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Notice to contributors
Thorax is the journal of the British Thoracic Society. It is
intended primarily for the publication of original work relevant to diseases of the thorax. Contributions may be submitted by workers who are not members of the society. The
following notes are for the guidance of contributors. Papers
may be returned if presented in an inappropriate form.
SUBMISSION AND PRESENTATION The original typescript and three copies of all papers should be sent to the
Executive Editor, Dr S G Spiro, Thorax Editorial Office,
Private Patients' Wing, University College Hospital, 25
Grafton Way, London WC1E 6DB. Editorial and historical
articles are normally commissioned but the Editor may accept
uncommissioned articles of this type. Manuscripts must be
accompanied by a declaration, signed by all authors, that the
paper is not under consideration by any other journal at the
same time and that it has not been accepted for publication
elsewhere. The typescript should bear the name and address
of the author who will deal with editorial correspondence, and
also a fax number if possible. Authors may be asked to supply
copies of similar material they have published previously.
If requested, authors shall produce the data upon which the
manuscript is based for examination by the editor. Papers are
accepted on the understanding that they may undergo editorial
revision. In the event of rejection one copy of the text may be
retained for future reference. Authors are asked to supply the
name and address of a possible referee for their work.
Authors should follow the requirements of the Intemational
Steering Committee of Medical Editors (BMJ 1979;i:532-5).
Papers must be typed in double spacing with wide margins for
correction- and on one side of the paper only. They should
include a structured abstract on a separate sheet (see below).
Papers should contain adequate reference to previous work
on the subject. Descriptions of experimental procedures on
patients not essential for the investigation or treatment of their
condition must include a written assurance that they were carried out with the informed consent of the subjects concerned and
with the agreement of the local ethics committee.
ABSTRACT Abstracts, which should be of no more than
250 words, should state clearly why the study was done, how
it was carried out (including number and brief details of
subjects, drug doses, and experimental design), results, and
main conclusions. They should be structured to go under
the headings "Background", "Methods", "Results", and
"Conclusions".
KEYWORDS Authors should include on the manuscript up
to three key words or phrases suitable for use in an index.
STATISTICAL METHODS The Editor recommends that
authors refer to Altman DG, Gore SM, Gardner MJ, Pocock SJ.
Statistical guidelines for contributors to medical journals. BMJ
1983;286:1489-93. Authors should name any statistical methods
used and give details of randomisation procedures. For large
numbers of observations it is often preferable to give
mean values and an estimate of the scatter (usually 95% confidence intervals) with a footnote stating from whom the full data
may be obtained. The power of the study to detect a significant difference should be given when appropriate and may be
requested by referees. Standard deviation (SD) and standard error (SE) should be given in parenthesis (not preceded
by ±) and identified by SD or SE at the first mention.
SI UNITS The units in which measurements were made
should be cited. If they are not SI units the factors for conversion to SI units should be given as a footnote. This is the
responsibility of the author.
ILLUSTRATIONS Line drawings, graphs, and diagrams
should be prepared to professional standards and submitted
as originals or as unmounted glossy photographic prints.
Particular care is needed with photomicrographs, where detail
is easily lost-it is often more informative to show a small area
at a high magnification than a large area. Scale bars should be
used to indicate magnification. The size of the symbols and
lettering (upper and lower case rather than all capitals) and
thickness of lines should take account of the likely reduction
of the figure-usually to a width of 65 mm. Three copies of
each illustration should be submitted. Each should bear a
label on the back marked in pencil with the names of the
authors and the number of the figure, and the top should be
indicated. Legends should be typed on a separate sheet.
Authors must pay for colour illustrations.

REFERENCES Responsibility for the accuracy and completeness of references rests entirely with the authors.
References will not be checked in detail by the Editor but
papers in which errors are detected are unlikely to be accepted. Reference to work published in abstract form is allowed
only in exceptional circumstances-for example, to acknowledge priority or indebtedness for ideas. References should be
numbered in the order in which they are first mentioned and
identified in text, tables, and legends to figures by arabic
numerals above the line. References cited only (or first) in
tables or legends should be numbered according to where the
particular table or figure is first mentioned in the text. The list
of references should be typed in double spacing and in numerical order on separate sheets. The information should include
reference number, authors' names and initials (all authors unless
more than six, in which case the first six names are followed by et al), title of article, and in the case of journal articles name of journal (abbreviated according to the style of
Index Medicus), year of publication, volume, and first and last
page numbers. The order and the punctuation are important
and should conform to the following examples:
1 Anderson HR. Chronic lung disease in the Papua New
Guinea Highlands. Thorax 1979;34:647-53.
2 Green AB, Brown CD. Textbook of pulmonary disease. 2nd
ed. London: Silver Books, 1982:49.
3 Grey EF. Cystic fibrosis. In: Green AB, Brown CD, eds.
Textbook of pulmonary disease. London: Silver Books,
1982:349-62.
SHORT PAPERS Short reports of experimental work, new
methods, or a preliminary report can be accepted as two page
papers. The maximum length of such an article is 1400 words,
inclusive of structured abstract, tables, illustrations and
references.
CASE REPORTS A single case can be published as a case
report. It will be limited to 850 words, one table or illustration, a
short unstructured abstract, and 10 references.
CORRESPONDENCE The Editor welcomes letters related
to articles published in Thorax. These should not exceed 300
words or contain more than three references, which should be
listed at the end of the letter. Letters should be typed in double
spacing with wide margins and must be signed by all authors.
REPRINTS Reprints are available at cost if they are ordered
when the proof is returned.
NOTICE TO ADVERTISERS Applications for advertisement space and for rates should be addressed to the
Advertisement Manager, Thorax, BMJ Publishing Group,
BMA House, Tavistock Square, London WC1H 9RJ.
NOTICE TO SUBSCRIBERS Thorax is published monthly.
The annual subscription rate is £185.00 ($309.00) worldwide. Orders should be sent to the Subscription Manager,
Thorax, BMJ Publishing Group, BMA House, Tavistock
Square, London WCIH 9RJ. Orders may also be placed with
any leading subscription agent or bookseller. Subscribers may
pay for their subscriptions by Access, Visa, or American
Express by quoting on their order the credit or charge card
preferred together with the appropriate personal account
number and the expiry date of the card. For the convenience
of readers in the USA subscription orders with or without
payment may also be sent to Bntsh Medical Journal, PO Box
408, Franklin, MA 02038, USA. All inquiries, however, must
be addressed to the publisher in London. All inquiries about
air mail rates and single copies already published should also
be addressed to the publisher in London. Second class postage
paid, at Rahway New Jersey. Postmaster: send address changes
to Thorax c/o Mercury Airfreight International Ltd Inc, 2323
Randolph Avenue, Avenel, NJ 07001, USA.
COPYRIGHT © 1995 THORAX This publication is copyright under the Berne Convention and the International
Copyright Convention. All rights reserved. Apart from any
relaxations permitted under national copyright laws, no part
of this publication may be reproduced, stored in a retrieval
system, or transmitted in any forn or by any means without
the prior permission of the copyright owners. Permission is
not, however, required for copying abstracts of papers or of
articles on condition that a full reference to the source is
shown. Multiple copying of the contents of the publication
without permission is always illegal.
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Call for Abstracts

The Lancet invites abstracts
for a two-day conference on
The Challenge of Tuberculosis
Washington
DC, USA
September
14 and 15

1996

closing date

In the present decade Mycobacterium
tuberculosis will cause over 80 million
infections and 30 million deaths. Yet, in
the 1980s, this scourge of centuries past
showed every indication of coming under
control with improvements in nutrition
and living conditions, together with a concerted attack from powerful antituberculosis agents. The public health community
was all the more surprised when tuberculosis rates began to increase world wide.
What is that essential combination of scientific, therapeutic, and public health
strategies to tackle prevention and treatment of tuberculosis on a global scale?
Setting the agenda for the next decade is a
matter of urgency that will be discussed at
The Lancet's 1995 conference. The new
direction that we seek will only come
about with fresh ideas and genuine
debate. Consider for a moment a few of
the issues that we hope to highlight, and
how your research might play a part.
*

for abstracts
May 2, 1995

*

*

What can we learn from the
re-emergence of tuberculosis
as a killer?
Why have international public
health organisations failed to
translate their optimism about
tuberculosis control into real
progress?
A single global containment
strategy is impossible or is it?
What determines the variable
-
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protection afforded by BCG?
Has multidrug resistance been
grossly exaggerated?

On day 1 there will be a keynote lecture
and six plenary sessions: the global epidemic; the biology ofMycobacterium
tuberculosis; tuberculosis risks defined;

immunology of tuberculosis; and behaviouralfactors in tuberculosis control.
Each plenary lecture will be followed by
discussion and debate. There will be parallel poster sessions throughout the day.
Day 2 will consist of invited presentations
and a general debate of a working paper
on a global strategy for prevention and
control of tuberculosis. There will also be
an opportunity for oral presentation of
selected posters. An investigator prize
will be awarded for the best presentation.
The final working group statement and a
summary of the conference will appear in
The Lancet.

Scientific Committee
Co-Chairmen:
Lee Reichman (Newark, NJ, USA);
Philip Hopewell (San Francisco, CA,
USA)

Abstract forms are available from:
The Editor, The Lancet
42 Bedford Square
London WC1B 3SL, UK
Tel: (44) 071 436 4981
Fax: (44) 071 436 7550

(44) 071 323 6441
or

655 Avenue of The Americas,
New York, NY 10010, USA
Tel: # (1) (212) 633 3800
Fax: # (1) (212) 633 3850

