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Titles should be concise, specific, and informative and should contain the key points 
of the work. For scientific manuscripts, overly general titles are not desirable . 
Note: The shorter, more general title might be appropriate for an editorial or an 
opinion piece. Similarly, although the subtitle is frequently useful in expanding on 
the title, it should not contain key elements of the study as a supplement to an overly 
general title. 
Subtitles should complement the title by providing supplementary information that 
will supply more detail about the content and aid in information retrieval. 
Sometimes a subtitle will contain the name of the group responsible for the study, 
especially if the study is large and is best known by its group name or acronym or if it 
is a part of a series of reports from the same group 
Lowering Dietary Intake of Fat and Cholesterol in Children With Elevated Low-
Density Lipoprotein Cholesterol Levels: The Dietary Intervention Study in Children 
(DISC)  
Some journals, such as JAMA, have moved away from including the study name in 
the title or subtitle for any but the original report of outcomes or secondary analyses 
that provide unique information.  
Low-Fat Dietary Pattern and Risk of Invasive Breast Cancer: The Women's Health 
Initiative Randomized Controlled Dietary Modification Trial  
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Drugs -> If drug names appear in the title or subtitle,  
(1) use the approved generic or nonproprietary name,  
(2) omit the nonbase moiety unless it is required (see 15.4, Nomenclature, Drugs), 
and  
(3) avoid the use of proprietary names unless (a) several products are being 
compared, (b) the article is specific to a particular formulation of a drug (eg, the 
vehicle, not the active substance, caused adverse reactions), or (c) the number of 
ingredients is so large that the resulting title would be clumsy and a generic term, 
such as “multivitamin tablet,” would not do. 
 
Genus and Species -> Genus and species should be expanded and italicized in the 
title or subtitle and an initial capital letter should be used for the genus but not the 
species name, just as in the text. 
Elimination of a Community-Acquired Methicillin-Resistant Staphylococcus aureus 
Infection in a Nurse With Atopic Dermatitis  
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Abbreviations -> Avoid the use of abbreviations in the title and subtitle, unless space 
considerations require an exception or unless the title or subtitle includes the name of 
a group that is best known by its acronym. In both cases, the abbreviation should be 
expanded in the abstract and at first appearance in the text. 
Reporting of Noninferiority and Equivalence Randomized Trials: An Extension of the 
CONSORT Statement  
Capitalization -> Capitalize the first letter of each major word in titles and subtitles. 
Do not capitalize articles (eg, a, an, the), prepositions of 3 or fewer letters, 
coordinating conjunctions (and, or, for, nor, but), or the to in infinitives. Do capitalize 
a 2-letter verb, such as Is or Be. Exceptions are made for some expressions, such as 
compound terms from languages other than English and phrasal verbs. 
Names of Cities, Counties, States, Provinces, and Countries -> Include cities, states, 
counties, provinces, or countries in titles only when essential, especially for results 
that may not be generalizable to other locations. 
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The byline or signature block should contain each author's full name, including, for example, Jr, Sr, II, 
III, and middle initials, and highest academic degree(s). 
If the byline includes names of Chinese, Japanese, or Vietnamese origin, or other names in which the 
family name is traditionally given first, some journals—and some authors—may westernize the order 
and give the surname last. For example, an author whose name is conventionally given as Zhou Jing, 
where Zhou is the surname, might list his name as Jing Zhou for publication in a Western journal, or 
the journal might elect to publish it that way regardless of the author's preference. For journals that 
choose to follow the author's preference in presentation of the order of first name (given name, 
familiar name) and surname, and that therefore might retain the conventional (ie, non–Western) 
presentation of such names in the byline, the surname may be distinguished from the first name by 
capital letters (eg, ZHOU Jing) or some other typographic distinction (eg, Zhou Jing . 
JAMA and the Archives Journals favor following the authors' preferences on presentation of their 
names and recommend querying the author at the editing stage to ensure that the surname is properly 
identified in the online tagging. 
 
Authorship -> All persons listed as authors should qualify for authorship. 
Some journals (including JAMA, several of the Archives Journals, BMJ, and Lancet) may publish 
authors' specific contributions. Acknowledgment Section, Author Contributions. Persons who made 
other contributions but who do not qualify for authorship may be listed in the Acknowledgment 
section. 
If an author requests that his or her name be withheld from publication, this should be allowed only in 
rare cases with compelling justification. In those rare cases, the author must meet the authorship 
criteria, but the byline may reflect the author's desire for anonymity. 
 
Degrees -> Journals should establish their own policies on the inclusion of authors' degrees. The policy 
of JAMA and the Archives Journals is as follows: The highest level of degree or professional 
certification will be published with each author's name. If an author holds 2 doctoral degrees (eg, MD 
and PhD, or MD and JD), either or both may be used, in the order preferred by the author. If the author 
has a doctorate, degrees at the master's level are not usually included, although exceptions may be 
made when the master's degree represents a specialized field or a field different from that represented 
by the doctorate (eg, MD, MPH). 
JAMA and the Archives Journals prefer that authors in the military, or retired from the military, use 
their academic degrees rather than their military titles. 
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Footnotes should be avoided within the text. Such explanatory material can usually 
be incorporated into the text parenthetically. 
Death -> If an author of an article has died before the article goes to press or is 
posted online, a death dagger (  ) should follow the author's name in the byline, and 
one of the following footnotes should be inserted after the affiliation footnote.  
Died November 17, 2005. 
Deceased 
Affiliations -> If 2 or more authors share the same last name, their initials should be 
used in addition to the last name to distinguish them. 
If all authors in the byline are affiliated with the same department and institution, 
there is no need to include their names in the footnote. 
List the affiliations in the order of the authors' names as given in the byline, but, for 
ease of grouping, combine the listings of authors affiliated with the same institution 
(eg, if the byline includes authors A, B, and C and if authors A and C are at the same 
institution, list the institution of authors A and C first and then the institution of 
author B) and for authors in private practice list the information at the end.  
Byline: Gary T. Jeng, MS; James R. Scott, MD; Leon F. Burmeister, PhD  
Author Affiliations: Department of Preventive Medicine, University of Iowa, Iowa 
City (MrJeng and DrBurmeister); and Department of Obstetrics and Gynecology, 
University of Utah, Salt Lake City (Dr Scott). 
 
 
 

Kowsar Medical Istitute 7 



Running Foot: Printed pages customarily carry the journal name or abbreviation, 
volume number, date of issue, and page number. They may also include a shortened 
version of the article title. When this information appears at the top of the page, it is 
called a running head; when it appears at the bottom of the page, it is called a running 
foot. These are typically added during the editing and production process, and authors 
are not usually required to submit such information. 
Name of the Publication:Note that journals will differ in the amount of information 
included in their running feet and that the style for some abbreviations (eg, the month 
in the Archives example above) may differ from that used elsewhere in the 
publication. 
Title of the Article: The shortened version of the title should be kept brief but should 
emphasize the main point of the article. 
Different journals have different limits (eg, approximately 45 characters and spaces 
in JAMA). 
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Abstract: The abstract of a research report summarizes the main points of an article:  
(1) the study objective or background,  
(2) the study design and methods,  
(3) primary results, and  
(4)  principal conclusions 
Results should be presented in quantitative fashion 
 
Structured Abstracts for Reports of Original Data: For reports of original data, systematic reviews (including meta-analyses), and clinical reviews, structured abstracts that 
use predetermined sideheads are recommended. Specific advice taken from JAMA's Instructions for Authors,1 adapted from Haynes et al, is given below. Note that Design, 
Setting, and Patients or Other Participants may be combined depending on the description. If no intervention was performed, that sideheading may be omitted. Many 
journals limit the number of words to 250, but some (such as JAMA) allow 300 for reports of original data and for systematic reviews. 
 
In reports of original data, include an abstract of no more than 300 words using the following headings 
 
Context: Begin the abstract with a sentence or two explaining the clinical (or other) importance of the study question. 
Objective: State the precise objective or study question addressed in the report (eg, “To determine whether...”). If more than 1 objective is addressed, indicate the main 
objective and state only key secondary objectives. If an a priori hypothesis was tested, state that hypothesis. 
Design: Describe the basic design of the study. State the years of the study and the duration of follow-up. If applicable, include the name of the study (eg, the Framingham 
Heart Study). 
Setting: Describe the study setting to assist readers to determine the applicability of the report to other circumstances, for example, general community, a primary care or 
referral center, private or institutional practice, or ambulatory or hospitalized care. 
Patients or Other Participants: State the clinical disorders, important eligibility criteria, and 
key sociodemographic features of patients. Provide the numbers of participants and how they 
were selected 
Intervention(s): Describe the essential features of any interventions, including their method 
and duration of administration. Name the intervention by its most common clinical name, and 
use nonproprietary drug names. 
Main Outcome Measure(s): Indicate the primary study outcome measurement(s) as planned 
before data collection began. If the manuscript does not report the main planned outcomes of 
a study, state this fact and indicate the reason. State clearly whether the hypothesis being 
tested was formulated during or after data collection. 
Results: Provide and quantify the main outcomes of the study, including confidence intervals 
(eg, 95%) or P values. For comparative studies, express the differences between groups with 
confidence intervals. Explain outcomes or measurements unfamiliar to a general medical 
readership 
Conclusions: Provide only conclusions of the study directly supported by the results, taking 
into account the limitations (eg, observational study, selected population), along with 
implications for clinical practice, avoiding speculation and overgeneralization. Indicate 
whether additional study is required before the information should be used in usual clinical 
settings. 
Trial Registration: For clinical trials, provide the name of the trial registry, registration 
number, and URL of the registry. 
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In manuscripts reporting the results of meta-analyses, include an abstract of no more than 300 words 
using the following headings: Context, Objective, Data Sources, Study Selection, Data Extraction, 
Data Synthesis, and Conclusions. 
Context: Provide a sentence or two explaining the importance of the review question. 
Objective: State the precise primary objective of the review. Indicate whether the review emphasizes 
factors such as cause, diagnosis, prognosis, therapy, or prevention and include information about the 
specific population, intervention, exposure, and tests or outcomes that are being reviewed. 
Data Sources: summarize data sources, including years searched. Include in the search the most 
current information possible, ideally conducting the search several months before the date of 
manuscript submission. Potential sources include computerized databases and published indexes, 
registries, abstract booklets, conference proceedings, references identified from bibliographies of 
pertinent articles and books, experts or research institutions active in the field, and companies or 
manufacturers of tests or agents being reviewed.  
Study Selection: Describe inclusion and exclusion criteria used to select studies for detailed review 
from among studies identified as relevant to the topic. Under details of selection include particular 
populations, interventions, outcomes, or methodological designs. 
Data Extraction: Describe guidelines used for abstracting data and assessing data quality and validity 
(such as criteria for causal inference). 
Results: State the main results of the review, whether qualitative or quantitative, and outline the 
methods used to obtain these results. For meta-analyses, state the major outcomes that were pooled and 
include odds ratios or effect sizes and, if possible, sensitivity analyses. Accompany numerical results 
by confidence intervals, if applicable, and exact levels of statistical significance. 
For Clinical Review articles, include an abstract of no more than 250 words with the following 
sections: Context, Evidence Acquisition, Evidence Synthesis, and Conclusions. 
Context: Include 1 or 2 sentences describing the clinical question or issue and its importance in 
clinical practice or public heath 
Evidence Acquisition: Describe the data sources used, including the search strategies, years searched, 
and other sources of material, such as subsequent reference searches of retrieved articles. 
Results: Address the major findings of the review of the clinical issue or topic in an evidence-based, 
objective, and balanced fashion, emphasizing the highest-quality evidence available. 
Conclusions: Clearly state the conclusions to answer the questions posed if applicable, basing the 
conclusions on available evidence, and emphasize how clinicians should apply current knowledge. 
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Some medical journals publish a short list (3-10) of keywords at the end of the 
abstract. These descriptors are provided by the author and are the terms the author 
believes represent the key topics presented in the article. These may also be used for 
some journals to categorize manuscripts, to help guide in the selection of peer 
reviewers, and to assist the journal's indexer. JAMA and the Archives Journals do not 
publish keywords. Articles in JAMA and the Archives Journals are indexed by 
professional indexers by means of, for example, Medical Subject Headings (MeSH) 
for indexes. 
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Epigraphs are rarely used for research papers. On occasion an author will use an 
epigraph, a short quotation set at the beginning of a nonresearch article, to suggest 
the theme of the article. 
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Parts of a Manuscript, Headings, Subheadings, and Side Headings->Many scientific 
articles follow the IMRAD pattern . However, not all articles will conform to a single 
pattern because format and section headings vary with the type of article. 
Introduction: The introduction should provide the context for the article, the 
objective of the study, and should state the hypothesis or research question (purpose 
statement), how and why the hypothesis was developed, and why it is important.  
Methods: The “Methods” section should include, as appropriate, a detailed 
description of  
1. study design or type of analysis and dates and period of study 
2. condition, factors, or disease studied 
3. details of sample (eg, study participants) 
4. outcome measures or observations 
5. statistical analysis 
Results: The results reported in the manuscript should be specific and relevant to the 
research hypothesis. Characteristics of the study participants should be followed by 
presentation of results, from the broad to the specific. The “Results” section should 
not include implications or weaknesses of the study, but should include validation 
measures if conducted as part of the study. Results should not discuss the rationale for 
the statistical procedures used. Data in tables and figures should not be duplicated in 
the text. 
Discussion: The “Discussion” section should be a formal consideration and critical 
examination of the study. The research question or hypothesis should be addressed in 
this section, and the results should be compared to and contrasted with the findings of 
other studies 
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Levels of Headings: A consistent style or typeface should be used for each level of 
heading throughout a manuscript so that the reader may visually distinguish between 
primary and secondary headings. 
The styles used for the various levels of headings will vary from publisher to 
publisher and publication to publication, even within the same publishing house 
Number of Headings: There is no requisite number of headings. However, because 
headings are meant to divide a primary part into secondary parts, and so on, there 
should be a minimum of 2. 
Headings reflect the progression of logic or the flow of thought in an article and 
thereby guide the reader. Headings also help break up the copy, making the article 
more attractive and easier to read. Headings may be used even in articles such as 
editorials and reviews, which usually do not follow the organization described above 
for research articles.  
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Items to Avoid in Headings: Avoid using a single abbreviation as a heading, even if 
the abbreviation has been expanded earlier in the text 
Avoid expanding abbreviations for the first time in a heading. Spell the abbreviation 
out in the heading if that is its first appearance and introduce the abbreviation, if 
appropriate, at the next appearance of the term 
Avoid citing figures or tables in headings. Cite them in the appropriate place in the 
text that follows the heading 
Avoid citing references in headings 
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Addenda. Addenda may be material added to an article late in the publication 
process or may be material that is considered supplementary to the article. 
This is distinct from supplementary Web-only material, although addenda may 
sometimes be presented as supplementary Web-only material 
If material is added late in the publication process, well after a manuscript has been 
accepted for publication (eg, the addition of another case report, extended follow-up, 
data or information on recent legislation or other relevant event, or additional studies 
that bear on the present article), this is best handled by incorporating the information 
into the text 
ADDENDUM  
After the manuscript was accepted for publication,...  
If desired, this paragraph may be set off by extra space and/or a half-column-wide 
centered hairline rule. Any references cited for the first time in this final paragraph or 
addendum should follow the numbering of the existing reference list 
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“Acknowledgments” is the blanket term used to cover the information that follows 
the body of the article and precedes the references. 
Acceptance Date: Some journals include the date of the manuscript's acceptance; 
others include the date of manuscript submission, the date the revision was received, 
and the date accepted 
Online Publication Ahead of Print: If an article was published online ahead of print, 
the date it was published online, along with the digital object identifier (DOI) to 
ensure that all article versions can be identified, should follow the acceptance date 
footnote . 
Affiliation Notes That Would Not Fit on Page 1: Limited space on the first page of an 
article may sometimes not allow the author affiliation footnote to appear on the first 
page. If the author affiliation footnote does not fit there, it would appear at the end of 
the article, after the acceptance date and the online-publication-ahead-of-print 
information, if applicable. 
Correspondence Address: Contact information for the corresponding author (street 
address, if possible, with zip or postal code, and e-mail address, if the author wishes) 
is provided in a footnote. Even for a single author, the full name of the person should 
be included. 
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Author Contributions: Editors may ask authors to describe what each author 
contributed, and these contributions to the work may be published at the editor's 
discretion. Some journals require that at least 1 author serve as “guarantor,” taking 
“responsibility for the integrity of the work as a whole, from inception to published 
article, and publish that information. 
List of Participants in a Group Study: If the study was by a group of persons, the 
names of the participants may be listed in the Acknowledgment section 
Financial Disclosure: JAMA and the Archives Journals require each author to sign 
and submit the following financial disclosure statement: “I certify that all my 
affiliations with or financial involvement within the past 5 years and foreseeable 
future (eg, employment, consultancies, honoraria, stock ownership or options, 
expert testimony, grants or patents received or pending, royalties) with any 
organization or entity with a financial interest in or financial conflict with the subject 
matter or materials discussed in the manuscript are completely disclosed. 
Funding/Support: JAMA and the Archives Journals require each author to provide 
detailed information regarding all financial and material support for the research and 
work, including but not limited to grant support, funding sources, and provision of 
equipment and supplies. This is outlined in the journals' instructions for authors. 
The complete name of the funding institution or agency should be given. 
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Role of the Sponsor: The specific role of the funding organization or sponsor in each 
of the following should be specified. 
Independent Statistical Analysis: For industry-sponsored studies in which the 
statistical analysis was conducted only by statisticians employed by the sponsor, 
some journals, such as JAMA and several of the Archives Journals, require that data 
analysis be conducted by an independent statistician at an academic institution. 
Disclaimer: A footnote of disclaimer is used to separate the views of the authors 
from those of employers, funding agencies, organizations, or others. Editors should 
generally retain the author's phrasing, especially if such phrasing is required by policy 
of the entity mentioned.  
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Previous Presentations: The original spelling and capitalization of the meeting name 
The exact date and location of the meeting 
Additional Information: Occasionally, other types of announcements are listed in 
the Acknowledgment section. However, permission or credit for reproduction of a 
figure or a table, even if modified, should be given in the figure legend or the table 
footnote, not in the Acknowledgment section. 
Additional Contributions: Acknowledgment of other contributions and forms of 
assistance (eg, statistical review, preparation of the report, performance of special 
tests or research, editorial or writing assistance, or clerical assistance) also should be 
included. When individuals are named, their given names and highest academic 
degrees (see 2.2.3, Bylines and End-of-Text Signatures, Degrees) are listed, and some 
publications, such as JAMA, also list their affiliations, if appropriate, and whether 
they received compensation for their assistance. For any individual named as 
providing additional contributions, the author should obtain written permission from 
that person indicating his or her authorization to be so named (see 5.2.1, Ethical and 
Legal Considerations, Acknowledgments, Acknowledging Support, Assistance, and 
Contributions of Those Who Are Not Authors, and 5.2.8, Acknowledgments, 
Permission to Name Individuals). 

Preferred Citation Format: Some journals may choose to 
list a preferred citation format for articles to ensure correct citation. Some may use 
this only for references for which citation problems or questions are likely to arise 
(eg, manuscripts with group authors). Although this is not used for any articles 
published in JAMA and the Archives Journals, the format is suggested below 
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If numbers appear at the beginning of a title or subtitle, they—and any unit of 
measure associated with them—should be spelled out. Exceptions may be made for 
years.  

Preferred Citation Format:  
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