
To publish in both international and national journals has become a standard in most high-

income countries, while low- and middle-income countries are lagging behind in terms of 

quantity. Based on a Scopus search for 2015 (affiliation country; health sciences: medicine), the 

UK, Norway and Sweden publish approximately 860, 1,200 and 1,200 documents per one million 

inhabitants, respectively. In Myanmar, the rate of international publications was 1.4 per one 

million inhabitants, i.e. a total of 74 documents in 2015. Corresponding figures for other 

countries in Asia are 3.1 in Indonesia, 11.1 in Cambodia, 13.3 in Nepal, 49.3 in Thailand, 19.0 in 

India and 52.7 in China.  

 

Describing, analysing and evaluating the health and healthcare of the people of a country 

contribute to a shared global commitment of increasing the scientific literature with relevant 

information and evidence. Given that the published research has a high internal and external 

validity, that the research question has not already been answered, and that the research 

addresses the needs of the end-users of research evidence (i.e. policy makers, patients, health 

professionals, researchers and research funders), international publications may contribute to a 

country’s national and local evidence-based policy and practice. Furthermore, such publications 

may also contribute to a shared international knowledge platform and partnership. Lastly, if a 

country’s story is to be written, it should be told by national researchers or in partnership with 

international researchers. 

 

Myanmar has been isolated for more than 50 years following a military coup in 1962. Now the 

country is in a process of democratization, and has opened up to the world after 2011. The 

Myanmar medical academia has only published 30-40 international documents per year since 

2010, with the exception of 2015 when there was a total of 74 publications. Academics in 

Myanmar want to regain the tradition of international scientific writing, which is the primary 

aim of the ongoing collaboration between the University of Oslo and the University of Public 

Health, the University of Medicine 1 and the Ministry of Health in Myanmar.[1] 

 



In order to reinvent scientific writing in Myanmar, we have tailored a curriculum that starts with 

a research questions and ends with a product that is a research paper [2], in which all the course 

participants have contributed to sufficiently enough to be a co-author [3].  

 

Three researchers from Norway, one from the UK and one from Myanmar held a two-step 

course in scientific writing in August and September 2015. The course was given at the 

University of Public Health, Yangon, with 22 course participants from medical- and allied 

universities in Myanmar. The two-week training included the practical use of STATA software, 

theory and practical work with statistical analysis of epidemiological data, the writing of 

statistical methods and results, the creation of tables and figures, the presentation of content in 

all parts of a scientific publication, the selection of journals, submission procedures and how to 

respond to peer reviews, boiling down a long abstract draft to 300 words, and after the two 

weeks, giving input to the paper drafts. The first draft of the paper was done by the first author. 

 

The goal of our course was that all the participants should take part in the process of writing an 

article together, to the extent that they qualified as co-authors of the final article. We found 

that this course model worked very well, and gave the participants not only the theoretical tools 

needed for the later writing of their own articles, but the genuine experience of being a part of 

the process of writing a paper from beginning to end. We believe that this will initiate more 

writing of scientific articles among the participants, and hopefully also in their respective 

institutions. We think that this course could be a model for similar courses in scientific writing in 

other places with low publication rates and little experience and tradition in the field. Here, we 

therefore provide a description of the course as an inspiration and model for others who teach, 

or would like to teach, academic writing in countries with low publication rates. This could help 

facilitate more publications from developing countries with little tradition of writing scientific 

articles, and thereby contribute to a better understanding of the health situation in those 

countries. 

 



The first part was a five-day course in strategies for data analysis, and in the use of the STATA 

package. A course-licence to the STATA package was provided free of charge by Metrika 

Consulting AB/StataNordic.com.[4] Lifelong STATA licences were provided to all participating 

institutions and course participants upon request.[1] The course included basic skills in the 

STATA work package, teaching on casual graphs (DAGs – directed acyclic graphs) and linear and 

logistic regression. A course-data file was prepared by the teachers. The participants were 

trained in practical use- and to understand the purpose and requirements of the different 

regression models, the assumptions (independent residuals, linear effects and for linear 

regression constant error variance), tests of robustness, non-linear effects and interaction, and 

syntaxes of how to work through the analyses were also provided. The course participants 

worked in groups with analyses using linear and logistic regressions, and presented their results 

to the other course participants at the end of the course.   

 

The second part was a five-day course on the writing of a scientific article. For this part, the 

course teachers had prepared a draft of an article based on data from a recent STEP survey in 

the Yangon region. Data was collected by the Myanmar course teacher as part of his PhD 

training. The draft was not distributed to the course participants beforehand, but parts of it 

were distributed as a starting point for some tasks, such as the writing of the introduction. The 

final article was substantially revised from the draft.  

 

The course included a small introduction to the STEP survey, and focused on all stages in the 

process of writing a scientific article, including creating objectives from research questions, the 

writing of an introduction, DAGs and strategies for analysing epidemiological data, the writing of 

methods, including statistical methods, results, discussion and an abstract. Some time was 

spent on the theoretical foundation of each subject, but most of the time was spent on practical 

work, mostly in groups, with teachers supervising the process. During the course, the 

participants went through all the stages of writing an article, both in groups and individually. In 

groups of four or five, they formulated research questions in the given area, developed 



strategies for data analyses and carried out all statistical analyses for the results. After each 

session, they presented their results to the other participants, and received feedback from 

teachers and others. Each group was responsible for one of the NCD risk factors included in the 

study (blood pressure, blood glucose, total cholesterol, triglycerides and body mass index), and 

its association with the intake of fruits and vegetables. The groups also sent their results written 

in full to the course teachers. In the evening time during the course duration or shortly 

thereafter, the participants worked with commenting on- and writing further on the 

introduction, in addition to writing the abstract of the article. In this way, they all qualified to 

become co-authors of the final article. At the end of the course, lectures were given on the 

peer-review concept, how to respond to reviewers, how to choose a journal and on ethics in 

research and authorship.  

 

After the end of the course, the teachers integrated all the work of the participants into the 

article draft, and sent out a more complete version to all participants for further comments. 

Contact was maintained by e-mail, and a response from each participant was required to be one 

of the co-authors. All the co-authors agreed on the final version submitted for publication.  
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