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computer search. Do not repeat material that forms
part of the introduction in the discussion which itself
should not be a reiteration of all that is known about
the subject in hand but should be used to describe the
importance of your observations and how they agree
or disagree with what others have found. If they
disagree then some possible reasons to account for
this are in order.

Epidemiological studies generally benefit from
some pondering on the extent to which their results
are valid and likely to be generally applicable but,
again, not at too great a length.
The methods used in a study should be described

in such a way as to allow the reader a clear under-
standing of how the study was carried out but only if
new methods are used should these be described in
detail with the aim ofallowing others to repeat them.
When giving the results of a study, few authors

seem able to resist the temptation to over analyse;
once more the computer has a lot to answer for. When
it took several hours, if not days, to perform an
analysis of variance or a multiple regression by hand
most people found no difficulty in using these
techniques only when there was a good reason to do
so. Now that software packages may be bought for a
few pounds, anyone can do the most complicated
statistical analysis on a "let's do it and see" basis.
This has tended to lead to an atrophy of the critical
faculties and to an epidemic of statisticus multiplex.
No over analysis then, and certainly no over

referencing. I urge authors to limit themselves to no
more than two references per page of type text; the
impression that many editors have is that the length
of an author's reference list is designed more to
impress than to inform. And when, as one knows only
too well, many ofthe references are incorrect because
they have not been checked-much less read in some
cases-then their inclusion has little to commend it.
When your short list of references is prepared, do
please see that it conforms with the Vancouver style;
we do not undertake to change or check references in
the editorial office and if they do not conform to our
requirements you will get the manuscript back and
this will delay publication. Using an incorrect style of
referencing also raises the nasty thought in the
editor's mind that the paper has been rejected by
another journal.
The authors of this journal do not seem often to

engage in some of the malpractices that have been
described elsewhere, especially by the Editor of the
BMJ.' Nevertheless, authors do occasionally submit
a paper to us that they have submitted to another
journal or that has been published in whole or in part
elsewhere. It is often difficult to detect instances of
this type of deceit but when it is detected those
concerned can be confident that any future offerings
will not be looked on with very great favour.

H A WALDRON
Editor

1 Lock S. A difficult balance. Editorial peer review in medicine.
London: Nuffield Provincial Hospitals Trust, 1985.

Guidance for authors
The British Journal of Industrial Medicine publishes
material that is relevant to any aspect ofoccupational
health. Papers that deal with environmental medicine
will also be considered. The journal publishes four
types of communication, original papers, short
reports (which may include reports of clinical
material), editorials, and letters to the Editor. Review
articles are normally specially commissioned, and
authors should not submit such a review without
prior consultation with the Editor.

All material submitted to the journal must be
typewritten on one side ofthe paper only with double
spacing and wide margins. Manuscripts must be
submitted in triplicate to the Editor, British Journal
of Industrial Medicine, BMA House, Tavistock
Square, London WC1H 9JR; they must conform
with the recommendations given below. Manu-
scripts must be written in English and spelling must
follow the conventions in the Chambers Twentieth
Century Dictionary. Both SI units and their
equivalents must be given throughout. Authors
should note that clarity and brevity are virtues that
are given great weight when considering a paper for
publication. The Editor cannot enter into corres-
pondence about papers that are rejected as being
unsuitable for publication and his decision is final.
Rejected manuscripts will not be returned to authors,
instead they will be kept securely for three months
and then shredded. Authors are advised, therefore,
not to submit original illustrations with their manu-
scripts but rather good quality reproductions. The
original illustrations should be forwarded to the
Editor on acceptance of the manuscript.

Papers are accepted on the understanding that the
work described has not appeared in whole elsewhere
and that they are subject to editorial revision. Where
the findings have been published elsewhere in part
this must be clearly stated and the submitted manu-
script should be accompanied by a copy of the
publication that contains those findings. Ifpart ofthe
findings are contained in a manuscript that is under
consideration elsewhere a copy of that manuscript
should be included with that submitted to the
journal. A letter giving consent to publication must
be signed by all those whose name appears on the
manuscript. Papers that describe studies carried out
on human subjects must give evidence that the
protocol was approved by an ethical committee and
that all the subjects gave their informed consent.
There is no prescribed length for original papers

but authors should not submit papers which exceed
10 000 words (about 30 typewritten sheets) without
first consulting the Editor.

Original papers should follow the requirements of
the International Steering Committee of Medical
Editors; details, with which authors should familiar-
ise themselves, are to be found in the British Medical
Journal (1979;i:532-5). Papers should be prefaced by
an abstract of the argument and findings and should
be more comprehensive than a summary. The ab-
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stract must not contain references. Short reports or
case reports do not require an abstract.
On acceptance of a manuscript, authors must send

original copies of all illustrations to the Editor as
quickly as possible. Photographs on glossy paper
should be submitted unmounted. An internal scale
should be provided on photomicrographs and details
of any staining proceduure included in the legend.
Colour photographs will not be published unless the
authors underwrite the cost of production. Charts
and graphs should be carefully drawn in black ink on
tracing linen, Bristol board, or stout white paper.
Legends to figures should be typed on a separate
sheet of paper.
Tables should be kept to a minimum and should

not contain material that is fully described in the text.
They should be typed on separate sheets of
paper. Long appendices should be avoided. When
the author considers it essential to include large
numbers of tables or long appendices it may be
possible to print them at the end of the text in
miniprint. The Editor should be consulted in
advance.

Signed editorials will normally be specially com-
missioned, and authors who are considering the
submission of an editorial should do so only after
consultation with the Editor. Letters to the Editor,
which should not exceed 500 words, may deal with
any topic and will be published as soon as space
permits. When letters refer to papers that have
appeared in the Journal, the authors of the original
paper will be given the opportunity to reply.
Unsolicited book reviews will not be published.

References The number of references in the text
of papers submitted should be kept to a minimum.
They are required only if they are essential to the
development of a hypothesis which the authors are
proposing to test, if they are necessary for the
development of a argument or discussion, or if they
describe methods that are being used when the
original account is too lengthy to be included in full.
Exhaustive lists ofreferences are frequently included
in a paper more to impress than to instruct and
should be avoided whenever possible; over-frequent
reference to the authors' own papers is an indulgence
best avoided.

All references in material submitted to the Journal
must conform with the so called Vancouver style
which is intended to standardise requirements for
authors. The style is described in detail in the British
Medical Journal (1979;i:532-5) and authors are urged
to study it carefully. Manuscripts in which the
references do not follow the prescribed style will be

returned to be amended before they are considered
for publication. Reference lists should be typed in
double spacing. The essentials of the style are as
follows.

References should be numbered consecutively in
the order in which they are first mentioned in the text
by Arabic numerals above the line on each occasion
the reference is cited. References cited only in tables
or in legends to figures should be numbered in
accordance with a sequence established by the first
identification in the text of a particular table or
illustration. The references must include: the names
and initials of all authors (unless there are more than
six, when only the first three should be given
followed by et al); the title of journal articles or book
chapters; the titles of journals abbreviated according
to the style ofthe Index Medicus; the year and volume
number; and the first and final page numbers of the
article or chapter. Titles of books should be followed
by place of publication, publisher, and year. Papers
given at meetings cannot be cited as a reference
unless the proceedings have been published. If they
have not been published they must be referred to in
the text.
Examples of common forms of references are:

1 International Steering Committee of Medical Editors. Uniform
requirements for manuscripts submitted to biomedical jour-
nals. Br Med J 1979;i:532-5.

2 Soter NA, Wasserman SI, Austen KF. Cold urticaria: release
into the circulation of histamine and eosinophil chemotactic
factor of anaphylaxis during cold challenge. N Engl J Med
1976;294:687-90.

3 Weinstein L, Swartz MN. Pathogenic properties of invading
micro-organisms. In: Sodeman WA Jr, Sodeman WA, eds.
Pathologic physiology: mechanisms of disease. Philadelphia: W
B Saunders, 1974:457-72.

4 Hargreave FE. Non-specific bronchial reactivity. In: DeKock
MA, Nadel JA, Lewis CM, eds. Mechanisms of airways
obstruction in human respiratory disease. Proceedings of the
international symposium, Tygerburg, South Africa. 1978. Rot-
terdam: AA Balkema, 1979:77-87.

Authors should note that references will not be
checked by the editorial office; responsibility for the
accuracy and completeness of references lies solely
with the author.

Proofs Contributors will receive one proof on
which only minor alterations may be made. It is
assumed that the submitted manuscript will have
been carefully proofread and will be essentially
correct.

Reprints will be available on payment of a fee; the
number of reprints required should be inserted on
the form sent with the proofs. Reprints of letters to
the Editor will not be available.
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London: Sage Publications Beverly Hills, 1980.

23 Estryn-Behar M. Capacites de travail, memoire et rythmes
circadiens. Bilan des etudes realisees dans le domaine du
travail de nuit des personnels hospitaliers. Sante Publique,
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1989;4:105-13.

24 Direction du personnel, CHSCT Central, CHSCT Locaux.
Etude sur le travail de nuit. Paris: Assistance Publique
H6pitaux de Paris, 1988.

25 Poulton EC, Hunt GM, Carpenter A, Edward RS. The perfor-
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1974;53:371-4.
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Destruction of manuscripts

From 1 July 1985 articles submitted for publication
will not be returned. Authors whose papers are
rejected will be advised of the decision and the
manuscripts will be kept under security for three
months to deal with any inquiries and then destroyed.
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Ethylene oxide and creatine kinase
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1981;15:384-6.

3 Kuzuhara S, Kanazawa I, Nakanishi T, Egashira T. Ethylene
oxide polyneuropathy. Neurology 1983;33:377-80.

4 Finelli PF, Morgan TF, Yaar I, Granger CV. Ethylene oxide-
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study. Arch Neurol 1983;40:419-21.

5 Zampollo A, Zacchetti 0, Pisati G. On ethylene oxide neurotox-
icity: report of two cases of peripheral neuropathy. Ital J
Neurol Sci 1984;V:59-62.
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and electron microscopic findings in a sural nerve biopsy. J
Neurol 1985;232:83-90.
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Correspondence and editorials
The British Journal of Industrial Medicine wel- the understanding that they may be subject to
comes correspondence relating to any of the editorial revision and shortening.
material appearing in the journal. Results from The journal now also publishes editorials
preliminary or small scale studies may also be which are normally specially commissioned. The
published in the correspondence column if this Editor welcomes suggestions regarding suitable
seems appropriate. Letters should be not more topics; those wishing to submit an editorial, how-
than 500 words in length and contain a minimum ever, should do so only after discussion with the
of references. Tables and figures should be kept to Editor.
an absolute minimum. Letters are accepted on
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Exposure to toluene increases the urinary excretion of D-glucaric acid
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Vancouver style

All manuscripts submitted to the Br J Ind Med
should conform to the uniform requirements for
manuscripts submitted to biomedical journals
(known as the Vancouver style)
The Br J Ind Med, together with many other

international biomedical journals, has agreed to
accept articles prepared in accordance with the
Vancouver style. The style (described in full in
Br Med J, 24 February 1979, p 532) is intended to
standardise requirements for authors.

References should be numbered consecutively
in the order in which they are first mentioned in
the text by Arabic numerals above the line on
each occasion the reference is cited (Manson'
confirmed other reports2- ...). In future refer-
ences to papers submitted to the Br J Ind Med
should include: the names of all authors if there

are six or less or, if there are more, the first three
followed by et al; the title of journal articles or
book chapters; the titles of journals abbreviated
according to the style of Index Medicus; and the
first and final page numbers of the article or
chapter.

Examples of common forms of references are:

International Steering Committee of Medical Editors. Uni-
form requirements for manuscripts submitted to biomedical
journals. Br Med J 1979;1:532-5.

2 Soter NA, Wasserman SI, Austen KF. Cold urticaria: release
into the circulation of histamine and eosino-phil chemo-
tactic factor of anaphylaxis during cold challenge. N Engl
J Med 1976;294:687-90.

3 Weinstein L, Swartz MN. Pathogenic properties of invading
micro-organisms. In: Sodeman WA Jr. Sodeman
WA. eds. Pathologic physiology: mechanisms
of disease. Philadelphia: W B Saunders. 1974:457-72.
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NOTICES

4th International Conference on
the Combined Effects of Environ-
mental Factors, Baltimore, MD, 1-
3 October, 1990

The subject of this meeting is the
Health Effects of Exposures to Multi-
ple Environmental Agents. Health
effects of chemical and physical agents
in both laboratory animals and work-
ing populations will be highlighted.
Presentations dealing with mechan-
isms underlying interactions of
environmental factors or prediction of
interactions are especially welcome.
Both platform and poster presenta-
tions are invited. For further informa-
tion contact Dr Jacqueline K Corn,
Department of Environmental Health
Services, The Johns Hopkins Univer-
sity, 615 North Wolfe Street, Room
1003, Baltimore, MD 21205, USA.

Risk assessment in the process
industries, Chester, Cheshire, 5-7
March 1990

This intensive workshop is intended
to provide information and guidance
to those who need to understand how
QRA is used in the chemical and
extractive industries. Features of the
course will include: extensive back-
ground information, practical
guidance on use and application of
techniques, tutorials based on realistic
case studies. Those who should attend
include: managers in industry who use
or need to understand QRA, those
who need to prepare CIMAH safety
reports, local authority planners, and
emergency planning staff. For further
information contact: Sara Mountford,
IBC Technical Services Ltd, Bath
House (3rd Floor), 56 Holbom
Viaduct, London EC1A 2EX.
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