
Guidelines for authors on writing MCQs and answers
for CPD review articles

Introduction

Clinical and Experimental Dermatology is an official

publication of the British Association of Dermatologists.

It is a unique provider of relevant and accessible

material of educational value to practising clinicians

and dermatological researchers.

Review articles

The Journal aims to publish concise, high-quality review

articles on subjects of interest covering both clinical and

experimental aspects of dermatology. Review articles

may be solicited by the Editor or may be submitted by

authors for publication subject to peer review.

Review articles must include an abstract (maximum

250 words), should not exceed 1200 words of body text,

and are limited to 30 references. A tabulated list of up to

10 ‘learning points’ must also be included. Use of

illustrations and figures is encouraged.

Review articles must also include 5 multiple choice

questions (MCQs) which test the knowledge of the

reader.

MCQs

Article-specific MCQs aim to test the knowledge of the

reader. Each MCQ should have a single best answer.

Learning objective

Please provide a short statement which explains the

purpose and the learning outcomes of the MCQ activity,

e.g., ‘To demonstrate up-to-date knowledge in the

management of chronic hand eczema’.

Writing questions

Please follow the following guidance when writing

questions:

• Please provide 5 MCQs for each review article.

• Each MCQ should have 5 possible answers—a) to e).

• The questions should be single choice with only one

correct answer.

• The questions should have a positive stem, e.g.,

‘What treatment would you give to a patient with

severe chronic hand eczema resistant to topical

steroids?’ not a negative stem, e.g., ‘Which of the

following is not a treatment for chronic hand

eczema?’

• Make sure that each question focuses only on one

problem ⁄ issue.

• The questions must specifically relate to content in

the review article.

• Avoid vague or ambiguous question and answer

options and avoid vague terms such as ‘common’,

‘often’, ‘rare’, or ‘sometimes’, ‘maybe’.

• Avoid questions (and answers) that contain absolute

statements such as ‘never’ or ‘always’.

Writing answers

• For each answer, correct and incorrect, please provide

a short statement that explains why the answer is

correct or incorrect.

• Answers should be homogeneous: for example, 5

diagnostic procedures, 5 therapeutic interventions, 5

prevalences, 5 age ranges.

• Please give the answers in alphabetical order.

Style

Please consider the following:

• Please use active language where possible, e.g., ‘you

should prescribe’ rather than ‘it should be prescribed’.

• Please don’t use abbreviations.

• Where possible, please use simple short words and use

short sentences.

• Avoid noun clusters (e.g., instead of ‘self harm

history’ use ‘history of self harm’).

• Please use patient-friendly language (e.g., avoid

‘elderly’ and ‘psoriatics’ and instead use ‘elderly

people’ and ‘people with psoriasis’).

Example questions and answers

The following question and answers relates to an article

entitled ‘Consensus statement on the management of
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chronic hand eczema’ (Clin Exp Dermatol 2009; 34:

761–69).

Learning objective

To demonstrate up-to-date knowledge in the manage-

ment of chronic hand eczema.

Question 1

1. What licensed treatment would you give to a patient

with severe chronic hand eczema resistant to topical

steroids?

a) Alitretinoin

b) Azathioprine

c) Ciclosproin

d) Methotrexate

e) Prednisolone

Answers to question 1

a) Correct, in the UK alitretinoin is the only systemic

medication licensed for chronic hand eczema.

b) Inorrect, azathioprine is not licensed for chronic

hand eczema.

c) Incorrect, ciclosporin is not licensed for chronic hand

eczema.

d) Incorrect, methotrexate is not licensed for chronic

hand eczema.

e) Incorrect, prednisolone is not licensed for chronic

hand eczema.

Exclusive licence to publish

Rights and warranties to MCQs will be identical to those

for the review article. Details are made available in Clinical

and Experimental Dermatology’s Exclusive Licence Form.
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