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Notice to authors
Structured abstracts
Those who regularly read the BMJ and some other
medical journals will have noticed that a humber of
abstracts have become "structured." This change in
requirement has taken place in an attempt to make
abstracts more informative and to allow readers
quickly to judge the applicability and validity of the
results of the findings of a piece of research to their
own interests.' You do not have to scan many papers
to realise that for most authors the preparation of the
abstract is a chore and that it is often produced by
stringing together sundry pieces of text from within
the main body of the paper; the word processor has
helped with this irksome task enormously. Many
authors seem actively not to give too much away in
the abstract just to make the reader go to the main
paper; others, in the hope that readers will not be
bothered to read on, make claims in the abstract that
are by no means justified in what comes later.
To try to encourage more thought in the preparation of abstracts, we invite authors to submit their
abstract in structured form. Whether or not you do so
will not jeopardise the chances of your paper being
accepted but it seems inevitable that structured
abstracts will become a requirement for more and
more journals and the BJIM is likely to fall in line
with this in due course.
Instructions for the preparation of structured
abstracts are as follows:
The abstract should be of no more than 250 words
and contain the following headings and information:
Objective-State the main question or objective of
the study and the major hypothesis tested, if any.
Design-Describe the design of the study indicating,
as appropriate, use of randomisation, blinding,
criterion standards for screening or diagnostit tests,
whether the study was retrospective or prospective,
and so on.
Setting-Indicate the study setting, whether it was
factory, clinic, or laboratory based, for example.
Subjects-State selection procedures, entry criteria,
numbers of subjects entering and completing the
study.

Interventions-Describe the essential features of any
interventions, including their form and duration.
Main outcome measure(s)-The primary study outcome measures should be indicated as planned before
data collection began. If the hypothesis being reported was formulated during or after data collection,
this should be clearly stated.
Results-The main results of the study should be
given. Describe measurements that are not evident
from the nature of the main results and indicate any
blinding. If possible, the results should be accompanied by confidence intervals (most often the 95%
interval). For comparative studies confidence
intervals should relate to the difference between
groups. Absolute values should be indicated when
changes in risk or sizes of effect are given.
Conclusions-State only those conclusions that are
directly supported by the data and indicate their
significance to the field of study. Equal emphasis
should be given to positive and negative findings of
equal scientific merit.
Abstracts of review articles should have the following headings and informaton:
Objective-State the primary objective of the review.
Data sources-Describe the data sources that were
searched, including dates, terms, and constraints.
Study selection-Identify the number of studies
reviewed and the criteria used for their selection.
Data extraction-Summarise guidelines used for
abstracting data and how they were applied.
Data synthesis-State the main results of the review
and the methods used to obtain these results.
Conclusions-State the primary conclusions of the
review and their application to the field of study;
overgeneralisations should be avoided. Suggest areas
for further research.
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Paternal exposure to mercury and spontaneous abortions

fertility of male rodents and is toxic for early rodent
embryos is convincing.' 13
The strength of the present study compared with
others might come partly from the fact that it was
specifically designed for spontaneous abortions, with
a precise questionnaire describing the way the pregnancy was diagnosed, the need for hospital care and
the number of weeks of pregnancy, and taking into
account known risk factors for spontaneous abortions. The major point is probably the fact that
individual urinary measurements were available
allowing precise exposure assessments before
pregnancy and this made possible the study of a dose
response relation.
In a future study one way to help identify the
mechanism responsible for these effects in man
would be to measure the mercury concentrations in
the urine of workers' wives.
The present results give indications that paternal
exposure to mercury might increase the risk of
spontaneous abortion, a conclusion that could be of
practical importance and should therefore be further
documented.
This work was financed in part by the Caisse
Nationale d'Assurance Maladie des Travailleurs
Salaries (collaboration INSERM-CNAMTS). We
wish to thank E Przybilski and M Dreyfus for skillful
assistance in editing and revising the manuscript.
I Doull J, Klaassen CD, Amdur MO, eds. Casarett and Doull's
toxicology: the basic science of poisons. New York: MacMillan
Publishing Co Inc 1980:421-8.
2 Koos BJ, Longo LD. Mercury toxicity in the pregnant woman,
fetus and newborn infant. Am J Obstet Gynecol 1976;126:

390-409.
3 Sikorski R, Juszkiewicz T, Paszkowski T, et al. Women in dental
surgeries: reproductive hazards in occupational exposure to
metallic mercury. Int Arch Occup Environ Health 1987;59:
551-7.

381
4 De Rosis F, Anastasio SP, Selvaggi L, et al. Female reproductive
health in two lamp factories: effects of exposure to inorganic
mercury vapour and stress factors. Br J Ind Med 1985;42:
488-94.
5 Brodsky JB, Cohen EN, Whitcher C, et al. Occupational
exposure to mercury in dentistry and pregnancy outcome.
J Am Dent Assoc 1985;111:779-80.
6 Ericson A, Kallen B. Pregnancy outcome in women working as
dentists, dental assistants or dental technicians. Int Arch
Occup Environ Health 1989;61:329-33.
7 Lauwerys R, Roels H, Genet P, et al. Fertility of male workers
exposed to mercury vapor or to manganese dust: a questionnaire study. Am J Ind Med 1985;7:171-6.
8 Rachootin P, Olsen J. The risk of infertility and delayed
conception associated with exposures in the Danish workplace. J Occup Med 1983;25:394-402.
9 Barlow SM, Sullivan FM. Reproductive hazards of industrial
chemicals. New York: Academic Press, 1982:386-406.
10 Lee IP, Dixon RL. Effects of mercury on spermatogenesis
studied by velocity sedimentation, cell separation and serial
mating. J Pharmacol Exp Ther 1975;194:171-81.
11 Watanabe T, Shimada T, Endoa A. Effects of mercury compounds on ovulation and meiotic chromosomes in female

golden hamsters. Teratology 1982;25:381-4.
12 Suter KE. Studies on the dominant-lethal and fertility effects of
the heavy metal compounds methylmercuric hydroxide,
mercuric chloride and cadmium chloride in male and female
mice. Mutat Res 1975;30:365-74.
13 Kajiwara Y, Inouye M. Effects of methylmercury and mercuric
chloride on preimplantation mouse embryos in vivo.
Teratology 1986;33:231-7.

14 Leonard A, Jacquet P, Lauwerys R. Mutagenicity and teratogenicity of mercury compounds. Mutat Res 1983;114:1-18.
15 Verschaeve L, Kirsch-Volders M, Susanne C, et al. Genetic
damage induced by occupationally low mercury exposure.
Environ Res 1976;12:306-16.
16 Popescu H, Negru L, Lancranjan I. Chromosome aberrations
induced by occupational exposure to mercury. Arch Environ
Health 1979;34:461-3.
17 Mabille V, Roels H, Jacquet P, et al. Cytogenetic examination of
leucocytes of workers exposed to mercury vapor. Int Arch
Occup Environ Health 1984;53:257-60.
18 Axelsson G. Selection bias in studies of spontaneous abortions
among occupational groups. J Occup Med 1984;26:525-8.
19 Axelsson G, Molin I. Outcome of pregnancy among women
living near petrochemical industries in Sweden. Int J

Epidemiol 1988;17:363-9.

20 Hudson PJ, Vogt RL, Brondum J, et al. Elemental mercury
exposure among children of thermometer plant workers.

Pediatrics 1987;79:935-8.

Accepted 12 November 1990

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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Correspondence and editorials
The British Journal of Industrial Medicine welcomes correspondence relating to any of the
material appearing in the journal. Results from
preliminary or small scale studies may also be
published in the correspondence column if this
seems appropriate. Letters should be not more
than 500 words in length and contain a minimum
of references. Table and figures should be kept to
an absolute minimum. Letters are accepted on the

understanding that they may be subject to
editorial revision and shortening.
The journal now also publishes editorials which
are normally specially commissioned. The Editor
welcomes suggestions regarding suitable topics;
those wishing to submit an editorial, however,
should do so only after discussion with the Editor.
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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 reports5 .). In future references 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

IndexMedicus;andthefirstandfinalpagenumbers
of the article or chapter.
Examples of common forms of references are:
1 International Steering Committee of Medical Editors.
Uniform 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
chemotactic factor of anaphylaxis during cold challenge.
N Engl J Med 1976;294:687-90.
3 Weinstein L, Swart MN. Pathogenic properties of invading
micro-organisms. In: Sodeman WA Jr, Sodeman WA,
eds. Pathologic physiology: mechanism of disease. Philadelphia: W B Saunders, 1974:457-72.
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inexperienced to insist on further histology and so I lost my opportunity of
fame, as he and doubtless many others
did too.
We were interested in occupational
cancer and we, too, had read Hueper,
who, according to Merewether, was a
cancerphile. I never met him, but he
was obviously a very nice man. If you
fire off in every direction, you are
bound to hit something some time, as
he did. We had a job to do and we
couldn't afford to use our limited
resources in following up all Hueper's
claims.
It was for this reason that I wrote in
my reply to Huncharek, that the reaction of the asbestos industry was not as
reprehensible as has been made out by
Castleman and Brodeur. This seems to
have raised the hackles of Castleman.
But I ask him, if we were not sure that
asbestos was a carcinogen (and by
"we" I modestly include Merewether
and Doll), why should industry
assume the responsibility? And I ask
again as I did in my reply to Huncharek, what was the American
government doing? Did they shuffle
off their responsibilities on to the
states? And what were the unions
doing? Where were the great champions of workers' rights? When the
American government admits that it
recommended, for perfectly legitimate
reasons, the use of asbestos in navy
and merchant ships, then I will listen
to complaints against employers. The
US Department of Health, Education,
and Welfare knew as much as anybody
about the dangers of asbestos, but
there is no evidence of them having
recommended any restrictions on its
use.
I am no expert in animal studies, but
I have the greatest reservations in
extrapolating animal results to man.

Once again, it is a cause for suspicion,
but not for precipitate action. So I do
not roundly condemn the asbestos
industry for what they did, or did not,
do. After all, the industry in the
United Kingdom established the
Asbestosis Research Council, which
has probably done more to reveal the
problems of asbestos than any other
body.
Every good Victorian novel had its
death bed scene and Castleman's description of the death of Tony Lanza,
via Harriet Hardy, is no exception.
Who among us, with hindsight, does
not have regrets about his sins of
omission or commission?
So, Castleman, criticise if you like,
but have the grace to admit that other
people have the right to criticise your
criticisms.
1 Brown K, Murray R. Asbestos and the
Romans. Lancet 1990;336:445.

NOTICE
Spirometry: Pulmonary Function Testing in Occupational
Health (NIOSH Course 097) 1991
Long Beach, California, USA, 1011 October 1991.
This workshop will provide instruction in all aspects of spirometry
through lectures, practicums, and testing. Training is intended for
health
nurses,
occupational
physicians, technicians, industrial
hygienists, and others responsible for
performing accarace pulmonary func-

tion testing of employees. This
NIOSH-approved workshop has been
developed according to American
Thoracic Society standards for pulmonary function testing. As a result of
attending these workshops, you
should be able to:
Describe the value of spirometry
testing in clinic and work settings
Describe and instruct on the
basic anatomy and physiology
relevant to spirometry
Perform tests and interpret
results
Calculate correctly FVC, FEV,,
FEF2,75%, FEV,, and predicted normals
The programme is under the direction of John Howard, MD, MPH,
Assistant Professor and Acting Director of the Occupational Medicine
Residency Training Programme at
University of California College of
Medicine, Irvine. Dr Howard has conducted similar workshops for the
University of California, Irvine, for
several years. This programme has
been approved by the California Board
of Registered Nursing, BRN Provider
No. 07784 for 15 hours. In addition,
MBA Inc offers 1-5 continuing education units for successful completion of
each workshop. Approval is pending
from the American Board of Industrial
Hygiene for CM points. Course hours
are 8:00-5:00 daily. The tuition fee of
$375.00 includes refreshments and
instructional materials. Enrolment is
limited to 25. The fee, less a 20 per
cent administration charge, is
refundable if written cancellation is
received two weeks prior to the
programme date. For further information contact: McIntyre, Birkner, and
Associates, 5865 Dovetail Drive,
Agoura Hills, California 91301, UA.

