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Introduction 

Writers, who make a substantial contribution 

to the research or writing of the report, but 

are neither listed as authors nor 

acknowledged are known as ghostwriters. 

Likewise, the researchers, writers or 

statisticians, who meet the authorship 

criteria but are not named as an author 

become ghostauthors. 

Ghost authorship is a type of 

misappropriation defined as a failure to 

acknowledge an individual who has made 

substantial contributions to the research. 

Individual who will act as a ghostauthor 

may be employed by a commercial company 

or an industry to prepare an article for 

publication. This ghostauthor provides the 

adequate neutrality and credibility to the 

manuscript.  

 

 

 

 

 

 

Source: Frank Place, New York Academy of Medicine, New   York 

Ghostwriting has become a commonplace   

as it provides benefits to three parties 

(Figure 1):  

 1) Drug companies 

 2) Researchers  

 3) Medical journals 
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Figure 1: Benefits of Ghostwriting 

 

 

Prevalence of Ghost 
authors and Ghostwriters 

In the medical literature, ghostwriting is a 

common practice of peer-reviewed journal 

publications. The challenge in understanding 

the prevalence of ghostwriting that 

surrounds unethical practices is still a major 

confusion. Pharmaceutical companies and 

authors have used ghostwriters for 

manuscript preparation and its publication in 

medical journals since 1990s till early 

2000’s (Healy & Cattell, 2003; PLoS 

Medicine Editors, 2009). Such cases were 

considered as highly unethical, as the role 

and potential conflicts of interest of the 

commercial sponsor were hidden. The 

prevalence of ghostwriters and ghostauthors 

is given in Table 1. It has been estimated 

that the prevalence of professional medical 

writing assistance in medical journals that 

has been disclosed is between 6% and 11% 

(Stretton, 2014). However, the exact 

prevalence of ghostwriting and other 

undisclosed contributions to papers 

published in medical journals is still 

unknown.  
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Table 1: Prevalence of Ghostwriters and Ghostauthors 

Year Estimated by Journal Articles by Ghostwriters 

2008 Wislar et al, 2011 Annals of Internal 

Medicine, JAMA, Lancet, 

Nature Medicine, New 

England Journal of 

Medicine, and PLoS 

Medicine 

0.2% 

2009 New York Times New England Journal of 

Medicine 

11% 

2009 New York Times JAMA, Lancet and PLoS 

Medicine 

8% 

2009 New York Times Annals of Internal Medicine 5% 

2009 New York Times Nature Medicine 2% 

2009 Jacobs and 

Hamilton, 2009 

- 41.7% 

1998- 2005 - Wyeth (company)   26 % 

(Hormone Replacement 

Therapy) 

1998- 2000 - Pfizer (company) 18% and 40% 

 (sertraline) 

2011 Hamilton and 

Jacobs, 2012 

- 33% 

1996 Flanagin et al, 

1998 

American journal of 

cardiology 

9% 

1996 Flanagin et al, 

1998 

American journal of 

Medicine 

13% 

1996 Flanagin et al, 

1998 

American journal of 

Obestetrics and gynecology 

10% 

1996 Flanagin et al, 

1998 

Annals of Internal Medicine 15% 

1996 Flanagin et al, 

1998 

The New England Journal 

of Medicine 

16% 

 

2010-2012 Kennedy et al, 

2014 

Nursing journals 27.6% 
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Although editors seek to avoid publication 

of the articles written by ghostwriters, such 

articles are very difficult to detect. The 

nature and prevalence of ghost authorship is 

not known. Most of the ghostwritten articles 

have been identified by lawyers, journalists, 

or scientists after thorough investigation of 

such work (Ngai et al., 2005). A study by 

Gotzsche et al in 2007, reported that two-

third of the industry initiated randomized 

trials have evidence of ghost authorship 

(Gotzsche et al., 2007). Authorship should 

establish transparency and accountability, 

but the previous research into authorship had 

demonstrated that authors do not always 

legitimate and do not meet the authorship 

criteria of International Committee of 

Medical Journal Editors’ (ICMJE). 

Illegitimate authorship is prevalent in both 

high and low impact journals.  

Ghost Writing Case 

Vinther et al conducted a study to assess 

experiences of the Danish authors and views 

on authorship, including awareness and 

fulfillment of current authorship criteria, and 

to analyze the prevalence of gift and ghost 

authorship which is known as illegitimate 

authorship. A total of 470 authors received 

the questionnaire. The response rate was 

62%, of which 17% had been offered 

illegitimate authorship, 16% had offered 

illegitimate authorship to somebody else, 

25% did not agree that legitimate authorship 

requires fulfillment of all three ICMJE 

authorship criteria. Although submission of 

the manuscript requires that every author 

should sign an authorship declaration form 

that declares that all the three authorship 

criteria have been met, 15% of the 

respondents were not aware of the 

authorship criteria formulated by the 

ICMJE. Hence, in order to promote 

legitimate authorship, not only the 

mandatory contribution statements should be 

considered, but also education and 

information of existing authorship criteria 

should also be considered (Vinther & 

Rosenberg, 2012).  

In yet another case, the court documents 

have shown 26 papers supporting hormone 

replacement therapy which were written by 

ghostwriters and who were paid by the 

pharmaceutical company, Wyeth. The 
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articles appeared in 18 medical journals 

between 1998 and 2005 that described the 

benefits of the therapy. In 2001, Wyeth 

earned sales of US$2 billion (Collier, 2009). 

There is a hindrance in estimation of the 

prevalence of ghostwriting in the medical 

literature mainly due to two main reasons. 

The first reason is the different definitions of 

ghost writing and ghost authoring. Council 

of Science Editors defines ghostauthors as 

individuals who participate in research, data 

analysis and/or writing of a manuscript but 

are not named or disclosed in the author 

byline or acknowledgments. However, this 

definition does not distinguish ghostauthors 

and ghostwriters (Stretton, 2014). The 

failure of the authors to distinguish 

professional medical writing support from 

ghost writing is the second important reason 

to estimate the prevalence of ghostwriting 

(Figure 2) (Gotzsche et al., 2007; K. L. 

Woolley et al., 2006).  

 

Figure 2: Difference Between Professional Medical Writers and Ghostwriters 
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Guidance 

Editors of medical journals have expressed 

concern regarding the role of commercial 

sponsors in publishing research relating to 

the use of professional medical writers to 

develop publications.  

Medical writers also have a responsibility to 

ensure that the papers written by them are 

scientifically valid and in accordance with 

acceptable ethical standards. In some cases, 

the medical writers may also qualify as 

authors. According to the Vancouver 

criteria, to qualify as an author, the writer 

should have made a substantial contribution 

to analysis or interpretation of the data and 

also be able to take public responsibility for 

the research supporting the assistance of 

medical writers. 

However, they may be likely to be named as 

authors for review articles, if they have 

conducted a literature search extensively. 

There are various guidelines written for 

medical writers to follow (Figure 3). 

Figure 3: Guidelines for Professional Medical Writers 

WAME-World Association of Medical Editors, CSE-Council of Science Editors, COPE- Committee on Publication Ethics, GPP-Good 

Publication Practice, EASE-The European Association of Science Editors  
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Though the Vancouver criteria have been 

adopted widely, some journals still require a 

contributor list that indicates contribution of 

each individual to the research and its 

publication. In this case, it is appropriate to 

mark a medical writer who had made some 

significant contribution to the publication. 

Investigators need to have an opportunity to 

make a considerable contribution to the 

publication in order to qualify as authors, 

which involves commenting on an outline, 

discussing key points before preparing first 

draft, taking sufficient time to comment on 

draft versions, and review and approval of 

the final version. It’s the responsibility of 

the medical writers to ensure that this 

process is carried out properly. 

 

Medical writers also advise on reviewing 

timetables and ensure that authors have the 

materials such as data tables and background 

literature to perform a proper review. Those 

who contribute substantially, for example in 

performing statistical analyses and writing 

the report, must be given the opportunity to 

comment on the paper and approve it finally. 

By this, the contributor would be fulfilling 

all three criteria for authorship defined by 

the ICMJE ("International Committee of 

Medical Journal Editors, Uniform 

requirements for manuscripts submitted to 

biomedical journals. Philadelphia: 

International Committee of Medical Journal 

Editors Available from: 

http://www.icmje.org. Accessed on 17
th

   

June,2015,")(Figure4). 

Figure 4: Authorship Criteria Given by ICMJE 

http://www.icmje.org/
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Hitches in Ghost 
Authorship and Writing 

Ghost authorship is considered as a 

dishonest and an unacceptable practice. 

Generally, ghostauthors work on behalf of 

the companies with a commercial interest in 

the study. Ghost authorship can be misused 

to mask conflicts of interest with industry; 

hence, ghost authorship is ethically 

questionable. Industry sponsorship of 

clinical trials may sometimes be associated 

with outcomes that favor industry.  

Evidence-based medicine requires that 

clinical decisions should be based on 

evidences available from articles published 

in peer-reviewed journals. The decisions of 

the physicians based on dubious research 

database may lead to negative consequences 

on the patients’ safety. Academic integrity is 

also compromised by ghost authorship. 

Ghost authorship and writing is a matter of 

concern as it threatens the fundamental 

understanding existing between readers and 

authors. Whoever is named as an author on 

the article deserves to be an author and the 

authors indicate to the reader the actual 

origin of the piece. It should be remembered 

that authorship is not just a privilege but a 

responsibility and should be offered or 

accepted with appropriate consideration. 

 

 

 

 

 

If it is found that the authors who were 

named in the paper are not responsible for 

the analysis of the study, then it is difficult 

to have any confidence in the overall 

findings of the study. Also, it is troubling 

that authors agree to be the guest authors of 

the paper written by some shadowy group of 

unnamed individuals. 

Possible Elucidations to 
Ghost authorship/Ghost 
writing 

In order to maintain the relationship between 

authorship and accountability, a solution to 

ghost authorship is required. If the existing 

guidelines for authorship are strictly 

followed, its prevalence could be reduced to 

a great extent. 

A "film credit" concept of authority is one 

of the solutions to the problems posed by 

“The biggest problem isn’t the 

ghostwriting, per se, but the lack 

of access to raw data to check 

against the conclusions,” British 

psychiatrist, Dr. David Healy. 
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ghost authorship. In the journal’s 

information for authors, it should be made 

clear by the editor that medical writers can 

be legitimate contributors, so their roles and 

affiliations should be defined in the 

manuscript. 

The World Association of Medical Editors 

(WAME) states the following possible 

actions (World Association of Medical, 

2005):  

1) Publish a notice that a manuscript has 

been ghost written, along with the names of 

the responsible companies and the 

submitting author;  

2) Alert the authors’ academic institutions, 

identifying the commercial companies;  

3) Provide specific names if contacted by the 

popular media or government organizations 

These actions, if implemented, could 

increase public accountability and 

transparency for ghost writing. The 

legitimate value that medical writing 

assistance can bring out improvement in the 

quality and integrity of reporting in medical 

journals. 

Various professional medical writing 

associations such as American Medical 

Writers Association (AMWA), European 

Medical Writers Association (EMWA) and 

the Asia-Pacific region reinforce ethical 

medical writing practices through their 

membership criteria, position statements, 

and continuing professional education 

programs (Karen L. Woolley, 2009).The 

mandatory use of a checklist is the most 

practical way to tackle ghostwriting that 

could detect and avoid it. 

Some have interpreted the anxiety over 

ghost authors as a call to remove medical 

writers from papers. But it is not true. 

Medical writers have a role to play in 

writing articles, but this legitimate role can 

be turned into something that challenges 

medical publishing more widely. It is 

important to address the disparity between 

who an author should be and what are the 

authorship criteria. The companies must 

understand that hiding ghost authors is not 

acceptable. Authorship of a scientific or 

medical paper should be considered as a 

pride, which is well deserved, earned and 

declared. 

Medical Writers’ 
Acknowledgement  

Either paid or unpaid, writing contributions 

to a manuscript are not generally disclosed 
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in the acknowledgments. As per the ICMJE, 

professional medical writers who provide 

writing assistance and do not meet all of the 

ICMJE authorship criteria should be 

acknowledged rather than listed as authors. 

Recognizing the involvement of writer, 

either as an author or contributor or in the 

acknowledgements section, helps the 

readers, reviewers, and editors of the journal 

to understand how the manuscript was 

developed. Hence, it is important to 

acknowledge the involvement of medical 

writers and their source of funding. 

Transparency is ensured by identifying the 

writer’s funding source that makes readers 

aware of any potential conflicts of interest.  

Therefore, medical writers should ensure 

that the relevant journal’s or meeting’s 

requirements for financial disclosure, or 

other statements of competing interest, are 

met. If writers are not listed among the 

authors or contributors, it is important that 

their role should be acknowledged 

explicitly. The number of articles with 

acknowledgment of medical writers during 

years 2000 and 2007 is given in Table 2. 

Table 2: Number of Articles with Acknowledgment of Medical writers

Journal Year- 2000 Year- 2007 

 Number of articles with medical writer acknowledgment 

Annals of Internal Medicine 2/27 4/22 

Archives of Internal Medicine 4/49 5/38 

BMJ 1/40 0/24 

CMAJ 0/27 1/20 

Croatian Medical Journal 0/27 2/18 

JAMA 1/44 4/28 

Lancet 0/46 6/38 

NEJM 5/56 5/41 

New Zealand Medical Journal 4/18 1/18 

 

Source: Susan et al, AMWA JOURNAL, VOL. 25, NO. 1, 2010 
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Authors should be responsible for the 

content of the articles as well as 

acknowledging any assistance received. The 

guidelines for World Association of Medical 

Editors (WAME) and European Medical 

Writers Association (EMWA) have also 

emphasized the need to acknowledge the 

medical writers (Jacobs & Wager, 2005; 

"World Association of Medical Editors. 

Available: http://www.wame.org,  Accessed 

17 June, 2015,"). 

Acknowledging the medical writer alone is 

not enough to resolve the unethical practice 

of ghostwriting. The issues of how the 

acknowledgement should be formulated, 

permission to be acknowledged and access 

to raw data need to be tackled. There is a 

need to increase transparency. Medical 

journals should demand that if drug 

companies wish to publish articles they 

fund, they must release the source data upon 

which the articles are based. 

 Researchers who qualify for authorship may 

withdraw their name from a paper if they do 

not agree with the way in which the research 

is presented or interpreted. Similarly, writers 

retain the right to withdraw their names 

from publications if the initial draft prepared 

by him/her is changed or replaced by the 

material from the named author and the 

writer does not feel that acknowledgement is 

appropriate. Hence, a clear guidance on the 

form of acknowledgement should be given. 

Different Views on Ghost 
Writing 

 

 

Professional medical writers can be legitimate 

contributors to manuscripts, but ghostwriting is 

dishonest and unacceptable: Karen L. Woolley, 

PhD, CEO, ProScribe Medical Communications, 

Australia 

 

The involvement of professional medical writers 

in manuscripts can be a blessing, not a curse. 

Karen L. Woolley, PhD, CEO, ProScribe Medical 

Communications, Australia 

 

Ghostwriting became so common by the mid-90s 

that even senior researchers came to accept it as 

an ethical practice. Canadian Medical Association 

Journal. 

 

While some claim ghostwriting is no different 

than plagiarism, others say ghostwriting would 

be acceptable if the process were more 

transparent. Canadian Medical Association 

Journal. 
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