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ronmental medicine will also be considered. Case reports
should cover substantial new ground to merit publication.
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sidered but should not be submitted without first approaching
the Editor to discuss their suitability for the Journal. Letters to
the Editor are always welcome. The website address for the
Journal is:- http://www.bmj.com/bmj/
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should be sent to: The Editor, Occupational and Environmental
Medicine, BMJ Publishing Group, BMA House, Tavistock
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reporting results of studies on human subjects must be accom-
panied by a statement that the subjects gave written, informed
consent and by evidence of approval from the appropriate
ethics committee. These papers should conform to the
principles outlined in the Declaration of Helsinki (BMJ
1964;ii: 177).

If requested, authors shall produce the data on which the
manuscript is based, for examination by the Editor.
Authors are asked to submit with their manuscript the

names and addresses of three people who they consider
would be suitable independent reviewers. They will not
necessarily be approached to review the paper.

Papers are considered on the understanding that they are
submitted solely to this Journal and do not duplicate material
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the material has been published elsewhere, the published
material should be included with the submitted manuscript to
allow the Editor to assess the degree of duplication. The
Editor cannot enter into correspondence about papers rejected
as being unsuitable for publication, and the Editor's decision
in these matters is final.
Papers should include a structured abstract of not

more than 300 words, under headings of Objectives,
Methods, Results, and Conclusions. Please include up to
three keywords or key terms to assist with indexing.

Papers should follow the requirements of the International
Committee of Medical Journal Editors (BMJ 1991;302:
338-41). Papers and references must be typewritten in double
spacing on one side of the paper only, with wide margins. SI
units should be used.

Short reports (including case reports) should be not more
than 1500 words including a brief abstract. They should com-
prise sections of Introduction, Methods, Results, and
Discussion with not more than one table or figure and up to
10 references. The format of case reports should be
Introduction, Case report, and Discussion.
Illustrations Photographs and photomicrographs on glossy
paper should be submitted unmounted. Charts and graphs
should be carefully drawn in black ink on firm white paper.
Legends to figures should be typed on a separate sheet of paper.
References References will not be checked by the editorial
office; responsibility for the accuracy and completeness of ref-
erences lies with the authors. Number references consecutively
in the order in which they are first mentioned in the text.
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numerals. References cited only in tables or in legends to fig-
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number, and first and last page numbers.
Proofs Contributors will receive one proof. Only minor cor-
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Editorial

tions for peptic ulcer drugs (ACT class AOB2) in Iceland. Scand Jf
Gastroenterol 1994;29:988-94.

6 Rotimi VO, Egwari L, Akande B. Acidity and intestinal bacteria: an in-
vitro assessment of the bactericidal activity of hydrochloric acid on
intestinal pathogens. AfrJMed Sci 1990;19:275-80.

7 Giannella RA, Broitman SA, Zamcheck N. Salmonella enteritis. I. Role
of reduced gastric secretion in pathogenesis. Am Dig Dis 1971;16:
1000.

8 LeChevallier MW, Norton WD, Lee RG. Occurrence of Giardia and
Cryptosporidium spp. in surface water supplies. Apple Environ Microbiol
1991;57:2610-6.

9 Payment P, Franco E, Fout GS. Incidence of Norwalk virus infections
during a prospective epidemiological study of drinking water-related
gastrointestinal illness. Can Microbiol 1994;40:805-9.

10 Juranek DD, Addiss DG, Bartlett ME, Arrowood MJ, Colley DG, Kaplan
JE, et al. Cryptosporidiosis and public health: workshop report. Journal
of the American Water Works Association 1995;87:69-80.

11 LeChevallier MW, Norton WD. Giardia and Cryptosporidium in raw and
finished water. Journal of the American Water Works Association 1995;
87:54-68.

12 Fox KR, Lytle DA. Cryptosporidium: the Milwaukee experience and rele-
vant research. Proceedings of the American Water Works Association 1994;
505-16.

13 Morris RD, Ardet A, Angelillo IF, Chalmers TC, Mosteller F.
Chloramination, chlorination by-products and cancer: a meta-analysis.
Am Public Health 1992;82:955-63.

14 Taubes G. Epidemiology faces its limits. Science 1995;269:164-9.
15 Ries AA, Vugia DJ, Beingolea L, Palacios AM, Vasquez E, Wells JG, et al.

Cholera in Piura, Peru: a modem urban epidemic. Infect Dis 1992;
166:1429-33.

16 Haas CN, Rose JB, Gerba C, Regli S. Risk assessment of virus in drinking
water. Risk Analysis 1993;13:545-52.

17 Haas CN, Rose JB. Developing an action level for Cryptosporidium.
Journal of the American Water Works Association 1995;87:81-4.

Correspondence and editorials
Occupational and Environmental Medicine wel- minimum. Letters are accepted on the
comes correspondence relating to any of the understanding that they may be subject to
material appearing in the journal. Results editorial revision and shortening.
from preliminary or small scale studies may The journal also publishes editorials which
also be published in the correspondence are normally specially commissioned. The
column if this seems appropriate. Letters Editor welcomes suggestions regarding
should be not more than 500 words in length suitable topics; those wishing to submit an
and contain a minimum of references. Tables editorial, however, should do so only after
and figures should be kept to an absolute discussion with the Editor.
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Acute effects of vibration on peripheral bloodflow in healthy subjects

alised increase in sympathetic tone in the heart
and extremities. If this continues to occur with
repeated and prolonged exposure, then it may
well be a factor in the vasospastic disease that
develops in habitual users of hand held indus-
trial vibrating tools.

We are grateful to the Health and Safety Agency for Northern
Ireland and the Employment Medical Advisory Service for
financial support.
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Vancouver style
All manuscripts submitted to Occup Environ
Med should conform to the uniform
requirements for manuscripts submitted to
biomedical journals (known as the
Vancouver style.)

Occup Environ Med, together with many
other international biomedical journals, has
agreed to accept articles prepared in accor-
dance with the Vancouver style. The style
(described in full in the BM7, 24 February
1979, p 532) is intended to standardise
requirements for authors.

References should be numbered consec-
utively in the order in which they are first
mentioned in the text by Arabic numerals
above the line on each occasion the refer-
ence is cited (Manson' confirmed other
reports2 I. . .). In future references to
papers submitted to Occup Environ Med

should include: the names of all authors if
there are seven or less or, if there are more,
the first six 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.
Titles not in Index Medicus should be given
in full.

Examples of common forms of refer-
ences are:
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Rescheduling a three shift system at a steel rolling mill

establish several autonomous groups who can
choose their own start and end times based on
both job demands and personal issues.' This
type of system currently is being implemented
at the steel rolling mill which was the subject
of the present study.
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Health examination of older workers in the construction industry
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Occupational and Environmental Medicine and the
electronic age

OEM has an Email address which is
100632.3615@compuserve.com. We wel-
come contact by Email, including letters to
the editor. Some of our reviewers already
send us their reports by Email, helping to
speed up the peer review process.
We are moving towards electronic pub-

lishing and for some months now we have
been asking authors to send us their revised
papers on disk as well as a hard copy. I am
delighted to report that nearly all our
authors are managing to comply with this

request; far more than for other specialist
journals in the BMJ Publishing group.
Oddly enough, the few authors who have
not sent us a disk version of their revised
papers have been almost exclusively from
the United Kingdom. I would be interested
in suggestions for why this might be.
Perhaps United Kingdom based authors
read our correspondence and instructions
less assiduously? Watch for revised
Instructions to Authors.

The Editor
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Notices

On a more practical level, we should
strive to develop quality systems within
occupational medicine. There is a need to
ensure that our practices and policies are in
line with recognised standards and when
these do not exist, to pool our knowledge
with other specialists to develop such sys-
tems. Close liaison with occupational
hygienists can help to ensure the implemen-
tation of cost effective programmes and
compliance with expanding legislation.
Stress in the workplace is a topic of much
concern and is recognised to be multifactori-
al in origin, with aspects both of the physical
and psychological environment contributing.
The role of ergonomists in advising on
workplace design and work processes and
the contribution of occupational psycholo-
gists in considering interpersonal and indi-
vidual management styles and coping
strategies should be recognised.
The information which is available from

toxicologists and other related scientists on
the subject of workplace and environmental
exposures can ensure that we are able to give
accurate advice on the true impact of events
on a population; it can avoid media embar-
rassment, limit costs of the current event,
and potentially avoid heavy litigation costs at
a future date. In the main, we are already
members of multidisciplinary teams within
the workplace, working closely with occupa-
tional health nurses, safety practitioners,
personnel managers, and-for example,
physiotherapists. In seeking to develop our
specialty we cannot afford to be isolationist.
We have a natural role within teams, and
can enhance our role and knowledge base by
working with and seeking the advice of those
from a wider range of disciplines.

Although such multidisciplinary groups
are currently rare, they do exist, and there
are individual specialists around the country
who can provide similar advice. The oppor-
tunity of working in such an environment
has enhanced my knowledge of the scope
and complexity of the field of occupational
medicine. As physicians, our skills are com-
plementary to all of these disciplines, and we
have a valuable part to play in this multidis-
ciplinary setting. We are likely to find that
such a contribution increases our job satis-
faction, enhances our skills, and establishes
a valuable input into the future of our spe-
cialism, which is unique within the medical
profession.

ADELE PILKINGTON
Institute of Occupational Medicine Ltd,

8 Roxburgh Place,
Edinburgh EH8 9SU

NOTICES

3rd Annual Western Retreat: Practical
Primary Care. 17-19 November 1996.
The Silverado, Napa, California

This continuing medical education course is
sponsored by Scripps Clinic and Research
Foundation and designed for physicians
interested in updating their clinical knowl-
edge on various topics about primary care
and internal medicine. The combination of
lectures and discussion in a relaxed atmos-
phere will enhance the learning experience.
The course will offer 12 hours of category 1
CME credit.

For further information contact:
Department of Academic Affairs, 403C,

Scripps Clinic and Research Foundation,
10666 N Torrey Pines Road, La Jolla, CA
92037, USA. Tel (619) 554-8556; Fax
(619) 554-6310.

IOSH '96 Health and safety conference
and exhibition. 2-4 December 1996.
Harrogate, Yorkshire

Europe's leading professional health and
safety body's prestigious annual conference
and exhibition will be held at the Harrogate
International Centre, the Institution of
Occupation Safety and Health's conference
takes as its theme this year: Duty of care.
A strong line up of high calibre speakers is

now being finalised for the conference. The
keynote address at IOSH '96 will be deliv-
ered by David Eves, deputy director general,
Health and Safety Executive. Other speakers
already confirmed for the three day event
include: Owen Tudor of the TUC, who will
concentrate on empowerment of the safety
practitioner; Alan Rickman of Willis
Corroon Hinton, focusing on health, safety
and environmental management; and Nick
Burraston of Powergen, who will discuss
benchmarking.
The conference is structured around for-

mal presentations covering a comprehensive
range of subjects as well as a series of more
informal workshop sessions. Workshop top-
ics will be:
* Continual improvement of project

process (CIPP)
* Construction (design and management)

regulations
* Accident investigation systems
* Counselling in the workplace
* Cost/benefit analysis
* Role of the expert witness
* BS 8800-safety management
* IOSH membership and new OSH quali-

fications
For further information, contact: Deborah

Fisher, Tel + 44 (0) 116 257 1399, ext 109,
e-mail: cpdevnts(iosh.co.uk.
The programme will appear on IOSH's

home page (http://www.iosh.co.uk) by the
end of June.

Conference delegates will have free access
to IOSH's exhibition. More details are avail-
able from Tony Bond or Dave Bishop at
Paramount Exhibitions, Tel + 44 (0) 181
207 5599.

Clinical haematology and oncology:
1997. 17-20 February 1997. Sheraton
Grande Torrey Pines Hotel, La Jolla,
CA, USA

This continuing medical education confer-
ence is sponsored by Scripps Clinic and
Research Foundation and designed for
haematologists, medical oncologists,
internists, pathologists, and paediatricians
interested in the diagnosis and management
of haematological and oncological disorders.
An outstanding faculty from across the
country has been assembled to discuss vari-
ous aspects of these fields, to aid clinicians
in sorting out the important from the trivial,
and to help identify those recent advances
which will withstand the test of time. 26
Hours category 1 CME credit available.

For further information contact: Depart-
ment of Academic Affairs, Box 403C,
Scripps Clinic and Research Foundation,
10666 N Torrey Pines Road, La Jolla, CA
92037, USA. Tel (619) 554-8556; Fax
(619) 554-6310.

Continuing education program sched-
ule, 1996-97 of the Northwest Center for
Occupational Health and Safety,
Department of Environmental Health,
University of Washington, Seattle, WA,
USA

16-18 October Northwest occupational
health conference: quality in occupational
health and safety.
23 October Health and safety programs
for the information age (Governor's safety
and health conference, Spokane, WA).
7-8 and 12-13 November NIOSH 596:
ergonomics of occupational hand-arm and
whole-body vibration.
5 December Scientists in the courtroom:
the role of the expert witness.
16 January 1997 Toxicology for non-toxi-
cologists.
29-31 January Hazardous waste annual
refreshers.
24-28 February Non-ionising radiation.
20 March Health and safety programs in
the workplace.
21 March Advances in occupational and
environmental medicine.
3-4 April Agricultural safety and health
(Yakima, WA).
16-18 April Managing hazardous materi-
als events (Spokane, WA).
8 May Advances in ergonomics: overview
of the science.
9 May Advances in ergonomics: improved
techniques for practitioners.
5 June Health hazards in machining oper-
ations.
16-20 June Sampling and evaluating air-
borne asbestos dust.

For further information: (206) 543-1069;
e-mail: ce(u.washington.edu.

Epidemiology and prevention of infec-
tious diseases. 6-8 February, 1997.
Fairmount Hotel Atop Nob Hill, San
Francisco, California

This programme provides an overview of the
scope and methods used in infectious dis-
ease epidemiology and research, the unique
aspects of hospital epidemiology and infec-
tion control, and the epidemiology and pre-
vention of specific infectious diseases. The
programme is designed for all practitioners
in the disciplines of epidemiology, public
health, health administration, medicine,
nursing, and related professions.
The format features lectures and discus-

sion with faculty. Topics to be covered
include:
* HIV Infection
* Tuberculosis
* Sexually transmitted disease
* Meningitis
* Lyme disease
* Haemophilus influenzae infection

Chaired by John E Conte, Jr, MD, this
programme is presented by the Department
of Epidemiology and Biostatistics of the
University of California School of Medicine
at San Francisco. The programme is spon-
sored by UCSF's Office of Continuing
Medical Education.
UCSF is accredited by the Accreditation

Council for Continuing Medical Education.
This programme will meet the criteria for
category 1 credit.

For further information, contact: The
Office of Continuing Medical Education,
Room MCB-630, University of California,
San Francisco, California 94143-0742,
(415) 476-4251.

720


