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Instructions for Contributors
The editors welcome submissions of articles that deal with the wide range of topics related to technology assessment in
health care—policy, practice, diffusion, economics, ethics, law, and social and cultural perspectives. Authors should
send one original and 2 clean copies of their manuscript. Articles must be in English. Spelling, capitalization, and
punctuation should conform with the 13th Edition of The Chicago Manual of Style (University of Chicago Press).
Articles and correspondence should be sent to: Stanley J. Reiser, MD, PhD, The University of Texas-Houston Health
Science Center, P.O. Box 20708, Houston, Texas 77225, USA; or Egon Jonsson, PhD, The Karolinska Institute and
the Swedish Council on Technology Assessment in Health Care, P.O. Box 16158, 103 24 Stockholm, Sweden.

PREPARATION OF MANUSCRIPT. The entire manuscript, including all notes and references, must be typed, double-spaced
on 8 x 11 inch or A4 paper, with at least 1 inch margins. Manuscript pages should be numbered consecutively. Manuscripts
should be arranged as follows: 1) cover sheet; 2) abstract and key words; 3) acknowledgments, including source of
funding; 4) text; 5) notes; 6) references; 7) appendix; 8) tables with titles; and 9) figures, with captions on a separate
page. Manuscripts should typically include no more than 20 pages of text (6000 words). Acronyms should be clearly
spelled out on first use. The use of product trade names should be avoided; generic names should be used except where
discussion of proprietary brands is essential to the manuscript.

COVER SHEET AND COVER LETTER. A cover letter, signed by all authors, must attest that 1) each named author
contributed to both the conception/design and/or analysis/interpretation of the project and the writing of the paper;
2) each has approved the version being submitted; and 3) the content has not been published nor is being considered
for publication elsewhere.

As relevant to the content of the paper, the letter should also attest to the fact that any research with human or
animal subjects conforms to the legal standards of the country in which it was performed. All authors must disclose
any financial arrangements with companies whose products are discussed in the paper or their competitors; such informa-
tion will not be revealed to reviewers, but may be included in a suitable format in the final publication if the manuscript
is accepted. The cover letter should also provide all authors' full names, professional degrees, and institutional
mailing addresses.

The cover sheet should list the article's title, the name, complete mailing address, telephone and fax numbers, and
e-mail address of the corresponding author, and a short title (50 characters or less) for the running head.

ABSTRACT AND KEY WORDS. A 100-word abstract should summarize the objectives of the study or analysis, the article's
major arguments and/or results, and its conclusions/recommendations. Beginning in 1997, authors of formal research
studies are strongly encouraged to present their abstracts in 4 sections: Objectives; Methods; Results; and Conclusions.
Beginning in January 1998 this format will be mandatory for all submissions, except where the subject and/or format
of the article do not permit. Three to 5 key words, using terms from the Medical Subject Headings from Index Medicus,
should follow the abstract.

REFERENCES AND NOTES. Bibliographic citations in the text are indicated by in-line numbers in parentheses; these
numbers correspond to the relevant works' order in the alphabetized reference list (see below).
ln-text citations: ". . . Jones and Smith (7) maintained that. . . ."
If more than one reference is cited at a specific place in the text, semicolons should separate each reference number;
if page numbers are included, commas should separate each reference number from its page number(s).
Multiple citations without page numbers:. . . This system has been dealt with at length in the literature (1;2;I2;14).
Multiple citations with page numbers: . . . This system has been dealt with at length (1,1-1O;3,5; 12,25-57; 14,102—46).

REFERENCE LIST. The reference list must be in alphabetical order and each entry must be numbered accordingly. If
a work has more than five authors, the first three authors should be listed, followed by et al. Titles of journals must
not be abbreviated.
Book: 9. Jones, A.B., & Smith, J.K. Computer diagnosis and results. New York: Penta Publishers, 1978.
Journal: 9. Jones, A.B., & Smith, J.K. The relationship between health needs, the hospital, and the patient. Journal

of Chronic Disease, 1985, 32, 310-12.
Article in edited work: 9. Jones, A.B., & Smith, J.K. The diagnostic process. In R. Brown & T. Wilson (eds.), New

technology and its medical consequences, vol. 1. New York: Apple Publishers, 1972, 101-34.
When more than a simple source citation is called for, endnotes may be used. Notes should be numbered consecutively

throughout the text and typed together on a separate page preceding the reference section. Source citations within notes
follow the same style of citations in text.

TABLES AND FIGURES. Tables and figures should be numbered consecutively and appear as one unit after the reference
section. All tables and figures must have a caption, and must be cited in the text. Abbreviations in tables and figures
should be avoided, except in the case of acronyms already used in the text. Table footnotes appear directly after the
table body; table references follow the footnotes. Figures must be black and white and camera ready, either as glossy
prints or original laser printed paper versions. All figures should remain legible at a 50% reduction in size.

PERMISSIONS. Authors are responsible for obtaining written permission to publish material for which they do not own
the copyright. Contributors will be asked to assign their copyrights, on certain conditions, to Cambridge University Press.

COPVEDITINC AND PROOFREADING. The publishers reserve the right to copyedit and proofread all accepted articles,
but the lead author will be asked to review the copyediting if changes have been substantial. Page proofs will be sent
to the lead author for correction of typographical errors.

OFFPRINTS. The lead author will receive 25 offprints free of charge; additional numbers may be purchased if ordered
at proof stage.
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