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Critical letters
about writing
critical letters 
Sir,
Dr Goodman’s article on ‘How to
write a critical letter’ (vol 62(7), 2001,
p. 426), while interesting, does not,
we fear, tell one how to write a critical
letter. Letter writing may be an art, to
be learnt from other inveterate letter
writers, or it could be a self-selective
occupation, attractive to those who get
tired after n=1. Various other points
arise:

A letter can be used to include fur-
ther data on a subject that would not be
printed, as there is a previous published
paper on that subject. Britto et al
(1995) published on intensive care
transfers, and we published a letter
backing up their data (Sharples et al,
1996). Other results may not bear out
the f indings of the original letter.
Lewis (1996) was unable to confirm
Best et al’s (1996) excellent results on
haemodiaf iltration in children with
meningitis. 

Another example of this was when
angioplasty was first described and the
results for all-comers were rather poor.
Wilmshurst (1987) pointed out that a
preliminary study had six deaths, and
yet when it was published (Sowton et
al, 1986), there were none. The printed
results were for first-time angioplasty,
explained Timmis and Sowton (1987),
which were much better and these were
the ones printed. This draws a fine line
between data pruning and selection of
a subset. A letter that alleges research
fraud is a diff icult manoeuvre and
should only be carried out by the expe-
rienced operators.

Passing on critical unpublished let-
ters to authors is fraught with prob-
lems. The obvious consequence is that
new ideas from the critical letter
writer are transmitted to the authors,
who may then pass these ideas off as
their own. 

As a generalization, Americans find
critical letters hard to take. The most
abusive replies we have received have
been unprinted letters passed on to

American authors. Not for them, steal-
ing the idea – if the idea is not theirs, it
must be rubbish. Our particular feeling
is that they look on a critical letter as
trying to limit their freedom of speech.
When the New England Journal of
Medicine got into difficulties with edi-
torialists plugging their own products,
it was felt the pluggers should be given
a right of reply (Manson and Faich,
1996), in which they showed no contri-
tion about what they had done. This
brought the reputation of New England
Journal of Medicine editorials to a
uniquely low point but was of no con-
sequence to them. Some even said they
would do it again.

We agree with Goodman in that
critical letter writers have an impor-
tant function in the peer group review
of already edited letters. When
Goodman suggests that letters are a
way of gaining an easy publication,
we fear he may be guilty of that
offence himself. We certainly are.
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Sir,
I am not sure what points Wiggans
and Dearlove are making. I did not
suggest that there are not some
unpleasant people around. I had men-
tioned the likelihood of abuse.
Wiggans and Dearlove mention some
specif ic incidents of what I regard,
frankly, as fraud. They are right to do
so, but my remit was how to write a
letter, not to document instances of
when letters have failed to achieve
anything. There are many examples
of primary research not being cor-
rected either as a result of vested
interests or just plain obstinacy.

I do not understand their conclusion
that they agree with me that ‘critical
letter writers have an important func-
tion in the peer group review of
already edited letters’. That is not
what I wrote; I regard the main pur-
pose of critical letters as being to cor-
rect original articles, even if that does
not always happen.

Nor did I suggest that letters are a
way of gaining an easy publication.
They certainly require less effort than
writing a full paper, but, as I know,
there is no guarantee of publication.
Neville W Goodman
Consultant Anaesthetist
Southmead Hospital
Bristol BS10 5NB
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