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US Department of Health and Human Services. Articles are accepted 
with the understanding that they are contributed solely to INFECTION 
CONTROL and have not been published previously except in abstract 
form. Authors will be requested to sign a standard release of copyright form. The 
journal will cover the general topics of environmental monitoring, sur
veillance, prevention, immunization, regulation, education, and 
research related to infection control. 

All manuscripts should be submitted in quadruplicate (with dupli
cates of figures and tables), typewritten on one side on 8V2 x 11-inch 
paper, double-spaced with generous margins. The author should keep a 
complete copy of the manuscript. 

The organization of the paper should be as follows: title page; 
abstract; introduction; methods; results; discussion; acknowledgments; 
references; tables; figures and figure legends. The main sections and 
subdivisions should be indicated by side headings flush with the left 
margin and two lines above the text. The Arabic numbering system 
should be used. 

Clinical Trials: The Editor requests that authors reporting the results of 
clinical trials describe clearly the following: 1) eligibility criteria; 2) 
whether or not subjects were admitted before allocation to one of the 
study groups; 3) the method of randomization; 4) whether the study was 
"masked," what specific information was masked and whether subjects, 
clinicians and evaluators were all masked; 5) the method used to identify 
treatment complications; 6) an explanation and analysis of subjects lost 
to follow-up; 7) statistical methods employed; and 8) information which 
led to the determination of the size of the study groups and the expected 
differences between groups. 

Rapid Publication: A request for rapid publication must be stated in the 
cover letter and manuscripts should not exceed ten double-spaced, 
typewritten pages. Such papers will be published within three to four 
months of acceptance. No comments will accompany rejected papers, but 
manuscripts may be resubmitted under the normal publication pro
cedures. 

Readers' Forum: Brief communications are encouraged of approx
imately four to six typewritten pages containing information which does 
not represent a formal study. They may reflect opinions, hypotheses, or 
impressions related to infection control or summarize unusual experi
ences in the field. 

Title Page: A separate title page should include the following: title of 
manuscript; author(s); laboratory or institution of origin with city and 
state; acknowledgment of grant support; address to be used for reprint 
requests. An abbreviated title, to be used as a running head, should be 
included. This should not exceed four words. A preliminary report or 
abstract should be credited by use of a footnote to the title. 

Abstract: The abstract, not to exceed 150 words, should summarize the 
significant information in the paper and be understandable without 
reference to the text. The use of abbreviations should be avoided. 

Tables: Tables should be double-spaced, each on a separate page, and 
self-contained. Do not use vertical lines or ditto marks. The table 
number should be typed flush left, with the table title beneath it. Sym
bols for footnotes are listed below. Abbreviations used in a table should 
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