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MEMORANDUM FOR ALL WRAMC INVESTIGATORS AND AUTHORS

SUBJECT:  Policy Guidelines for the Clearance of Manuscripts, Abstracts, Case Reports, Book Chapters, Letters to the Editor, Reviews, Speeches, Presentations, etc.

I. References.  

1. MEDCOM Policy Memo 05-018, 2 December 2005, Subject: Release of Actionable Medical Information Policy Memorandum (This document may be accessed through the DCI web site, Publication Clearance Template).

2. OTSG/MEDCOM Policy Memo 05-002, 24 February 2005, Subject: Clearance Procedures for the Public Release of Official Information about the Army Medical Department (AMEDD) Obtained of Official Position.  (This document may be accessed through the DCI web site, Publication Clearance Template).
The document may be accessed from the file MEDCOM Policy for Publication Clearance. PDF at the DCI web site: 

http://www.wramc.amedd.army.mil/departments/DCI/Downloads/_Protocol%20Templates/_Click%201st%20to%20Read%20Me%20Please!.htm
3. Uniform Requirements for Manuscripts Submitted to Biomedical Journals: Writing and Editing for Biomedical Publication” updated October 2004 (http://www.icmje.org/).
4. Army Regulation 360-1, the Public Affairs Program

This document may be accessed through the Army Publishing Directorate web site:

www.apd.army.mil

II. Purpose.  To provide guidelines for WRAMC staff on the requirements and the process of the publication/presentation clearance of manuscripts, abstracts, case reports, book chapters, letters to the editor, reviews, speeches, presentations, etc.  This policy covers the professional work intended for release in a public forum.  If the author(s) intend to keep the work within the DoD system in a classified or For Official Use Only (FOUO) status, then this policy does not apply.  However, publications, websites, or conferences that are Army or DoD sponsored, but available or open to the public, are considered an open source and subject to the provisions of this policy.
III. Guidelines.  

1. All written materials, e.g., manuscripts, abstracts, PowerPoint, case reports (also see reference 1 for the list), being submitted for publication/presentation that reflects the WRAMC affiliation must be approved and cleared through: 1) the Service Chief and/or Department Chief where WRAMC author(s) is assigned, 2) as applicable the WRAMC Brigade Operation Security (OPSEC) Officer for combat or military operations-related documents, 3) the Public Affairs Office (PAO) for evaluation of the potential impact on the public of releasing professional work and guidance to the author in preparing to respond to media or public inquiry about the work, and 4) the Department of Clinical Investigation (DCI) who represents the WRAMC Commander.   Additional approval may be required by the Directorate of Telemedicine for web publications or other DoD institutions if the nature of the publication/presentation requires it.

2. Proper clearance must be obtained before the material is submitted for public dissemination, publication in a journal, book, etc.

3. Specifically, the following written materials including manuscripts, abstracts, PowerPoint, case reports, book chapters, presentations, etc., reflecting WRAMC affiliation require WRAMC approval:  

a. Reports involving WRAMC patients.
b. Reports citing WRAMC in the title or byline.
c. Reports of WRAMC approved clinical investigation research projects.
d. Reports by WRAMC assigned personnel.
e. Reports of combat zones or military operations.
4. The Examples of materials that do not require WRAMC approval include:

a. Personal Speeches 

b.   Letters to the editor when expressing a personal opinion and clinical or military data are not disclosed

c. Works of fiction such as short stories, novel, movies, or plays

5. With respect to authorship guidelines, the Department of Clinical Investigation adheres to the policies put forth by the International Committee of Medical Journal Editors (ICMJE).  Please refer to the above reference 2.

6. For presentation/publications from combat zones or military operations, the OPSEC officer will review the materials to prevent release of actionable intelligence that could be harmful to the USA national interests.  The OPSEC review requires that in the case of a slide presentation, a separate scripted document of what is going to be stated at the meeting be submitted.  The OPSEC officials will analyze the work in the following areas.  Any work that references the areas listed below could constitute a denial of the submitted work.

a.  Classified or FOUO information.

b.  Weapons system or equipment vulnerabilities.

c.  Casualties or injuries that occurred from specific attacks or located in a specific area.

d.  Units and locations.  In some cases it may also be appropriate to remove the specific combat theater in question.


e.  Casualty rates of any type.

f.   Physical processing methods of patients.  This includes the operational management of casualties in theater and procedures used to retrieve casualties from the battlefield.

g.   Troop rotation or movement patterns or schedules.


h.   Photographs or videos of wounded or deceased soldiers. (See AR 360-1; paragraph 5-31 for a detailed explanation of photographs and videos.)


i.    Logistic system weaknesses.


j.    Protected health information.

7. For presentations/publications, the Public Affairs Office will review the materials to evaluate potential media and public impact and to prepare authors for response to media/public inquiry, as well as items addressed in reference 4.
8. For research related publications/presentations, DCI will verify whether the research has received the appropriate institutional approval.  

a. If a publication is in support of WRAMC research, DCI will review the material for adherence to clinical investigation regulations to assure that the research has been conducted in accordance with the approval plan and that human subjects have been adequately protected.  The following information should be provided in the Materials and Methods or Acknowledgement section of all publications (as appropriate):  

(1) The WRAMC Clinical Investigation Committee, the Animal Care and Use Committee of ____ (name of the institution), and/or the Human Use Committee approved the research.

(2) All subjects enrolled into the study voluntarily agreed to participate and gave written informed consent.

(3) The study was a retrospective chart review and was granted an exemption from IRB.

(4) The data was analyzed at WRAMC but were collected under the approval of the institution that oversaw the primary study (name the institution)

(5) Funding for the study was provided by the sponsor (specify the sponsor) or the Department of Clinical Investigation, under Work Unit #________.

b. If a publication/presentation is in support of a non-WRAMC research, provide the name of the approval institution, title and the work unit number on the publication clearance request form along with a copy of the institutional approval memorandum.  

c. If a publication/presentation is not in support of an approved protocol, provide proper explanation or justification on the request form.

9. Disclaimer: All publications whereby WRAMC is cited in the bylines will state on the cover page the following sample disclaimer:

“The views expressed in this [article, book chapter, speech, presentation, etc.] are those of the author(s) and do not reflect the official policy of the Department of Army, Department of Defense, or U.S. Government.”

10. Request for Presentation/ Publication Clearance: To obtain publication/presentation clearance, complete the “Request for Publication/Presentation Clearance” Form (pub-clear.doc) on the DCI website under Publication category:  
http://www.wramc.amedd.army.mil/departments/dci/templatesframe.htm
The course to follow when requesting document clearance is as follows:

a. Submit the Clearance Form appropriately filled out to your Service/Department Chief for signature with evidence of any appropriate permission (e.g., copies of signed WRAMC Form 56 from patients to consent for the release of their photographs) and internal staffing. 
b. If the document pertains to data from a combat zone or military operation(s), OPSEC must clear the presentation/publication next.
c. The PAO clearance is the next review to be obtained.  Submit the document and the Clearance Form with all the appropriate signatures to PAO for review and approval.
d.  The final step is to submit to DCI when all other appropriate signatures have been obtained.  Normally, PAO will forward the document and the properly signed Clearance Form to the DCI for final review and approval. 

See the following diagram for the entire routing steps:
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Timeline for clearance:  Thirty (30) working days or 6 weeks are necessary for clearance of documents.
a. The OPSEC requires 10 working days for review and clearance
b. The PAO requires 10 working days for review and clearance unless forwarded to the MEDCOM PAO which may take up to 30 more days
c. The DCI requires 10 working days for review and clearance

*Note:  
a. Submission to these offices in sequential fashion is preferred.  The main author (or his/her designee) would be responsible of staffing his/her own documents to be cleared (submit and pick up at the three places).  
b. The Review Officials will transmit the approval or denial back to the author(s).  If a work is denied, the officials will state the specific reasons for denial.  The author(s) may make the necessary changes and submit the work for approval.  
c. If time-sensitive, parallel submission of documents to the three clearance offices is allowed.  However, the final clearance will be given only when all three (or two – if OPSEC is not required) offices have cleared the publication.  The DCI will issue the final clearance signature.
11. For further information, please contact: OPSEC:  (202) 782-8830/33, PAO:  (202) 782-7177 and/or DCI:  (202) 782-7823 or alternate at (202) 782-6389.
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