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A common criticism of medical 

writing is excessive use of the 

passive voice.1-6 According to 

medical writing expert Anitra Sheen:1

“Passive voice is the bane of medi-

cal writing. It pervades medical lit-

erature with the haze and heaviness 

of stagnant air. Writers sometimes 

use passive voice in an attempt to 

make their work sound scholarly 

and scientific, when actually they 

are perpetuating a writing tradition 

that is fraught with ponderous and 

obscure language.”

	 The grammatical “voice” of a sen-

tence is defined by the relationship 

of the verb to the subject. In an active 

voice sentence, the subject does the 

acting. In a passive voice sentence, 

the subject is acted on, or not men-

tioned.7 The sentences “Data were col-

lected by a member of our research 

team from patients with pneumonia” 

and “Data were collected from patients 

with pneumonia,” use passive voice 

constructions. An active voice version 

of these sentences is “A member of 

our research team collected data from 

patients with pneumonia.”

	 Authors, editors, and publishers 

have a choice about the role of the pas-

sive voice in their publications, and 

there is considerable debate about 

what that role should be. On one side of 

the debate is the argument that medi-

cal writers should minimize use of the 

passive voice because it is less clear, 

less forceful, and more verbose than 

active voice alternatives.1-6,8 The oppos-

ing argument is that the passive voice 

should be the predominant style of 

most types of medical writing because 

the passive voice reflects the objectiv-

ity of the scientific method,6,9-12 avoids 

using a first person pronoun in a way 

that would be impolite,1,3-5,12 and con-

forms to the style with which medical 

peers are most familiar.2,3,6,9

	 An important void in the discussion 

of the use of the passive voice is the 

lack of data about the frequency and 

pattern of its use in medical writing. 

The primary goal of this study is to fill 

that void by reporting the frequency of 

passive voice sentences from a sample 

of papers from 3 major medical jour-

nals. Our secondary goals are to present 

a scientific framework for studying the 

passive voice in medical writing and to 

produce a reference that explains the 

passive voice issue. 

METHODS AND MATERIALS
We calculated the percentage of sen-

tences with a passive voice construc-

tion in 3 types of articles from 3 major 

medical journals: The Journal of the 

American Medical Association (JAMA), 

The New England Journal of Medicine 

(NEJM), and The Lancet. We chose 

these journals primarily because their 

high impact factors suggest that they 

are well respected and thus serve as 

a model for writing style. Secondary 

considerations were that these journals 

have different publishers and edito-

rial staffs and that each issue contained 

articles from many different fields of 

medicine. 

	 We evaluated 3 types of articles 

from each journal: Opinion Paper, 

Review Article, and Original Research 

Report. We use the term “Opinion 

Paper” to describe peer-reviewed  

commentaries whose author is not a 

journal editor.
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	 In a study such as ours, it is difficult 

to interpret results without under-

standing how they relate to nonmedical 

writing. To provide a perspective on our 

results, we also evaluated 30 articles 

in The Wall Street Journal (WSJ) as a 

so-called nonmedical article control 

group. We chose the WSJ as a control 

publication because we thought that 

there are similarities between the read-

ership of the WSJ and that of medical 

journal articles in terms of level of edu-

cation and because the articles that we 

selected contain detailed analyses of 

complex subjects. 

	 The year of publication of all medi-

cal journal articles in this study was 

2006; the WSJ articles were published 

in 2007. We selected the medical jour-

nal articles at random yet ensured that 

the authors of the articles represented 

many different medical specialties. We 

did not screen the articles for writing 

style or any other feature of composi-

tion before selecting them for inclu-

sion in the study. The sample size was 

30 articles from each journal, with 10 

of each type of article from each jour-

nal. Therefore, we evaluated a total of 

90 medical articles: 30 Opinion Papers 

(10 from each journal), 30 Review 

Articles (10 from each journal), and 

30 Original Research Reports (10 from 

each journal). The 90 medical journal 

articles and 30 WSJ articles are listed in 

the appendix, which is available in the 

online version of this article.

	 The main endpoint in this study 

was the percentage of sentences that 

contained at least 1 passive voice con-

struction. We coded sentences with 

both active and passive constructions 

as passive voice sentences, and we 

counted sentences with 2 or more pas-

sive constructions as one passive voice 

sentence. We manually identified pas-

sive voice sentences. Specifically, one 

of us (RA) evaluated every sentence in 

each article to determine the num-

ber of sentences with passive voice 

construction. For the first 20 articles, 

another one of us (JK) repeated the 

process so that both of us indepen-

dently recorded the voice as active or 

passive in every sentence in the article. 

We then discussed any discrepancies 

and made a final determination that we 

both agreed on. After doing the 2-per-

son analysis on 20 articles, there were 

no differences in our calculations in the 

next 10 articles, so, for the remaining 90 

reviews, only one of us determined pas-

sive voice frequency without a double 

check by the other. 

	 Some word processing programs 

include a grammar-checking program 

that calculates passive voice frequency. 

It is much easier to count passive voice 

frequency with such a program than 

with a manual approach. However, the 

accuracy of the calculations of gram-

mar-checking programs is unknown. To 

determine the accuracy of a computer 

program in identifying passive voice 

sentences, we compared the results 

obtained by the manual approach with 

the calculations made by the grammar-

checking program in Microsoft Office 

Word 2003 (Microsoft Corporation, 

Redmond, WA). This is the only analysis 

for which we used a computer program 

to count passive voice sentences. 

	 The example sentences in the 

Introduction section of this paper 

illustrate the 2 forms of passive voice 

construction, which we refer to as “doer 

mentioned” and “doer not mentioned,” 

where “doer” refers to the actor or doer 

of the action of the verb. For example, 

the sentence “Data were collected  

from patients with pneumonia,” is 

considered to be “doer not mentioned” 

because the person collecting the data 

is not identified. For each passive  

voice sentence, we recorded if the form 

was “doer mentioned” or “doer not 

mentioned.” 

	 To address the use of first person 

pronouns, we recorded the percentage 

of sentences with an active voice con-

struction involving a first person pro-

noun. Sentences with more than 1 first 

person pronoun were counted  

only once. 

	 For all analyses in this study, we 

evaluated only text that was directly 

related to the composition of the arti-

cle. We excluded text that was associ-

ated with the title of the article, header 

or footer text, footnotes, figure legends, 

text boxes, margin notes, references, 

conflict-of-interest statements, and  

references. We also excluded text that 

was part of a quotation because the 

authors of the article had no control 

over the construction of a passage from 

a previously published work or any-

thing spoken by a person. 

	 We used SAS and JMP software 

(SAS Institute, Cary, NC) for all statisti-

cal analyses. The standard analysis of 

variance (ANOVA) procedure provided 

a test of whether the percentage of 

sentences with passive voice differed 

according to both publication and type 

of article. For each ANOVA, the Tukey 

adjustment for multiple comparisons 

controlled the experiment-wise error 

rate so that it did not exceed a=.05. 

Among Original Research Reports, 

accurate analysis of all possible pair-

ings of paper sections (Abstract vs 

Introduction vs Methods vs Results 

vs Discussion) required a repeated-

measures ANOVA to adjust for the fact 

that any given paper contributes data 

points to the analysis; as with stan-

dard ANOVA, the Tukey adjustment 

controlled the experiment-wise error 

rate. ANOVA with Dunnet’s multiple-

comparison procedure provided the 

analysis of WSJ vs each of these individ-

ual sections; Dunnett’s test facilitated 

comparison of multiple groups within 

a given variable to a single control (in 

this case, WSJ).

RESULTS
Passive Voice Frequency

The median percentage of passive voice 

frequency was similar for articles in 

the 3 medical journals but was much 

higher than in the WSJ articles (20%-

26% vs 3%, P <.0001; Figure 1). The 

range of percentages within each medi-

cal journal was large, and the lowest 

percentage among all the journals was 

less than 10%. There was a signifi-

cant difference between the median 

percentages for each medical journal 

and the WSJ (P <.0001), but the only 

comparison between medical jour-
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Figure 1. Box plot of the distribution of the percentages of passive 
voice frequency for the 4 publications that we analyzed in this 
study. The standard deviation was 10% for The Journal of the 
American Medical Association (JAMA) and The New England 
Journal of Medicine (NEJM), 9% for The Lancet, and 5% for 
The Wall Street Journal (WSJ). The horizontal line in each box 
marks the median percentage. The T-bars that extend from the 
lower and upper borders are defined by the interquartile range; 
their length is 1.5 times the distance from the 25th to the 75th 
percentile, which is the length of the box. The length of the upper 
and lower T-bars may differ because the end of the T-bar must be 
anchored to observed data points.

Figure 2. Box plot of the distribution of the percentages of pas-
sive voice frequency for the 3 types of medical journal articles and 
The Wall Street Journal (WSJ) articles. The standard deviation 
was 10% for Opinion Papers and Original Research Reports, 9% 
for Review Articles, and 5% for WSJ articles. The horizontal line 
in each box marks the median percentage. The T-bars that extend 
from the lower and upper borders are defined by the interquartile 
range; their length is 1.5 times the distance from the 25th to the 
75th percentile, which is the length of the box. The length of the 
upper and lower T-bars may differ because the end of the T-bar 
must be anchored to observed data points.

Figure 3. Box plot of the distribution of the percentages of pas-
sive voice frequency for the 5 sections of an Original Research 
Report and The Wall Street Journal (WSJ) articles. The standard 
deviation was 16% for the Abstract, 14% for the Introduction, 
20% for the Methods section, 10% for the Results section, 9% for 
the Discussion, and 3% for WSJ articles. The horizontal line in 
each box marks the median percentage. The T-bars that extend 
from the lower and upper borders are defined by the interquartile 
range; their length is 1.5 times the distance from the 25th to the 
75th percentile, which is the length of the box. The length of the 
upper and lower T-bars may differ because the end of the T-bar 
must be anchored to observed data points. 

Figure 4. Histogram of the difference in passive voice frequency 
between our manual method (reading every sentence) and the 
grammar-checking program in Microsoft Office Word 2003. The 
90 data points in this histogram correspond to the 90 medical 
articles that we analyzed. We did not include The Wall Street 
Journal (WSJ) articles in this analysis. The formula for calculat-
ing each datum point was passive voice frequency from the 
computer program - passive voice frequency from our manual 
method. A positive number indicates that the computer pro-
gram overcounted, and a negative number indicates that the 
computer program undercounted, the passive voice sentences. 
The main parameters of this histogram are median difference, 
+3%; standard deviation, 9%; and range, -25% to +19%. We 
were not able to explain the computer inaccuracy in terms of 
factors in the article or the format of the text. 
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nals to reach statistical significance at 

the P <.05 level was between JAMA and 

NEJM (20% vs 26%, P =.03).

	 The frequency of the passive voice 

in the 3 types of medical journal arti-

cles compared with the WSJ articles 

mirrored the results across publications 

(Figure 2). The median percentages 

were similar for the 3 types of medical 

journal articles, but these percentages 

were much higher than that for the 

WSJ articles (21%-24% vs 3%, P <.0001). 

Again, the range in percentages was 

large for each type of medical journal 

article, and the lowest percentage was 

less than 10% across all medical jour-

nals. The differences in the percentages 

between the 3 types of medical journal 

articles and the WSJ articles was highly 

significant (P <.0001), but the differ-

ences between the 3 types of medical 

journal articles were not significant 

(P >.2). 

	 When the passive voice frequency 

was plotted by the 5 sections of Original 

Research Reports, the median fre-

quency was higher in all sections than 

in the WSJ articles (Figure 3). The 

highest median percentage was in the 

Methods sections, with a passive voice 

frequency that was more than twice 

that in the other sections. The follow-

ing pairwise comparisons were signifi-

cant (P <.0001): Abstract vs Methods; 

Introduction vs Methods; and Methods 

vs Results and Discussion. All other 

pairwise comparisons were not sig-

nificantly different (P >.5). With regard 

to the comparison of the Original 

Research Report sections with WSJ 

articles, pairwise comparisons between 

the WSJ articles and the Abstract, 

Introduction, Methods, and Discussion 

sections were significant (P <.005), 

whereas the comparison between WSJ 

articles and the Results section was not 

significant (P =.09).

	 Evaluation of the accuracy of pas-

sive voice frequency calculated by the 

Microsoft Office Word 2003 grammar-

checking program demonstrated that 

the median difference between our 

manual method and the computer pro-

gram was small (+3%), but the range 

was large (-25% to +19%), with a stan-

dard deviation of 9% (Figure 4). This 

finding indicates that there were major 

errors in the results from the com-

puter program in a small percentage of 

articles. We could not identify a feature 

that explained the major errors.

Form of the Passive Voice: Doer 

Mentioned or Not Mentioned

The “doer not mentioned” form of pas-

sive voice construction was by far the 

most common form among all pub-

lications, all types of medical journal 

articles, and all sections of Original 

Research Reports (Table 1). 

First Person Pronouns

When the passive voice frequency was 

plotted as a function of the frequency 

of active voice sentences that also con-

tained a first person pronoun, there 

was no meaningful correlation between 

the 2 variables (Figure 5). The fre-

quency of active voice sentences with 

first person pronouns was low in medi-

cal journal articles (median, 2%-4%) as 

well as WSJ articles (0), but the ranges 

were wide, with values as high as 34% 

in the medical journal articles com-

pared with a high of 4% in the WSJ arti-

cles (Table 2). Among the 5 sections of 

the Original Research Reports, the use 

of an active voice construction  

with a first person pronoun varied 

from a median of 3% for the Results 

section to a median of 12% for the 

Introduction. Again, there were wide 

ranges in the frequency, with the great-

est range found for the Methods 

 section (0% to 70%). 

DISCUSSION
Our data show that there is a high fre-

quency of the passive voice in medi-

cal journal articles. In our study, more 

than 20% of the sentences in such 

articles had passive voice construc-

tions and percentages greater than 

30% were not uncommon. These per-

centages are much higher than the 

Median Percentage of  
Passive Voice Sentences

Overall 
Frequencya

Doer 
Mentionedb

Doer Not 
Mentionedb

Publication

JAMA 20 12 88
NEJM 26 15 85

The Lancet 23 9 91
The Wall Street Journal 3 21 79

Medical Journal Article Type

Opinion Paper 21 15 85
Review Article 22 17 83
Original Research 24 7 93

Original Research Report Section 

Abstract 16 0 100
Introduction 15 0 100
Methods 44 5 95
Results 11 0 100
Discussion 15 14 86

aPassive voice frequency = (passive voice sentences/total sentences) x 100

bPassive voice form distribution = (passive voice sentences with doer mentioned (or not 
mentioned)/total passive voice sentences) x 100

JAMA = The Journal of American Medical Association, NEJM = The New England Journal of 
Medicine.

Table 1. Passive Voice Form: Doer Mentioned or Doer Not Mentioned
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median frequency of 5% that 

we found in WSJ articles. We 

cannot compare our results on 

passive voice frequency with 

those of other studies because 

our results are the only pub-

lished data on this subject. The 

results of our study validate 

what writing experts have been 

saying for many years about 

excessive use of the passive 

voice in medical writing. 

	      We could not find a survey 

study or consensus statement 

addressing the question of why 

authors of medical journal 

articles use the passive voice 

so frequently. No publication 

guideline mentions goals or 

limits for the use of the pas-

sive voice, and some of the 

most prestigious references 

are worded in a way that may 

encourage authors to use the passive 

voice whenever it is acceptable to do 

so. For example, the AMA Manual of 

Style says that, “Authors should use 

the active voice, except in instances 

in which the actor is unknown or the 

interest focuses on what is acted on.”7

	 Experts have suggested five possi-

ble reasons that medical writers use the 

passive voice so frequently: to reflect 

objectivity, to avoid first person pro-

nouns, to appear scholarly and sophis-

ticated, to avoid responsibility, and to 

conform to established writing style.

Reflect Objectivity 

We could not find a publication that 

recommends using the passive voice 

specifically to demonstrate objectivity. 

The experts who do make a value judg-

ment criticize the objectivity argument 

as being fundamentally incorrect and 

an obstacle to clear writing.1,10 Lester 

King explains it this way:

The alleged objectivity of science 

has hypnotized many otherwise 

capable scientists, who regard any-

thing subjective as tainted...The 

logic is simple. The active voice will 

necessarily require abundant use of 

the first person; I and we are subjec-

tive, to be avoided as unscientific; 

the only alternative is the passive 

voice. With this point of view I must 

disagree in the strongest possible 

terms. I maintain that objectivity in 

science is in large part a myth, and 

that if the devotees of this meth-

odology would apply themselves 

to clear expression rather than to 

indefensible dogma, we would have 

far greater general benefit.10

Avoid First Person Pronouns

Some journals prohibit first person 

pronouns in the Abstract, but no pub-

lication guidelines require that authors 

use the passive voice when an active 

voice construction would be grammati-

cally appropriate. In fact, many writing 

experts are passionate about chang-

ing the convention in medical writ-

ing of avoiding active voice sentences 

with a personal pronoun. For example, 

Median 
Active Voice 
Frequencya 

(%)

Median (and Range) 
Frequency of Active Voice 
Construction with a First 

Person Pronounb (%)

Publication

JAMA 80 2 (0-34)
NEJM 74 4 (0-16)

The Lancet 77 3 (0-18)
The Wall Street Journal 97 0 (0-4)

Medical Journal Article Type

Opinion Paper 79 2 (0-11)
Review Article 78 2 (0-16)
Original Research 76 7 (1-34)

Original Research Report Section 

Abstract 84 8 (0-40)
Introduction 85 12 (0-23)
Methods 56 8 (0-70)
Results 89 3 (0-29)
Discussion 85 9 (0-26)

aPassive voice frequency = (passive voice sentences/total sentences) x 100.
bFirst person pronoun frequency = (sentences with an active voice construction and a first 
person pronoun/total sentences) x 100. 
The percentage of active voice sentences that do not contain a first person pronoun = 100 
minus the first person pronoun frequency.  
JAMA = The Journal of American Medical Association, NEJM = The New England Journal of 
Medicine.

Table 2. Frequency of Sentences with an Active Voice Construction and First  
Person Pronoun

Figure 5. Scatter plot of frequency of passive voice  
vs frequency of sentences with an active voice con-
struction and a first person pronoun (“I” or “we”) 
in the 90 medical articles that we evaluated in this 
study (this plot does not include The Wall Street 
Journal (WSJ) articles. The visual pattern and 
low correlation coefficient show that there is no 
meaningful correlation between these 2 variables. 
The low P value is misleading. If we exclude the 
small number of articles with a frequency of first 
person pronouns of more than 15%, the P value is 
high (P =.9).
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the readability expert, Robert Flesch, 

noted: “If you want to write like a pro-

fessional, you have to get used to the 

first person singular. Never mind the 

superstitious notion that it’s immod-

est to do so.”14 Also, in the fifth edition 

of his classic book on scientific writing, 

Robert Day reiterates this advice in the 

form of an appeal to young scientists: 

“I herewith ask all young scientists 

to renounce the false modesty of the 

previous generations of scientists. Do 

not be afraid to name the agent of the 

action in a sentence, even when it is ‘I’ 

or ‘we.’”5

Appear Scholarly and Sophisticated

We agree with Anitra Sheen’s advice 

to writers who use passive voice in an 

attempt to appear more scholarly and 

sophisticated: “Formal, unassertive  

language does not make a work schol-

arly. Nor does it make it scientific; it  

just makes it lifeless and vague.”1 

Avoid Responsibility

There is some overlap between this 

motive and concern about the impro-

priety of a first person pronoun, but the 

references we reviewed focus on the 

psychologic urge to avoid “going out 

on a limb” as a reason for writing in the 

passive voice.14 Flesch does not mince 

words on this subject: “If you want to 

write well, about anything at all, you 

must be prepared to face the conse-

quences and portray yourself quite 

mercilessly whenever the occasion 

arises.”13 

Conform to Established Style

We agree with those who say that 

frequent use of the passive voice in 

medical writing is a habit that writers 

acquire by mimicking the style of writ-

ing that they see in their medical jour-

nals and learn from reviewer feedback, 

without understanding the alternatives. 

Matthews et al “suspect that scientific 

writing’s heavy reliance on the passive 

voice is more a matter of tradition than 

a formal requirement.”6 Goodman et 

al also refer to reliance on the passive 

voice as a “fashion” that the medical 

community is now in the process of 

rejecting.3

	 We have had a journal reviewer rec-

ommend that we revise a manuscript to 

use the passive voice as much as pos-

sible because it would make the paper 

“sound better.” Other seasoned writers 

report the same experience and lament 

how this kind of feedback decreases 

the quality of medical publications.2 In 

the book Successful Scientific Writing, 

Matthews et al explain how men-

tors indoctrinate young writers to use 

the passive voice without explaining 

the drawbacks of this style: “Young 

researchers often report that their 

professors have changed their vigor-

ous sentences back into the passive, 

because ‘that is the way science is  

written.’9

	 We agree with authors like Tim 

Albert who think that in medicine and 

science, “Writing cultures have grown 

up that are, frankly, destructive of effec-

tive communication and individual 

talent.”9 However, we are not ready to 

accept Dr Albert’s view that the situa-

tion is so bad that authors now strive 

for poor-quality writing: “What seems 

to have happened is that authors, far 

from seeing pompous writing as bad, 

have come to value it.”15

Recommendations

The distinguishing feature of the pas-

sive voice is that it makes the receiver 

of the action more important than the 

doer.4 Every resource on medical writ-

ing that we have cited in this paper 

gives examples of situations where it 

is appropriate to use a passive voice 

construction, with the main one being 

when the action is more important 

than the doer. However, writers who 

are concerned about using the pas-

sive voice too frequently need more 

detailed instructions. We recommend 

the following.

•	 Use the active voice in place of “doer 

mentioned” passive constructions.

•	 Limit the use of the passive voice to 

the Methods section of an Original 

Research Report because this is a 

section where describing who did 

the action distracts the reader from 

what was done methodologically.

•	 Use passive voice frequency in the 

overall paper as an endpoint for 

evaluating the quality of the writing.

•	 Medical journal editors should make 

a passive voice frequency of ≤10% 

a publication requirement for all 

types of articles.

	 The real question is not whether 

authors of medical journal articles 

use the passive voice too frequently, 

but why prestigious medical journals 

routinely publish articles that would 

be shorter, clearer, and easier to read 

if the author or an editor revised the 

manuscript to minimize passive voice 

constructions. Several veteran editors 

attribute the problem to a change in 

the role academic publications play in 

modern society and the workload of 

journal editors: “It seems that many 

medical articles are written to be  

published and cited, but not to be 

read.”2 In addition,

Editors say that they try to keep 

things simple, but are overwhelmed 

by the sheer volume of articles writ-

ten in bad English. To stem the flow 

many of them write editorials urg-

ing simpler English, or run train-

ing sessions teaching likewise. But 

nothing changes, which means that 

we need to look further than what 

appears to be the current assump-

tion, which is that pompous medi-

cal prose is a kind of infection that 

can be cured with a quick dose of 

‘common sense.’15

	 Excessive use of the passive voice 

is not the only problem with modern 

medical writing, but it is a well-defined 

problem with a simple solution: medi-

cal journal editors should make passive 

voice frequency a standard for publi-

cation. Our data suggest that a passive 

voice frequency of 10% is a reasonable 

upper limit for all types of medical arti-

cles, as there were multiple articles in 

every analysis that we performed that 

met this standard. Commercial gram-

mar-checking programs make it easy to 
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calculate passive voice frequency, but 

they are inaccurate in a small percent-

age of articles. The manual method is 

time consuming but manageable and 

brings considerable value to the fin-

ished product. 

Author disclosure: The authors note that 

they have no commercial associations that 

may pose a conflict of interest in relation to 

this article.
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Opinion

    JAMA Albertsen PC PSA Testing Public Policy or Private Penchant? 2006 Nov 15;296(19):2371-3 15

Carragee E Surgical Treatment of Lumbar Disk Disorders 2006 Nov 22;296(20):2485-7 7

Flum DR
Interpreting Surgical Trials with Subjective 
Outcomes Avoiding Unsportsmanlike Conduct

2006 Nov 22;296(20):2483-5 21

Ford JM
Predicting and Preventing Hereditary Colorectal 
Cancer

2006;296:1521-1523 12

Graham DJ
Cox-2 Inhibitors, Other NSAIDS, and Cardiovascular 
Risk

2006 Oct 4;296(13):1653-6 14

Little P
Delayed Prescribing—a Sensible Approach to the 
Management of Acute Otitis Media

2006;296:1290-1291 10

Msall ME
Complexity of the Cerebral Palsy Syndromes 
–Toward a Developmental Neuroscience Approach

2006; 296:1650-1652 6

Simpson RJ Challenges for Improving Medication Adherence 2006 Dec 6;296(21):2614-6 20

Thompson PD Protecting Athletes from Sudden Cardiac Death 2006;296:1648-1650 13

Wisner KL
Postpartum Depression: a Major Public Health 
Problem

2006 Dec 6;296(21):2616-8 10

    The 
Lancet

Abgrall S Initial Strategy for Antiretroviral-Naive Patients 2006 Dec 16;368(9553):2107-9 35

Berer M
Hospital Admission for Complications of Unsafe 
Abortion

2006 Nov 25;368(9550):1848-9 34

deIrala J Changes in Sexual Behaviours to Prevent HIV 2006;368:1749-1750 22

Eyer P Pralidoxime for Organophosphate Poisoning 2006 Dec 16;368(9553):2110-1 38

Ferguson N
Poverty, Death, and a Future Influenza Pandemic

2006 Dec 23;368(9554):2187-8 26

Garcia LA
The Ever-Growing Story of Cyclo-Oxygenase 
Inhibition

2006;368:1745-1747 14

Horton R The Evolving Doctor 2006;368:1750-1751 22

Smith NM
Influenza Vaccination for Elderly People and their  
Care Workers

2006;368:1752-1753 23

Trussell J
Preventing Unintended Pregnancy: Let Us Count  
the Ways

2006;368:1747-1748 11

Turégano-
Fuentes F

Medical Response to the 2005 Terrorist Bombings in 
London

2006 Dec 23;368(9554):2188-9 15

    NEJM Currier JS
Getting Smarter—the Toxicity of Undertreated HIV 
Infection

2006 Nov 30;355(22):2359-61 26

Greene MF Obstetricians Still Await a Deus ex Machina 2006 Nov 23;355(21):2247-8 41

Hillis LD
Myocardial Infarction and the Open-Artery 
Hypothesis

2006;355:2475-2477 25

Iseman MD
Rapid Detection of Tuberculosis and Drug-Resistant 
Tuberculosis

2006;355:1606-1608 31

Karlawish J
Alzheimer’s Disease—Clinical Trials and the Logic of 
Clinical Purpose

2006;355:1604-1606 7

Mccullough AJ
Thiazolidinediones for Nonalcoholic 
Steatohepatitis—Promising but not Ready for Prime 
Time

2006 Nov 30;355(22):2361-3 21
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Muscucci M
Reducing the Door-to-Balloon Time for Myocardial 
Infarction with ST-Segment Elevation

2006 Nov 30;355(22):2364-5 14

Nabel EG Conflict of Interest—or Conflict of Priorities? 2006 Nov 30;355(22):2365-7 36

Stewart PM
Aging and Fountain-of-Youth Hormones

2006;355:1724-1726 39

Stone EM
A Very Effective Treatment for Neovascular Macular 
Degeneration

2006;355:1493-1495 15

Original 

    JAMA
Banthin JS
	

Changes in Financial Burdens for Health Care 
National Estimates for the Population Younger than 
65 Years, 1996 to 2003

2006;296:2712-2719 4

Bradley EH
Hospital Quality for Acute Myocardial Infarction—
Correlation Among Process Measures and 
Relationship with Short-Term Mortality

2006;296:72-78 16

Heilbronn LK
Effect of 6-Month Calorie Restriction on Biomarkers 
of Longevity, Metabolic Adaptation, and Oxidative 
Stress in Overweight Individuals

2006;295:1539-1548 35

Joe S
Prevalence of and Risk Factors for Lifetime Suicide 
Attempts Among Blacks in the United States

2006;296:2112-2123 19

Lange LA
Association of Polymorphisms in the CRP Gene 
with Circulating C-Reactive Protein Levels and 
Cardiovascular Events

2006;296:2703-2711 25

Lee JK

Effect of a Pharmacy Care Program on Medication 
Adherence and Persistence, Blood Pressure, and 
Low-Density Lipoprotein Cholesterol: a Randomized 
Controlled Trial

2006;296:2563-2571 34

Mctigue K 
Mortality and Cardiac and Vascular Outcomes in 
Extremely Obese Women

2006;296:79-86 7

Tonstad S
Effect of Maintenance Therapy with Varenicline on 
Smoking Cessation—a Randomized Controlled Trial

2006;296:64-71 23

Werner RM
Relationship Between Medicare’s Hospital Compare 
Performance Measures and Mortality Rates

2006;296:2694-2702 36

Wong Y
Survival Associated with Treatment vs Observation 
of Localized Prostate Cancer in Elderly Men

2006;296:2683-2693 24

    The 
Lancet

Cannon CP

Cardiovascular Outcomes with Etoricoxib and 
Diclofenac in Patients with Osteoarthritis and 
Rheumatoid Arthritis in the Multinational Etoricoxib 
and Diclofenac Arthritis Long-Term (Medal) 
Programme: a Randomized Comparison

2006;368:1771-1781 25

Chaparro CM
Effect of Timing of Umbilical Cord Clamping on  
Iron Status in Mexican Infants: a Randomised 
Controlled Trial

2006;367:1997-2004 19

Cleland J
Sexual Abstinence, Contraception, and Condom Use 
by Young African Women: a Secondary Analysis of 
Survey Data

2006;368:1788-1793 10

Danel C

CD4-Guided Structured Antiretroviral Treattment 
Interruption Strategy in HIV-Infected Adults in West 
Africa (Trivascan Anrs 1269 Trial): a Randomised 
Trial

2006;367:1981-1989 27
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Lindstrom J
Sustained Reduction in the Incidence of Type 2 
Diabetes by Lifestyle Intervention: Follow-Up of the 
Finnish Diabetes Prevention Study

2006 Nov 11;368(9548):1673-9 44

Moss SM
Effect of Mammographic Screening from Age 40 
Years on Breast Cancer Mortality at 10 Years’ Follow-
up: a Randomised Controlled Trial

2006 Dec 9;368(9552):2053-60 35

Murray CS

Secondary Prevention of Asthma by the Use of 
Inhaled Fluticasone Propionate in Wheezy Infants 
(IFWIN): Double-Blind, Randomised, Controlled 
Study

2006 Aug 26;368(9537):754-62 23

Ronsmans C
Socioeconomic Differentials in Caesarean Rates in 
Developing Countries: a Retrospective Analysis

2006 Oct 28;368(9546):1516-23 9

Thomas RE
Effect of Enhanced Feedback and Brief Educational 
Reminder Messages on Laboratory Test Requesting 
in Primary Care: a Cluster Randomised Trial

2006; 367:1990-1996 23

Vanags D
Therapeutic Efficacy and Safety Of Chaperonin 10 in 
Patients with Rheumatoid Arthritis: a Double-Blind 
Randomised Trial

2006 Sep 2;368(9538):855-63 22

    NEJM Belfort R
A Placebo-Controlled Trial of Pioglitazone in 
Subjects with Nonalcoholic Steatohepatitis

2006;355:2297-307 35

Bloom SL Fetal Pulse Oximetry and Cesarean Delivery 2006;355:2195-202 27

El-Sadr WM
CD4+ Count–Guided Interruption of Antiretroviral 
Treatment

2006;355:2283-96 24

Haland G
Reduced Lung Function at Birth and the Risk of 
Asthma at 10 Years of Age

2006;355:1682-1689 28

International 
Early Lung 
Cancer Action 
Program 
Investigators

Survival of Patients with Stage I Lung Cancer 
Detected on CT Screening

2006;355:1763-1771 28

Kandun IN
Three Indonesian Clusters of H5N1 Virus Infection 
in 2005

2006;355:2186-94 38

Mas JL
Endarterectomy Versus Stenting in Patients with 
Symptomatic Severe Carotid Stenosis

2006;355:1660-1671 24

Nair KS
DHEA in Elderly Women and DHEA or Testosterone 
in Elderly Men

2006;355:1647-1659 18

Oner AF
Avian Influenza A (H5N1) Infection in Eastern 
Turkey in 2006

2006;355:2179-85 34

Palareti G
D-Dimer Testing to Determine the Duration of 
Anticoagulation Therapy

2006;355:1780-1789 34

Review

    JAMA Berger JS
Aspirin for the Primary Prevention of Cardiovascular 
Events in Women and Men: a Sex-Specific Meta-
Analysis of Randomized Controlled Trials

2006;295:306-313 13

Brandes JL
The Influence of Estrogen on Migraine: a Systematic 
Review

2006;295:1824-1830 26

Chen LH Prevention of Malaria in Long-Term Travelers 2006;296:2234-2244 26

Gehi AK
Evaluation and Management of Patients After 
Implantable Cardioverter-Defibrillator Shock

2006;296:2839-2847 28
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Lim W
Management of Antiphospholipid Antibody 
Syndrome: a Systematic Review

2006;295:1050-1057 20

Lindor NM
Recommendations for the Care of Individuals with 
an Inherited Predisposition to Lynch Syndrome

2006;296:1507-1517 30

Mozaffarian D
Fish Intake, Contaminants, and Human Health: 
Evaluating the Risks and the Benefits

2006;296:1885-1899 22

Pannu P
Prophylaxis Strategies for Contrast-Induced 
Nephropathy

2006;295:2765-2779 19

Saudek CD
Assessing Glycemia in Diabetes Using Self-
Monitoring Blood Glucose and Hemoglobin A1C

2006;295:1688-1697 12

Schievink WI
Spontaneous Spinal Cerebrospinal Fluid Leaks and 
Intracranial Hypotension

2006;295:2286-2296 46

    The 
Lancet

Cleland J Family Planning: the Unfinished Agenda 2006 Nov 18;368(9549):1810-27 18

Collins S
Management of Severe Acute Malnutrition in 
Children

2006 Dec;368(9551):1992-2000 11

Grandjean P
Developmental Neurotoxicity of Industrial 
Chemicals

2006 Dec;368(9553):2167-2178 25

Knaul FM
Evidence Is Good for Your Health System: Policy 
Reform to Remedy Catastrophic and Impoverishing 
Health Spending in Mexico

2006 Nov 18;368(9549):1828-41 20

Low N Global Control of Sexually Transmitted Infections 2006 Dec 2;368(9551):2001-16 25

Moss M Alcohol Abuse in the Critically Ill Patien 2007 Jan;368(9554):2231-2242 25

Sliwa K Peripartum Cardiomyopathy 2006 Aug 19;368(9536):687-93 30

Tyrer P Generalised Anxiety Disorder 2006 Dec;368(9553):2156-2166 31

Wellings K Sexual Behaviour in Context: a Global Perspective 2006 Nov 11;368(9548):1706-28 21

Yoon KH Epidemic Obesity and Type 2 Diabetes in Asia 2006 Nov;368(9548):1681-1688 12

    NEJM Bergan JJ Chronic Venous Disease 2006 Aug 3;355(5):488-498 22

Bowen JL
Educational Strategies to Promote Clinical 
Diagnostic Reasonin

2006 Nov 23;355(21):2217-25 23

Darouiche RO Spinal Epidural Abscess 2006 Nov 9;355(19):2012-20 36

Eder W The Asthma Epidemic 2006 Nov 23;355(21):2226-35 28

Federman DD The Biology of Human Sex Differences 2006 Apr 6;354(14):1507-1514 10

Kaushansky K Lineage-Specific Hematopoietic Growth Factors 2006 May 11;354(19):2034-2045 17

Seeman E
Bone Quality—the Material and Structural Basis of 
Bone Strength and Fragility

2006 May 25;354(21):2250-2261 11

Stanley Jr
Pemphigus, Bullous Impetigo, and the 
Staphylococcal Scalded-Skin Syndrome

2006 Oct 26;355(17):1800-10 24

Stern DT The Developing Physician—Becoming a Professional 2006;355:1794-9 14

Van De Beek D Community-Acquired Bacterial Meningitis in Adults 2006 Jan 6;354(1):44-53 47

WSJ Bandler J Living Large and Bouncing Back 2006 Dec 30; A1 3

Block P
An L.A. Police Bust Shows New Tactics for Fighting 
Terror

2006 Dec 29;A1 9
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Bravin J
Court Rulings Could Hit Utilities, Auto Makers:  
White House Strategy Toward CO2 Emissions Is 
Faulted by Justices

2007 April 3; Page A1 2

Bravin J
The Conscience of The Colonel: Lt. Col. Stuart 
Couch Volunteered to Prosecute Terrorists. Then He 
Decided One Had Been Tortured.

2007 March 31; Page A1 0

Bryan-Low C
Atomic Alliance: U.K. Village Is Home to Secretive 
Agency

2006 Dec 28; A1 9

Davies P
Law Firm’s Work on Tax Shelters Leads to Demise: 
Litigation, Penalty Fell Jenkens & Gilchrist; ‘An 
Orderly Transition’

2007 March 30; Page A1 0

Ellison S
Zell Wins Tribune in Bid to Revive a Media Empire: 
Budget Cuts Are Likely as Developer Takes Helm; 
Debt, ESOP Sew Up Deal

2007 April 3; Page A1 4

Etter L
Ethanol Creates a Pricing Puzzle for Corn Farmers: 
Boom Complicates Bets on Planting, Contracts; 
Straddling Two Markets

2007 March 29; Page A1 0

Francis T
Medical Dilemma Spread of Records Stirs Patient 
Fears of Privacy Erosion

2006 Dec 26; A1 10

Higgins A
Hezbollah Fund-Raiser’s Mission: Money for Bullets 
and Loans

2006 Dec 28; Page A1 9

Hilsenrath J How Much Does a Neighborhood Affect the Poor? 2006 Dec 28; A1 9

Ip G
Productivity Lull Might Signal Growth Is Easing: 
Ripples Could Confuse Interest-Rate Outlook; Fred 
Remains Optimistic

2007 March 31; Page A1 0

Jaffe G
Commanders Bound for Iraq Tailor Strategies to a 
Fragmented Nation

2006 Dec 26; Page A1 8

Kahn G
Tangled Network: Behind Telecom Italia Fight, 
Business and Politics Meet. Key Shareholder’s Talks 
with AT&T, Others Spark National Angst

2007 April 3; Page A1 1

Kang S
Fashion Secret: Why Big Designers Haunt Vintage 
Shop: ‘The Way We Wore’ Unlocks Past, New Ideas; 
Zac Posen’s Request

2007 April 2; Page A1 0

Lahart J How the Bulls Stole Wall Street 2006 Dec 30; A1 4

Lueck S
In Nursing Homes, a Drug Middleman Finds Big 
Profits

2006 Dec 23; Page A1 5

Meckler L
Pump Games: Fill Up with Ethanol? One Obstacle Is 
Big Oil. Rules Keep a Key Fuel Out of Some Stations; 
Car Makers Push Back

2007 April 2; Page A1 1

Millman J

Bar-Mitzvah Boom: Families Discover Caribbean 
Temples: Americans Heading South Form ‘Offshore 
Market;’ No Sand On The Torah [Author: Please 
check all words in title to confirm accuracy.]

2007 March 31; Page A1 2

Mullins B
Strings Attached as Earmarked Funding Swells, 
Some Recipients Don’t Want It

2006 Dec 26; A1 6

Shishkin P
Sectarian Land Grab: Iraqi Families Lose Homes in 
Baghdad

2006 Dec 26; A1 7
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Shishkin P
Blood and Faith: In Turkey, a Judge’s Murder Puts 
Religion in Spotlight. A Teacher’s Headscarf Led to 
Protest, Violence; Muslim vs. Public Life

2007 March 30; Page A1 15

Slater J
To Make Lemons into Lemonade Try ‘Miracle Fruit’: 
Berry Turns Sour to Sweet by Altering Taste Buds

2007 March 30; Page A1 0

Trofimov V
At African Waterfall, Visitors Confront a Tale of  
Two Cities

2006 Dec 29; A1 4

Trofimov Y
Murdered Mistress Becomes Whodunit for  
Malaysia Elite

2007 March 29; Page A1 4

Wessel D
As Health Middlemen Thrive, Employers Try to  
Tame Them

2006 Dec 29; A1 0

Whalen J
Slim Pickings: ‘Miracle’ Obesity Pill Looks Less 
Miraculous. Repeated FDA Delays, European 
Restrictions Ail Sanofi’s Acomplia

2007 March 29; Page A1 1

Wingfield N Jobs Helped Pick ‘Favorable’ Dates for Option Grants 2006 Dec 30; A1 20

Wysocki B
Private Practice: Is U.S. Government ‘Outsourcing 
Its Brain?’ Boom in Tech Contracts Sparks Complex 
Debate; a Mecca in Virginia

2007 March 30; Page A1 1

Zhang J
Squeamish Consumers may Balk as FDA Backs 
Cloned Meat, Milk

2006 Dec 29; A1 2


