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Editorial Board. Those that pass proceed to an international review pro-
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6) tables with titles; and

7) figures, with captions on a separate page.
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supplementary materials. Supplementary tables and figures should be
numbered separately from the tables and figures in the published issue,
beginning with Supplementary Table 1 and Supplementary Figure 1.
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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
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authors, must attest that 1) each author contributed to the conception
and design or analysis and interpretation of data and the writing of the
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to the fact that any research with human or animal subjects conforms to
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3) the name of the corresponding author and her/his
4) complete mailing address,
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6) e-mail address.

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 conclusions/ recommenda-
tions. Abstracts must be submitted in four sections: Objectives; Methods;
Results; and Conclusions, except where the subject or format of the article
does not permit. Three to five key words, using terms from the Medical
Subject Headings from Index Medicus, should follow the abstract.

REFERENCES AND NOTES. The references must be arranged according
to the ICMJE Uniform Requirements for Manuscripts (URM): numbered
consecutively in order of appearance in the text, identified by Arabic numer-
als in parentheses. Bibliographic citations in the text should be indicated by
Arabic numerals in parentheses. When authors are mentioned in the text, the
citation number should immediately follow the name(s) as follows:
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If a work has more than five authors, the first three authors should be
listed, followed by et al. Abbreviate journal titles according to the list-
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(unpublished data, 2014).”

See http://www.nlm.nih.gov/bsd/uniform_requirements.html for details.

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, except
in the case of acronyms already used in the text. Table footnotes appear
directly after the table; table references follow the footnotes. Tables
must be submitted in Word or RTF and figures in tif, jpg or eps format.
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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
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lish Open Access (making articles freely available for non-commercial
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