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able to reproduce the study. Statistical methods used must be anno-
tated. Approval by an Institutional Review Committee must be
included when appropriate.
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and figures, but should not be unnecessarily 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 interpretation of the
Results in terms of meaning and application. Results should not be
repeated. Computations or extrapolations 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.
Conclusion—The findings in terms of implications for the practice
of prehospital, emergency, and/or disaster (humanitarian) medicine
should be summarized in a few sentences.
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citations as to the sources of the material and should be followed by
a Discussion that includes the significance of the report in terms of
the science. The manuscript should be finished with the Conclustons
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,
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.
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does not meet all of the criteria required for Original Research.
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accept manuscripts in paper form.
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Cover Letter—FEach manuscript should be accompanied by a signed
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. Abbreviations for groups of words may be
used only for unusually cumbersome titles or for commonly accept-
ed abbreviations. Whenever such abbreviations are used, they must
be annotated with the initial mention of words within the manu-
script 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.

Cover Page—Include a cover page that includes the title of the paper,
first names, middle initials, last names, and highest academic
degrees of all authors. Reiterate from the cover letter the name of
the author with whom any correspondence should be directed and
the street address, telephone number, facsimile (fax) number, and e-
mail address if appropriate. Do not indicate author names or in-
stitutions anywhere in the manuscript other than on the cover page.

Language—All manuscripts must be submitted in English. Also, do
not use I, W, or Our when describing the researchers. The fact that
the research was conducted by the authors is implicit.

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
manufacturer must be provided in parentheses followed by a gener-
ic description of the medication, drug, product, or equipment.

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
for references should be used:

Journals—White SJ, Hamilton WA, Veronesi JF: Comparison of
field techniques used to pressure infuse intravenous fluids. Prebosp
Disast Med 1991;6: 429-434.

Books—Schwartz GR, Safar P, Stone JH, ef al (eds), Principles and
Practice of Emergency Medicine. 2d ed. Philadelphia: WB Saunders
Co., 1985, pp 1198-1202.

Chapters—Lindberg R: Pathology of Head Injuries. In: Cowley
RA, Trump BF (eds), Pathophysiology of Shock. 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-
sisweb.org/projects/
asia/indonesia/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 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.

Permissions—Tilustrations 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 6 to 9
months of acceptance and receipt of revisions.

Additional Information

Contact Marvin L. Birnbaum, MD, PhD, Editor, Prekospital and
Disaster Medicine, Clinical Science Center, 600 N. Highland (6733),
Madison, WI 53792 USA, (+1) (608) 263-9641; E-mail: mib@medi-

cine.wisc.edu.

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

September ~ October 2005

https://doi.org/10.1017/51049023X00002697 Published online by Cambridge University Press

http://pdm.medicine.wisc.edu

Prehospital and Disaster Medicine


https://doi.org/10.1017/S1049023X00002697

EDITORIAL BOARD

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

Kimball Maull, MD

Carraway Injury Control
Institute

Birmingham, Alabama USA

Steven Rottman, MD
University of California—

Los Angeles
Los Angeles, California USA

Samuel Stratton, MD

University of California-Irvine

Los Angeles, California USA

SECTION EDITORS
International Health Law

and Ethics
Michael Hoffman, JD
Washington, DC USA

Terrorism and Emergency
Medicine
{;:ﬂ're Arnold, MD
ale-ﬁcw Haven Center for
Emergency and Terrorism
Preparedness
New Haven, Connecticut USA

PAST EDITORS
Peter Safar, MD
" Deceased

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

Deceased

(JWAEDM 1986-1987)

CONSULTING EDITORS
S. William A. Gunn, MD

European Centre for Disaster
Medicine

Geneva, Switzerland

Martin Silverstein, MD

Uniformed Services University
of the Health Sciences

Bethesda, Maryland USA

Ronald Stewart, MD
Victoria Hospital
Halifax, Nova Scotia, Canada

EDITORIAL BOARD
Jakov Adler, MD

Jerusalem, Israel

Frank Archer, MD
Monash University
Melbourne, Australia

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

V. Anantharaman, MD
Singapore General Hospital
Singapore

Bishara Atiyeh, MD
American University
Beirut, Lebanon

Jan Babik, MD
Kosice Burn Center
Kosice-Saca, Slovakia

Peter Baskett, MD
Editor: Resuscitation
Frenchay Hospital
Bristol, UK

Richard A. Bissell, PhD

University of Maryland-
Baltimore County

Baltimore, Maryland USA

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

Fredrick M. Burkle, MD,
MPH

Johns A. Burns School of
Medicine
Houston, Texas and Honolulu,

Hawaii USA

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

Richard O. Cummins, MD
University of Washington
Seattle, Washington USA

Craig DeAtley, PA-C

George Washington University
Medical Center

Washington, DC USA

Claude de Ville de Goyet
Consultant WHO/PAHO

James DuCharme, MD
Royal Victoria Hospital
Montréal, Queébec, Canada

Judith Fisher, MD
Consultant, Disaster Medicine
Pleasant Hill, California USA

Malcolm Fisher, MD
Royal North Shore Hospital
Sydney, Australia

Alain Flaujat, MD
Editor, Amelisap
Olonzao, France

Erik S. Gaull
George Washington University
Washington, DC USA

Sergey Goncharov, MD

All-Russian Disaster Medicine
Center

Moscow, Russia

Michael Gunderson
Health Analytics
Lakeland, Florida USA

Keith Holtermann
George Washington University
Washington, DC USA

Mark S. Johnson

Alaska Department of Public
Health

Juneau, Alaska USA

Mark Keim, MD
Centers for Disease Control
and Prevention

Atlanta, Georgia USA
Mark Klyachko, PhD

Center on Earthquake
Engineering
Petropavlovek, Kam, Russia

Per Kulling, MD

National Board of Health and
Welfare

Stockholm, Sweden

Baxter Larmon, PhD,
EMT-P

University of California—~
Los Angeles Medical Center
Los Angeles, California USA

Todd ). LeDuc, EMT-P
Broward County Fire Rescue
Ft. Lauderdale, Florida USA

Prof. Li Zhong-Hao, MD
Beijing Emergency Medical
Center

Beijing, China

Mauricio Lynn, MD
Miami, Florida USA

Sergio Magalini, MD
Universita Cattolica del Sacro
Cuore

Rome, ITtaly

Graeme McColl
St. John Ambulance Service
Christchurch, New Zealand

Susan D. McHenry

National Highway Traffic
Safety Administration

Washington, DC USA

Eric Noji, MD

Centers for Disease Control
and Prevention, Atlanta,
Georgia

Washington, DC USA

Prehospital and Disaster Medicine

Muneo Ohta, MD
Senri Medical Center
Osaka, Japan

Paul Paris, MD

Center for Emergency
Medicine

University of Pittsburgh

Pitesburgh, Pennsylvania USA

Georg Petroianu, MD
University of Heidelberg

Mannheim, Germany

R. Abdul Radjak, MD
Ministry of Health
Jakarta, Indonesia

Edward Ricci, PhD
University of Pittsburgh
Pittsburgh, Pennsylvania USA

Daniel Rodriguez, MD
San Jose, Costa Rica

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

Moscow, Russia

Don Schramm
University of Wisconsin-Madison
Madison, Wisconsin USA

Shao Xiaohong, MD
Peking Union Medical College
Beijing, China

Edita Stok, MD
Ministry of Health

Ljubjana, Slovenia

Knut Ole Sundnes, MD
Baerum Hospital
Oslo, Norway

Frank Thomas, MD
Latter Day Saints Hospital
Salt Lake City, Utah USA

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

Yasuhiro Yamamoto, MD

Department of Emergency and
Critical Care Medicine

Tokyo, Japan

Harsh Wardhan, MD

Sundar Lal Jain Hospital
Delhi, India

Prehospital and Disaster Medicine

https://doi.org/10.1017/51049023X00002697 Published online by Cambridge University Press

http://pdm.medicine.wisc.edu

Vol.20, No. 5


https://doi.org/10.1017/S1049023X00002697

Prehospital and Disaster Medicine

o The Official Journal of
The world Association for DlsastezJl aﬂd Emergency Medicine (WADEM)
and the
Nordic Society of Disaster Medicine

Prehospital and Disaster Medicine (PDM) is a peer-reviewed international medical journal devoted to the pub-
lication of Disaster and Humanitarian Medicine research and education. The principal mission of PDM is the
distribution of information relevant to the practice of out-of-hospital and in-hospital emergency medical care,
disaster medicine, and public health and safety. PDM provides an international forum for the reporting and
discussion of scientific studies, both quantitative and qualitative, that have relevance to the above practices.
lts major objectives are: (1) the improvement of the types and quality of the care delivered to patients with
perceived medical emergencies and to victims of mass-casualty incidents or disasters, including the public
health and safety aspects of such events; and (2) the prevention and/or mitigation of the occurrence of such
events and of the effects of these events upon the human population and environment.

Subscription rates [US]: One Year
(6 Issues)

individual (non-WADEM member) $1002p
Institutional $400°

aQutside the US, add [US] $6 for international shipping charges.
bwADEM-affiliated Organization members receive 25% off individual subscription prices.

Affiliated Organizations include:
Association de Medicine Liberaux Sapeur (AMELISAP)
Japanese Medical Team for Disaster Relief
Mediterranean Club for Burns and Fire Disasters
Nordic Society for Disaster Medicine
Pan-American Society for Disaster and Emergency Medicine
Save Accident Victims Association of Nigeria (SAVAN)
Society of Emergency Medicine-Singapore
Swedish Society of Disaster Medicine

Please send inquiries to:
Editorial Office
Prehospital and Disaster Medicine
PO Box 55158
Madison, WI 53705-8958 USA

Telephone: (+1) (608) 263-2069
Fax: (+1) (608) 265-3037
E-mail: pdm@medicine.wisc.edu

https://doi.org/10.1017/51049023X00002697 Published online by Cambridge University Press


https://doi.org/10.1017/S1049023X00002697



