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T Y P E S  O F  R E P O R T S

Updated Instructions for MSMR Authors

Criteria for Publication Appropriateness 

The MSMR is dedicated to reporting 
evidence-based estimates of the incidence, 
distribution, impact, or trends of illness 
and injuries among members of the United 
States Armed Forces and other beneficiaries 
of the Military Health System (MHS) (e.g., 
family members, retirees, civilian employ-
ees). MSMR reports generally focus on data 
or public health information directly rel-
evant to the health, safety, and well-being 
of MHS beneficiaries or military members’ 
operational readiness. Submissions with a 
focus beyond the U.S. Armed Forces may 
be considered if relevant and generalizable 
to a current military health issue. 

Quality 

Reports must be based on analyses that 
use standardized, validated, or accepted 
scientific methods and should include suf-
ficient data samples to adequately address 
the aim of the report. Results should yield 
actionable public health information or 
recommendations. Recommendations 
presented in the Discussion should reflect 
the quality and nature of the study design. 
Any major limitations resulting from data 

quality should be included for transparency. 
Reports primarily descriptive in nature, i.e., 
not testing a proposed hypothesis, should 
have a limited Discussion section. Use of 
active voice, in addition to succinct lan-
guage, are strongly encouraged for clarity 
and reports should be logically organized 
for ready comprehension by MSMR readers

Originality

Reports must be submitted exclusively 
to MSMR, should be original, and other-
wise unpublished in the peer-reviewed lit-
erature, either previously or in the future. 
As part of the submission package, all prior 
related publications and presentations must 
be disclosed, including presentations (oral 
or poster) at scientific conferences and 
technical publications internal to a gov-
ernmental agency. Updates of surveillance 
summaries previously published in MSMR 
will be considered if they add significant 
new information.

Timeliness

Reports should employ the most cur-
rent data available from surveillance sys-
tems or analyses of electronic health 

Type of Report Word Limit Table/Figure Limit Reference 
Limit Peer Review

Full Report 2,000 Minimum necessary to support succinct data presentation. 25 Yes
Brief Report 1,000 2 10 Yes
Outbreak Report 2,000 Minimum necessary to support succinct data presentation. 25 Yes
Case Report 1,000 Minimum necessary to support succinct data presentation. 10 Yes
Surveillance Snapshot 500 1 10 No

Letter to the Editor 1,000 Typically not applicable. 5 Reviewed by MSMR 
editors

Historical Perspective 2,000 Typically 2; additional may be considered upon request. 25 Yes
Notice to Readers 500 Typically not applicable. - No
Images in Health Surveillance 500 As required to support aim of submission. 5 No

Guest Editorial 2,000 Typically 2; additional may be considered upon request. 25 Discretion of editors

records, surveys, case reports, or other 
studies. Data from emergency response 
or outbreak investigations should be no 
older than 12 months at time of submis-
sion. Generally, data presented as a Full or 
Brief Report should include a surveillance 
period within the last 5 years.

Full Reports

Full Reports present the verified results 
of a completed epidemiologic investigation 
or study that answers a question of mili-
tary health importance. All Full Reports 
are submitted to 2 voluntary, independent 
reviewers for peer review.

The Introduction, Methods, Results, 
and Discussion sections of a Full Report 
should not exceed 2,000 words. Full Reports 
exceeding 2,000 words may be considered 
if a supported justification is presented to 
the editor. Cited references in a Full Report 
are limited to 25, and data tables and fig-
ures should complement the text succinctly 
and logically. 

Recommendations presented in the 
Discussion of a Full Report should reflect 
the quality and nature of the study design.
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