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Abstract

Plain language summaries (PLS) of scientific
publications can help to make scientific
literature more understandable. In healthcare,
PLS can contribute to informed decision-
making by healthcare professionals, patients,
and their caregivers. In late 2022 and early
2023, the multi-sponsor collaboration Open
Pharma developed a 16-question survey to
collect the perspectives of journal editors and
publishers on PLS and whether they align
with the Open Pharma PLS recommenda-
tions. A total of 29 surveys were completed,
representing 26 individual journals and seven
publisher portfolios. Of these, 19 journals and
two portfolios did not offer PLS as an option
to authors, and one portfolio respondent was
unsure. The survey showed variability in
format, location, and peer review practices for
PLS, and inconsistent tagging of PLS for
PubMed indexing. The results highlight the
need for more journals to accept PLS and
follow best practice recommendations to
ensure PLS are peer reviewed and
discoverable.

Supplemental materials are available for this
article at:
https://doi.org/10.6084/m9.figshare.25886779.v1

m ithin the context of scientific and medical
research publications, plain language
summaries (PLS) are concise summaries written
in jargon-free and non-technical language for a
broad, non-specialist audience. Although the
term PLS may be used to describe other acces-
sible language documents,! here we exclusively
refer to PLS that are hosted with the associated
scientific publication.

PLS can help to bridge information gaps and
enable individuals with diverse backgrounds,
levels of health literacy, and accessibility needs to
read and understand research.27 PLS may be of
particular value in healthcare, where patients,
patient advocates, caregivers, and healthcare
professionals (both specialist and non-specialist)
need to work and make decisions together to
improve patient outcomes.® ? In recent years, one
pharma company has publicly committed to
publishing PLS with all research publications that
meet certain criteria,!® and industry-wide
publication guidance!! has been updated to
recommend adoption of PLS.

In an effort to support the standardisation of
PLS, Open Pharma — a multi-sponsor colla-
boration working to improve the communication
of pharma-sponsored research — published a set
of minimum recommendations for PLS of peer-
reviewed medical journal publications.12-14
Published in 2021, these recommendations state
that PLS should be “in the style of an abstract,
understandable and readable, free of technical
jargon, unbiased, non-promotional, peer
reviewed, and easily accessed”.13

Several of the Open Pharma PLS recom-
mendations!213 fall under the responsibility of
journals, such as ensuring that PLS are explicitly
linked to the source article, fully peer reviewed
alongside the accompanying manuscript, and
tagged with appropriate metadata and keywords
to improve their discoverability.1213

In late 2022 and early 2023, Open Pharma
carried out a survey to investigate whether current
publisher practices aligned with the Open Pharma
PLS recommendations.!213 Here, we summarise
the results of the survey and identify areas for
improvement in PLS publication practices.
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The survey

The objectives of this study were: to understand
the PLS policy landscape across publishers; to
engage with publishers regarding PLS; and to
encourage more publishers of medical research
to offer their authors the chance to include PLS.
The survey (Supplementary Material) was
developed through consultation with the Open
Pharma PLS working group. It consisted of 16
questions, including “Does your journal/
publisher offer PLS options for authors to
submit?”, “Where are your PLS located?”, “What
formats of PLS do you accept?”, and “Are PLS
included in the peer review package?”.

Journal publishers and editors attending three
international conferences focused on scientific
and medical publications were invited to com-
plete the survey: the ninth annual International
Congress on Peer Review and Scientific
Publications, September 2022, Chicago, Illinois,
USA; the Association of Learned and Pro-
fessional Society Publishers Annual Conference
and Awards, September 2022, Manchester, UK;
and the European Meeting of the International
Society for Medical Publication Professionals,
January 2023, London, UK. The survey was
made available to delegates both as a Microsoft
Form accessible via a QR code and as a hard
copy that could be returned either in person or
via email.

A second group of journal publishers and
editors with a perceived interest in completing
the survey were identified through web searches
and previous contact with the survey authors.
The survey was sent to these individuals as a
Microsoft Form via email.

Publisher perspectives on PLS

In total, 29 surveys were completed representing
the perspectives of 22 unique publishers or
publishing imprints (according to responses to
survey question 2, “What publisher do you work
for?”). Of these, 18 surveys (18/29, 62%)
reported on one individual journal, four surveys
(4/29, 14%) reported on two journals each, and
seven surveys (7/29, 24%) provided insights
pertaining to a portfolio of multiple journals
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Plain language summary of this article

Plain language summaries (PLS) are short,
easy-to-read summaries of scientific research
articles. They are sometimes published next
to research articles to help non-specialist
readers understand what the articles mean.

In 2022 and 2023, we surveyed publishers
to ask if their journals publish PLS and how
they publish them. The survey was completed
by 29 people. They provided information about
26 individual journals and seven groups of
journals (known as publisher portfolios).

Our survey results suggest that journals do
not always allow authors to submit PLS

(Figure 1). If each of these seven responses
(7/29,24%) apply to the full portfolio of journals
issued by the corresponding publishers, the
responses would reflect PLS practices at 6-418
journals (mean: 100; median: 30).

Most surveys represented “medical” or
“health” journals (21/29, 72%); two surveys

alongside their research articles. Of the 26
individual journals, 19 did not offer PLS as an
option to authors. Two of the seven publisher
portfolios did not offer PLS as an option to
authors. The most common reason journals gave
for not offering PLS was “lack of reader demand”.

The journals that allowed PLS varied in how
their PLS looked and where in the research
article they were found. Some journals asked
independent experts to review PLS before
publication (a process called peer review), but
others did not. Journals do not always give PLS
a tag that makes them easier to find on a

represented journals publishing “basic science
and some medical science” (2/29, 7%). Overall,
the respondents provided information regarding
seven publisher portfolios and 26 individual

journals.

website widely used to search for biology and
medical publications called PubMed.

Overall, our results show an opportunity for
more journals to allow authors to publish PLS
of scientific research articles. We believe that
journals should follow best practice recom-
mendations to make sure that PLS are peer
reviewed and readers can easily find them.

An infographic and a video summary of this
article are available in online supplementary
materials, which are available at: https://
doi.org/10.6084/m9.figshare. 25886779.v1.

Publisher portfolios

Of the seven publisher portfolios surveyed, four
(4/7, 57%) allowed authors to submit PLS to
some or all of their journals, two (2/7,29%) did
not offer PLS options, and one (1/7, 14%)
respondent was unsure of their publisher’s PLS
offerings (Figure 1).

29 surveys representing 22 unique publishers or publishing imprints
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1 individual journal
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Figure 1. Surveys were completed by 29 individuals, representing the perspectives of 22 unique publishers or

publishing imprints

@ Data from seven surveysc submitted by seven respondents representing seven unique publishers or publishing imprints.

b Data from 16 surveyse submitted by 16 respondents representing 13 publishers or publishing imprints; two respondents reported that their journals

generate their own PLS for selected articles written in-house.

¢ Data do not add to 22 because one survey reported on two individual journals that differed in their PLS offerings.

This response is counted in both groups of individual journals: those that offer PLS options and those that do not offer PLS options.

PLS, plain language summary(ies).
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What is the primary reason for not currently offering PLS?

Lack of reader demand

Lack of author demand

Lack of relevance to journal content

Lack of infrastructure (e.g. costs, time, resource)

Other: Journal produces PLS content

Other: Subject matter not related to patients

Other: Not yet prioritised

Other: Audience very technical - not diverse

0 5 10 15 20 25 30 35

Proportion of individual journals not offering PLS (N=19, %)

Figure 2. Of the individual journals that responded to the survey, 19 (19/26, 73%) did not allow authors to submit PLS.

The most common reason these journals gave for not offering PLS was lack of reader demand (6/19, 32%)
Respondents could select more than one reason from a pre-defined list.

PLS, plain language summary(ies).

Individual journals

Prevalence of PLS

Of the individual journals surveyed, the majority
did not offer PLS options to authors; seven
(7/26, 27%) allowed authors to submit PLS,
while 19 (19/26, 73%) did not (Figure 1).
However, two of the 19 journals that did not
allow authors to submit PLS do write summaries
themselves in more accessible language than the
scientific abstract for selected articles — these
were described by the respondents as “summaries
for patients” and “plain language versions”.

The most common reasons for not offering
PLS, as selected from a list of pre-determined
multiple-choice options, were lack of reader
demand (6/19, 32%), lack of author demand
(5/19, 26%), lack of relevance to journal
content (5/19,26%), and lack of infrastructure
(e.g. costs, time, resource) (3/19, 16%)
(Figure 2).

Format and location

Each of the seven individual journals (7/7,
100%) that allowed authors to submit PLS
offered text-based, abstract-style publication
formats (Figure 3). Three of these journals (3/7,
43%) also offered single-page plain language
infographics, and one journal (1/7, 14%) accept-
ed multipage infographics or video content.

The location of the PLS in relation to the
article varied between journals. Of the journals
that allowed authors to submit PLS, six (6/7,
86%) indicated that they position PLS in a single
location: either located directly after the scientific
abstract (3/7, 43%), in the supplementary
material (1/7, 17%), or embedded in a text box
within the article (2/7,29%). One journal (1/7,
14%) indicated that PLS could be located directly
after the scientific abstract and/or in the
supplementary materials (Figure 4).

Audience

The most commonly cited target PLS audiences
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from a pre-defined multiple-choice list were
patients, their organisations and advocacy groups
(5/7, 71%), healthcare and research profes-
sionals (4/7, 57%), and students (4/7, 57%).
Less commonly cited audiences included policy
and governance professionals (3/7, 43%),
educators and trainers (2/7, 29%), and others
(free-text responses included funders [1/7,
14%], people with lived experience [1/7, 14%],
media and social media [1/7, 14%], and anyone
[1/7,14%]) (Figure S).

Six of the seven journals (6/7, 86%) offering
PLS agreed that publishing PLS alongside the
scientific abstract and article may increase or
diversify journal readership. The remaining
journal (1/7, 14%) was unsure of the benefits of
including plain language content.

Indexing

The survey results indicate that indexing practices
are inconsistent among journals offering PLS.
Only one of the seven journals (1/7, 14%) that
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Most common PLS formats Figure 3. Of the seven journals that
allowed authors to submit PLS,
all(7/7,100%) offered text-based,
abstract-style PLS formats

Text-based, abstract-style

il
il
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il
il
il
il

Single-page infographic Respondents could select more than one

ll
il
ll

format from a pre-defined list.
PLS, plain language summary(ies).
I% Multi-page infographic or video
Most common locations of PLS in an article Figure 4. PLS were most commonly
located directly after the scientific
abstract (4/7,57%)

Directly after the abstract

Respondents could select more than one
location from a pre-defined list. One journal
(1/7, 14%) indicated that PLS could be
located directly after the scientific abstract

Embedded in a text box within the article and/or in the supplementary materials.
PLS, plain language summary(ies).

As supplementary material

Most common target audiences for PLS

Patients, their organisations and advocacy groups

il
il
il
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il

Healthcare or research professionals

ill
ill
5ill
ill

Students

il
il
il
il

Policy/governance professionals

il
il
il

E: E= Educators/trainers
03] |0= Figure 5. While patients, patient
organisations, and advocacy
I% Other: Funders groups were reported to be the
— most prominent target audience
for PLS (5/7, 71%), journals also
I% Other: People with lived experience expected plain language content
to be of use to healthcare and
— research professionals (4/7, 57%)
E Other: Media/social media
Respondents could select more than one
a— target audience from a pre-defined list.
ﬁ Other: Anyone PLS, plain language summary(ies).

@ WWW.emwa.org Volume 33 Number 3 | Medical Writing September 2024 | 57



Publisher perspectives on plain language summaries of scientific publications | Bardnikova et al.

Do you
metatag PLS
when submitting
information to
PubMed?

Hvyes HnNo

Unsure or
‘probably not’

Are PLS
expected to be
peer reviewed

along with the
manuscript?

. Yes . No Unsure

Figure 6. Just one of the seven individual journals (1/7, 14%) that publish PLS
uses a PLS-specific metatag when sending information to PubMed (A),
and three of the seven journals (3/7, 43%) send PLS for peer review alongside

the manuscript (B)
PLS, plain language summary(ies).

accepted PLS from authors used a PLS-specific
metatag when submitting information to PubMed
for indexing. The remaining journals either did
not use a PLS metatag (3/7,43%) or were unsure
of their metatagging processes (3/7, 43%). One
respondent who was unsure stated that they
“probably” did not metatag PLS (Figure 6A).

Supplementary material

Infographic

Open Pharma. Publisher perspectives on
plain language summaries (PLS):

A survey study. 2024 Available from:
https://doi.org/10.6084/m39.figshare.
25886779.v1.

Video summary

Open Pharma. Open Pharma summit 2023
| Publisher perspectives on plain
language summaries: an Open Pharma
survey. 2024. Available from:
https://doi.org/10.6084/m9.figshare.
25886836.v1.

Survey

Open Pharma. Plain language summary
(PLS) publishing practices survey. 2024
Available from:
https://doi.org/10.6084/m9.figshare.
25867135.v1.

Peer review

The results of the survey show that PLS are not
always peer reviewed alongside the manuscript
(Figure 6). Three of seven journals (3/7, 43%)
that allowed PLS submission included them in
the peer review package alongside the manu-
script, whereas three (3/7, 43%) did not peer
review PLS (Figure 6). The remaining resp-
ondent (1/7, 14%) was unsure of
their journal's PLS peer review
policy (Figure 6B).

Two journals (2/7, 29%)
provided specific guidance on PLS
to their peer reviewers. However,
one journal that answered “no” to
“Does your journal/publisher offer
PLS options for authors to submit”
answered “yes” to “Do you provide
specific guidance on PLS for your
peer reviewers”. No further details
about this apparent discrepancy
were provided in the free-text
section of the survey.

Of the seven journals that allowed authors to
submit PLS, three (3/7, 43%) involved “lay or
non-expert” reviewers in the peer review process;
three journals (3/7, 43%) that allowed authors
to submit PLS did not include non-expert
reviewers, and one journal (1/7, 14%) was
unsure of whether they involved non-expert peer
reviewers. Interestingly, two journals (2/7,29%)
that answered “no” to this question explained in
free-text responses that they did use non-expert
reviewers in other journal processes, but that they
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Most of the PLS-
publishing
journals captured
in our survey
believe that PLS
enable them to
reach various non-
specialist
audiences.

were “not involved in PLS review” or that the
reviewers were “not specific to PLS”.

Discussion

Despite the role of PLS in improving the
understanding of scientific research, our survey
suggests that many journals are yet to adopt PLS.
Among the journals that do support PLS
submission (7/26 individual journals surveyed),
publishing practices often differ from the Open
Pharma best practice recommendations for
PLS.">*3 For example, some journals do not send
PLS for peer review or do not use the PLS-
specific metatag that enables correct PubMed
indexing. Encouragingly, however, our results
suggest that when journals publish PLS, they
offer the recommended minimum-standard, text-
based, abstract-style format.

Our results are consistent with previous
research showing that although the publication
of PLS alongside scientific articles is increasing,
it is yet to be a widespread practice across
scientific journals. For example, a 2022 analysis
found that just 10 journals were responsible for
73.5% of text-based PLS indexed in PubMed.!s
Previous research has also identified great
variability in the content, format, and visibility of
published PLS,!617 and has highlighted a need for
journals that publish PLS to provide consistent,
standardised instructions to
guide authors in how to develop
these summaries.'8

Most of the PLS-publishing
journals captured in our survey
believe that PLS enable them to
reach various non-specialist
audiences. As the majority of
survey respondents represented
medical and health journals, a
focus on patients and caregivers
as target audiences is not un-
expected. However, it is note-
worthy that healthcare and
research professionals, as well as students, were
also common target audiences for this small
sample of PLS-publishing journals. To be a
trusted educational resource to specialist and
non-specialist audiences alike, it is imperative
that PLS are peer reviewed alongside the associ-
ated manuscript. Peer review ensures that the
content is scientifically accurate, a true reflection
of the source article, and free from bias.1?

Our results suggest that few journals (1/7,
14%) are using PLS-specific metatags when
sending information to PubMed, which may lead
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to incorrect indexing. In a 2022 Open Pharma
analysis, 14.6% of PubMed records using the
<plain-language-summary> tag were using it

incorrectly: in these cases, the tag
was found to be erroneously
associated with a non-English
language abstract, other non-PLS
content, or a duplicate of the
scientific abstract.1? While stan-
dardisation of metatagging proc-
esses would improve the indexing
of PLS in PubMed, it is as yet
unclear if such improvements
would truly enhance the visibility
and discoverability of PLS for
non-scholarly, general audiences,
including patients and caregivers.
For PLS to be truly accessible and
discoverable, general readers must
know where to find them and be
able to access them free of charge
- potentially via other medical
information sources with links to
published results in PubMed.

Strikingly, the survey results also indicate that

@ www.emwa.org

Strikingly, the
survey results also
indicate that
publishers and
editors are not
always aware of
their own PLS
policies and
practices,
highlighting the
need for improved
internal
information
sharing and
training.

publishers and editors are not always aware of
their own PLS policies and practices, highlighting
the need for improved internal information

sharing and training.

This survey is limited by its
small sample size, and it is unlikely
that our results are representative
of PLS practices across the whole
publishing industry. However,
when taken together with other
explorations into the current
state of PLS publication stan-
dards,1516.182021 and an increased
reader and study sponsor de-
mand!?for this content, the survey
highlights a need for change in
journal practices related to PLS.
We believe that this should start
with all journals allowing authors
to submit text-based PLS of 250
words or fewer with any manu-
script submission. Further action
to implement peer review of PLS
alongside the manuscript and to

tag PLS with metadata for intuitive PubMed

> g

indexing would improve the accuracy and
discoverability of this type of content for specialist
and non-specialist audiences alike.!2

Acknowledgements

The authors would like to thank Francesca
Ounsworth of Oxford PharmaGenesis, Janet
Davies and Linda Feighery of UCB, Klaus Boberg
of Novo Nordisk, Louise Roch of Boehringer
Ingelheim, Radha Narayan of AstraZeneca,
Rikke Egelund Olsen of F. Hoffmann-La Roche,
Sally-Anne Dews of Pfizer, Santosh Mysore of
GSK, Taija Koskenkorva of Novartis, and
William Gattrell formerly of Ipsen, now of Bristol
Meyers Squibb, for their contributions to the
development of a previous iteration of the
survey; Fran Young of Takeda for her contri-
bution to the collection of survey responses; the
members of the Open Pharma PLS and discover-
ability working group for their contributions
to and guidance during the development of
this survey; the respondents for completing
the survey; and Sophie Nobes, BSc,
(https://orcid.org/0009-0000-7816-0862) and

Velissaria ~ Vanna, PhD, of  Oxford

Volume 33 Number 3 | Medical Writing September 2024 | 59



Publisher perspectives on plain language summaries of scientific publications | Bardnikova et al.

PharmaGenesis, Oxford, UK, for providing
medical writing and editorial support, resp-
ectively, which has been co-funded by Oxford
PharmaGenesis, Oxford, UK and the Open
Pharma Members and Supporters, in accordance
with Good Publication Practice 2022 (GPP 2022)
guidelines (https://www.ismpp.org/gpp-2022).

Disclaimers

This work was supported by Open Pharma.
Open Pharma is a multi-sponsor collaboration at
and facilitated by Oxford PharmaGenesis. At the
time of this work (2022-2023), Open Pharma
received sponsorship funding from AstraZeneca
Pharmaceuticals LP, Boehringer Ingelheim
International GmbH, Bristol Myers Squibb,
F. Hoffmann-La Roche AG, Galapagos NV,
Gilead Sciences, Inc., GlaxoSmithKline Bio-
logicals SA, Ipsen Biopharm Ltd, Janssen
Scientific Affairs, LLC, a Johnson & Johnson
Company, John Wiley & Sons, Inc., Novartis
Pharma AG, Novo Nordisk A/S, Pfizer Inc,,
Takeda Development Center Americas, Inc.,
Taylor & Francis an Informa Plc company, and
UCB Biopharma SRL.

Disclosures and conflicts of interest

SB was an employee and shareholder of
Galdpagos NV, Mechelen, Belgium at the time of
data collection and first draft development, and

Author information

Slavka Baronikova, PhD, has been working in
pharma for 20 years following a decade of
research and teaching in academia. Having
worked in various therapeutic areas, she has
experience in scientific publishing, research
integrity, transparency, and collaborative
research. Slavka is currently Scientific
Publications Leader at Alfasigma S.p.A.

ORCIDiD: 0000-0001-8072-5690

is now an employee of Alfasigma S.p.A., Bologna,
Italy. AR, CW, JG, and JO are employees of
Oxford PharmaGenesis Ltd, Oxford, UK, of
which CW is also a shareholder and Director. AR
receives departmental funding from the Centre
for Pharmaceutical Medicine Research, King’s
College London, London, UK for doctoral
research on patient involvement in publications,
which is unrelated to this work. VP is an
employee and shareholder of UCB Biopharma
SRL.

Data availability statement
Anonymised data are available on request from
OxfordProject@pharmagenesis.com.

References

1. Grifliths S, Appiah A, Rosenberg A,
Gonzalez J, Barénikova S. Landscaping the
terminology of accessible language
document types. Med Writ. 2022;31
(4):24-30.
do0i:10.56012/cbx11493

2. Rosenberg A, Walker J, Griffiths S, Jenkins
R. Plain language summaries: enabling
increased diversity, equity, inclusion and
accessibility in scholarly publishing. Learn
Publ. 2023;36(1):109-18.
doi:10.1002/leap.1524

3. Edgell C, Rosenberg A. Putting plain

language summaries into perspective. Curr
Med Res Opin. 2022;38(6):871-4.
do0i:10.1080/03007995.2022.2058812

4. Bredbenner K, Simon SM. Video abstracts
and plain language summaries are more
effective than graphical abstracts and
published abstracts. PLoS ONE.
2019;14(11):0224697.
doi:10.1371/journal.pone.0224697

S. Plavén-Sigray P, Matheson GJ, Schiffler BC,
Thompson WH. The readability of scientific
texts is decreasing over time. elife.
2017;6:€27725.
doi:10.7554/eLife.27725.001

6. Martinez Silvagnoli L, Shepherd C,
Pritchett J, Gardner J. Optimizing
readability and format of plain language
summaries for medical research articles:
cross-sectional survey study. ] Med Internet
Res. 2022;24(1):e22122.
do0i:10.2196/22122

7. Kerwer M, Chasiotis A, Stricker J, Guinther
A, Rosman T. Straight from the scientist’s
mouth - plain language summaries
promote laypeople’s comprehension and
knowledge acquisition when reading about

individual research findings in psychology.
Collabra: Psychology. 2021;7(1).
do0i:10.1525/collabra.18898

Adeline Rosenberg, MSc, is a Senior Medical
Writer in patient engagement at Oxford
PharmaGenesis, a doctoral researcher at the
Centre for Pharmaceutical Medicine Research,
King's College London, and a patient research
partner/steering committee member of the
Oxford Patient Engagement Network for Arthritis
and Musculoskeletal Conditions, University of
Oxford.

ORCID iD: 0000-0003-4598-4291

60 | September 2024 Medical Writing | Volume 33 Number 3

Chris Winchester, PhD, is CEO of Oxford
PharmaGenesis, an Associate Fellow of Green
Templeton College, University of Oxford,
a Director of the Oxford Health Policy Forum,
aDirector of the Friends of the National Library
of Medicine, and a founding member of Open
Pharma.

ORCID iD: 0000-0003-3267-3990



Barénikova et al etal. | Publisher perspectives on plain language summaries of scientific publications

8. Lin GA, Fagerlin A. Shared decision
making: state of the science. Circ Cardiovasc
Qual Outcomes. 2014;7(2):328-34.
doi:10.1161/CIRCOUTCOMES.113.000
322

9. National Institute for Health and Care
Excellence. Shared decision making. 2021
[cited 2024 May 22]. Available from:
https://www.nice.org.uk/guidance/ng197

10. Ipsen. Our pledge: summaries in plain
language for all journal publications. 2022
[cited 2024 May 22]. Available from:
https://www.ipsen.com/general/our-
pledge-summaries-in-plain-language-for-
all-journal-publications/

11. DeTora LM, Toroser D, Sykes A, et al.
Good Publication Practice (GPP)
guidelines for company-sponsored
biomedical research: 2022 update. Ann
Intern Med. 2022;175(9):1298-304.
doi:10.7326/M22-1460

12. Rosenberg A, Baronikové S, Feighery L,
et al. Infographic: Open Pharma recom-
mendations for plain language summaries of
peer-reviewed medical journal publications.
Curr Med Res Opin. 2022;38(6):881-2.
doi:10.1080/03007995.2022.2072570

13. Rosenberg A, Baronikové S, Feighery L,
et al. Open Pharma recommendations for

plain language summaries of peer-reviewed

Valérie Philippon, PhD, is Global Head of Scien-
tific Communications & Managed Access
Programs - Rare Disease Organization at UCB,
offering 25 years of expertise in drug dev-
elopment, medical strategy, and organisational
excellence. Passionate about open science and
medical communications and education, Valérie
was the 2021-2022 Chair of the International
Society for Medical Publication Professionals
Board of Trustees.
ORCID iD: 0000-0002-7444-6027

@ www.emwa.org

medical journal publications. Curr Med
Res Opin. 2021;37(11):2015-16.
doi:10.1080/03007995.2021.1971185

14. Woolley KL, Rosenberg A, Halford C,
Soldavin K, Smith R. Clarifications and
corrections on PubMed’s plain language
summary requirements. Curr Med Res
Opin. 2022;38(4):611-2.
doi:10.1080/03007995.2022.2042994

1S. Gattrell W, Wager K, Sheikh N, Chisholm A.
Prevalence and characteristics of plain
language summaries indexed in PubMed.
Curr Med Res Opin. 2022;38:25-45.
doi:10.1080/03007995.2022.2044117

16. FitzGibbon H, King K, Piano C, Wilk C,
Gaskarth M. Where are biomedical
research plain-language summaries?
Health Sci Rep. 2020;3(3):e175.
do0i:10.1002/hsr2.175

17. Rosenberg A, Bar6nikové S, Gattrell W,
et al. Assessing PubMed metatag usage for
plain language summary discoverability.
Presented at the 2023 European Meeting of
the International Society for Medical Publi-
cation Professionals (ISMPP Europe 2023),
London, 24-25 January (poster). Available
from: https://www.openpharma.blog/wp-
content/uploads/2023/01/assessing-
pubmed-metatag-usage-for-plain-language-
summary-discoverability.pdf

Jo Gordon, PhD, is a Medical Writer at Oxford
PharmaGenesis and co-led the Open Pharma
PLS and discoverability working group
throughout 2023. Jo is passionate about
improving health literacy and using creative
innovation to widen public access to peer-
reviewed research outcomes.

ORCIDiD: 0000-0002-1461-5714

18. Gainey KM, Smith J, McCaftery KJ,
Clifford S, Muscat DM. What author
instructions do health journals provide for
writing plain language summaries? A
scoping review. Patient. 2023; 16(1):31-42.
doi:10.1007/s40271-022-00606-7

19. KellyJ, Sadeghieh T, Adeli K. Peer review
in scientific publications: benefits, critiques,
& a survival guide. EJIFCC.
2014;25(3):227-43.

20. Lobban D, Gardner J, Matheis R. Plain
language summaries of publications of
company-sponsored medical research:
what key questions do we need to address?
Curr Med Res Opin. 2022;38(2):189-200.
doi:10.1080/03007995.2021.1997221

21. Oliver J, Lobban D, Dormer L, Jenkins R,
Walker J. Understanding the value of
standalone plain language summaries of
publications: findings from an online survey
of readers. Presented at the 19th Annual
Meeting of the International Society for
Medical Publication Professionals (ISMPP
Annual 2023), Washington, April 24-26
(poster). Available from:
https://figshare.com/articles/poster/Unde
rstanding_the_value_of_standalone_plain
_language_summaries_of_publications_fi
ndings_from_an_online_survey_of_reade
rs/21961004

Joana Osorio, PhD, is a Communications
Team Leader at Oxford PharmaGenesis, where
she leads the Open Pharma team. She has
worked in the communication of science and
medicine for nearly 20 years, within academic
research, publishing, the charity sector, and
medical communications.

ORCIDiD: 0000-0003-2713-5370

Volume 33 Number 3 | Medical Writing September 2024 | 61



	Publisher perspectives on plain language summaries



