
GOOD PUBLICATION PRACTICE 



LEARNING OBJECTIVES

By the end of this session, you should:

• Understand the relevance and importance of GPP3 guidelines

• Understand the key elements of the guidelines

• Know how to access key resources related to GPP3
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MANY NEGATIVE HEADLINES ABOUT 

MEDICAL PUBLICATIONS OVER THE YEARS…
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MANY NEGATIVE HEADLINES ABOUT 

MEDICAL PUBLICATIONS OVER THE YEARS…

Necessitates the need for education and high standards 

in the development of medical publications

Retractions
Lack of transparency

• Data

• Financial

Authorship

• Ghostwriting

• Guest/honorary 

authorship

• Prolific authors
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WHY ARE GPP3 GUIDELINES IMPORTANT?

Broadly applicable 

to non-industry as 

well as industry 

sponsored research

Demonstrates 

integrity and 

commitment to high 

standards

Provides guidance 

on responsible and 

ethical development 

of medical 

publications
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Elizabeth Wager – primary author

Chris Graf – primary author

The history

2003
Original GPP guidelines published

Wager et al. Curr Med Res Opin. 

2003;19:149-54.

2009
GPP2 guidelines published 

Graf et al. BMJ. 2009;339:b4330.

2015
GPP3: Good Publication Practice for Communicating 

Company-Sponsored Medical Research

Battisti et al. Ann Intern Med.

2015;163:461-4.

GPP3
Reflects changes in the

medical publications

environment and aims to

clarify and strengthen the

principles and practices

in earlier versions
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Good Publication Practice guidelines 

• These guidelines apply to peer-reviewed journal articles 

and presentations at scientific congresses

• GPP guidelines make recommendations that will help 

individuals and organisations maintain ethical practices 

and comply with current requirements when they 

contribute to the communication of medical research 

sponsored by companies 
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WHAT’S NEW IN GPP3?

Guidance on updated 

ICMJE 2013 

authorship criteria

Guidance on common 

issues regarding authorship

More clarity on

author payment 

and reimbursement

More clarity on what 

constitutes ghost or 

guest authorship

Guidance for appropriate 

data sharing

Expanded explanation of the 

role and benefit of 

professional medical writers
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WHAT’S NEW IN GPP3?
GPP3 ‒ NEW AND EXPANDED SECTIONS

PLUS

Principles
10 steps to guide good publication practice

Data sharing

What should be published? Plagiarism

Expanded guidance on ICMJE

authorship criteria
Common authorship issues

Improved clarity on appropriate

author payments and reimbursement

Expanded information

on the role of the medical writer

Other key updates
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DATA SHARING

• Sharing and public posting of clinical trial data, including full study 

reports and individual patient-level data, is supported and may 

enhance trust and transparency

• As of July 2018, ICMJE journals will introduce the need for a data 

sharing statement to outline the process by which data are shared 

between investigators and sponsors 
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WHAT SHOULD BE PUBLISHED?

• Findings from ALL clinical trials (including non-interventional studies involving human participants) should be made public, 

ideally by publication in a peer-reviewed journal

• Results should be submitted for publication in a peer-reviewed journal regardless of outcome, and irrespective of whether the 

intervention is investigational, licensed, or has been discontinued or withdrawn from the market

• Not all studies produce publishable data (eg, where the data are of limited scientific or clinical value); in such situations, or in 

the case of multiple journal rejection, posting of results on a public website, trial registry site or data repository may be an option
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PLAGIARISM AND ‘SELF-PLAGIARISM’

• Plagiarism is unethical and unacceptable

• Where any material is copied or republished:

– It should be clearly identified as such

– Appropriate copyright permission should be obtained

– The original author(s) and copyright holder should be 

appropriately acknowledged

• Reuse of authors’ previous publications (‘self-

plagiarism’ or ‘text recycling’) should generally be 

avoided

©
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Substantial contributions to 

the conception or design

of the work, or the 

acquisition, analysis, 

or interpretation of

data for the work

Agreement to be 

accountable for all aspects 

of the work in ensuring that 

questions related to the 

accuracy or integrity of any 

part of the work are 

appropriately investigated 

and resolved

Drafting the work or revising 

it critically for important 

intellectual content

Final approval of

the version to 

be published 

INTERNATIONAL COMMITTEE OF MEDICAL JOURNAL EDITORS 

(ICMJE) AUTHORSHIP CRITERIA RECOMMENDED

Updated to include a 4th criterion

1 2 3 4

ICMJE recommends that authorship be based on:
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GPP3 PROVIDES GUIDANCE ON COMMON 

AUTHORSHIP ISSUES

• Optimal number of authors

• How to decide author sequence

• Adding or removing an author

• What to do in the event of the death or incapacity 

of an author

• Changes to author affiliation

• Pharma company or sponsor-employed authors

• Can professional medical writers be authors?
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IMPROVED CLARITY ON APPROPRIATE 

AUTHOR PAYMENTS AND REIMBURSEMENT 

• Pharma companies may reimburse reasonable publication-

or presentation-related expenses incurred by authors and other 

contributors (eg, travel and accommodation)

• Payment should NEVER be made or offered simply to attract 

someone to be an author or to influence an author’s opinion

• As it is difficult to prove intent, pharma sponsors may choose to 

adopt policies that prohibit compensation for time spent authoring 

a publication or presentation
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• Emerging evidence suggests that the use of medical writers may:

– Enhance publication quality

– Reduce the risk of retractions due to misconduct

• Properly acknowledged medical writers are NOT ghostwriters

• Medical writers help ensure that all contributors

follow good publication practice

• The contribution of medical writers, their funding sources, 

and any other competing interests MUST be disclosed

EXPANDED INFORMATION ON THE ROLE AND 

BENEFIT OF PROFESSIONAL MEDICAL WRITERS
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OTHER KEY UPDATES

Timing of publications

Trial registration and public posting of data

The written agreement

Contributorship

Review articles

Reporting standards
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OTHER KEY UPDATES

Timing of publications

• For licensed products, manuscripts should ideally be submitted within 12 months and no later than 

18 months of study completion, allowing for congress presentation first

• For investigational products, manuscripts should be submitted within

12 months and no later than 18 months of product approval or within

18 months of discontinuation

• Public posting of clinical trial summaries on

trial registries (eg, ClinicalTrials.gov)

̶ Does not constitute ‘prior publication’

̶ Does not preclude the ethical obligation to attempt

to publish the complete methods and findings

• Presentation of results at congresses is not a

substitute for full publication in a peer-reviewed journal
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OTHER KEY UPDATES

Trial registration and public posting of data

• Many journals have made trial registration a prerequisite for publication

• Clinical trial registration or identifier numbers should be included in all presentations and publications, 

including abstracts, even if not required by the journal or congress

• Unregistered trials should be so declared and the reason for non-registration provided
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• Should give authors responsibility for all decisions on publication content and final approval of versions to 

be submitted / published / presented

• Should give authors and other contributors full access to study data

• Should confirm the authors’ freedom to publish without hindrance from 

the sponsor, while respecting the sponsor’s rights to review for 

accuracy, compliance with any regulatory requirements, and for 

intellectual property protection

• Should respect the institutional policies of authors, investigators, and 

other contributors as well as those of the sponsor

• GPP3 recommends that authors should NOT enter into agreements 

that do not uphold these principles 

OTHER KEY UPDATES

The written agreement

×
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OTHER KEY UPDATES

Contributorship

• GPP3 supports the use of a contributorship model to describe each 

individual’s role in a publication

• This should reduce ambiguity about contributions to the work

• Clear, concise descriptions of each author’s role and any non-author’s 

contributions (eg, statisticians, medical writers, research personnel) 

should be included within the presentation or publication
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OTHER KEY UPDATES

Review articles

• Should be comprehensive and the methods for searching, selecting and summarising information 

documented

• For systematic reviews and meta-analyses, PRISMA guidelines should be followed

• There should be a clear scientific or clinical rationale (educational need, literature gap) for publishing 

a narrative review 

• Discussion or recommendations founded principally on opinion should 

be clearly identified as such

• The sponsor’s role, if any, should be clearly acknowledged
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OTHER KEY UPDATES

Reporting standards

• Authors should follow established reporting 

standards for specific study types

̶ Trials – CONSORT

̶ Observational studies – STROBE

̶ Systematic reviews – PRISMA

̶ These and other guidelines are available on 

the EQUATOR Network
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http://www.equator-network.org/


GPP3 RESOURCES

http://www.ismpp.org/gpp3

Link to GPP3 

manuscript

Chinese and 

Japanese 

translations

Presentation 

from ISMPP 

annual meeting

YouTube 

presentation

?

FAQs Historical 

archives 
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http://www.ismpp.org/gpp3

