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SHORT REPORT
Red text is for informational purposes only and should be removed before submission. Text highlighted in turquoise should be replaced with your text. Text that is not highlighted should not be altered. What the manuscript looks like is flexible at the review stage, so effort should go into the content rather than the layout.
A short report answers a single question, reports further results from a trial that has already been published, or reports negative results. It is not a shortened original research article. If the work reports a complete investigation, submit it as original research instead.
Article specifications
Word limit. 1,000 words, excluding the abstract, the declaration sections (acknowledgments, artificial intelligence use, conflict of interest and funding, author notes), references, and tables.
Abstract. 200 words, unstructured.
Figures and tables. Suggested maximum of 2 figures and tables combined.
Keywords. 5 to 10, preferably MeSH terms, entered individually in the submission form.
Flexibility. Word limits may be extended where necessary. Include a brief justification in your cover letter to the editor.
Reporting checklist
We strongly encourage authors to use the reporting checklist that matches the study design and to upload the completed checklist with the submission. Reviewers refer to these checklists, and a completed checklist may expedite review.
For randomized controlled trials in dogs and cats, use PetSORT. For randomized controlled trials generally, use CONSORT and its extensions, which cover pragmatic, non-inferiority and equivalence, and multi-arm parallel-group trials.
For observational studies, including cohort, case-control, and cross-sectional designs, use STROBE or STROBE-Vet.
For other designs, see the EQUATOR network or the NIH research reporting guidelines.
Double-blind review
To support our double-blind peer review process, remove identifying information from all documents, in both the text and the file metadata. Substitute “masked for review” for identifying text, such as the institution that granted ethical approval, and restore it after acceptance. Learn how to remove identifying metadata from Microsoft Word.
Where to find more
See the Instructions for Authors, which cover the content requirements, and the Style Guide, which covers formatting, abbreviations, and reference style. JSMCAH follows the AMA Manual of Style, which has been used to inform the sections below.
Sources
AMA Manual of Style, 11th edition
Writing for Publication in Veterinary Medicine. A Practical Guide for Researchers and Clinicians. Christopher & Young 2011. https://media.wiley.com/assets/7415/85/VETWritingforPubPDF.pdf
Your title here
Titles should be concise, specific, and informative, and should contain the key points of the work. Specify the population in the title where possible, for example “Cats with Saddle Thrombus.”
Abstract
Many readers will read only the abstract, so it should be a precise summary. Although it appears first, it is often easiest to write last. The word limit is 200 words and the abstract is unstructured, with no headings.
Your abstract here
Keywords
Provide 5 to 10 keywords. Avoid repeating words used in the title. Medical keywords should be drawn from Medical Subject Headings (MeSH) where appropriate. You can identify MeSH keywords automatically by pasting your abstract into MeSH on Demand. Enter each keyword separately in the submission form rather than as one comma-separated string.
keyword, keyword, keyword
Introduction
Very briefly, in about 150 to 200 words across 2 to 3 paragraphs, review the peer-reviewed literature documenting the problem the study addresses, why it matters, and the gap this study fills. Begin with a broad view, leaving out what is generally known, then funnel down to the specific question. The last part of the introduction should state the study hypothesis or research question, ideally using the words “hypothesis” or “question.”
Grey literature, used when peer-reviewed literature is not available, should be cited in a footnote rather than listed in the References section. See the Style Guide for more on citing formal and informal sources.
Methods
The methods should be detailed enough that the study could be replicated. Include the study design, the dates the study was conducted, the patient population, inclusion and exclusion criteria, the intervention or exposure, the primary outcome variable, the sample size analysis based on that primary outcome, and any additional outcomes measured. Describe measures taken to increase reliability, such as randomization and blinding.
State the name of the reviewing body and the approval number for any ethical review, using “masked for review” in place of the institution name during review. Where no formal IACUC or IRB review was required, describe the ethical assessment that was carried out and why formal review did not apply. See the animal research ethics decision guide and the human participant research ethics decision guide.
The last part of the methods should give the statistical methods used for each analysis and the statistical software. Where the short report presents further results from a trial that has already been published, give a brief outline of the methods and cite the paper carrying the full methods.
Results
Begin with a brief description of the participants, including basic demographic data. A descriptive statistics table is usually provided as well, particularly where there are subgroups. Confidence intervals should be given for primary outcome point estimates. P values should not be given without the data being compared. Avoid the nontechnical use of words that have a statistical meaning, such as random, significant, and trend. Report the number of participants, the number initially evaluated for inclusion, the number excluded, and the number lost to follow-up, as appropriate.
The primary outcome measure follows the description of participants, then secondary outcome measures. Where multiple statistical tests are performed, identify each one with its result. Where relative results such as relative risk are presented, report absolute differences as well, with the measure of central tendency. Results should not appear only in a figure. Give numerical results in a table and highlight the most important findings in the text.
Discussion
Address whether the hypothesis was supported or refuted, or how the study question was answered. Briefly place the results in the context of the published literature and say where they are congruent and where they are not.
Conclusion
Give implications for clinical practice and specific directions for future research, avoiding generic phrases such as “more research is needed.” Conclusions should not go beyond the data.
References
JSMCAH uses the American Medical Association (AMA) reference style for citations and references. We strongly suggest using reference management software such as Mendeley, Zotero, or EndNote to format references in AMA style. Grey literature should be cited in a footnote rather than listed as a reference. See the Style Guide for more detail.
Author contributions
JSMCAH requires authors to use the CRediT Contributor Roles Taxonomy to categorize author and non-author contributions. Author identity should be masked during the review process.
Artificial intelligence use
Generative artificial intelligence tools do not meet the criteria for authorship and must not be listed as authors (COPE position statement).
If such tools were used in conducting the work or in preparing the manuscript, state here which tool was used, its version, and what it was used for. If no such tools were used, state “No generative artificial intelligence tools were used in the preparation of this manuscript.” Authors remain fully responsible for the accuracy and integrity of the submitted work.
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Acknowledgments usually name institutions, funders, and organizations. Mask any identifying content here for review, in the same way as in the rest of the manuscript, and restore it after acceptance.
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Authors are responsible for disclosing financial support from industry and any other conflicts of interest that might bias the study design, its conduct, or the interpretation of results. Every submitted manuscript must include a conflict of interest and funding section listing all competing interests, financial and non-financial. If none exist, state “The authors declare no potential conflicts of interest.”
Author notes
Include this section when material in the manuscript has already appeared in a public forum such as a poster, abstract, preprint, or thesis.
Figures and tables
Try to ensure that the most important results are captured in figures or tables, because after the abstract these are what readers are most likely to look at. In addition to uploading tables and figures to JSMCAH, include them at the end of the manuscript with their legends for ease of review. Legends should stand alone and not require reference to the text.
Small amounts of data with a few simple comparisons should usually be presented in words, whereas large amounts of data with several comparisons should be presented in tables, graphs, or illustrations. Use a table when exact values matter and a figure when the point is a pattern or a trend.
After acceptance you will be asked for tables as Excel files and figures at 300 dpi unlabeled or 600 dpi labeled, at least 3 inches wide, with TIFF preferred, together with a graphical abstract.
Supplementary material
In addition to uploading supplementary material to JSMCAH, include it at the end of the manuscript for ease of review.
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