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Abstract There was no consensus over authorship criteria 
until 1984, when the guidelines of the International 
Committee of Medical Journal Editors were developed. 
These are now used as the standard for managing 
authorship credits and disputes. In 1997, Drummond 
Rennie, the deputy editor of JAMA, proposed the idea of 
contributorship. The order of the authors’ names would no 
longer be important as they would be judged according to 
their contributions. We believe that the contributorship 
scheme can solve many problems and may lead to the 
revision of the career promotion criteria.
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Once upon a time, the League of Extraordinary Gentlemen 
conducted a study to assess ways to remove the threat of 
Fantom. The idea of this work first came to Mr M. Captain 
Nemo designed the study and asked Rodney Skinner (the 
invisible man) to implement the blinding and masking for the 
study. After the recruitment of the study population by Tom 
Sawyer and Allan Quatermaine, all blood samples were taken 
and analysed by Mina Harker (a vampire and well-known 
chemist). Dr Henry Jekyll (another face of Mr Hyde) examined 
the participants. Dorian Gray (the immortal), after a life long 
endeavour, wrote the manuscript ready for submission to 
the Journal of Voodoo Arts. However, they quarrelled about 
the names of byline authors. None of the named people who 
contributed to this study fulfilled the authorship criteria set 
by the International Committee of Medical Journal Editors 
(ICMJE).1 So, this manuscript is ready for submission but 
nobody fulfills the authorship criteria. Although this situation 
is not common in real life, it may be an issue in the case of 
multi-centre and multi-national studies. In fact, there are still 
many global problems with authorship. 2-4

Herein, we discuss how the authorship criteria evolved, 
caused some ethical issues and necessitated the search for 
alternatives.

There was no consensus over authorship criteria until 
1984, when the notorious ICMJE guidelines were developed. 
Inspired by Hewitt’s work,5 the criteria were proposed 
following the initiative of Edward J. Huth, then the Editor 
of Annals of Internal Medicine, and published for the first 
time in 1985.6 The guidelines later became part of the ICMJE 
Uniform Requirements for Manuscripts Submitted to 
Biomedical Journals.1 They are now used by many journals 
and ethical committees as the standard for managing 
authorship credits and disputes.

Authorship disputes are the most common ethical 
problems.7 In fact, many individuals named as authors 
contribute very little, if at all, to the study.8-10 Commonly, at least 
one individual, who has done nothing but head the department 

where the study is executed, is listed as a co-author.11 On the 
other hand, there are many contributors to the data collection 
and analysing, who do not meet the accepted authorship 
criteria and cannot be listed in the article bylines.

One may find the authorship criteria as a means for 
powerful people, such as heads of departments, to exclude 
powerless contributors and to list their names as honorary 
authors, without paying attention to the accepted ethical codes.

Editors and authors have two inseparable purposes. 
While editors mostly look for accountability, authors care 
more about credibility. The authorship criteria were solely 
developed by editors. Many authors either are not aware 
of or do not accept the ICMJE criteria.12 Nonetheless, they 
are judged by editors and ethical committees on the basis of 
these set of regulations.

The authors’ order in article bylines is a driver of career 
promotion worldwide. The first and last places in the bylines 
are key positions. Quarrels over the prestigious first place 
are common even amongst close friends. The order is 
usually based on the amount of work done by co-authors: 
presumably the first author does much of the work. Though 
it is unlikely that two or more authors do exactly the same 
amount of work, the distinction of being the first author is 
so strong that some journals have adopted format of equal 
credit to two first authors.13

How much does all this matter? If an 800-word medical 
case report is submitted to a journal with eight authors, 
does that mean the ridiculous fact that each co-author is 
responsible for just 100 words? Certainly, meetings of the 
Committee on Publication Ethics (COPE) have to deal with 
tedious disputes between the authors over priority issues 
and unjustifiable claims of the ownership of intellectual 
property. Some view their intellectual property as a mother 
does her newborn baby.

Authorship issues can be crucial as they can hide ethical 
malpractice at best and fraud at worst. For example, consider 
the 363 patients, presented by Cruz et al as participants of trials 
on high-dose mannitol in head injury between 2001 and 2004, 
who were also analysed in subsequent systematic reviews and 
guidelines.14-16 In 2007, a BMJ feature revealed fabrication 
of the data. By that time the first author had died. Three 
co-authors responded to the questions over the authorship by 
stating that their contributions were: “discussing with [the lead 
author] and sharing his assumptions”; “I did not know any 
part of the paper before he called me about the acceptance” 
and “my role was philosophical rather than clinical…”.17 The 
institution of the lead author does not exist, and no formal 
investigation is possible. The original papers in Neurosurgery 
and Journal of Neurosurgery remain unretracted. If indeed the 
co-authors were gift or guest authors, then the credibility their 
names added to the original submission and its acceptance 
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may have resulted in erroneous, if not corrupted, systematic 
reviews—a clear example of how authorship misconduct can 
harm patient care.

Likewise, ghost authors cannot be regarded as harmless 
players in the author-reader communication axis. These 
are individuals who substantially contribute to writing a 
manuscript but are not listed as authors. A prime example 
is when a native English professional writer assists a 
scientist with substandard English writing skills and is not 
acknowledged by mentioning his/her name in the published 
article. Another example is when a manuscript is written or 
edited by an unacknowledged party such as employees or 
agents of a pharmaceutical agency promoting their own drug. 
Many physicians may object to such a blatant advertising, so 
action can be taken to replace names of ghost writers with 
those of academics, who, for reasons known to themselves 
only, are prepared to act in this way.18

It is hoped that handling authorship in a different way may 
preserve scientific integrity. Drummond Rennie, the deputy 
editor of JAMA, proposed the idea of contributorship.19 
Based on this scheme, all authors state their contributions 
and their statements are published in the footnotes of the 
article. The authors’ order in the article bylines is no longer 
important. Many editors have supported this idea. Richard 
Smith, the former editor of BMJ, is one of them.20 He states 
that “creating a scientific paper is much more like making a 
film than writing a novel.”7 In a large multidisciplinary study 
many researchers would gather together to play their own 
specific role. Of course, while a molecular biologist cannot 
judge the clinical expertise and competence of a surgeon 
(and vice versa), each plays a part perfectly. Similarly to what 
happened to the members of the League of Extraordinary 
Gentlemen mentioned above, none of these scientists meets 
the ICMJE authorship criteria. However, they can create a 
scientific masterpiece.

No proposed criteria can totally prevent misconduct. Even 
honest authors can be confused over the precise role they 
play in preparing a manuscript. In a prospective study on 919 
authors of 201 papers submitted to a general medical journal 
lead authors were asked to complete contributorship forms 
for all co-authors. Co-authors were then asked individually to 
describe their part of work. It turned out that there was a poor 
agreement, with more than two thirds of the lead authors 
presenting statements different from their co-authors’.21 

We believe that the proposed contributorship scheme, 
though imperfect, can resolve many of the problems with 
authorship. This scheme may lead to the revision of career 
promotion criteria, which may, in turn, cause a new set of 
ethical problems. Nonetheless, the time for the old authorship 
criteria is up, and it is now time for the contributorship scheme.
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