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Instructions to authors
Papers for publication should be sent to the Editors,
Archives of Disease in Childhood, BMA House,
Tavistock Square, London WC1H 9JR.
Submission of a paper will be held to imply that it
contains original work not being offered elsewhere
or published previously.
Manuscripts should be prepared in accordance
with the Vancouver style.'
The editors retain the right to shorten the article
or make changes to conform with style and to
improve clarity.
For guidance on ethical aspects refer to the
editorial in this journal.2
All authors must sign the letter of submission.

have no more than three references, and be signed
by all authors. They should be prepared in a similar
way to other manuscripts. Preference is given to
those that take up points made in contributions
published in the Archives but those that discuss
current topics or present original observation may
be acceptable.
Manuscripts, tables, and illustrations

Manuscripts should be typed double spaced on one
side of the paper with a 5 cm margin at the top left
hand side of the sheet. The pages must be numbered.
Authors should keep one copy of their manuscript
and submit two copies; if the paper is rejected it will
Original articles
not be returned unless this is requested at the time
of submission. Three copies of revised versions of
These should usually conform to the conventional manuscripts should be submitted. The authors
structure of summary, introduction, methods, results, should include their family names and initials and
discussion, and references. The title should occupy the place where the work was done; their number
no more than two lines of the title page (8 to 10 should be kept to a minimum and should include
words) and should not contain the words 'child', only those who have made a contribution to the
'children', or 'childhood' (already implicit in the title research: justification should be made for more than
of the journal). The summary should be no longer five authors. Acknowledgements should be limited
than 150 words and should set out what was done to workers whose courtesy or assistance has extended
and the main findings and their implications.
beyond their paid work, and to supporting organisations. The name and address of the corresponding
Short reports
author and whether or not reprints will be available,
to be given at the end of the paper.
Short papers, brief laboratory observations, and
Drugs should be given their approved, not propreliminary communications should be submitted prietary names, and the source of any new or
for this section (single case reports will usually be experimental preparations should be given. Abbreviconsidered in this form only). Length must not ations should not be used. Scientific measurements
exceed two printed pages of text. In general this will should be given in SI units: conversion factors to
be less than 900 words, including a summary of less traditional units should also be supplied. Blood
than 50 words, one or two small tables or illustra- pressure, however, should be expressed in mmHg
tions and up to 6 references. An abbreviated title of and haemoglobin in g/dl.
no more than 38 characters is required for the title
Any statistical method used should be detailed in
page. A report of a negative result trial, based on a the methods section of the paper and any not in
reasonable hypothesis, is more likely to gain accept- common use should be either described in detail or
ance if submitted as a very short report of less than supported by references. Previously published
500 words.
procedures and techniques need only a reference to
the original. Tables and illustrations should be
submitted separately from the text of the paper, and
Annotations
legends to illustrations should also be typed on a
Annotations are commissioned by the editors who separate sheet. Tables should be simple and should
not duplicate information in the text of the article,
welcome suggestions for topics or authors.
they should be numbered and be comprehensible to
the reader without the text.
Letters
Illustrations should be used only when data
Letters should normally be no more than 300 words, cannot be expressed clearly in any other way. When
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graphs or histograms are submitted the numerical
data on which they are based should be supplied.
Line drawings should be in Indian ink on heavy
white paper or card, with any labelling on a separate
sheet, they may also be presented as photographic
prints. Other illustrations should usually be printsnot negatives, transparencies, or x ray films; they
should be no larger than 30 x 21 cm (A4) and be
trimmed to remove all redundant areas; the top
should be marked on the back. Staining techniques
of photomicrographs should be stated. Either an
internal scale marker should be included on the
photomicrograph or the final print magnification of
the photograph itself should be given. Again, any
labelling should be on copies, not on the prints.
Patients shown in photographs should have their
identity concealed or should give their written
consent to publication. If any tables or illustrations
submitted have been published elsewhere written
consent to republication should be obtained by the
author from the copyright holder (usually the
publisher) and the authors.
Any article may be submitted to outside peer
review and statistical assessment. This should take
four weeks but may take up to six. Manuscripts are
usually published within three to four months of the
date of final acceptance of the article.
Failure to adhere to any one of these instructions
may result in delay in processing the manuscript and
it may be returned to the authors for correction
before being submitted to a referee.
References
Most articles do not require more than 20 references
and many need substantially less. References should
be numbered in the order in which they appear in
the text. At the end of the article the full list of
references should give the names and initials of all
authors (unless there are more than six, when only
the first three should be given, followed by et al).

The authors' names are followed by the title of the
article, the title of the journal abbreviated according
to the style of Index Medicus (see the January issue
of Index Medicus); the year of publication, the
volume number; and the first and last page
numbers. Titles of books should be followed by
place of publication, publisher, and year.
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causes of death. Arch Dis Child 1984;59:
199-206.
2 Dowling S. Health for a change. London: Child
Poverty Action Group, 1983.
Information from manuscripts not yet accepted or
personal communications may be cited only in the
text. References are not checked by us; authors
must verify references against the original documents before submitting the article. Information
from abstracts may not be cited in the references but
can be noted in the text to attribute originality.
Proofs and reprints

Manuscripts should bear the name and address of
the author to whom the proofs and correspondence
should be sent. Proofs are not normally sent for
letters. Proof corrections should be kept to a
minimum and should conform to the standard
conventions. Twenty five reprints are supplied free
and further reprints may be ordered when the proof
is returned.
Permission to republish must be obtained from
the editors and the publishers.
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