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have the approval of the Editor before being submitted or may be invited
by the Editor or 2 member of the Editorial Board. All Abstracts submitted
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Original Research—structured research that uses quantitative

and/or qualitative data collection and processing methods to estab-

lish a hypothesis or prove a cause:effect relationship(s) is included
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Abstract—Concise summary in the following format (nof to
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Results: summary of principal findings.

Conclusion: implications of findings.
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priate references annotated. If quantitative, the concluding
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would be able to reproduce the study. Statistical methods used
must be annotated. Approval by an Institutional Review
Committee must be included when appropriate.
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nied by tables and figures. The text must explain all data includ-
ed in tables and figures, but should not be redundant. All direct
results from the study must appear in this section. No discussion of
the results may be included.

Discussion—The Discussion should provide an interpreta-
tion of the Results in terms of meaning and application.
Results should not be repeated. Computations or extrapola-
tions that may help explain the results may be provided.
Limitations of the study should be defined and suggestions for
future research should be included. References that support or
negate explanations provided are appropriate.
Conclusions—The findings in terms of implications for the
practice of prehospital, emergency, and/or disaster medicine
should be summarized in a few sentences.

addressed. The format used should be identical to that described
for Special Reports.

. 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,
and like the above, the Discussion should describe the significance
of the reports including a comprehensive review of the pertinent
literature. The Conclusion should be similar to the format noted
above.

. Brief Report—A short report that may predict a trend, but the

work does not meet all of the criteria required for Original
Research. Preliminary reports also are included in this category.
The format used should be identical to that used for the Original
Research described above.
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cover letter from the primary author who attests to the original nature
of the material, that the paper has not been published elsewhere, is not
under consideration by any other publication, and that the authors
agree to transfer copyright to Prebospital and Disaster Medicine if
accepted for publication. The institution(s) in which the work was
performed, the sponsoring institution(s), and the respective depart-
ments must be annotated. If the work was supported all or in part
by grants or endowments, the granting institution(s) should be indi-
cated. If the paper has been, or is to be presented in a forum orally
or as a poster, indicate the title of the forum, sponsoring institution,
and the date of presentation. Specify the name of the author with
whom any correspondence should be directed, and, correspondence
street address, telephone number, facsimile (fax) number, and e-mail
address if appropriate. The type of manuscript also should be specified.

Cover Page—Include a cover page that includes the title of the paper,
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the author with whom any correspondence should be directed and
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address if appropriate. Do not indicate author names or institutions
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Language—All manuscripts must be submitted in English. Also, do
not use I, We, or Our when describing the researchers. The fact that
the research was conducted by the authors is implicit.

Abbreviations for groups of words may be used only for unusual-
ly cumbersome titles or for commonly accepted abbreviations.
Whenever such abbreviations are used, they must be annotated with
the initial mention of words within the manuscript followed by the
abbreviation in parentheses. In addition, list eight or more keywords
or phrases in alphabetical order separated by semicolons to facilitate
indexing or electronic searches.

Paper, Margins, and Type Style—Manuscripts should be submitted on
plain white paper, letter size up to A4, 8.27” by 11.69” (210 mm by
297 mm). Do not right justify the margins. Use standard type styles.
Double space all text.

Generic Names—Whenever possible, use generic names. Brand names
may be indicated parenthetically and the name and location of the
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References—References must 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. Repeated use of a reference must bear the
number of the first time this reference is used. Titles of journals
referenced must be annotated using standard Index Medicus abbre-
viations and must be italicized. Unpublished data or personal com-
munications 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 for references must be used:
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RA, Trump BF (eds), Pathophysiology of Shock. Baltimore: Williams
and Wilkins, 1982, pp 588-592.
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reports/A400804_24102002.pdf. Accessed 09 June 2003.

Tables—Tables must be numbered as referenced in the text and each
typed on a separate page, placed at the end of the manuscript. Do
not include tables in the body of the text.

Figures—Illustrative materials must be of professional quality, should be
submitted as large as possible, up to 8.27"by 11.69” (A4 210 mm by
297 mm), and be atleast 600 dpi resolution. Color illustrations must
be discussed with the editor. All graphs and charts must be saved in
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Permissions—Illustrations or tables from other publications must be
accompanied by written permission from the author and publishers
of the document in which they originally appeared.

Publication Schedule—Manuscripts should be published within 4 to 6
months of acceptance and receipt of revisions.

Additional Information

Contact Marvin L. Birnbaum, MD, PhD, Editor, Prebospital and Disaster
Medicine, 3330 University Avenue, Madison, WI 53705 USA, (+1) (608)
263-9641; E-mail: mib@medicine.wisc.edu.

Visit our Website: http://pdm.medicine.wisc.edu.

July — August 2009

https://doi.org/10.1017/51049023X00006968 Published online by Cambridge University Press

http://pdm.medicine.wisc.edu

Prehospital and Disaster Medicine


https://doi.org/10.1017/S1049023X00006968

EDITOR-IN-CHIEF

Marvin L. Birnbaum, MD,
PhD

University of Wisconsin-
Madison

Madison, Wisconsin USA

ASSOCIATE EDITORS
Wolfgang Dick, Dr Med
Johannes Gutenberg Universitit
Mainz, Germany

P. Gregg Greenough, MD,
MPH

Director of Research, Harvard
Humanitarian Initiative

Boston, Massachusetts USA

Kimball Maull, MD, FACS
Department of Surgery
Hamad General Hospital
Doha, Qatar

Steven Rottman, MD

University of California—
Los Angeles

Los Angeles, California USA

DEPUTY EDITORS
David A. Bradt, MD, MPH
Royal Melbourne Hospital
Melbourne, Australia

Geert Seynaeve, MD

Brussels, Belgium

Samuel Stratton, MD
University of California-Irvine
Los Angeles, California USA

Darren Walter

University Hospital of South
Manchester

Manchester, UK

SECTION EDITORS

Humanitarian Affairs

Fredrick M. Burkle, MD,
MPH,DTM

Senior Fellow and Scientist

Harvard Humanitarian
Initiative

Harvard University

Cambridge, Massachusetts
USA

Senior Public Policy Scholar

Woodrow Wilson International
Center for Scholars

International Health Law
and Ethics

Michael Hoffman, JD

Washington, DC USA

PAST EDITORS
Peter Safar, MD
Deceased

(JWAEDM 1981-1985)
R. Adams Cowley, MD

Deceased

(JWAEDM 1986-1987)

CONSUILTING EDITORS

S. William A. Gunn, MD

European Centre for Disaster
Medicine

Geneva, Switzerland

Ronald Stewart, MD
Victoria Hospital
Halifax, Nova Scotia Canada

EDITORIAL BOARD

Carol Amaratunga, PhD

Justice Institute of British
Columbia

New Westminster, British
Columbia Canada

Ahmed Ammar, MD
King Fahd Medical Complex
Riyadh, Saudi Arabia

Paul Arbon, PhD

School of Nursing and
Midwifery

Flinders University

Adelaide, South Australia

Prof. Frank Archer, MD
Monash University
Melbourne, Australia

Jeffrey Arnold, MD

Department of Emergency
Medicine

Santa Clara Valley Medical
Center

San Jose, California USA

Col. Dr. Yaron Bar-Dayan,
MD, MHA

Israeli Defense Forces Home
Front Command

Or-Yehuda, Israel

Joost Bierens, MD, PhD
Amsterdam, The Netherlands

Tareg Bey, MD

Department of Emergency
Medicine

University of California, Irvine

Orange, California USA

Richard A. Bissell, PhD

University of Maryland~
Baltimore County

Baltimore, Maryland USA

Felipe Cruz-Vega, MD
Social Security
Mexico City, Mexico

Robert A. De Lorenzo, MD,
MSM, FACEP

Medical Corps

United States Army

San Antonio, Texas USA

Claude de Ville de Goyet,
MD

Brussels, Belgium

Judith Fisher, MD

Consultant, Disaster Medicine

Pleasant Hill, California USA

Erik S. Gaull
George Washington University
Washington, DC USA

Michael Gunderson
President, Integral Performance
Solutions

Lakeland, Florida USA

Keith Holtermann, MD
George Washington University
Washington, DC USA

Mark S. Johnson, MPA
Retired Chief of EMS
Juneau, Alaska USA

Mark Keim, MD
Centers for Disease Control
and Prevention

Atlanta, Georgia USA

Per Kulling, MD

National Board of Health and
Welfare

Stockholm, Sweden

Todd J. LeDuc, EMT-P
Deputy Fire Chief

Broward Sheriff Fire Rescue
Ft. Lauderdale, Florida USA

Gloria Leon, PhD
Professor of Psychology
University of Minnesota
Minneapolis, Minnesota USA

Prehospital and Disaster Medicine

Graeme McColl
Ministry of Health
New Zealand

Andrew Milsten, MD, MS,
FACEP
University of Maryland

Emergency Medicine

Baltimore, Maryland USA
{:erry Overton

xecutive Director,
Richmond Ambulance
Authority,
Richmond, Virginia USA

Paul Paris, MD

Center for Emergency
Medicine

University of Pittsburgh

Pittsburgh, Pennsylvania USA

Lynda Redwood-Campbell,
D, MPH
Department of Family
Medicine
McMaster University

Hamilton, Ontario Canada

Edward Ricci, PhD
University of Pittsburgh
Pittsburgh, Pennsylvania USA

Leonid B. Roshal, MD
Institute of Pediatrics
Academy of Medical Sciences

Moscow, Russia

Don Schramm
University of Wisconsin-Madison
Madison, Wisconsin USA

Knut Ole Sundnes, MD

Baerum Hospital
Oslo, Norway

Takashi Ukai, MD

Hyogo Emergency Medical
Center

Hyogo, Japan

Michael Van Rooyen, MD

Associate Professor, Harvard
Medical School, Brigham
and Women's Hospital

Boston, Massachusetts USA

Prehospital and Disaster Medicine

https://doi.org/10.1017/51049023X00006968 Published online by Cambridge University Press

http://pdm.medicine.wisc.edu

Vol. 24, No. 4


https://doi.org/10.1017/S1049023X00006968



