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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. 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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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
reports2-5 . . .). 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:

1 International Steering Committee of Medical Editors,
Uniform requirements for manuscripts submitted to
biomedical journals. BMY 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 EnglJ 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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Common 1986;7:647-58.

14 Ichise M, Crisp S, Ganguli N, Tsui S, Gray BG. A method
of two-dimensional mapping of cortical perfusion by
cylindrical transformation of HMPAO-SPECT data.
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15 Staff RT, Gemmell HG, Duff PM, Sharp PF, Wilcock SE,
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16 Gonzalez RC, Wintz P. Texture. Digital image processing.
2nd ed. Reading, MA: Addison Wesley, 1987:414-23.

17 Macleod MA, Houston AS, Kemp PM, Francis TJR. The
assessment of dysbaric induced cerebral perfusion defects
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[abstract 125]. EurJ Nucl Med 1994;21 (suppl):34.

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 ofreferences. Tables editorial, however, should do so only after
and figures should be kept to an absolute discussion with the Editor.
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Sci 1979;330:61-89.

22 Seidman H, Selikoff U, Gelb SK. Mortality experience of
amosite asbestos factory workers: dose-response relation-
ships 5 to 40 years after onset of short-term work expo-
sure. AmJIndMed 1986;10:479-514.

23 McDonald JC, McDonald AD, Armstrong B, Sebastien P.
Cohort study of mortality ofvermiculite miners exposed to
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30 Park RM, Maizlish NA, Punnett L, Moure-Eraso R,
Silverstein MA. A comparison of PMRs and SMRs as
estimators of occupational mortality. Epidemiology 1991;
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Rejected manuscripts
From February 1994, authors whose sub- be returned to them. The Journal will destroy
mitted articles are rejected will be advised of remaining copies of the article but corres-
the decision and one copy of the article, pondence and reviewers' comments will be
together with any reviewers' comments, will kept.
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the sick building syndrome suggests that this
may apply to both psychosocial and organi-
sational factors as well as physical character-
istics of work.2

(2) A valid method should be developed
for the assessment of the psychosocial fac-
tors which seem to affect the perception and
reporting of symptoms and complaints, to
evaluate their influence in a particular study,
and-if possible-to correct for their effects.

J W J VAN DER GULDEN
P F J VOGELZANG

Department of Occupational Medicine,
University ofNijmegen,

PO Box 9101,
6500 HB Nijmegen,

The Netherlands

1 Spurgeon A, Gompertz D, Harrington JM.
Modifiers of non-specific symptoms in occu-
pational and environmental syndromes.
Occup Environ Med 1996;53:361-6.

2 Crawford JO, Bolas SM. Sick building syn-
drome, work factors and occupational stress.
Scand J7 Work Environ Health 1996;22:
243-50.

Author's reply-We thank the correspondents
for their comments on our paper, and fully
agree. The point that psychosocial factors
may also affect awareness, and thus
reporting of possible hazards in the
workplace is well taken and supported by
the literature. It was our intention that these
aspects should be subsumed within the
psychosocial pathway, particularly in
relation to contextual factors, attitudes,
beliefs, etc.
We also endorse the view that there is a

need for a valid method to assess the influ-
ence of psychosocial factors on symptom
reporting in relation to any particular haz-
ard. This is particularly important in the
workplace where the results of any such
assessment should help to determine the
focus of any prevention and control strate-
gies. In many cases this focus may turn out
to be psychosocial rather than, for example
ergonomic, physical, or chemical.

A SPURGEON
JM HARRINGTON

D GOMPERTZ
Institute of Occupational Health,

University ofBirmingham,
Edgbaston,

Birmingham B15 27T

NOTICES

17th Annual New England epidemiology
summer programme (5 and 10 day
courses) June 9-July 4 1997. Tufts
University, USA

The New England Epidemiology Institute
summer programme at Tufts University's
Medford campus includes methodological,
statistical, and substantive courses. This
programme is intended for those seeking an
introduction to modern epidemiological
concepts as well as those desiring a review of
recent developments in epidemiological
thinking.
Twenty five and 10 day courses cover the

following: introduction to epidemiology, epi-
demiologic basis for causal inference, bio-
statistics for epidemiologists, clinical
research, theory and practice of epidemiolo-

gy, epidemiology in developing countries,
pharmacoepidemiology, meta-analysis, epi-
demiology in public health practice, clinical
trials, survival analysis in epidemiology,
decision and cost effectiveness analysis in
health care, the biology and epidemiology of
cancer, health care use and outcomes
research, regression modeling in epidemiolo-
gy, perinatal epidemiology, occupational and
environmental epidemiology, molecular epi-
demiology and the use of biomarkers, ethics
and epidemiology, and writing for publica-
tion in a scientific journal. Invited faculty
include excellent teachers and prominent
researchers from leading universities.
Registrants may receive graduate-degree
credit or continuing education credits from
Tufts University, continuing medical educa-
tion (AMA category 1) through Tufts
University medical School, and certification
maintenance from the American Industrial
Hygiene Association.

Further information from: The New
England Epidemiology Institute, Depart-
ment PA-OEM, One Newton Executive
Park, Newton Lower Falls, MA 02162-
1450, USA. Phone: (617) 244-1200;
Fax: (617) 244-9669; E-Mail:
epidemiol(aol.com; World Wide Web
Home Page: http://www.epidemiology.com

15th Asian conference on occupational
health 31 August-3 September 1997.
Kuala Lumpur, Malaysia

The theme of the conference is preparing for
occupational health and safety needs of the
next decade.

For more information on registration and
presentation of papers, free communication,
and posters at the conference please contact:
Conference Secretariat, Society of
Occupational & Environmental Medicine of
MMA, 4th floor, MMA House, 124 Jalan
Pahang, 53000 Kuala Lumpur, Malaysia.
Tel: (60)(3) 4431740/4431743; Fax:
(60)(3) 4418187.

9th International conference on
occupational respiratory diseases.
13-16 October 1997. Kyoto International
Conference Hall, Japan

The Conference is organised by the
Japanese National Organising Committee
for the Ninth International Conference on
Occupational Respiratory Diseases, in col-
laboration with the Ministry of Labour of
Japan, the International Labour Office and
the Japan Industrial Safety and Health
Association.

This Conference provides an excellent
opportunity for scientists, health practition-
ers, hygienists, engineers, management,
workers, and legislators to share experiences
and ideas on the management and preven-
tion of occupational respiratory diseases and
to set priorities for the next century. The
success of the meeting will depend upon
contributions of papers and exhibits by lead-
ers in the several disciplines of occupational
health. We particularly encourage submis-
sions from junior scientists, as well as from
senior investigators.

Themes:
* Epidemiology of occupational respiratory

diseases
* Health surveillance of workers exposed to

respiratory hazards
* Aetiology, pathogenesis, diagnosis and

treatment of occupational respiratory dis-
eases

* Health hazard assessment by environ-
mental and exposure monitoring

* Control measures against health hazards
at the workplace

* Respiratory protective equipment
* Information, education and training on

occupational respiratory diseases
Working Groups:

* ILO international classification of radi-
ographs of pneumoconioses

* Global action on elimination of silicosis
* Occupational respiratory allergies
* Natural and synthetic fibres
* Relationship between occupational respi-

ratory diseases and lung cancer
Further information from: International

Communications Specialists, Kasho
Building, 2-14-9 Nihombashi, Chuo-ku,
Tokyo 103, Japan.

International symposium on

environment, lifestyle, and fertility.
7-10 December 1997. Scandinavian
Congress Center, Aarhus, Denmark

The symposium is organised within the
framework of Asclepios (a european con-
certed action on occupational hazards to
male reproductive capability).
Two european concerted actions have

been launched with the objective of mapping
the European occurrence of infertility and
identifying occupational hazards to male
reproductive function. Dozens of national
studies in Europe, the United States, and
throughout the world within reproductive
epidemiology have provided additional
knowledge to add to agreed recommenda-
tions for future research. There is a need to
identify environmental risk factors as well as
suspected factors with none or limited sig-
nificance for infertility and there is a need to
identify studies and methods to be recom-
mended and not recommended.
The symposium will include the following

state of the art reviews:
* The use of time to pregnancy in a demo-

graphic and epidemiological perspective:
Alfred Spira

* Design and bias issues related to studies
of subfertility: Jmn Olsen

* Validity of time to pregnancy data in men
and women: MichaelJoffe

* Semen quality as marker of fecundity in
epidemiological studies: lens Peter Bonde

* Endocrine markers of male fecundity:
Richard Sharpe

* Impact of life style and social factors: Nel
Roeleveld

* Occupational and environmental impact
on fertility: Steve Schrader
The symposium is open for free commu-

nications related to the above topics and a
poster session with plenary review will also
be organised. The symposium language is
English. Deadline for registration and sub-
mission of papers is 1 September 1997.

Further information from: Asclepios, Pia
Pors/Jane Boilesen, Department of Occu-
pational Medicine, The Steno Center of
Public Health, Aarhus University Hospital,
Noerrebrogade 37-39, DK-8000 Aarhus
C, Denmark. Phone: + 45 8949 4294;
Fax: +45 8949 4260; E-mail: akh.gp22s.
akamkpplaaa.dk
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