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by the Editors and members of the Editorial Board. Those that pass
proceed to an international review process, which usually is completed
within 4 to 10 weeks. Accepted manuscripts will be published within
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and punctuation should conform to the 15th Edition of The Chicago
Manual of Style (University of Chicago Press).

MANUSCRIPT SUBMISSION AND REVIEW. All manuscript submissions
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http://mc.manuscriptcentral.com/thc

Complete instructions are provided on this website. Please follow
the instructions on the website to avoid delays. The instructions will
prompt the author to provide all necessary information, including the
corresponding author’s contact information, which includes complete
mailing address, phone and fax numbers, and an e-mail address. The
website also requests suggested reviewers. The website will automati-
cally acknowledge receipt of the manuscript and provide a manuscript
reference number. Every effort will be made to provide the author with a
rapid review. Correspondence should be sent by email only to Marjukka
Mikeld at: JTAHC@thl fi.

PREPARATION OF MANUSCRIPT. The entire manuscript (in Word, RTF or
PDFformat),including all notes and references, must be typed, double-
spaced on 8Y5 x 11 inch or A4 page sizes, with at least 1-inch (2.54 cm)
margins. Manuscript pages should be numbered consecutively. Man-
uscripts should be arranged as follows: 1) cover sheet with title and
short title; 2) abstract and key words; 3) acknowledgments, includ-
ing source of funding; 4) text; 5) references; 6) tables with titles; and
7) figures, with captions on a separate page. Manuscripts should typically
have no more than 4,000 words—including the abstract, which should
not exceed 250 words. There should be no more than a total of four
tables and illustrations together and no more than 25 references. Tables
and illustrations exceeding these limits may be posted on the Journal’s
web site (www.journals.cambridge.org/thc) as supplementary materi-
als. Supplementary figures and tables should be numbered separately
from the figures and tables in the printed issue, beginning with Sup-
plementary Figure 1 and Supplementary Table 1. Where relevant, all
manuscripts should include one paragraph on the policy implications
of the findings of the study. 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 and 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
information 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.
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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 KEYWORDS. A 100- to 250-word abstract, submitted
on a separate page, should summarize the objectives of the study or
analysis, the article’s major arguments and/or results, and its conclu-
sions/ recommendations. Abstracts must be submitted in four sections:
Objectives; Methods; Results; and Conclusions, except where the sub-
ject and/or format of the article do not permit. Three to five key words,
using terms from the Medical Subject Headings from Index Medicus,
should follow the abstract.
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after the period. When authors are mentioned in the text, the citation
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In the reference list, do not include material that has been submit-
ted for publication but has not yet been accepted. This material, with
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(unpublished data, 1998).”

The Journal does not accept footnotes or appendices.

TABLES AND FIGURES. Tables and figures should be numbered con-
secutively. All tables and figures must have a caption and must be cited
in the text. Abbreviations in tables and figures should be avoided, ex-
cept in the case of acronyms already used in the text. Table footnotes
appear directly after the table; table references follow the footnotes.
Figures must be submitted in Excel, PageMaker, or equivalent.

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 to Cambridge University Press.

OPEN AccEss. Our standard copyright forms allow Open Access
Archiving (for instance posting the Accepted Manuscript in an
Institutional Repository or on a personal webpage). Authors can
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