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Authorship in Multicenter Studies
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Ethics in Publications
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ICMIJE: Uniform Requirements for Biomedical
Journals
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o A2 SII: better for evidence-based
medicine, adequate sample size, faster accrual rates,
depth and range of expertise, ability to attract
funding, reduction of likelihood of scientific fraud,
increased generalizability of the results

 Group authorship 2 Ct IHE M XtH & S: indexing
errors, authors’ benefits

 First authorship
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» State each author’s contribution: journal policy
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« SSHAL SHAL =AM Z2E
* Dulhunty JM, et al. (2011) Determining authorship in

multicenter trials: a systematic review. Acta
Anaesthesiol Scand 55:1037-1043.

» Authorship:

— Score-based system (DiGiusto points system,
1994; CHC Authorship Scale, 1997);

— QGuidelines (National Psychosis Research
Framework, 1997)
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DiGiusto Points System, 1994

DiGiusto E. Equity in authorship: a strategy for assigning
credit when publishing. Soc Sci Med 1994; 38: 55-58.

A cost is assigned to each potential authorship position based on the
number of authors: first author with highest cost and last author least
cost.

Each contributor is tasked with rating every contributor.

13 Categories: up to 5 points for ‘thinking up the idea’ or ‘drafting a
manuscript’; 4 points for ‘preparing a grant aaplication’, ‘direct
supervising or coordinating’ or ‘creative input’ ‘statistical analysis’; 3
points for ‘designing important equipment’,’actual
recording/collecting data’, ‘revising manuscript critically’; 1 point for
‘being the director’ or ‘lending one’s name and reputation’
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Center for Healthy Communities
Authorship Scale, 1997

* Ahmed SM et al. A method for assigning authorship in
multiauthored publications. Fam Med 1997; 29: 42-44.

* A scoring system across 7 components: conception, design,
implementation, data analysis/interpretation, writing
manuscript, public responsibility.

— Group meeting: assign a value of 1 point (minimal), 3
(some), 5 (significant) contribution in each component
for every potential author.

» First authorship is assigned to the contributor with the
highest score.
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Authorship Abuse

Wislar JS et al. BMJ 2011 343:d6128. “Honorary and
ghost authorship in high impact biomedical journals: a
cross sectional survey”

— 6 Top journals of general medicine: Ann Int Med, JAMA,
Lancet, Nat Med, N Eng J Med, PLoS Med

— Self reported compliance with ICMIJE criteria for authorship
Response rate: 630/896 (70.3%) corresponding authors in 2008
Whole 21.0%, honorary author 17.6%, ghost author 7.9%

1996, whole 29.1%, honorary author 19.3%, ghost author
11.5%
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