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reached.

3. Comprehensive Review—a review of the literature to be used to

clarify areas in which there seems to be disagreement.

Comprehensive reviews seek to establish the evidence-base for the

area being addressed. The format used should be identical to that

described for Special Reports.

4. Case Report—uses one or more cases of specific patients or

events/responses to highlight a current aspect of medical care or of

a phenomenon. Case reports also may have value in the develop-

ment of definitive research projects by the same or other investiga-

tors. The Introduction should describe the reasons for the report.

The actual Case Report(s) should be described in the next section,
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Copyrights—After acceptance for publication, the copyright to the
manuscript, including all tables and figures, rests with Prehospital

and Disaster Medicine.

Prehospital and Disaster Medicine http://pdm.medicine.wisc.edu Vol.20, No. 3

https://doi.org/10.1017/S1049023X00002326 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00002326


Instructions for Authors

Copyrights—After acceptance for publication, the copyright to the

manuscript, including all tables and figures, rests with Prehospital

and Disaster Medicine.
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of the material, that the paper has not been published elsewhere, is not
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Language—All manuscripts must be submitted in English. Also, do
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the research was conducted by the authors is implicit.

Paper, Margins, and Type Style—Manuscripts should be submitted on
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297 mm). Do not right justify the margins. Use standard type styles.

Double space all text.
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References—References should be cited in the sequential order in

which they appear in the text. All references should be parenthet-

ically cited by full-sized Arabic numbers in the text, tables, and

legends for illustrations. Titles of journals referenced must be

annotated using standard Index Medicus abbreviations and must be

underscored. Unpublished data or personal communications

should be indicated in parentheses directly following the reference

and should include the dates of such correspondence (Personal

Communication, Safar P, October 1989). The following format
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Co., 1985, pp 1198-1202.

Chapters—Lindberg R: Pathology of Head Injuries. In: Cowley

RA, Trump BF (eds), Pathophysio/ogy of Shod. Baltimore: Williams

and Wilkins, 1982, pp 588-592.

Website—International Crisis Group: Impact of the Bali bombings.

In: Indonesia Briefing, Jakarta/ Brussels. Available at www.cri-
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typed on a separate page, placed at the end of the manuscript. Do
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297 mm), and be at least 600 dpi resolution. Color illustrations must
be discussed with the editor. All graphs and charts must be saved in
a JPG format and are to include a legend.
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accompanied by written permission from the author and publishers
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