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AUTHORSHIP STATEMENT: 
According to International Committee of Medical Journal Editors (ICMJE): “An author is considered to be someone who has made substantive 
intellectual contributions to a published study, takes responsibility and is accountable for what is published. All persons listed as authors in the 
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All persons who have made substantial contributions to the work (technical editing, writing assistance, general 
administrative support, financial and material support) but do not meet all four criteria for authorship are listed in 
Acknowledgments section and have given us their written permission to be named.  
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 We have not received substantial contributions from non-authors. 

ORIGINALITY OF THE WORK STATEMENT: 
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misconduct according to Committee on Publication Ethics (COPE) flowcharts. (available at: https://publicationethics.org/guidance/Flowcharts) 
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 the manuscript is not currently under consideration in other journals (that does not apply for manuscripts 

that have been rejected by other journals) 
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Ethical approval 
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informed consent for publication.“ (available at: https://www.icmje.org/icmje-recommendations.pdf) 
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 Yes 
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 Not applicable 
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