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NOTICE TO CONTRIBUTORS The British Journal of Industrial
Medicine is intended for the publication of original contributions relevant to occupational and environmental medicine,
including fundamental toxicological studies of industrial and
agricultural chemicals. Short papers relating to particular
experience in occupational medicine may be submitted. Other
short papers dealing with brief observations relevant to
occupational medicine that do not warrant a full paper, such as
individual case histories, preliminary reports, or modifications
to analytical techniques, will also be considered. Extended book
reviews may also be included but these should not be sent
without first consulting the Editor. Review articles should also
not be sent in unless the Editor has first been approached as to
their suitability for the Journal. Letters to the Editor are always
welcome.
All papers should be submitted in triplicate to The Editor,
British Journal of Industrial Medicine, BMJ Publishing Group,
BMA House, Tavistock Square, London WC1H 9JR. Each
author must sign the covering letter as evidence of consent to
publication. Papers reporting results of experiments on human
subjects will not be considered unless the authors state
explicitly that each subject gave his or her informed written
consent to the procedure and that the protocol was approved by
the appropriate ethical committee.
Papers are accepted on the understanding that they are
contributed solely to this journal and are subject to editorial
revision. The editor cannot enter into correspondence about
papers rejected as being unsuitable for publication, and his
decision is final. Papers should follow the requirements of the
International Steering Committee of Medical Editors (Br Med
J 1979;i:532-5). Papers should be prefaced by an abstract
of the argument and findings which should be more
comprehensive than a summary. Papers and references
must be typewritten on one side of the paper only, both
in double spacing, and with a wide margin. Both SI units
and their equivalents must be given throughout (Baron et
al, J Clin Pathol 1974;27:590-7). Photographs and photomicrographs on glossy paper should be submitted unmounted.
Charts and graphs should be carefully drawn in black ink on
tracing linen or Bristol board or stout white paper. Legends to
figures should be typed on a separate sheet of paper.

References will not be checked by the editorial office;
responsibility for the accuracy and completeness of
references lies with the author. Number references consecutively in the order in which they are first mentioned in the
text. Identify references in texts, tables, and legends by Arabic
numerals above the line. 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 nurnber of references
should be kept to the absolute minimum and only those essential
to the argument being developed by the authors or to the
discussion or if they describe methods which are being used
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when the original is too long for inclusion. Usually one
reference per typed page of manuscript should be sufficient.
Use the form of references adopted by Index Medicus-for
instance, for a standard journal article: authors (list all authors
when six or fewer, when seven or more, list only three and add
et al), title, abbreviated title of journal, year of publication;
volume number: first and last page numbers.
Proofs Contributors will receive one proof, but it is assumed
that all but verbal corrections have been made in the original
manuscript.
Reprints Reprints will be charged for; the number of
reprints should be inserted on the form provided with the
proofs.
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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 reports25 . . .). 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
Index Medicus; and the first and final page numbers
of the article or chapter.
Examples of common forms of references are:
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eds. Pathologic physiology: mechanisms of disease. Philadelphia: W B Saunders, 1974:457-72.
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months to deal with any inquiries and then

destroyed.

5285Correspondence
Table I Geometric mean
concentrations of PCBs in sera
Aroclor

No of
volumes 1979

1242 (ppb)
1254 (ppb)
1260 (ppb)

148
148
121

287
57
37

1983
61
25
19

and on 121 persons for aroclor 1260.
These paired measurements formed
the basis of our calculations of serum
PCB half lives. Table 1 shows the
geometric mean PCB concentrations
in serum for 1979 and 1983.
Based on the assumption of first order
kinetics, we applied linear regression
techniques to estimate k, the elimination constant, and then determined
half lives. The general formula for first
order kinetics2 is:
X(t) = X(o) e k,
(1)
where X(t) = concentration at time t,
X(o) = initial concentration (time
zero), k = elimination constant (equal
to the natural log (ln) of 2 divided by
the half life, and t = time. Taking ln of
both sides of equation (1), multiplying
by - 1, and rearranging gives:
ln X(o) - In X(t) = kt
(2)
This can then be analysed by simple
linear regression (without an intercept) where the dependent variable =
ln X(o) - ln X(t) (the difference between the initial and the follow up
serum PCB concentrations), t = 48
months (the time interval between
serum measurements), and we solve
for k. The half life is then estimated as
In 2/k.
With this approach, we estimated
half lives (and 95% confidence
intervals (95% CIs)) for aroclor 1242,
1254, and 1260 for all values and

separately by quartiles based on 1979
serum concentrations. Table 2 shows
the results.
Although PCBs are no longer
produced or used in new products in
the United States, their long lifespan
in existing products, resistance to
degradation, widespread contamination of the environment, and lipophilic
nature continue to make the question
of their safety important for occupational groups with high exposure as
well as the general population. Little is
known about the elimination of PCBs
from humans although recent data
indicate that half life varies with initial
serum concentration; this suggests an
influence of enzyme induction on
metabolism.3 The overall half lives
shown here are in general agreement
with those reported by Phillips et al 3
from another occupationally exposed
group where elimination was estimated as 2-6 years for Aroclor 1242
and 4-8 years for Aroclor 1254. Our
data also show an effect of initial serum
concentration.
Interpretation of data such as these
enhance our understanding of the
basic metabolism of PCBs in humans
and allow important opportunities to
improve exposure estimates for studying health outcomes potentially
related to exposure to PCBs.45
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Table 2 Calculated half lives for PCBs
Aroclor

1979 Value (ppb)

1242

0-120

1254

121-317
318-553
554-3133
All
4-28
29-54
55-126
127-639
All

1260

4-18
19-36
37-80
81-377
All

Half life (y)
25
16
18
15
1-8
4-6
31
32
28
33
57
40
40
34

4-1

95% CI

1 7-1 9

30-3 8

3 6-4 7
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NOTICE
Fourth international conference
on education and training in

occupational health, Amsterdam,
The Netherlands, 24-28 April
1994.
The main theme of the conference will
be the establishment, execution, and
evaluation of an occupational health
and safety programme in an organisation and ways of teaching this.
This conference will be held under
the auspices of the Scientific Committee on Education and Training in
Occupational Health (of the International Commission on Occupational
Health, ICOH) and will be organised
by the American School of Occupational Medicine. The second
announcement will be available by
May 1993. For further information
contact: P J Kroon, MD, Amsterdam
School of Occupational Medicine
Corvu, Meibergdreef 15, 1105 AZ
Amsterdam. Telephone 20-5664949;
Fax 20-6912401.

