previous publications
(SIGAPS/MERRI points; 56%). In 18 (7%) free com-
ments, respondents regretted that the financial value of
SIGAPS/MERRI points was not currently clearly allo-
cated back to researchers by AP-HP, and a lack of infor-
mation about its use. Such funding support could allow
researchers to pay for English reediting, publication,
Open Access, or medical writers’ fees. These results sug-
gest that the process of conversion between one type of
capital (credibility) and another (material resources),
known as “cycles of credit” [41], was perceived as
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damaged and needs to be reactivated. According to this
process (and as expected by respondents), articles issued
from arguments elaborated using research data contrib-
ute to increase recognition which in turn increases fund-
ing enabling investment in human and material
resources necessary for more data collection and argu-
ments constructions.

What are the strengths and limitations of the present
survey?
Electronic surveys avoid the need for double entry and en-
able questionnaire personalization (questions are automat-
ically hidden or revealed according to previous answers)
and timeliness, at low cost [42, 43]. Limited access to the
Internet, overloaded e-mail inboxes and obsolete e-mail
addresses are limitations to electronic surveys, and were
encountered in the present study; besides overloaded
inboxes and obsolete e-mail addresses, some researchers
registered in the AP-HP SIGAPS database contacted us
for help, finding it impossible to connect due to their in-
stitution’s firewalls. Nevertheless, as the target participants
were pressed for time, the method was probably the best
way to conduct the present study. Other limitations com-
mon to all questionnaires, and not specific to electronic
surveys, are questionnaire size (long questionnaires are
often less filled out than short ones), user-friendliness, and
type of response. We paid careful attention to completion
time and type of response in developing the DIAzePAM
questionnaire, and ran some tests on the draft version.
However, we did not include any questions on user-
friendliness and so cannot know whether the question-
naire was well perceived and easy to complete.
Only volunteers responded to the questionnaire, auto-

matically creating a bias. As no compensation for par-
ticipation was offered, it can be hypothesized that
researchers who perceived difficulties in preparing man-
uscripts for publication may have been incentivized to
respond to the online survey. However, some respon-
dents had published several articles in the previous
2 years. The decision to respond to the online survey or
not may also have been affected by the fact that the sur-
vey was conducted in the name of the AP-HP. Sociode-
mographic data on AP-HP staff are sparse and do not
target the population of researchers who publish or in-
tend to publish, hindering comparison with the respon-
dents to the present survey. However, based on figures
for medical staff working at AP-HP in 2014 [44], 25% of
assistant professors, 20% of senior registrars, 15% of pro-
fessors and 6% of hospital practitioners responded to
this online survey. Although hospitals practitioners were
under-represented as compared with the other profes-
sionals, this result is probably consistent with the popu-
lation of medical staff performing research and
publishing.

Conclusions
Most of the 1191 researchers working in AP-HP
(France) who responded to the DIAzePAM survey expe-
rienced difficulties with publication and would appreci-
ate technical and financial support in the future. These
results raise the question of how to improve the number
and quality of publications in biomedical journals by re-
searchers in AP-HP (and, beyond Paris, in France) and
point to some potential solutions: e.g., improving English
and writing skills of researchers, funding external med-
ical writers or creating an internal structure to assist re-
searchers with publication, allocating back the financial
value of SIGAPS/MERRI points for research and
publication.
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Abbreviations
AP-HP: Assistance Publique – Hôpitaux de Paris; DIAzePAM: Difficultés des
Auteurs à la Publication d’Articles Médicaux; MERRI: Missions d’Enseignement, de
Recherche, de Référence et d’Innovation; SIGAPS: Système d’Interrogation, de
Gestion et d’Analyse des Publications Scientifiques

Acknowledgements
The authors would like to thank all the researchers who took part in this
study. They also want to express their gratitude to the doctors who tested
the questionnaire prototype. Finally they would like to thank the doctors
who took part in exploratory interviews for questionnaire development and
gave their permission to be named: Prof. Jean Pierre Aubert, Dr. Isabelle
Auger, Dr. Antoine Cheret, Dr. Laurence Coblentz-Bauman, Prof. Cécile Gou-
jard, Dr. Olivier Lambotte, Prof. Hawa Keita Meyer, Prof. Antoine Pelissolo, Dr.
Anne Marie Taburet, Prof. Corinne Vons, Dr. Florence Vorspan.

Funding
Not applicable.

Availability of data and materials
Most of the data of the survey are included in this published article. English
version of questionnaire items analyzed in this article is presented in
Additional file 1. For further information please contact the corresponding
author.

Authors’ contributions
MD, CL, FP, and OC substantially contributed in all steps of the survey; critical
review of the content of the manuscript; approval of the final version;
agreement to be accountable for all aspects of the work. LR, AFD, LB, CP,
and AD substantially contributed in at least one step of the survey: e.g.,
conception and design, acquisition of data, or analysis and interpretation of
data; medical writing or critical review of the content of the manuscript;
approval of the final version; agreement to be accountable for all aspects of
the work. All authors read and approved the final manuscript.

Ethics approval and consent to participate
The Independent Ethics Committee/Institutional Review Board n° 00003835
(Comité de Protection des Personnes Ile de France IV) confirmed that this study
is observational, and that it fulfills current regulatory and ethical obligations.
Only volunteers answered to the anonymous survey.

Consent for publication
Not applicable.

Duracinsky et al. BMC Medical Research Methodology  (2017) 17:96 Page 8 of 10

dx.doi.org/10.1186/s12874-017-0371-z


Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Author details
1Département de Médecine Interne et d’Immunologie Clinique, Hôpital
Bicêtre, AP-HP, Paris, France. 2Unité de Recherche Clinique en Economie de
la Santé, URC ECO, Hôpital Fernand-Widal, AP-HP, Paris, France.
3Patient-Centered Outcomes Research, EA 7334 REMES, Université
Paris-Diderot, Sorbonne Paris Cité, Paris, France. 4Abelia Science,
Saint-Georges-sur-Baulche, France. 5Département de la Recherche Clinique et
du Développement (DRCD), Hôpital Saint-Louis, AP-HP, Paris, France.

Received: 24 January 2017 Accepted: 26 June 2017

References
1. Soyer P, Taourel P, Trillaud H, Vicaut E, Laurent F, Dion E. Why and how to

write and publish a paper in a radiology journal. J Radiol. 2011;92(3):171–82.
[in French]

2. Rallison SP. What are Journals for? Ann R Coll Surg Engl. 2015;97(2):89–91.
3. Curzon ME, Cleaton-Jones PE. Writing scientific papers for publication:

“Without publication research is sterile”. Eur Arch Paediatr Dent. 2012;13(1):
4–10.

4. Rouvillain JL, Derancourt C, Moore N, Devos P. Scoring of medical
publications with SIGAPS software: Application to orthopedics. Orthop
Traumatol Surg Res. 2014;100(7):821–5.

5. Mancini J, Darmoni S, Chaudet H, Fieschi M. The paradox of bibliometric
activity-based funding (T2A) SIGAPS: a risk of deleterious effects on French
hospital research? Presse Med. 2009;38(2):174–6. [in French]

6. Lefèvre JH, Faron M, Drouin SJ, Glanard A, Chartier-Kastler E, Parc Y, et al.
Objective evaluation and comparison of the scientific publication from the
departments of the Assistance Publique-Hôpitaux de Paris: analysis of the
SIGAPS score. Rev Med Interne. 2013;34(6):342–8. [in French]

7. Barron JP. The uniform requirements for manuscripts submitted to
biomedical journals recommended by the International Committee of
Medical Journal Editors. Chest. 2006;129(4):1098–9.

8. Turner L, Shamseer L, Altman DG, Schulz KF, Moher D. Does use of the
CONSORT Statement impact the completeness of reporting of randomised
controlled trials published in medical journals? A Cochrane review. Syst Rev.
2012;1:60.

9. Vintzileos AM, Ananth CV. How to write and publish an original research
article. Am J Obstet Gynecol. 2010;202(4):344.e1–6.

10. Enhancing the QUAlity and Transparency Of health Research. www.equator-
network.org. Accessed 5 Jan 2017.

11. Scott A, Rucklidge JJ, Mulder RT. Is Mandatory Prospective Trial Registration
Working to Prevent Publication of Unregistered Trials and Selective
Outcome Reporting? An Observational Study of Five Psychiatry Journals
That Mandate Prospective Clinical Trial Registration. PLoS One. 2015;10(8):
e0133718.

12. Dal-Ré R, Ross JS, Marušić A. Compliance with prospective trial registration
guidance remained low in high-impact journals and has implications for
primary end point reporting. J Clin Epidemiol. 2016. pii: S0895–
4356(16)00048–2.

13. Smith TA, Kulatilake P, Brown LJ, Wigley J, Hameed W, Shantikumar S. Do
surgery journals insist on reporting by CONSORT and PRISMA? A follow-up
survey of ‘instructions to authors’. Ann Med Surg (Lond). 2015;4(1):17–21.

14. Montgomery S. Of towers, walls, and fields: perspectives on language in
science. Science. 2004;303(5662):1333–5.

15. Sridharan L, Greenland P. Editorial policies and publication bias: the
importance of negative studies. Arch Intern Med. 2009;169(11):1022–3.

16. Chapman SJ, Shelton B, Mahmood H, Fitzgerald JE, Harrison EM, Bhangu A.
Discontinuation and non-publication of surgical randomised controlled
trials: observational study. BMJ. 2014; doi: 10.1136/bmj.g6870.

17. Driessen E, Hollon SD, Bockting CL, Cuijpers P, Turner EH. Does Publication
Bias Inflate the Apparent Efficacy of Psychological Treatment for Major
Depressive Disorder? A Systematic Review and Meta-Analysis of US National
Institutes of Health-Funded Trials. PLoS One. 2015;10(9):e0137864.

18. Hart B, Lundh A, Bero L. Effect of reporting bias on meta-analyses of drug
trials: reanalysis of meta-analyses. BMJ. 2012;344:d7202.

19. Turner EH, Matthews AM, Linardatos E, Tell RA, Rosenthal R. Selective
publication of antidepressant trials and its influence on apparent efficacy. N
Engl J Med. 2008;358(3):252–60.

20. AP-HP. Annual report 2015. Version dated 1 July 2016. p.28. http://www.
aphp.fr/actualite/lap-hp-publie-son-rapport-annuel-2015. Accessed 4 Apr
2017 [in French].

21. Duracinsky M, Herrmann S, Berzins B, Armstrong AR, Kohli R, Le Coeur S, et
al. The development of PROQOL-HIV: an international instrument to assess
the health-related quality of life of persons living with HIV/AIDS. J Acquir
Immune Defic Syndr. 2012;59(5):498–505.

22. Chassany O, Tugaut B, Marrel A, Guyonnet D, Arbuckle R, Duracinsky M, et
al. The Intestinal Gas Questionnaire: development of a new instrument for
measuring gas-related symptoms and their impact on daily life.
Neurogastroenterol Motil. 2015;27(6):885–98.

23. Harrell F. Regression Modeling Strategies: With Applications to Linear
Models, Logistic and Ordinal Regression and Survival Analysis. 2nd ed.
Springer International Publishing Switzerland. 2015.

24. Capuano AW, Dawson JD, Gray GC. Maximizing power in
seroepidemiological studies through the use of the proportional odds
model. Influenza Other Respir Viruses. 2007;1(3):87–93.

25. Ho RC, Mak KK, Tao R, Lu Y, Day JR, Pan F. Views on the peer review system
of biomedical journals: an online survey of academics from high-ranking
universities. BMC Med Res Methodol. 2013;13:74.

26. Salvà A, Domingo À, Roqué i Figuls M, Serra-Rexach JA. Report: an analysis of
publications by members of the Spanish Geriatrics and Gerontology Society
from 2006 to 2011. Rev Esp Geriatr Gerontol. 2013;48(4):180–4. [in Spanish]

27. Scherer RW, Ugarte-Gil C, Schmucker C, Meerpohl JJ. Authors report lack of
time as main reason for unpublished research presented at biomedical
conferences: a systematic review. J Clin Epidemiol. 2015;68:803–10.

28. Kallestinova ED. How to write your first research paper. Yale J Biol Med.
2011;84(3):181–90.

29. Ramakandan R. The “discussion” in a research paper. Indian J Radiol
Imaging. 2007;17:148–9.

30. Fridner A, Norell A, Åkesson G, Gustafsson Sendén M, Tevik Løvseth L,
Schenck-Gustafsson K. Possible reasons why female physicians publish
fewer scientific articles than male physicians - a cross-sectional study. BMC
Med Educ. 2015;15:67.

31. Paiva CE, Araujo RLC, Paiva BSR, de Pádua SC, Cárcano FM, Costa MM, et al.
What are the personal and professional characteristics that distinguish the
researchers who publish in high- and low-impact journals? A multinational
web-based survey. Ecancermedicalscience. 2017;11:718.

32. Antonelli M, Mercurio G. Reporting, access, and transparency: better
infrastructure of clinical trials. Crit Care Med. 2009;37(1 Suppl):S178–83.

33. European Medicines Agency policy on publication of clinical data for
medicinal products for human use. EMA. 2014. http://www.ema.europa.eu/
docs/en_GB/document_library/Other/2014/10/WC500174796.pdf. Accessed
5 Jan 2017.

34. Study Investigators NICE-SUGAR, Finfer S, Chittock DR, Su SY, Blair D, Foster
D, et al. Intensive versus conventional glucose control in critically ill
patients. N Engl J Med. 2009;360(13):1283–97.

35. Boumil MM, Salem DN. In… and out: open access publishing in scientific
journals. Qual Manag Health Care. 2014;23(3):133–7.

36. Tzarnas S, Tzarnas CD. Publish or perish, and pay–the new paradigm of
open-access journals. J Surg Educ. 2015;72(2):283–5.

37. Hamilton CW, Gertel A, Jacobs A, Marchington J, Weaver S, Woolley K.
Mythbusting medical writing: Goodbye, ghosts! Hello, help! Account Res.
2016;23(3):178–94.

38. Gattrell WT, Hopewell S, Young K, Farrow P, White R, Wager E, et al.
Professional medical writing support and the quality of randomized
controlled trial reporting: a cross-sectional study. BMJ Open. 2016;6(2):
e010329.

39. Moher D, Altman DG. Four Proposals to Help Improve the Medical Research
Literature. PLoS Med. 2015; doi:10.1371/journal.pmed.1001864.

40. Barnes C, Boutron I, Giraudeau B, Porcher R, Altman DG, Ravaud P. Impact of
an online writing aid tool for writing a randomized trial report: the COBWEB
(Consort-based WEB tool) randomized controlled trial. BMC Med. 2015; doi:
10.1186/s12916-015-0460-y.

41. Latour B, Woolgar S. Laboratory life: The construction of scientific facts. 2nd
ed. Princeton: Princeton University Press; 1979.

Duracinsky et al. BMC Medical Research Methodology  (2017) 17:96 Page 9 of 10

http://www.equator-network.org
http://www.equator-network.org
http://dx.doi.org/10.1136/bmj.g6870
http://www.aphp.fr/actualite/lap-hp-publie-son-rapport-annuel-2015
http://www.aphp.fr/actualite/lap-hp-publie-son-rapport-annuel-2015
http://www.ema.europa.eu/docs/en_GB/document_library/Other/2014/10/WC500174796.pdf
http://www.ema.europa.eu/docs/en_GB/document_library/Other/2014/10/WC500174796.pdf
http://dx.doi.org/10.1371/journal.pmed.1001864
http://dx.doi.org/10.1186/s12916-015-0460-y


42. Weimiao F, Zheng Y. Factors affecting response rates of the web survey: A
systematic review. Comput Hum Behav. 2010;26(2):132–9.

43. Cunningham CT, Quan H, Hemmelgarn B, Noseworthy T, Beck CA, Dixon E,
et al. Exploring physician specialist response rates to web-based surveys.
BMC Med Res Methodol. 2015;15:32.

44. AP-HP Activities Report 2014. Version dated July 7, 2015. p.61. http://cme.
aphp.fr/sites/default/files/CMEDoc/cme7juillet2015_rapportactiviteaphp2014.
pdf. Accessed 5 Jan 2017. [in French].

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Duracinsky et al. BMC Medical Research Methodology  (2017) 17:96 Page 10 of 10

http://cme.aphp.fr/sites/default/files/CMEDoc/cme7juillet2015_rapportactiviteaphp2014.pdf
http://cme.aphp.fr/sites/default/files/CMEDoc/cme7juillet2015_rapportactiviteaphp2014.pdf
http://cme.aphp.fr/sites/default/files/CMEDoc/cme7juillet2015_rapportactiviteaphp2014.pdf

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Results
	Respondents and previous publications
	Perceived barriers to publication
	Motivation and satisfaction
	Perceived needs
	Free comments

	Discussion
	What are the difficulties?
	What room is there for improvement?
	What are the strengths and limitations of the present survey?

	Conclusions
	Additional file
	Abbreviations
	Funding
	Availability of data and materials
	Authors’ contributions
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	Author details
	References

