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On her private Twitter profile, Julie ( Juliane)
describes herself as “freelance medical editor,
mother, immunologist with an interest in tropical
diseases and vaccines”.  Julie works as a freelance
medical writer and editor, is managing editor at
Clear Science and is also our EMWA Twitter
manager. From May to August 2015, she was
teaching medical writing in Mozambique. Yes, for
four months, you received EMWA tweets from
the African bush! The panorama picture shows
the view only 500m from the research centre, the
second picture shows Julie at her internet desk –
there are certainly worse places to work from! 

We turned to Julie to learn more about this
exciting experience. Her example shows the
variety of opportunities in the field of medical
writing – even teaching in Africa. What especially
impressed me is that Julie did it all with three
young kids (and a husband). While it was for sure
a great experience for her kids, I do not envy the
30+ hours travel experience on their way back
home to Spain!
Medical Writing (MEW): How did you get
into medical writing?
Julie ( JC): I first worked in research, mainly in
the field of immunology and tropical diseases.
When I had my first child, I needed a more
flexible job and – as I always liked writing – got
into medical writing. While doing the EMWA
foundation certificate, I was contacted by a friend

who asked me to write a review. So I registered as
a freelancer. Of course, at that time I was
conscious of the need of a medical writer and
editor in my immediate environment (many of
my Spanish friends are clinicians or researchers).
This is how I got started as an editor. The nice
thing about medical writing is that the profession
is fairly new and you can find your personal niche
in which you can use your skills best. If you are
open-minded and have a good network, you can
do a lot. Learning from my Mozambique
experience, I will teach a workshop at the
University of Navarra in Spain in Spring 2016.
MEW: The most burning question is – how
did you get the job offer in Mozambique? 
JC: My husband and I have both been involved
in research on tropical diseases and it was clear
we wanted to go abroad again (we spent one year
in Venezuela from 2008 to 2009). We picked
Mozambique and decided on a “test run” for 4
months. As the Centro de Investigação em Saúde
de Manhiça (CISM) is one of the field sites for
the trials of the RTSS malaria vaccine, I intended
to amplify my background in clinical immun -
ology. Then a friend of ours, a local principal
investigator, suggested that I teach a writing
course. When I contacted my supervisor in
Manhiça about it, he jumped at the opportunity
and was very welcoming. With the official
language being Portuguese, researchers from

Mozambique struggle to communicate their
science well in English, even though the CISM
does first-class research in infectious diseases and
social sciences. 
MEW: What were the most challenging
situations you faced? How did the situation
in Mozambique differ from Europe
specifically Spain where you are living now?
JC: Obviously there are differences in your
everyday life; life becomes much simpler (in spite
of the lack of washing machines). What we did
find challenging was the corruption among traffic
police or the exorbitant prices for imported food
(that is, almost everything except fruit). Our
daily visits to the hospital next door also opened
our eyes to the human plights and showed us that
neglect is not solved by simply getting the
necessary resources and technical knowledge.
The quiet, pleasant demeanour of the Mozam -
bicans, the beaches and the sunny weather almost
make up for all these though. A challenge of a
different sort was deciding whether to eat the
hippo liver we were given as a present.
MEW: You have not taught medical writing
before. What did you do to prepare your
course material – and what did you do to
prepare yourself for living for four months
on a different continent?
JC: In Spain, I mainly edit scientific manuscripts of
non-native speakers, so I had plenty of material to
share. The mistakes Portu guese and Spanish
speakers make in English are very similar. This way,
I could prepare workshops with plenty of practical
examples. We started with very basic things, like
how to structure a research article. What is taught
in every university in Europe does not come
naturally to scientists in Mozambique who have not
had that privilege but really want to advance science
and have great results to share. I probably learned
as much as my students in those four months.

Before we embarked on our adventure, we
mainly prepared the kids (they were five and
three years and 10 months old) by telling them
about the impending basic life and the change of
routines. One thing we prepared meticulously
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Dear Editor,
EMWA and other organisations (eg, AMWA,

ISMPP) support the principles of Good Public at -
ion Practice (GPP).  As a co-author of the recent
GPP3 guideline1 and leader of the profess ional
medical writer section, I was concerned by a recent
article2 in the latest edition of EMWA’s Medical
Writing journal.   In their article, Prashant Auti,
Rishabh Pandey, and Vatsal Shah (SIRO
Clinpharm Pvt Ltd, Thane, India) include a section
in which they “…review the important steps in the
drafting of a manuscript.”2 At best, their process
description is ambiguous. At worst, their process
description is clear, but any of your readers who
follow it could risk noncompliance with GPP3.

As per GPP3, the writer “…must receive
direction from the authors at the earliest possible
stage (for example before the outline is prep -
ared).”1 Auti and colleagues do not stress, nor
even mention, this critical first step in the
process.   Indeed, Auti and colleagues do not
bring the author into their process until the writer
has had a content outline approved by the client
(see p 38), has written a shell draft that includes
“…bulleted text for the introduction and
discussion and text paragraphs for the methods
and results section.” (see p 40), and has had the
shell draft approved (they don’t say by who, but
I fear it is not the author).2 Even if this omission
of early author direction and input is inadvertent,
it is not acceptable. In addition, Auti and
colleagues never explicitly state that it is the
authors who must give final approval of the
manuscript.   Auti and colleagues don’t even
include authors in their list of “approvers”.

I respectfully ask that, consistent with COPE
guidelines, you ask the authors to revise the
article and publish a correction.

Sincerely,
Professor Karen L. Woolley, PhD CMPP
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Author Response

Dear Editor,
We thank Dr Woolley, co-author of GPP3, for
providing her insights on our manuscript.

We have critically evaluated the comments
from Dr. Woolley. As professional medical
publication writers, we understand the import -
ance of every stakeholder in the publication
process and did not intend to undermine the role
of authors. We have already mentioned the
importance of authors throughout the
manuscript. Our article proposes a project
management process for publication writing
projects with special emphasis on work in
agencies. Our article in no way should be
interpreted, analyzed or considered an extension
of publication writing guidelines as it specifically
focus on business aspects, process and day-to-day
activities of CROs or agencies.

In Table 3 (page 41) of the manuscript, we
discussed the potential risks that can arise during
publication writing process and their possible
resolution/action plan. In the second row from
the bottom, we discussed the risk of availability
of minimal data sources, which usually occurs

during pre-drafting phase (preparatory activity).
The action plan proposed for this is a kick-off
meeting with the authors to get the credible data
sources and to decide future directions and flow
of the manuscript. This in turn highlights the
importance of receiving the direction from the
authors in the publication process at the earliest
possible stage.

We would like to explain here that the word
‘client’ is used as collective term for the ease of
mentioning stakeholders in the light of agency
work. We have clearly mentioned in the initiation
section (page 38, column 2) that the scope
should be discussed in great detail with the client
so that the expectations of both parties are
aligned thereby indicating the early involvement
of stakeholders including authors.

Also, Dr. Wooley mentioned that we did not
include authors in the final approval of the
manuscript. We would like to clarify that certain
stakeholders (researchers, statistics head, and the
clinical team head) mentioned in the final
approval of manuscript (page 40, column 2) are
indeed potential authors.

Since a few terms like authors, researchers,
clients and approvers are used interchangeably
from the CRO standpoint, this may have led to
the confusion and misinterpretation. However,
we agree with editor's suggestion to make minor
changes in our paper to address Dr. Woolley's
concerns.
Prashant Auti

Editor’s Response
We agree with the comments from Dr. Woolley,
and we appreciate the authors’ response. The
original pdf of the Auti et al. article on the journal
website (journal.emwa.org) will be replaced by a
revised version that addresses our and Dr.
Woolley’s concerns.

was our medicine cabinet and especially the
antimalarials. 
MEW: What advice can you give someone
who would like to do something similar? 
JC: If you are interested in promoting good
scientific writing among a wider community, you
might want to register with AuthorAid (http://
www.authoraid.info/en/). The exchange with
researchers from developing countries can be
helpful to both parties. Often by answering
questions you are forced to think about a topic
more thoroughly.

In general, being abroad is an experience that
will teach you many lessons, especially about the

lesser known disadvantages of developing count -
ries. Make sure to go with an open heart and
mind, and prepare to be surprised in many ways. 

Conclusion
Julie shared her adventure with us. We can learn
from her experience in many different ways. 
I have seen many medical writers who are not
aware of their strength, only recognizing what
they do not know instead of focusing on what
they know. The role of a medical writer offers
many opportunities, we just need to go out there
and dare to do something different. If you are
new to the profession and have a specific

knowledge – try creating your own niche. You
then should start to prepare for a new role by
building upon existing knowledge (regardless
how big or small it might be) and focus on your
strengths. Whether you are travelling to a
different country or taking on a new job – start
with an open mind, set your expectations
realistically, and prepare for the unexpected.
We hope that Julie’s example encourages you to
dare engage in new endeavours. If she managed
to take on a new job in Africa with three young
kids, you will be able to achieve your dreams too!

Julie Chaccour can be contacted at
jchaccour@googlemail.com
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