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 Abstract:
Introduction: ``Instruction to authors” given in journals may play a vital role in creating awareness about various aspects of scholarly communication, more so for naive authors. 
Aims: To find out whether biomedical journals from Assam offer directions  to write and report scientific manuscript in a standardized and transparent manner by referring to  guidelines endorsed by International Committee of Medical Journal Editors (ICMJE) or similar sources in their instructions given to authors; if not, identify the aspects on which they lack.
Methods: Biomedical journals published from Assam and Core Clinical Journals was located form the National Science Library, India and National Library of Medicine, USA respectively.  The instructions to authors or similar guideline for the included journals were surveyed and data regarding ten pre-specified domains were collected. The domains analysed were whether they provide any instruction to authors, guidelines for manuscript preparation for articles of different formats, word limits; define authorship criteria and misconduct; endorses ethical clearance, declaration of conflict of interest, trial registration, guidelines for research reporting; prohibits duplicate submission.
Results: Ten biomedical journals from Assam were located and compared with a randomized sample of 10 of the 119 Core Clinical Journals.  Compared with the Core Clinical Journals, biomedical journals from Assam were lacking in all of the domains analyzed.
Conclusion: The biomedical journals from Assam have not referred to the most of the studied domains in their instruction to authors. 
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INTRODUCTION
In accordance with the Medical Council of India (MCI) guidelines, faculties of medical colleges/institutes of India are required to publish in indexed peer reviewed journals.1  The International Committee of Medical Journal Editors (ICMJE) provides guideline `` to review best practice and ethical standards in the conduct and reporting of research and other material published in medical journals, and to help authors, editors, and others involved in peer review and biomedical publishing create and distribute accurate, clear, reproducible, unbiased medical journal articles.``  and are embraced by more than 700 journals all over the world. 2, 3 Research and their subsequent publication in accordance to these recommendations help to maintain ethical standards, credibility and integrity of a scientific publication..3
Among many domains that are presented in the guideline by ICMJE, strict authorship criteria, declaration of author`s conflict of interest, clinical trial registration and transparent and unbiased reporting of scientific work are necessary to maintain the credibility of scientific publication. 4  Guideline for reporting of various types of study designs has also been suggested to improve the quality and transparency of health research. 5  It is suggested that journals should be more proactive to influence standards of scientific conduct and publication by  publishing ethical guidelines for research in their instruction to authors. 6 Authors who follow these guidelines are thought to produce manuscripts that are helpful to readers and convey study findings in a transparent and honest manner. 7 
Editorial policies on specific reporting of different aspects of manuscript preparation have not been studied systematically worldwide, let alone journals published from Assam. In this aspect, the “instruction to authors” given in journals may play a vital role in creating awareness about these aspects of scholarly communication, more so for naive authors. Thus, we designed this study with the objective to find out whether the biomedical journals from Assam offer directions to authors to write and report scientific manuscript in a standardized and transparent manner by referring to these guidelines or similar sources in their instructions given to authors; if not, identify the aspects on which they lack. Our hypothesised that the instructions to authors in biomedical journals published from Assam sufficiently covers guidance for preparation of a manuscript and ethical issues and are comparable with that of Core Clinical Journals.
MATERIAL AND METHODS 
	This is a cross sectional comparative study of the texts included in the `Author`s instruction` or similar documents of the biomedical journals published from Assam and a randomised sample of Core Clinical Journals. 8 Institutional Ethical Committee clearance was not sought for as it is an audit of texts available in public domain and there was no contact with humans or animals.
	For journals published from Assam, the “List of Assigned ISSN” (1986- 2014) and the “List of recently Assigned ISSN” (January 2015 onwards) was downloaded from National Science Library (NSL), India via Google Chrome and  the first two authors independently  searched for `titles` of the `serials` that suggests a biomedical journal. 9 The titles and the site of publication were noted. National Library of Medicine (NLM) Catalogue, IndMed, Embase, DOAJ were also searched to retrieve any additional journal titles published from India. To have a representative sample for comparison, a list of “Core Clinical journals” was obtained from NLM, USA.8 The list of the 119 Core Clinical Journal titles obtained was arranged in an alphabetical order and subjected to randomisation using a Random Sequence Generator online. 10 All of the Core Clinical Journals was randomised before their eligibility criteria were assessed. We planned to include a sample size similar to the number of biomedical journals from Assam. As we do not have any standard to compare, we decided to take a random sample of Core Clinical Journals as a comparison group. This group of journals are considered, although many may argue its validity in this millennium, to be of immediate interest to practicing physicians.11 The name of the journals in both the groups were retrieved on 28/07/2016 and the instructions to author was examined during the period of 28/07/2016 to 29/07/2016.
	Biomedical journals were eligible to be included if published from Assam or included in the list of  Core Clinical Journals , could be accessed online, provides  `Author’s instruction` or similar documents either on their respective webpage or as a part of the journal issues available online and publishes exclusively in English. All those journals which published articles in a single format (e.g. review articles, case reports etc.) or exclusively in translational research or had a broader scope of study including health sciences were excluded from the study.
	After a thorough literature search, we identified the domains, mentioned next, that will aid the author to carry out a credible research and write a transparent and well conceived manuscript. All of these domains have been mentioned in the Recommendations by ICMJE.2 The first two authors independently surveyed the instructions to authors or similar guideline for the included journals and data regarding the ten pre-specified domains were collected. The domains analysed were whether 
I. The journal provides instruction to authors or similar guidelines 
II. The journal provides guidelines for preparation of manuscript for  articles of different formats
III. The journal provides guidelines for word limits for all the types of articles published by that journal
IV. The journal describes the criteria of authorship or refers to ICMJE authorship criteria
V. The journal mentions about scientific misconduct or refers any other source for such information
VI. The journal prohibits duplicate submission of manuscripts
Further we accessed if there is mention of 
VII. Declaration of conflict of interest
VIII. Clearance by Ethical committee or similar authoritative body for studies that involves human or animals
IX. Trial registration
X. Guidelines for research reporting (e.g. STROBE, CONSORT) 5
For these information we had three rating options: 
1. “Not mentioned”
2.  “Information recommended”
3.  “Information required”. 
The rating “information recommended” was applied to words such as “should” or “we recommend that…” `` we encourage.....``. The rating “information required” was applied to more stronger wording like “authors must…”, “we expect authors to…” or “we require authors to…”. 4
 In case of any discrepancy between the two authors analyzing the data, the third author was consulted and the decision of the majority as recorded.

STATISTICAL ANALYSIS
	Data are presented as percentage.  For hypothesis testing, Fisher`s Exact Test was used. The level of statistical significance was set at P<0.05. All statistics were performed with GraphPad Software, GraphPad Software, Inc, USA.
OBSERVATION AND RESULTS
	The List of Assigned ISSN” (1986- 2014) and the “List of recently Assigned ISSN” (January 2015 onwards) contained 18,703 and 3,319 titles of `serials` respectively. Among those, the place of publication could not be retrieved for 2,550 titles as the data regarding place of publication was not available from NSL and none of them could be accessed online. The title of the serials, whose place of publication could not be retrieved, did not seem to suggest that they were biomedical journals. Among the rest 19,472 titles, 10 journals met inclusion criteria. The other online databases did not retrieve any additional journal titles that were published from Assam. 
	We included 10 Core Clinical Journals in the comparison group.  The name of the journals along with their ISSN (print and or Online) is available in Table 1: Table 1: Name and ISSN (Print and or Online) of biomedical journals published from Assam and the sampled Core Clinical Journals
	Serial no
	Journals published from Assam
	Core Clinical Journals

	
	Name
	ISSN
	Name
	ISSN

	1
	Assam Journal of Internal Medicine
	2278-8239 (Print)
	Anesthesia and analgesia
	1526-7598 (Online)
0003-2999 (Print)

	2
	Eastern Journal of Psychiatry
	0976-0334 (Online)
0974-1313 (Print)
	Archives of disease in childhood 
	1468-2044 (Online)
0003-9888 (Print)

	3
	International Journal of Health Research and Medico Legal Practice
	2454-5139 (Online)
2394-806X (Print)
	Archives of physical medicine and rehabilitation

	1532-821X  (Online)
0003-9993  (Print)

	4
	Journal of Association of Surgeons of Assam
	2347-811X (Print)
	Clinical toxicology (Philadelphia, Pa.)
	1556-9519 (Online)
1556-3650 (Print)

	5
	Open Journal of Psychiatry & Allied Sciences
	2394-2061 (Online)
2394-2053 (Print)
	JAMA ophthalmology
	 2168-6173  (Online)
2168-6165 (Print)

	6
	The New Indian Journal of OBGYN
	2454-2342 (Online)
2454-2334 (Print)
	JAMA paediatrics
	2168-6211 (Online)
2168-6203 (Print)

	7
	SAS Journal of Medicine
	2454-5112 (Online)
	Journal of clinical pathology
	1472-4146 (Online)
0021-9746 (Print)

	8
	SAS Journal of Surgery
	2454-5104 (Online)
	Journal of the Academy of Nutrition and Dietetics
	
2212-2672 (Print) 

	9
	Scholars Journal of Dental Sciences
	2394-496X (Online)
2394-4951 (Print)
	The Journal of clinical investigation
	1558-8238 (Online)
0021-9738 (Print)

	10
	Scholars Journal of Applied Medical Sciences
	2320-6691 (Online)
	The Journal of infectious diseases
	1537-6613  (Online)
0022-1899 (Print)


 ISSN- International Standard Serial Number
All the Core Clinical Journals had minimum impact factor of 2 where as non of the journals from Assam was included in the Science citation index.12  We had to choose the first thirteen Core Clinical Journals as per the randomisation sequence as three journals did not meet our inclusion criteria after randomisation. One journal was excluded due to non availability of its content online. Two were excluded as their emphasis was more on basic and translational research. 
Instruction to authors or similar guidelines:
	Among the 10 journals from Assam, 90% had provided instruction to authors whereas all the sampled Core Clinical Journals had provided such documents.
Guidelines for preparation of manuscript for articles of different formats:
	While all the Core Clinical Journals included in this study had specific guideline for different formats of article, only 6 (60%) journals from Assam had provided similar guidelines.
Word limits
	Seven (70%) biomedical journals from Assam had mentioned in their guidelines about limitation of words while writing manuscript. The entire sample of Core Clinical Journals had specified about word limits in their instruction to authors. Among the 7 biomedical journals from Assam that had mentioned about word limits, 4 journals mentioned word limits only for short communication. Among the included Core Clinical Journals, one mentioned word limits for brief communications only.
Authorship Criteria
	Nine (90%) of the sampled Core Clinical Journals mentioned authorship criteria in their instruction to authors. While five of these journals referred to authorship criteria as per ICMJE, the remaining four journals stated that the authors must define authorship criteria. Only three (30%) of the biomedical journals from Assam described the criteria for being included as an author. Among those 3 journals from Assam only 1 mentioned the authorship criteria as per ICMJE.  Only one biomedical journal from Assam mentioned that certain criteria `must` be met to be included as author.
Clearance by Ethical committee or similar authoritative body for studies that involves human or animals
	Ninety percent (9) biomedical journals from Assam stressed upon seeking clearance from ethical committee in case of any human or animal intervention. In comparison, all Core Clinical Journals included in this study sought ethical committee clearance. While only one of the biomedical journals from Assam endorsed that approval from ethical committee is a `must` for acceptance of a study, remaining 8 of these nine journals simply mentioned that ethical committee clearance should be sought for. In comparison, 90% of the sampled Core Clinical Journals stressed on this domain with usage of words like `must` (4 journals) and `required` ( 5 journals) .
Misconduct
	Only 30% (3) of the biomedical journals from Assam mentioned about scientific misconduct compared to 70% (7) of sampled Core Clinical Journals.
Declaration of Conflict of interest
	Only 50% (5) of the biomedical journals of Assam gave instructions for declaring conflict of interest of authors as compared to all the core clinical journals covered in this study.
Trial registration
              While none of the biomedical journals from Assam emphasized on registration of clinical trials in their instruction to authors, 90% of the core clinical journals mentioned the reporting of trial registration, all of them giving a strong emphasis on this domain.
Guidelines for research reporting
	None of the biomedical journals from Assam endorsed guidelines for research reporting.  Ninety percent of the sampled Core Clinical Journals stated the usage of such predefined formats. While the emphasis on this domain with usage of words `must` and `required ` is seen in six of these Core Clinical Journals, the remaining of the sampled journals gave less emphasis with use of words `should` (1 journal) , `encouraged` ( 1 journal) and ` strongly  encouraged` (1 journal).
Prohibition of duplicate submission
	Six journals (60%) from Assam mentioned that duplicate submission is not acceptable as compared to 9(90%) of the sampled Core Clinical Journals.
The results of the hypothesis testing are available in Table: 2.
Table 2: Comparison of variables under study among bio medical journals published from Assam and sampled Core Clinical Journals
	Serial No
	
Parameters
	Biomedical journals from Assam 
 ( n= 10)
	
Core Clinical Journals 
(n= 10)
	P value
(* represents statistical significance)

	1
	Instruction to authors or similar guidelines  
	90%
	100%
	1.000

	2
	Guidelines for preparation of manuscript for articles of different formats

	60%
	100%
	
0.0867

	3
	Guidelines for word limits for all the types of article published
	70%
	100%
	
0.2105

	4
	Criteria of authorship 
(refers to ICMJE authorship criteria)
	30% (33%  MUST)
	90%  (44%- MUST)
	
0.0198 ⃰

	5
	Clearance by Ethical committee or similar authoritative body for studies that involves human and animals
	90% (11% MUST)
	100%  (90% MUST)
	
1.000

	6
	Misconduct 
	30%
	70%
	
0.1789

	7
	Declaration of conflict of interest 
	50%
	100%
	0.0325 ⃰

	8
	Trial registration 
	0
	90% (100%-MUST)
	0.0001 ⃰

	9
	Guidelines for research reporting
	0
	90% (66%- MUST)
	0.0001 ⃰

	10
	Prohibition of duplicate submission 
	60%
	90%
	0.0143 ⃰




DISCUSSION
	We analyzed to what extent `instruction to authors ` in biomedical journals from Assam reflects certain domains of Recommendations by ICMJE and guides authors to carry a credible research and prepare a standardized scientific document. We compared these domains with the Core Clinical Journals.  It was observed that the biomedical journals from Assam were not at par with their comparison group for all the variables evaluated. On statistical analysis, for five domains, there was significant difference with the Core Clinical Journals. These domains are description of authorship criteria, declaration of conflict of interest, registration of clinical trials, prohibition of duplicate submission and mention of guidelines for reporting research (CONSORT, PRISMA, STARD, STROBE). Endorsement of trial registration and guidelines for reporting research was found to be especially poor in the biomedical journals from Assam with none of the journals endorsing these two domains.
	Even after a thorough electronic literature search, we could not retrieve any study that evaluated all the domains that was considered in our study. Only a small number of studies have evaluated some of the domains. In a sample consisting of 32 nephrology-urology and andrology journals, only 12(37.5%) were deemed ‘relevant’ as they gave instruction to authors on manuscript preparation.13  Without mentioning the pattern of recommendation for various domains mentioned in Uniform Requirements for Manuscripts Submitted to Biomedical Journal (URM) by ICMJE, Kunath et al reported that only 58% of urology-nephrology and andrology journals endorse it in their instruction to authors.13 Mainly the domain of ethical issues pertaining to the process of scholarly publication has been the subject to research. Most of these studies were done on a cohort of specialty journals, for e.g. dental, urology, paediatric, anaesthesia and traditional medicine etc. 3, 13, 14, 15, 16, 17, 18  Apart from specialty journals, several domains under evaluation in our present study, has also been evaluated in journals published from various specific geographical location, e.g. Korea, China, Caribbean & Latin American and Croatia. 18, 19, 20, 21 No study could be retrieved that examined, in detail, the guidelines given to author for manuscript preparation. 
	In a sample of 37 Pubmed/Medline indexed Indian and British dental journals, 91.9 % addressed issues involving authorship criteria, 73% cited guideline for protection of human subjects, 91.9 % mentioned about declaration of conflict of interest, 46% endorsed CONSORT. 15 In 2006, a cross sectional study of 126 International Indexed Dental journals, a significant proportion of them did not provide instructions to authors to report on the ethical approval, informed consent and / assent, and research conduction according to the Declaration of Helsinki. 14 Only a very small percentage (6%) of medical journals in China endorse either the CONSORT Statement or the ICMJE's URM and all of these journals were found to use ambiguous inconclusive language in the instruction to authors.19  
	If we consider study of  journals comprising of different disciplines, in a sample comprising of top five journals of each of  the 33 medical specialities and top 15 journals for general and internal medicine with highest impact factors (via ISI Web of Knowledge) for 2012, 63% referred to CONSORT Statement in their published 'Instruction to Authors'. 22 This group of authors also documented that the proportion of journals referring to this guideline has increased compared to 2003. 22 Literature suggests that across different journals and specialities, up to 60 % authors do not meet the requirement of ICMJE on authorship. 23 
	 Meerpohl et al analysed to what extent 41 paediatric open access (OA) journals echo recommendations on four realms of Recommendation by ICMJE in their editorial policy: Uniform Requirements, trial registration, conflicts of interest and reporting guidelines. 16 Such endorsement by the paediatric open access journal was although only moderate, but was more frequent than conventional journals.16 Requirement of URM was mentioned by 66% of the sampled paediatric OA journals. 16 Thirty two percent referred to trial registration prior to publication and declaration of conflict of interest policies were stated by 61% journals. 16 Guidance about reporting guidelines was less frequent: CONSORT was referred to by 12 journals (29%) followed by other reporting guidelines (MOOSE, PRISMA or STARD). 16 Meerpohl et al also analysed 69 pediatric journals from ``JOURNAL CITATION REPORT 2009`` and found that one fifth of those analysed journals did not require declaring conflict of interest in their instruction to authors while three fourths did not recommend or require trial registration. 13 In 2013, majority of Indian journals indexed for MEDILINE did not mandatorily required clinical trial registration.24
Thus, the endorsement of these guidelines which are designed to improve scientific communication in health related research has not been uniformly adopted. Journals published from Assam have also failed to refer to these guidelines in their instructions to authors. In fact, compared to the cohorts of journal examined, journals from Assam are noticeably lagging behind. 
Publication in a scholarly journal is an important link in the chain of conception and subsequent evaluation of a scientific reasoning to its acceptance by the learned. The pivotal requirements for scientific research to get published have remained an enigma for authors. 25 Among many barriers, inadequate skills and understanding of the process of writing is quoted to be a major factor behind ineffective scripting of scientifically articles. 26 `Writing` of a manuscript has been found to be an important factor, though being amongst the least ones, in editorial decision making of one of the most prolific journal in the history of biomedical scholastic publication. 27 Although various methodologies for training of researchers in scientific writing are available and evaluated, we strongly believe that this kind of training is lacking generally in authors from Assam. 28  Research methodology and nuances of scientific communication is not a part of medical curriculum in India, which acts as a hindrance in proper designing, execution and reporting of research.1  Thus instructions that are given to the authors prior to submission of their manuscript have the potential to improve the quality of the submitted manuscripts.  Detailed and appropriate formatting of text, graphics, reference and statistic portion along with other supplementary materials before submission decreases the workload of technical editors and peer reviewers, thus probably decreasing the time required to achieve the first decision. As the style of the submitted article differs depending on specific disciplines, the requirement of specifically formatted article definitely differs across scientific disciplines. Thus the lack of guidelines in regards to textual style of manuscripts by journals published from Assam definitely puts the novice author in a precarious situation.
We admit that individual journals have their liberty to endorse their own set of editorial policy and there are no universally acceptable instructions, encompassing all the necessary points and satisfying specific requirements of each discipline. 29 But it must be noted that the journals are at unique position and they can definitely enforce provisions that will ensure transparent and standardized reporting of research. 29 Though the need for improvement of the reported editorial policies of journal across various biomedical specialities is frequently reported, the barriers have not been evaluated. So the barriers preventing incorporation of these domains need to be systematically evaluated. We firmly believe that if these domains are implemented in the biomedical journals from Assam, it would not only help naive authors in their future publication process but also improve the acceptability as well as popularity of these journals. 
	There are limitations to our study. We included all those biomedical journals from Assam from the NSL based on the periodical`s title. Any title whose name did not suggest being of biomedical stream was not included in our study. To mitigate this bias, we searched other databases also. But it may be possible that they are not abstracted/ indexed in those electronic databases.  Moreover, we could not determine if these domains are evaluated after submission manuscript to these journals during editorial evaluation or peer review, as we limited our research only to analysis of the texts available in the instruction to authors. 

CONCLUSION
 The biomedical journals from Assam have not referred to the most of the studied domains in their instruction to authors. 
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