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Working Toward Standards for
Plain Language Summaries

Adeline Rosenberg

Scientific publishing is evolving, and if the spike in interest
about plain language summaries over the past several
years is any sign of the appetite for adding open science
principles to our publishing practices, then the future of
accessible research is looking bright.

What Are Plain Language Summaries?

Plain language summaries (PLS) are typically short synopses
of peer-reviewed journal publications that simplify the
complex. PLS concisely summarize technical content in
simple, jargon-free language for ease of reading and
improved understanding. These summaries are intended for
a broad and inclusive audience that encompasses anyone
who may wish to engage with a piece of published research.
This may include researchers from other specialties or of
other native Ianguages, science communicators, educators,
policymakers, and the media, as well as the general public.
This multistakeholder audience is essentially anyone seeking
an accessible route to the scientific literature. In biomedical
research, this list expands to include the likes of patients,
patient advocates, caregivers, and healthcare professionals.

As a practice that is still growing and maturing,
standardization is limited, and PLS currently come in many
different formats (including multimedia) depending on
individual journal requirements and author preferences.’
The location in which PLS can be found also varies, with
journals hosting these within the main manuscript PDF and
web page, in supplementary materials, or on third-party
websites such as figshare.com. Some authors and research
sponsors are opting to host PLS themselves if journals do not
offer sufficient options; the publisher Future Science Group
is even offering standalone PLS publication manuscripts
(known as PLSPs). Increasingly, we are seeing PLS that are
brief, text-based summaries embedded within the core
manuscript alongside the technical abstract.? Within the
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biomedical sphere, PLS that are formatted in this way, and
tagged accordingly, can be indexed on PubMed to optimize
discoverability.

The Argument for PLS

equity is enabled by openness and
discoverability. As the scientific publishing community
moves toward acknowledging our social responsibility and
embracing open science as the norm, accessibility and
transparency are proving to be core principles. Applying
these principles by providing timely access to information has
demonstrably saved lives during the COVID-19 pandemic.?
Furthermore, the public are interested in, and want access
to, research information;* the opportunity to freely share
in scientific advancements is, in fact, an enshrined human
right.> The research community and academia are usually
well-respected institutions, but when it comes to the

Information

communication of science, public trust in scientists working
for the private sector (including pharmaceutical companies)
and science media is low. The COVID-19 pandemic has also
shown that even academia may not benefit from the public
trust they thought they once had. As scientific professionals,
it is quite simply our ethical duty to communicate in a way
that engenders trust and confidence.

With this in mind, we must put health literacy, “the
degree to which individuals have the capacity to obtain,
process, and understand basic health information and
services needed to make appropriate health decisions, ”” at the
forefront of medical communication. As scientific professionals,
it may be hard for us to grasp how prevalent low health
literacy really is, but in the United States, up to 90% of adults
may struggle to effectively use health information that is
readily available in the community,® and only 12% have
proficient health literacy.” In the United Kingdom, over 60%
of adults are unable to understand and apply basic health
information,” and elsewhere in Europe, nearly 50% of
adults have insufficient or problematic health literacy." The
implications of this knowledge gap are significant since low
health literacy is the strongest correlate of ill health.??

In  the clinical setting, accessible and easily
understandable information is vital for informed consent
and shared decision-making. Owing to the speed at
which medical knowledge evolves, keeping up to date



with current thinking is a major undertaking but one
necessary for making informed healthcare decisions; PLS
may be especially beneficial to time-poor or nonspecialist
healthcare professionals such as pharmacists, nurses, and
family practitioners. This is also of particular importance for
the rare disease community, in which clinicians outside of
the relevant specialty may not be knowledgeable on the
nuances of a specific disease area. PLS of peer-reviewed
journal publications are often a gateway into the literature for
these patient communities who frequently find themselves
needing to become experts in their own diseases. PLS can
also function as communication tools, providing appropriate
language to facilitate effective dialogue and are of value to
both clinicians and patients.” In one survey-based study,
PLS were found to be the third most valued source of online
health-related information for patients with chronic illness
and considered valuable for informing patient dialogue by
60% of clinician respondents.” This offers an opportunity
for patients to actively participate in healthcare decisions
and strengthen their agency and autonomy, ultimately
contributing to improved clinical outcomes.

Improving the accessibility of our research through
the inclusion of PLS is clearly a significant step towards
bridging this knowledge gap and enhancing information
equity by allowing different stakeholders to engage on an
equal platform. In this way, the scientific community can
demonstrate transparency and accountability and further
build trustworthiness.™

Looking at PLS from another angle, providing accessible
routes to the literature through the inclusion of PLS allows
a broader audience to engage with research. This expands
the readership and reach and improves the discoverability of
scientific research and findings. Enabling readers to process
information faster in turn speeds up dissemination and
uptake of research, allowing media and communications
stakeholders to engage with novel findings more readily,"”
getting publications into the hands of target readers
faster. PLS may also satisfy certain funding requirements or
count toward patient and public involvement activities for
researchers. In a recent analysis, publications that included a
PLS were, in fact, downloaded more and accessed at greater
rates than publications without a PLS."™ The evidence base
for the value of PLS to authors and researchers is only
growing, but it is already more than clear that PLS are simply
the right thing to do.

Standards for PLS

Standards and codes of practice are standard for the
publishing industry, and maintaining these is a critical
component of quality assurance. Standards help to ensure
consistency, safety, and functionality. In the pharmaceutical
industry, which funds a great deal of biomedical research,
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they are also key for compliance and credibility. For example,
following the introduction of the Consolidated Standards of
Reporting Trials (CONSORT) guidelines for the reporting
of randomized controlled trials in 2001, the published
literature that then adhered to these standards was found to
be improved in both completeness and quality.”” Knowing
that a publication is compliant with relevant standards
builds confidence in its credibility. In an era characterized
by misinformation and miscommunication, ensuring that
timely and accurate information is not only accessible but
also reliable and trustworthy is more important than ever.

There are currently many cross-industry collaborations
and existing initiatives working to build consensus on
possible PLS standards. These efforts include ongoing,
synergistic research and thought leadership from different
stakeholders looking to gain insights into many different
aspects of PLS. Research has so far ranged from journal
policies and indexing functionality to end user perspectives
and readership demands.??* Notable groups working in
this area include the PLS Perspectives Working Group of the
International Society for Medical Publication Professionals,
the Patient Focused Medicines Development (PFMD)
initiative, and the team at Future Science Group with their
dedicated plainlanguagesummaries.com website, to name
just a few.

Comprehensive guidance specifically on incorporating
patient engagement practices into PLS development and
cocreation is already available from PFMD,* and a well-
established toolkit including templates and checklists for
infographic PLS, developed by Envision the Patient, has
been in use for several years.?

In addition, several publishers have introduced policies
and requirements for PLS that are included in submissions to
their respective journals as part of their author guidelines to
inform content development. This includes publisher-wide
author guidelines from the likes of Adis (part of Springer
Nature),?® Dove Press,? Future Science Group?® and Taylor
& Francis.?? There are also many other journal-level author
guidelines that have been introduced by other publishers
for use on an individual journal basis.

In September 2021, Open Pharma launched our
recommendations for PLS.3° These recommendations
advocate a minimum standard for PLS of peer-reviewed
journal publications that are of high value, achievable, and
cost and resource efficient for both journals and authors.
In short, PLS for a broad, nonspecialist audience, in the
style of an abstract, understandable and readable, free of
technical jargon, unbiased, nonpromotional, peer reviewed,
and easily accessed. With these baseline requirements met,
we then very much encourage the inclusion of additional
multimedia enhancements such as infographic or video PLS,
or those intended for a more specific target audience (e.g.,
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patients). Building upon standard PLS in this way can help
further expand the reach and accessibility of a publication.

Lastly, the fourth iteration of the Good Publication
Practice (GPP4) is expected to be published later in 2022
and, given the popularity of the topic, is likely to provide
further guidance and outline best practices on publication-
associated PLS.

With so many considerable, complementing efforts
underway, it is clear that there is unlikely to be a one-size-
fits-all solution for all publications. Rather, what is emerging
is a portfolio of standards and guidelines for different types
of PLS and plain language enhancements that support
variety while also standardizing the practice; clear directions
for the appropriateness and utility of different guidelines for
different situations will be needed.

The Open Pharma Recommendations for PLS

Open Pharma is a multisponsor collaboration of
pharmaceutical companies, nonpharmaceutical funders,
publishers, patients, academics, regulators, editors, and

(@OpenPharma

Open Pharma recommendations for plain language summaries
of peer-reviewed medical journal publications

societies seeking to identify and drive positive change
in the publishing of pharmaceutical company-funded
research. Our recommendations for PLS were initially
developed by the Open Pharma Accessibility Workstream
and were extensively reviewed and refined during an expert
roundtable and a focused, public consultation throughout
the first half of 2021. Our recommendations outline what
we believe to be the minimum standard, providing concise
guidance on PLS for authors, editors, and other stakeholders
involved in PLS development (Figure).
As a minimum standard, we recommend that PLS are:

e Targeted toward a broad, inclusive, and nontechnical,
nonspecialist, or time-challenged audience

e Written in easily understandable, unbiased language
that is free of expert or technical jargon and accessible
to readers who may have a different first language to
that of the summary

e Text based and concise (of 250 words or fewer)—this
allows for indexing in directories such as PubMed and
facilitates straightforward translation

CMRO

UNDERSTANDABLE LANGUAGE ----++rvvvrvveeeeee .

Written in easily understandable, unbiased language that is free
of expert or technical jargon and accessible to readers who may
have a different First language to that of the summary

CO-DEVELOPED

Developed alongside the main content of the
manuscript, in line with the International Committee
of Medical Journal Editors’ authorship criteria

TEXT BASED
.............................. U S E R TESTE D
w Text based and concise (of 250 words
; or fewer) - this allows for indexing in Ideally reviewed by a non-expert
7 directories such as PubMed and during development
Facilitates straightforward translation
werecommend Rt R T PEER REVIEWED
FOR A BROAD t at accessi €, Fully peer reviewed alongside g
AUDIENGCE -weveeeereeeesseeeee o discoverable, and the main content (=]
. . 5 =
Targeted toward a broad, inclusive, inclusive plaln o
and non-technical, non-specialist, [anguage summaries
or time-challenged audience
should be...
~~~~~~~~~~~~~~~ FREE TO READ
Made available to read free of
charge alongside the scientific
CONSISTENT publication abstract
Consistent with the same overall key
points and conclusions as the scientific
publication abstract
=
E TAGGED WITH
S METADATA
LI N KED TO TH E EVI DENCE """""""""" Tagged with appropriate metadata and
ke dstoi di bility i
Explicitly linked to the source publication citation segcwhcerngsin(;:‘dpi:zzsoril:?:i;ainldlei:;
and relevant clinical trial identifiers, with brief
reference to the existing evidence
Rosenberg et al (2021), Current Medical Research and Opinion, 37:11, 2015-2016.
Figure. Infographic summary of the Open Pharma plain language summary recommendations.®
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e Explicitly linked to the source publication citation and
relevant clinical trial identifiers, with brief reference to
the existing evidence

e Consistent with the same overall key points and
conclusions as the scientific publication abstract

e Developed alongside the main content of the
manuscript, in line with the International Committee of
Medical Journal Editors’ authorship criteria

e |deally reviewed by a nonexpert during development

¢ Fully peer reviewed alongside the main content

* Made available to read free of charge alongside the
scientific publication abstract

e Tagged with appropriate metadata and keywords to
improve discoverability in search engines, directories,
and indexes

Since the publication of the recommendations, Open
Pharma continues to perform research and provide thought
leadership on various aspects of PLS, most recently on
indexing practices and journal policies and attitudes.

What Could Be Next for Editors and
Publishers?

We hope that the Open Pharma recommendations will
encourage editors and publishers to include PLS in more
biomedical publications, with at least a text-based PLS
included as the norm. We strongly believe all journals—
but particularly biomedical journals—should be offering
PLS options for all manuscripts and ensuring that they are
correctly indexed on PubMed. Journals could even require
PLS in the same way as technical abstracts are a given
requirement. While many journals may be willing to accept
PLS if directly queried, these policies need to be explicitly
provided in author guidelines, including formatting details
such as word count, to guide drafting.

We acknowledge that there are very reasonable hesitations
and practical barriers to rolling out PLS offerings. We therefore
encourage those with questions, concerns, comments.
and ideas to join in the conversation and contribute to the
evolving practice. Reach out and get involved with existing
PLS initiatives, use the hashtag #PlainLanguageSummaries on
Twitter and LinkedIn, talk to colleagues with PLS experience
to get their perspectives, and talk to colleagues without PLS
experience to bring them into the discussion. Join in.
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