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their significance to the advancement
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ing issues raised by the papers. The
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Original Articles. Reports of original
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exceed 500 words.

Book Reviews. Books for review and
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Department of Family Medicine
(HQ-30), School of Medicine, Uni-
versity of Washington, Seattle, WA
98195,
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cordance with the “Uniform Require-
ments for Manuscripts Submitted to
Biomedical Journals.” The current
(fourth) edition was published in the
February 7, 1991, issue of the New
England Journal of Medicine.

MANUSCRIPT SUBMISSION

Manuscripts containing original
material are accepted for consideration
with the understanding that neither
the article nor any part of its essential
substance, tables, or figures has been or
will be published or submitted for pub-
lication elsewhere before appearing in
the Fournal. This restriction does not
apply to abstracts or press reports pub-
lished in connection with scientific
meetings. Copies of any possibly dupli-
cative manuscripts should be submit-
ted to the Editor along with the manu-
script that is to be considered by the
Fowrnal. The Journal strongly discour-
ages the submission of more than one
article dealing with related aspects of
the same study. In almost all cases, a
single study is best reported in a single
paper.

Submit an original and 3 copies of
the complete manuscript, including
text pages, legends, tables, references,
and glossy prints of figures. Only typed
copy, on standard-sized typewriter
paper and double-spaced throughout,
with margins of at least 2.5 cm, is

acceptable. Address all submissions to
John P. Geyman, M.D., Editor, the
Fournal of the American Board of Fawniify
Practice, Department of Family Medi-
cine (HQ-30), School of Medicine,
University of Washington, Seattle,
WA 98195. A covering letter should
identify the person (with the address
and telephone number) responsible for
negotiations concerning the manu-
scripg; the letter should make it clear
that the final manuscript has been seen
and approved by all authors. If authors
acknowledge by name persons who
provided important technical, advi-
sory, or reviewer contributions, the
corresponding author should sign the
following statement: “I have obtained
written permission from all persons
named in the acknowledgment.”

The Fournal expects authors to take
public responsibility for their manu-
scripts, including conception and
design of the work, data analysis, writ-
ing, and review of the paper. Authors are
expected to stand behind the validity of
their data and, if asked by the Editor, to
submit the actual data for editorial
review with the manuscript. In most
instances authorship should be limited
to 8 authors or fewer, all meeting the
above criteria for authorship. Excep-
tions to these guidelines, especially
those involving multisite collaborative
research projects, should be discussed
on a case-by-case basis with the Editor.

The Journal also expects authors to
disclose any commercial associations
that might pose a conflict of interest in
connection with the submitted article.
Consultancies, stock ownership or
other equity interests, patent-licensing
arrangements, and other kinds of asso-
ciations that might involve conflict of
interest should be disclosed to the Edi-
tor in a covering letter at the time of
submission. Such information will be
held in confidence while the paper is
under review and will notinfluence the
editorial decision. If the manuscript is
accepted, the Editor will discuss with
the authors how best to disclose the rel-
evant information. Questions about
this policy should be directed to the
Editor.

MANUSCRIPTS
Titles and Authors' Names

With the manuscript, provide a page
giving the title of the paper; a running
foot of fewer than 40 letter spaces; the
name(s) of the author(s), including first
name(s) and academic degree(s); the
name of the department and institution
in which the work was done; and the
name and address of the author to
whom reprint requests should be
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addressed. All funding sources sup-
porting the work should be routinely
acknowledged on the title page, as
should all institutional or corporate
affiliations of the authors. Two to four
key words should be submitted with the
manuscripts to be used for purposes of
classification by subject. Use terms
from the Medical Subject Headings
from Index Medicus when possible.

Abstracts

Use another page to provide an
abstract of not more than 200 words.
This abstract should be factual, not
descriptive, with its content appropri-
ate to the type of paper. For original
articles reporting results of studies, a
four-paragraph format should be used
labeled Background, Methods, Results,
and Conclusions. These should briefly
describe, respectively, the object of the
study, the methods used, the major
results, and the author(s) conclusions.
Abstracts are not necessary for Brief
Reports or World Perspective papers.

Abbreviations

Except for units of measurement,
abbreviations are discouraged. Consult
the Council of Biology Editors Style
Manual (Fifth edition. Bethesda, MD:
Council of Biology Editors, 1983) for
lists of standard abbreviations. The
first time an abbreviation appears, it
should be preceded by the words for
which it stands.

Drug Names

Generic names should, in general, be
used. If an author so desires, brand
names may be inserted in parentheses.

Inclusive Language

Sex bias shotffd be avoided and gen-
der-inclusive language used whenever
possible.

References

References must be typed in double
spacing and numbered consecutively as
tg are cited. References first cited in
tables or figure legends must be num-
bered so that they will be in sequence
with references cited in the text, The
style of references is that of the Index
Medicus. Listall authors when there are
6 or fewer; when there are 7 or more,
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(List all authors, but if the number
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that month and issue number are omit-
ted when a journal has continuous
pagination throughout a volume.)

Morrow JD, Margolies GR, Row-
land J, Roberts L] 2nd. Evidence that
histamine is the causative toxin of

scombroid-fish poisoning. N Engl ]
Med 1991; 324:716-20.

Organization as Author

linical Experience Network (CEN).
A large-scale, office-based study evalu-
ates the use of a new class of nonse dat-
ingantihistamines. A report from CEN.
J Am Board Fam Pract 1990; 3:241-58.

Book
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1990.

Chapter in Book
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Pergamon Press, 1990.
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Bethesda, MD: Department of Health
and Human Services, 1987. (NIH pub-
lication no. 87-2940.)

Personal Communications

Numbered references to personal
communications, unpublished data,
and manuscripts either “in prepara-
tion” or “submitted for publication”
are unacceptable (see “Permissions”).
If essential, such material may be incor-
porated in the appropriate place in the
text.

Tables

“Type tablesin double spacing on sep-
arate sheets, and provide a title for
each. For footnotes, use the followin
symhals, in this sequence: *, 1, 4, §, 14 {,
**, 11, etc. Excessive tabular data are
discouraged. If an article is accepted,
the Fournal will arrange to deposit
extensive tables of important data with
the National Auxiliary Publications
Service (NAPS); we will pay for the
deposit and add an appropriate foot-
note to the text. This service makes
microfiche or photocopies of tables
available at moderate charges to those
who request them.

Ilustrations

Figures should be professionally
designed. Glossy, black-and-white
Fhotographs are requested. Symbols,
ettering, and numbering should be
clear, and these elements should be
large enough toremain legible after the
figure has geen reduced to fit the width
of a single column.

The back of each figure should
include the sequence number, the
name of the author, and the proper ori-
entation (e.g., “top”). Do not mount
the figure on cardboard. Photomicro-

raphs should be cropped to a width of
cm, and electron photomicrographs
should have internal scale markers.

If photographs of patients are used,
either the subjects should not be iden-
tifiable or their pictures must be
accompanied by written permission to
use the figure. Permissions forms are
available from the Editor.

Legends for illustrations should be
type-written (double-spaced) on a sepa-
rate sheetand should not appear on the
illustrations.

Color illustrations are used from
time to time. Send both transparencies
and prints for this purpose.

Permissions

Every effort (short of changing the
patient data) should be made by the
authors to protect the anonymity of
patients (and relatives) in any published
work. If identification is unavoidable,
informed consent should be obtained
and attached with the submitted letter;
in the case of minors or incompetent

atients, consent should be obtained

om relatives or guardians.

Materials taken from other sources
must be accompanied by a written
statement from both author and pub-
lisher giving permission to the Journal
far reproduction. Obtain permission in
writing from at least one author of
papers still in press, of unpublished
data, and of personal communications.

REVIEW AND ACTION

Manuscripts are examined by the edi-
torial staff and are usually sent to out-
side reviewers. Authors will remain
anonymous to cutside reviewers and
vice versa. External statistical review
will be accomplished where appropri-
ate. Every effort will be made to com-
plete the review process as expedi-
tiously as possible.
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matenial for publication. Copyright trans-
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