
In our field, we in the medical profession do
not write well. Some would say that good writing,
in Medicine, is just the icing on the cake, adding
nothing to the intrinsic value if the mass is good.
At least this is what may be deduced from the
general lack of care we take with our use of lan-
guage, both verbal and, especially, written. As in
everything, there are exceptions, but they repre-
sent a minority. Anyone reviewing the manuscripts
submitted almost daily to the Editor’s desk here at
EMERGENCIAS would agree wholeheartedly with
the first line of this editorial.

Poor writing is by no means endemic to Emer-
gency Medicine, but rather a scourge found in re-
ports from all fields of activity1-5. Personally, in line
with other editors of biomedical journals6,7, I be-
lieve the situation is unacceptable and every effort
is required to correct it. With some justification,
physicians are supposed to be learned people, to
be emulated in certain ways. It is therefore incum-
bent on us to endeavour to improve the quality of
our reporting: authors should pay special attention
to the correct use of language when writing their
texts and editors should jealously require that this
has been done.

The work that Hernández and Bustabad publish
in this issue8, analyzing 7 articles in the field of
Emergency Medicine (5 from our journal9-13 and 2
from others14,15), gives an idea of the difficulties in-
volved in achieving this objective. The errors de-
tected are many and diverse, including lexical er-
rors, grammatical mistakes and incorrect use of
language, which the authors have sifted out with
clearly didactic intentions. These mistakes are per-
sonally relevant, since four of the articles selected
were signed by members of the Editorial Commit-
tee of EMERGENCIAS, which means that this edi-
torial also contains a good deal of self criticism.

The authors must also be thanked for their in-
sightful and accurate comments on the Spanish

terms “urgencia, emergencia, urgenciología and
urgenciólogo” which they develop to clarify their
point of view on the correct use of these terms in
the future.

There are probably many reasons for this less-
than-ideal situation regarding the writing of scien-
tific documents, which in my experience may not
be the consequence of carelessness or laziness, al-
though some of that also exists. I would divide
them into three main categories. The first corre-
sponds to insufficient mastery of Spanish grammar
and syntax in general. The second may be catego-
rized as “insider” linguistic quirks and jargon com-
monly used by medical professionals among them-
selves. Finally, there are those errors attributable to
faulty conception and development of the ideas to
be transmitted in a scientific paper. However, none
of these justifies poor scientific writing. The mere
fact that other colleagues are to read what we
have written, which will be stored and may be
consulted for ever more, should be reason enough
to take extreme care in writing well.

Clearly, the solution to these problems differs
according to the kind of error. General defects in
the language used require time and effort to cor-
rect, drawing on knowledge acquired during the
years of primary and secondary education when
our teachers spent hours and hours coaching and
explaining the intricacies and nuances of the Span-
ish language. There are texts16 that may serve us
well in this task, and certain articles in scientific
journals17,18 that elaborate on particular aspects of
vocabulary, grammar and/or syntax of our lan-
guage. Reading many such comments allows one
to re-discover temporarily forgotten but simple
rules; merely refreshing one’s memory of all this
may result in enormous improvement in the quali-
ty of our work.

Medical language suffers from its own vices as
well as those previously mentioned. In Emergency
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Medicine, these are essentially the same as those
found amongst physicians in general. From my ex-
perience as editor of EMERGENCIAS, perhaps the
most outstanding aspects include the use of even
more direct, abbreviated terms than others, failing
to elaborate sufficiently (in all probability a reflec-
tion of the vertiginous nature of our daily work),
and the incorporation of barbarisms and Anglo-
Saxon terms.

The solution involves frequent and careful read-
ing of scientific articles published in Spanish,
which is a worthwhile investment in terms of
achieving a higher level of academic medical ex-
pression.

Thus, the importance of linguistic rigor in sci-
entific and technical fields is highlighted, particu-
larly for editorial teams of journals such as EMER-
GENCIAS; our journal should aspire to being a
reference publication for investigators in the field
of Emergency Medicine.

In an effort to achieve lexical and grammatical
uniformity, EMERGENCIAS will devote a special ar-
ticle to this topic, highlighting the main errors and
clarifying the most frequent doubts, to establish
our own style and facilitate the writing of scientific
manuscripts.

Finally, poorly constructed research reports re-
quire specific treatment. We must be willing to an-
alyze the development of the scientific method and
the approach to our study topics, which must stem
from a thorough knowledge of the matter under
study. This should generate a working hypothesis in
the form of a question to be answered (introduc-
tion), a detailed description of the method used to
provide an answer to that question (method; suffi-
ciently explicit to allow other authors to repeat the
experiment), the results obtained literally and ob-
jectively describing only the direct findings of our
study (results), and then an analysis and interpreta-
tion of these findings alone, within the relevant
context; finally, personal evaluation as to the what
these results signify or add to previously established
knowledge on the topic (discussion). With this ob-
jective in mind, scientific writing workshops must
be promoted, either as part of medical congress
activities or as specific events.

One last observation: once the final draft is
completely written, just before submission to a

journal, the article should be re-read by the author
and then read by a suitably qualified outsider. This
should reveal any problems of reader comprehen-
sion of aspects the author had assumed were quite
plainly expressed. This will often lead to the dis-
covery of a surprising number of errors. Perhaps, if
we had followed this procedure with the manu-
scripts revised by Hernández y Bustabad, we
would not now have to publicly admit to our lin-
guistic shortcomings.
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