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Learning Objectives

Describe the 4 major questions every paper should answer

Determine the elements that make a successful paper 
submission

Identify the major reasons papers are rejected



JAMA Oncology?
IMPACT

Annual visits to 
JAMA Oncology website

24.8
Journal Impact Factor 

One of the highest ranking 
among oncology journals

+1.9 MILLION 

Annual article views and 
downloads

+2.8 MILLION 



Most common reasons manuscripts get rejected from 
JAMA Oncology

Reject without review
Reject after review



1. The paper is not the type of paper that JAMA Oncology
publishes; not suited to the journal.

JAMA Oncology is a clinically oriented journal read by academicians and practitioners and 
we are looking for papers that will impact cancer clinical practice today or in the near future

• The paper is more suited to a basic science journal, e.g. murine studies, large genomic
association studies, highly technical AI investigations.

• The paper focuses on a very specialized topic that would be of interest to only a select group
of readers, e.g. specific cancer surgical procedures, rare toxicities that impact less than 1% of
patients.

• Small hypothesis generating studies that will require further validation. If your discussion ends
with, “ these preliminary data lay the foundation for future studies” or “more definitive studies
will be needed”- then the paper is not the type JAMA Oncology publishes.



2. The authors did not follow the instructions of the 
journal for that article type.
Always comply with instructions for authors for the journal to which you are submitting a paper

• Many words over the allowed limit of 3000. Papers have been submitted with 5000-8000 words.

• Figures too large for the journal format. We allow 4 panels/figure but have seen submissions with as
many as 20 panels/figure.

• Tables too large of the format of the journal. Papers have been submitted in which tables have been
3-4 pages long.

• The abstract is not in the correct format. Abstracts are highly structured and many editors only read
the abstract to make a decision on the paper. If the abstract is narrative, does not contain the
appropriate data the editor need to see, the paper will be rejected.

• Manuscripts clearly have been formatted for another journal.



3. The paper lacks novelty or significance for our readership.
State your hypothesis clearly in the introduction. NOT “this has never been studied before”

• Results that are not generalizable, e.g. a specific method or procedure that was developed at one
institution, single institution database studies.

• Results that are predictable, e.g. a paper with the major finding that most cancer patients have
depression, or the greater the number of positive lymph nodes the greater the risk of recurrence.

• Results that have no clinical or practical implications, e.g. a large scale study that found eating
acorns did not lead to colon cancer, biomarker that predicts prognosis in metastatic pancreatic
cancer.

• Studies that validate others that have been published, e.g. meta-analysis that document standard of
care is the correct treatment, “this study is the largest reported to date”, minor differences in
populations.

• Long term reports of clinical trial outcomes that are the same as previous reports.



4. There are flaws in the study design or the reporting 
of the data.

Investigators who publish in excellent journals always have a strong statistical collaborator.

• Underpowered studies, e.g. Phase III RCT with 40 patients/arm.

• Incorrect method used to analyze the results.

• No description of the study design in the methods.

• Reported primary and secondary outcomes for a clinical trial do not match the submitted clinical
protocol.

• Overemphasis on exploratory objectives.

• Reporting a negative trial as a positive trial.

• For meta-analysis, if there are few patients or the level of the data is insufficient or poor then the
meta-analysis should not be performed.



5. The quality of the manuscript is poor.
Reviewers are highly influenced by the quality of the data presentation-poor quality makes 

their job difficult

• EXCESSIVE USE OF ABBREVIATIONS

• EXCESSIVE AMOUNT OF DATA that is not relevant to the major points of the work

Ø Using the manuscript to “data dump”.

Ø Too many supplemental figures and tables.

• Poor use of the English language.

• Multiple spelling errors.

• Poorly designed tables and figures.

• Title of the paper is complex, complicated, long and does not concisely convey the purpose of the
paper.



Top 10 Reviewer Comments that will cause rejection
1. No clear hypothesis or rationale stated-why did they do this study?

2. Methodologic flaws that can not be fixed.

3. Descriptive data- just providing the numbers of things, e.g. many current COVID papers.

4. Data does not support the conclusions.

5. Lack of statistical power to answer question proposed.

6. For biomarkers studies- Lack of an independent validation set.

7. The paper is a moderate advance over what has been published.

8. Better suited to a subspecialty journal (not important for all oncologists).

9. Unclear “take-home” message.

10. Hard to understand; overly complex, too technical, poor use of English.



IMRAD approach to writing a scientific paper

Introduction: What was the question?

Methods: How did you try to answer it?

Results: What did you find?
And
Discussion: What does it mean?



Top 5 Tips For Writing a Paper

Order of writing: Start with the data-Figures FIRST

Determine your “take home messages” (2-3)

Results should include just the results, not discussion

Focus discussion on take home points 

Introduction should state a strong hypothesis

When you write a paper:



A winning paper is:

• Clear

• Brief (2500 words or less)

• Novel

• Presents data that is relevant to the paper’s message.

• Does not oversell itself; does not use words like “drastic increase”, “we have
proved”, “Strong new evidence”, robust dataset….

• Written by authors that read the journal to which they submit papers.
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A link to the feedback survey has been sent to the email 
address you used to register. 

Please get out your device, find that email, and spend a few 
moments completing that survey before you leave today. 

Tip: If on a mobile device, shift view to landscape view 
(sideways) for better user experience.


