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3. Comprehensive Review—A review of the literature to be used to

clarify areas in which there seems to be disagreement.

Comprehensive Reviews seek to establish the evidence-base for the

area being addressed. The format used should be identical to that

described for Special Reports.

4. Case Report—Uses one or more cases of specific patients or

events/responses to highlight a current aspect of medical care or of

a phenomenon. Case Reports also may have value in the develop-

ment of definitive research projects by the same or other investiga-

tors. The Introduction should describe the reasons for the report.

The actual Case Report(s) should be described in the next section,

and like the above, the Discussion should describe the significance
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literature. The Conclusion should be similar to the format noted
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which they appear in the text. All references should be parenthet-
ically cited by full-sized Arabic numbers in the text, tables, and
legends for illustrations. Repeated use of a reference must bear the
number of the first time this reference is used. Titles of journals

referenced must be annotated using standard Index Medicus abbre-

viations and must be underscored. Unpublished data or personal
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not include tables in the body of the text.
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submitted as large as possible, up to 8.27" by 11.69" (A4 210 mm by

297 mm), and be at least 600 dpi resolution. Color illustrations must
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a JPG/TIFF format and are to include a legend. Photos also can be
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Permissions—Illustrations or tables from other publications must be
accompanied by written permission from the author and publishers
of the document in which they originally appeared.

Publication Schedule—Manuscripts should be published within 4 to 6

mondis of acceptance and receipt of revisions.

Additional Information
Contact Marvin L. Birnbaum, MD, PhD, Editor, Prehospital and Disaster

Medicine, Clinical Science Center, 600 N. Highland (6733), Madison,

WI 53792 USA, Express Mail/FedEx, mail to: 3330 University Avenue,

Suite 300, Madison, WI 53705 (+1) (608) 263-9641; E-mail: mlb@med-

icine.wisc.edu.

Visit our Website: http://pdm.medicine.wisc.edu.

July-August 2008 r pdm.medicine.wisc.edu Prehospital and Disaster Medicine

https://doi.org/10.1017/S1049023X00005860 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00005860


EDITORIAL BOARD Prehospital and Disaster Medicine
EDITOR-IN-CHIEF
Marvin L. Birnbaum, MD,

PhD
University of Wisconsin-

Madison
Madison, Wisconsin USA

ASSOCIATE EDITORS
Wolfgang Dick, Dr Med
Johannes Gutenberg Universitat
Mainz, Germany

P. Gregg Greenough, MD,
MPH

Director of Research, Harvard
Humanitarian Initiative

Boston, Massachusetts USA

KimballMaull.MD
Carraway Injury Control

Institute
Birmingham, Alabama USA

Steven Rottman, MD
University of California-

Los Angeles
Los Angeles, California USA

Samuel Stratton, MD
University of California-Irvine
Los Angeles, California USA

SECTION EDITORS
International Health Law

and Ethics
Michael Hoffman, JD
Washington, DC USA

PAST EDITORS
Peter Safar, MD
Deceased
(JWAEDM 1981-1985)

R. Adams Cowley,MD
Deceased
(JWAEDM 1986-1987)

CONSULTING EDITORS
David A. Bradt, MD, MPH
Royal Melbourne Hospital
Melbourne, Australia

S. William A. Gunn, MD
European Centre for Disaster

Medicine
Geneva, Switzerland

Ronald Stewart, MD
Victoria Hospital
Halifax, Nova Scotia Canada

EDITORIAL BOARD
Carol Amaratunga, PhD
Justice Institute of British

Columbia
New Westminster, British

Columbia Canada

Ahmed Ammar, MD
King Fahd Medical Complex
Riyadh, Saudi Arabia

Paul Arbon, PhD
School of Nursing and

Midwifery
Flinders University
Adelaide, South Australia

Prof. Frank Archer, MD
Monash University
Melbourne, Australia

Jeffrey Arnold, MD
Medical Director, Emergency

Department
Medical Director of Quality
Natividad Medical Center
Salinas, California USA

Col. Dr. Yaron Bar-Dayan,
MD,MHA

Israeli Defense Forces Home
Front Command

Or-Yehuda, Israel

Joost Bierens, MD, PhD
VU Medical Center
Amsterdam, The Netherlands

TaregBey.MD
Department of Emergency

Medicine
University of California, Irvine
Orange, California USA

Richard A. Bissell, PhD
University of Maryland-

Baltimore County
Baltimore, Maryland USA

Fredrick M. Burkle, MD,
MPH

Johns A. Burns School of
Medicine

Harvard Humanitarian
Initiative

Honolulu, Hawaii USA

Felipe Cruz-Vega, MD
Social Security
Mexico City, Mexico

Claude de Ville de Goyet,
MD

Consultant WHO/PAHO
Washington, DC USA

Robert A. De Lorenzo, MD,
MSM.FACEP

Medical Corps
United States Army
San Antonio, Texas USA

Judith Fisher, MD
Consultant, Disaster Medicine
Pleasant Hill, California USA

Erik S. Gaull
George Washington University
Washington, DC USA

Michael Gunderson
President, Integral Performance

Solutions
Lakeland, Florida USA

Keith Holtermann, MD
George Washington University
Washington, DC USA

Mark S.Johnson, MPA
Retired Chief of EMS
Juneau, Alaska USA

Mark Keim, MD
Centers for Disease Control

and Prevention
Atlanta, Georgia USA

PerKulling,MD
National Board of Health and

Welfare
Stockholm, Sweden

ToddJ.LeDuc.EMT-P
Deputy Fire Chief
Broward Sheriff Fire Rescue
Ft. Lauderdale, Florida USA

Gloria Leon, PhD
Professor of Psychology
University of Minnesota
Minneapolis, Minnesota USA

Mauricio Lynn, MD
University of Miami, Jackson

Health System
Miami, Florida USA

Graeme McColl
Ministry of Health
New Zealand

Andrew Milsten, MD, MS,
FACEP

University of Maryland
Emergency Medicine

Baltimore, Maryland USA

Jerry Overton
Executive Director,
Richmond Ambulance

Authority,
Richmond, Virginia USA

Paul Paris, MD
Center for Emergency

Medicine
University of Pittsburgh
Pittsburgh, Pennsylvania USA

Lynda Redwood-Campbell,
MD.MPH

Department of Family
Medicine

McMaster University
Hamilton, Ontario Canada

Edward Ricci, PhD
University of Pittsburgh
Pittsburgh, Pennsylvania USA

Leonid B. Roshal, MD
Institute of Pediatrics
Academy of Medical Sciences
Moscow, Russia

Don Schramm
University of Wisconsin-Madison
Madison, Wisconsin USA

Geert Seynaeve, MD
Brussels, Belgium

Knut Ole Sundnes, MD
Baerum Hospital
Oslo, Norway

Takashi Ukai, MD
Hyogo Emergency Medical

Center
Hyogo, Japan

Michael Van Rooyen, MD
Associate Professor, Harvard

Medical School, Brigham
and Women's Hospital

Boston, Massachusetts USA

Darren Walter
University Hospital of South

Manchester
Manchester.UK

Yasuhiro Yamamoto, MD
Department of Emergency and

Critical Care Medicine
Tokyo,Japan

Prehospital and Disaster^* *>ttp://pdm.medi cine.wisc.edu Vol. 23, No. 4

https://doi.org/10.1017/S1049023X00005860 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00005860



