INSTRUCTIONS TO AUTHORS
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THE CANADIAN JOURNAL OF INFECTIOUS DISEASES & MEDICAL MICROBIOLOGY will consider for publication (in print or electronic
format) original papers, controlled clinical trials, review articles and case reports concerning all aspects of infectious disease. Papers on ethics and politi-
cal issues affecting practice, as well as letters to the editor for discussion on contemporary issues, are welcomed. The Journal is pleased to accept articles
in both English and French. Manuscripts are received with the understanding that they are submitted solely to The Canadian Jowrnal of Infectious Diseases
& Medical Microbiology, and that none of the material contained in the manuscript has been published previously or is under consideration for publication
elsewhere, excluding abstracts. The publisher reserves copyright on all published material, and material may not be reproduced without the written
permission of the publisher. Statements and opinions are the responsibility of the authors. Written approval by the local human institutional review
committee must be stated in the manuscript. The Canadian Jowrnal of Infectious Diseases & Medical Microbiology subscribes to the guidelines for reporting
of randomized clinical trials published as the CONSORT statement <www.consort-statement.org>. Authors are advised to review this document if they
are preparing and submitting randomized clinical trials for consideration for publication.

Manuscripts should be sent electronically (Word documents as well as supporting graphic files) to:

Dr John M Conly, Editor-in-Chief, Department of Medicine, University of Calgary,
# 930, 9th Floor — North Tower, Foothills Medical Centre, 1403 — 29th Street NW, Calgary, Alberta T2N 2T9
E-mail jconly@ucalgary.ca

IMPORTANT

To ensure that the final, published version matches the electronic file, make sure that you use only the following fonts: Arial, Courier.
Symbol and Times. The use of nonstandard fonts may lead to missing symbols. The font size should be no smaller than 10 point and
no larger that 14 point.

There is no charge for black and white figures. However, authors will be charged for colour figures at the rate of $300 for the first figure
and $100 for each subsequent figure.

SUBMISSIONS
1) Label all submissions with your name and filenames. Please also include details of the platform (PC or Mac) used.
2) Ensure that the electronic and hardcopy versions of your manuscript are identical. Please submit only the electronic copy.
TEXT
Text files must be saved as .doc files.

TABLES: Type double-spaced, on a separate page from the rest of the text with the table number above the table and explanatory notes below.
Table numbers should appear in Arabic numerals and should correspond to the order of the tables in the text. If abbreviations are used, an
alphabetical listing must be included in the footnote. Written permission from the publisher to reproduce any previously published tables must

be included.

FIGURE LEGENDS: Type double-spaced, separate from the rest of the text, with figure numbers corresponding to the order in which
figures are presented in the text. Identify all abbreviations appearing on figures in alphabetical order at the end of each legend.
Enough information should be given to allow interpretation of the figure without reference to the text. Written permission must be
obtained from the publisher to reproduce any previously published figures.

FIGURES

1) All figures have to be submitted in their original formats. The lettering, decimals, lines and other details on the figures should be
sufficiently large to withstand reduction and reproduction.

2) Graphs must be created using Microsoft Word (.doc), Microsoft Power Point (.ppt), Microsoft Excel (.xls), Corel Draw (.cdr), or
Adobe Illustrator (.ai or .eps).

3) Any photographs or graphics imported into your figure, must also be submitted separately. Photographs and graphics should be
scanned at a resolution of no less than 360 dpi and saved as a .tiff file. Place crop marks on photomicrographs to show the essential
field and designate special features with arrows (which must contrast with the background). The first author’s last name, the figure
number and the location of the ‘top’ must be indicated on the file.

MANUSCRIPTS

All manuscripts must be accompanied by a covering letter detailing what is being submitted and indicating the author to whom we
should address correspondence and page proofs in the case of multiple authors (please include a contact address, telephone/fax numbers
and e-mail address).

Author must sign a publishing agreement supplied by Pulsus Group Inc upon acceptance for publication.

Abbreviations must be defined at first mention in the text. All measurements should be in SI units. Appropriate headings and sub-
headings should be provided in the methods, results and discussion sections. References, figures and tables should be cited in the text
with numbers assigned according to the order of mention in the text.

Arrange the manuscript as follows: title page, summary, structured abstract and key words, introduction, methods, results, discussion,
acknowledgements, references, figure legends, tables and figures. Do not import figures into the text file. Number the pages consecu-
tively, beginning with the title page as 1. The last name of the first author should be typed at the top of each page.




INSTRUCTIONS TO AUTHORS

TITLE PAGE: In addition to the main title, a short running title of 45 characters or less and the authors’ names (including full, first or
middle names) along with their qualifications and affiliations, should appear on the title page. Include the name of the institution from
which the work originated.
ABSTRACT: On a separate page, type a structured (Introduction, Methods, Results and Discussion) abstract of no more than 250 words
for major articles (including review articles). Abstracts for case reports need not be structured, but are limited to 150 words. The
abstract should be substantive rather than purely descriptive. Abbreviate only standard units of measurement.
KEY WORDS: At the end of the abstract, include a list of 3 to 6 key words for indexing purposes.
ACKNOWLEDGEMENTS: Brief acknowledgements may appear at the end of the text, before the references.
REFERENCES: Identify references in the text by Arabic numerals in parentheses on the line. Type the reference list double-spaced,
separate from the text, with each reference numbered consecutively in the order in that it is mentioned in the text. References cited
in figures and tables, but not in the text, should also be numbered following the text references. Personal communications, manuscripts
in preparation and other unpublished data should not be cited in the reference list but may be mentioned in the text in parentheses.
Identify abstracts with the abbreviation ‘Abst’ and letters to the editor by ‘Lett’ in parentheses; abstracts should not be cited if they are
more than 2 years old.
The style of references is that of Index Medicus. Journal references should contain inclusive page numbers; book references, specific
page numbers; and Web site references, the date of last update, if available, and date of access (references to other types of electronic
documents should include the format of the document). Abbreviations of journals should conform to those used in Index Medicus,
National Library of Medicine. URLs should be included for all references publicly accessible via the Internet. The style and punctua-
tion of references are as follows:
Periodicals: List all authors if 6 or less; otherwise list first 3 and add ‘et al’. Do not use periods after authors’ initials.
1. Rotstein C, Evans G, Born A, et al. Clinical practice guidelines for hospital-acquired pneumonia and ventilator-associated
pneumonia in adults. Can ] Infect Dis Med Microbiol 2008;19:19-53.
Books:
2. Svensson LG, Crawford ES. Cardiovascular and Vascular Disease of the Aorta. Toronto: WB Saunders Company, 1997:184-5.
Chapter in book
3. Trehan S, Anderson JL. Thrombolytic therapy. In: Yusuf S, Cairns JA, eds. Evidence Based Cardiology. London: BM] Books,
1998:419-44.
Web sites
4. National Library of Medicine. Images from the History of Medicine. <http://www.ihm.nlm.nih.gov/> (Version current at
May 5, 1999).
POLICY ISSUES: All statements and opinions are the responsibility of the authors. With submission of the manuscript, a letter of transmit-
tal must indicate that all authors have participated in the research, and have reviewed and agree with the content of the article. The pub-
lisher reserves copyright on all published material, which then may not be reproduced without the written permission of the publisher.
CONFLICT OF INTEREST: All authors must disclose any commercial associations or other arrangements (eg, financial compensation
received, patient-licensing arrangements, potential to profit, consultancy, stock ownership, etc) that may pose a conflict of interest in
connection with the article. This information will be made available to the editor and reviewers, and may be included as a footnote at
the editor’s discretion.
ETHICS OF HUMAN AND ANIMAL EXPERIMENTS: If human subjects are involved, the text must indicate that all gave informed consent
and that the protocol was approved by the institutional review committee. If experimental animals are used, provide a statement in
the text to indicate that all procedures followed were in accordance with institutional policies.
PRrROOFS: Authors should keep a copy of their original manuscripts as page proofs will be sent to them without the manuscript. In order
to avoid delays in publication, authors are required to return proofs within 48 hours by fax or e-mail.
REPRINTS: Single reprints may be obtained from the author. Reprints in quantity must be purchased from Pulsus Group Inc. Reprints
may not be purchased without the author’s permission.

SPECIAL DEPARTMENTS — CLINICAL VIGNETTES: Clinical vignettes submitted for consideration in this section are peer reviewed
for acceptability and relevance. The intent of this section is to provide an educational ‘clinical pearl’ in Infectious Diseases and/or Clinical
Microbiology. Authors should provide a description of a real clinical case, allowing the reader to formulate a tentative diagnosis, and then
provide a discussion of the case and the ‘pear!’ to be learned. Manuscripts should be submitted, following the manuscript guidelines outlined
above, to Dr Mark Miller, Associate Editor — Clinical Vignettes, The Canadian Journal of Infectious Diseases & Medical Microbiology,
c/o Jewish General Hospital, 3755 Cote-Ste-Catherine Road, Suite G-139, Montreal, Quebec H3T 1E2. The manuscript should be
accompanied by a cover letter, explaining the clinical relevance of the case and the teaching point to be conveyed. Submissions should be no
longer than 1000 words (excluding title page and references), contain no more that one figure and one table, and no more than 10 references,
and should have the following format. Case presentation: Present the case in brief, with the pertinent positive and negative findings. End this
section by providing one or more pivotal tests that were used to make the diagnosis (ie, “A percutanteous liver biopsy was performed.”) Do not
give the diagnosis at this point. Beginning on a separate page, the text should then follow this format. Diagnosis: State the diagnosis and how
it was arrived at (ie, “Acid-fast bacilli were seen in the liver biopsy, and the culture growth of M abscessus.” Discussion: Discuss the relevant
aspects of the case, concentrating on the ‘clinical pearl’ or teaching point. Cases must not have been published elsewhere, but previous presen-
tation in abstract form does not preclude publication as a clinical vignette in the Journal.

Potential authors who have further questions about these issues should contact the editorial office at 204-787-7029.




