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  Abstract 

 

   Writing a scientific paper of acceptable quality in English is a chal-

lenge for non-English-speaking medical researchers. Various methods 

to solve this problem have been formulated in this article. 
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Introduction 

 

The English language is widely accep-

ted as the main language for scientific com-

munication among physicians. A non- 

English language article may be excluded 

from review articles solely on the basis of 

its language and disregarded for its scho-

larly quality (1). However, writing a paper 

of acceptable quality in English is a difficult 

task for a non-native English speaker. In 

this post I try to formulate the solutions to 

this problem using examples from my 

works. 

 

Proficiency in English 

 

Although this can solve the problems, 

it must either be a native English speaker or 

study this language very intensively. While 

the former only applies to some of the me-

dical researchers worldwide, the la"er is 

also not possible for everyone else. The he-

gemony of the English language and the 

language discrimination behind it as the 

universal language of science bring with it 

difficulties and inequalities for non-En-

glish-speaking researchers. 

 

Native English speaking coauthor 

 

Global scientific collaboration can offer 

the chance to have an English-speaking co-

author. In this situation, this co-author can 

revise the manuscript. This was done by Dr. 

Weber from the United States when I col-

lected a case series of patients with Marfan 

syndrome for whom patent ductus arterio-

sus (PDA) was closed (2). 

 

English proficient coauthor 

 

There is a possibility that a co-author 

with fluent English skills from a non-En-

glish-speaking country will be present. This 

happened when the Greek, US-educated 

Dr. Sideris revised the manuscript on clo-

sure of ventricular septal defects (VSD) in pa-

tients with Down syndrome (3). This role was 

played by Dr. El-Sisi, who was born in Egypt 

and educated in Britain, for another paper (4). 

 

Reviser from a company 

 

When I wrote a report on the first VSD clo-

sure by a PDA occluder from Occlutech com-

pany, they introduced a reviser to me (5).  

 

Reviser from an institution 

 

Many institutions (universities, hospitals, 

research centers, etc.) have professional proof-

readers for their researchers' work. This service 

can be free or for a small fee. I used a free ser-

vice from Deutsches Herzzentrum Berlin (6), 

and a paid from Rajaie Cardiovascular Medi-

cal and Research Center (7). 

 

Professional revisers 

 

There are professional institutions that 

offer different levels of quality and different 

service fees for the revision and improvement 

of scholarly manuscripts. These fees can be af-

fordable for researchers from rich countries. 

However, it can be difficult for researchers 

from developing countries with limited re-

search funds. 

 

Journals from non-English-speaking co-

untries 

 

Although not the norm, journals from 

these countries are generally less concerned 

about the English quality of scholarly manus-

cripts and therefore it is easier to publish a 

paper in them  (8-11). 

 

An invented language instead of English 

 

Although it is just a wish at the moment, 

the idea of an artificial plain language instead 

of English could be an ideal solution to this 
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problem. This language can be Esperanto. 

Conclusion 

 

There are several solutions to overcome 

the difficulties of writing an English lan-

guage paper for non-English-speaking re-

searchers. However, this challenge remains 

until English is the language of science. 

 

Resumo 

 

Verki sciencan artikolon kun akceptebla 

angla kvalito estas defio por neanglalingvaj me-

dicinaj esploristoj. Diversaj metodoj por solvi ĉi 

tiun problemon estis formulitaj en ĉi tiu artikolo. 
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