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Guide for authors

The Editors respectfully request that all authors adhere completely to the following instructions as closely as possible. Failure to do so will mean that manuscripts are returned immediately to authors for correction. 

Aims and scope
The British Journal of Diabetes & Vascular Disease is the society journal of the ABCD and as such supports it’s goals. In order to ensure the highest quality of care for patients with diabetes, the journal aims to provide the diabetes multi-disciplinary team with free, accessible, authoritative, peer-reviewed articles, offer a context for practice and facilitate understanding of professional challenges. 
This will be carried out by; 
· Publishing a broad range of content including original research, reviews, guidance and opinion for the continuing medical and professional development of clinicians. 
· Promoting a balanced and responsible debate on a variety of subjects including the latest developments in the field of diabetes and healthcare. 
· Maintaining a high level of editorial integrity and to engage, inform and support the life-long learning of all health care professionals in the diabetes field. 
· Providing a resource of information about diabetes for all clinicians and higher specialist trainees, as well as managers, commissioners and policy makers. 
· Being a journal that informs, stimulates and entertains. 
The BJDVD is published quarterly online on the BJDVD website (www.bjdvd.com) and also as a hard copy print version.   Hard copies are provided free of charge to members of the Association of British Clinical Diabetologists (ABCD Diabetes Care Ltd) and also the Young Diabetologists & Endocrinologists Forum (YDEF).  Copies are also available free of charge (UK only) to other individuals who have a special interest in the diagnosis and management of diabetes and vascular disease in the United Kingdom.
Types of articles 
1. Editorials should be between 1000 words with up to 15 references. These are usually commissioned, but unsolicited editorial submissions are considered for publication.

2. Research papers should be a maximum of 3000 words (preferably less than 2500). The main paper should have no more than 60 references – any additional references should be submitted as a supplementary file for online-only publication.  

Research papers should have a structured abstract of maximum 400 words with headings as follows: Background, Aims, Methods, Results, Conclusions. 

An appropriate list of keywords and key messages should be provided.

Papers should cover research on aspects relating to diabetes, endocrine and/or vascular disease
As a general rule, there should be no more than 5 tables and 5 figures to be included in the main paper. 

Authors are welcome to submit supplementary text, tables, references and figures, as well as supplementary material such as questionnaires, to be published as online-only appendices. 

Please ensure that the study design is clearly stated in the title and keywords. 
Please also ensure that, where relevant, the appropriate reporting guidance checklist (e.g. CONSORT for randomised controlled trials and PRISMA for systematic reviews) has been completed and submitted as a supplementary file. These can be obtained from http://www.equator-network.org/index.aspx?o=1032. If the appropriate checklist is not provided, the manuscript will be returned to the author(s) immediately. 
The main text should be divided into the following sections: Introduction, Methods, Results and Discussion. The Discussion should be further divided into the following sub-sections:

· Main findings

· Strengths and limitations of this study

· Interpretation of findings in relation to previously published work

· Implications for future research, policy and practice

· Conclusions

3. Clinical reviews should be a maximum of 3,000 words on a topic obviously relevant to diabetes/endocrinology. A summary abstract of up to 400 words should be provided followed by a list of appropriate keywords. 
There should be an initial Introduction, which should include either a section of text or a Box outlining the methodology and search strategy used to compile the literature incorporated in the review. This should be followed by the main text with appropriate sub-headings to highlight the content of different sections, and there should be a short final conclusions section. 
The main paper should have no more than 100 references – any additional references should be submitted as a supplementary file for online-only publication. 
4. Learning from Practice Papers.  These reports relating to diabetes, endocrinology and/or vascular disease provide practical advice and guidance for Diabetologists and other HCP groups). They should demonstrate learning and experience to aid our collective understanding of the best ways to improve clinical practice and service improvement.
The main paper should be a maximum of 2500 words and have no more than 25 references.

Learning from practice articles must be structured as follows: background, aims/objectives, methods, results, discussion and conclusions.
5. Current Topics.  In the evolving world of Diabetes, it is of great use to remain up to date with developments and new understandings of affairs current. We welcome articles that provide an overview of relevant and interesting subjects of up to 2000 words.
6. Research letters should be no more than 800 words with a maximum of 10 references, one table and/or one figure. These will usually be short reports of interim work or final reports of research that do not warrant a full research paper publication.  
7. Case reports on diabetes, endocrine disease cases that might be encountered and of interest to readers are welcomed. These should be a maximum of 1500 words with a 100-word summary at the beginning. There should be a short Introduction followed by the case history and then a discussion section highlighting the relevance of the case being presented. 

Submissions should include patient consent for publication (see Patient/Next of Kin Consent for Case Histories in – See Appendix 1). 
Please summarise the specific learning points in a Box, maximum 10 lines of text. 
Illustrations and figures should conform to our requirements - see Submitting Artwork in Appendix 2. 

8. Correspondence. We welcome correspondence relating to any articles published in the Journal. Letters should ideally be submitted within 2 months following publication of the article on which the authors wish to comment, and should be no more than 600 words with up to 5 references. 
11. Research into Practice articles. We welcome submission of Research into Practice articles. These should be a maximum of 2000 words with a maximum of 60 references and an abstract of 3-400 words followed by appropriate keywords. 

The content should be appropriate for the practising care clinician, and should summarise the key research findings in a field obviously relevant to the field covered by this journal
There should be an Introduction, sub-headings in the main text, and a Conclusions section at the end.

Submission

We require electronic submission of all manuscripts via http://www.bjd-abcd.com/index.php/bjd/pages/view/submit-a-manuscript.  A guide to the use of our online submission system is available for download via this webpage.

All submissions must include the following information in answer to the questions provided:-

· Acknowledgements (if appropriate)
· Key words and key messages listed
· Competing Interests:  We require full and detailed declarations of any conflicts of interest. Where there are none, please use the following declaration: “The authors declare that they have no conflicts of interest in relation to this article”.

· Author contributorship: All author details must be included in the relevant fields when submitting a manuscript. For research manuscripts, one or more of the authors should be identified as the guarantor.  Only those who have made substantial contributions to the study and/or preparation of the manuscript should be acknowledged as authors and named in full. The BJDVD agrees with and implements the International Committee of Medical Journal Editors (ICMJE) criteria pertaining to authorship (see http://www.icmje.org/ethical_1author.html). In addition, the BJDVD agrees with and will implement the policy of the World Association of Medical Editors (WAME) on Ghost Authorship (see the WAME policy statement on this subject at http://www.wame.org/resources/policies#definition).   The exact role(s) of each author should be included in the ‘Contributorship’ declaration.

· Author Contributorship:  Where any editorial assistance has been provided in the preparation of the manuscript, this needs to be declared fully in the Acknowledgement declaration, including the exact nature of the assistance, the names of the persons involved, the company employing them, their contact details, and the reasons why the person providing the editorial assistance does NOT warrant inclusion as an author. If payment was received for this role, the source needs to be clearly stipulated. The Editors will decide what if any of this information will be included in the final manuscript.
· Funding declaration
General requirements for submitted papers

All items submitted must be typed in Arial font, 12point size with a minimum 1.5 line space.
All artwork uploaded must comply with the instructions laid out in Submitting Artwork in Appendix 2.
References must be submitted in Vancouver format as outlined below and must include DOI references where available.
Authors are encouraged to recommend potential referees for the manuscript. The BJDVD reserves the right not to use these recommendations. 

Authors are requested to provide a covering letter with their submission, and we require confirmation 
i) 
that manuscripts submitted to the BJDVD have not been published previously (except in the form of an abstract or as part of a published lecture or academic thesis) 
ii) 
that the manuscript is not under consideration for publication elsewhere 
iii) 
that its publication is approved by all authors and tacitly or explicitly by the responsible authorities where the work was carried out, and 
iv) 
that, if accepted, it will not be published elsewhere in the same form, in English or in any other language, without the written consent of the Publisher. 
We particularly draw authors’ attention to the definition of redundant or duplicate publication which is “publication of a paper that overlaps substantially with one already published…” (as detailed in the document ‘Uniform Requirements for Manuscripts Submitted to Biomedical Journals: Writing and Editing for Biomedical Publication’ on the ICMJE website: http://www.icmje.org/).
Text

Manuscripts should be written in English. Authors whose native language is not English are strongly advised to have their manuscripts checked by an English-speaking colleague prior to submission. Either the Concise Oxford Dictionary or Webster's New International Dictionary may be used as a standard for English spelling.

Papers should be written concisely and clearly. Abbreviations and jargon are discouraged. Acronyms such as HbA1c must be given in full on first mention in the text. Drugs should be referred to by their generic names, although trade names may follow in parentheses. The use of SI units is preferred and only these can be abbreviated throughout. Suppliers of specific instruments and compounds should be noted in parentheses, including both the company name and city.  HbA1c values must be reported in mmol/mol. A conversion chart is shown in Appendix 3.
Tables and illustrations

Each table should be typed double-spaced on a separate sheet and numbered (using Arabic, not Roman numerals) in the order of appearance in the text with a short explanatory caption. Each table column should have a short heading. Abbreviations may be used, but must be explained in full as footnotes. Units of measure must be clearly indicated. Data reported in tables should not be repeated in the text.

Illustrations should be professionally prepared, with lettering/ numbering that is sufficiently large as to ensure legibility after reduction for publication. If the subjects of photographs are identifiable, their eyes should be masked or their written permission obtained to use the photograph submitted with the manuscript. All illustrations must be provided as high resolution JPEG files (at least 300dpi). Illustrations may be reduced, cropped or deleted at the discretion of the Editor.

Please see the detailed guide on electronic artwork in Appendix 2
References

The author(s) is/are responsible for the accuracy and completeness of the references, which should be identified in the text by superscript Arabic numerals in the order of first citation and listed in numerical order at the end of the text. 

DOI citation information must be included as a full DOI URL by prepending  http://dx.doi.org/ to any DOI reference.  To identify a DOI reference please visit CROSSREF at http://www.crossref.org/guestquery/  and enter in the reference information in the box provided to locate the DOI where available.  Including DOI information will enable readers of the online paper to trace referenced papers more easily. 

1. Richardson T, Kerr D. Skin-related complications of insulin therapy.  Am J Clin Dermatol 2003;4(10):661-7. http://dx.doi.org/10.2165/00128071200304100-00001 
2. Reeves WG, Allen BR, Tattersall RB.  Insulin-induced lipoatrophy: evidence for an immune pathogenesis. BMJ 198;280:1500-03. http://dx.doi.org/10.1136/bmj.280.6230.1500 
3. National Institute for Health and Clinical Excellence.  Clinical Guideline 87: Type 2 Diabetes – The Management of Type 2 Diabetes.  May 2009.  www.nice.org.uk 
If there are six authors or less, then all authors should be named. If there are seven or more authors, then list the first three and add et al. 
Colour reproduction

Please see the detailed artwork instructions in Appendix 2. Submit colour illustrations as original photographs, high-quality computer prints or transparencies, close to the size expected in publication. Polaroid colour prints are not suitable. If, together with your accepted article, you submit usable colour figures then we will try to use these and print them in colour at no cost to the author; alternatively they will be reproduced in black and white.

Review process

All papers are initially reviewed by the Editors.  Authors will be notified of the initial editorial decision.  If approved, manuscripts will then be submitted for peer review by at least 2 reviewers.  

Approximately 20% of papers are rejected immediately and the authors notified. 

Publication

Authors of those papers accepted for publication will be required to sign a declaration of consent to publish. Papers accepted for publication become the copyright of BJDVD. Any reasonable request by an author for permission to reproduce a contribution will not be refused.

Following acceptance, articles are published online in the Online First section of the website (http://bjdvd.co.uk/index.php/bjdvd/issue/view/5)  prior to being assigned to an issue. These articles can be cited using their doi number. 

Author proofs

Author proofs will be sent to the corresponding author usually within four weeks of acceptance. Author queries should be addressed in full please. The Publisher reserves the right to proceed with publication if corrections are not communicated within seven working days following request. Please note that only one set of corrections will be accepted. Should there be no corrections, please confirm this.

Information about the British Journal of Diabetes & Vascular Disease is available at http://bjdvd.co.uk/index.php/bjdvd/pages/view/journal-information 
The British Journal of Diabetes & Vascular Disease is a peer reviewed journal.  It is published quarterly and distributed on a closed circulation.  The journal may be provided free, on request (UK only) to professionals who meet the journal’s free circulation criteria.

ISSN 11474-6514 (Print)

ISSN 1753-4305 (Online)

Enquiries:

BJDVD Editorial Office

Unit 2, Warwick House

Kingsbury Road

Curdworth

Warwickshire  B76 9EE

Telephone: 01675 475401

Appendix 1 – Patient Consent
Patient consent to publish form

Re: (Name of Patient):___________________________________________________________

Person giving consent: ______________________________; __________________________


(Patient or person giving consent) 
(if next of kin, state relationship)

I, (insert name of patient/next of kin) _____________________________________________ have read the manuscript submitted to British Journal of Diabetes & Vascular Disease (BJDVD), titled (insert name of manuscript) 

___________________________________________________________________________ 

I understand that the information in the manuscript may make it possible for me/my relative to be identified as the subject of the article and hereby consent to this information being made available publicly   

· Yes    

· No

I am aware that, BJDVD is published both in a paper journal format and also with articles available freely on the internet (at www.bjdvd.com), and that the information may be accessed by anyone for a potentially unlimited length of time.

· Yes    

· No

I hereby give my consent for my (or my relative’s) information to be included and published in the British Journal of Diabetes & Vascular Disease (BJDVD).

Patient Name (block capitals please):  ___________________________________________________

Patient/Next of Kin signature:  _________________________________________________________

Next of kin signature if patient deceased

Date: ___________________________

Witness signature: ___________________________________________________________

Witness name: (please print/type) _________________________________________________

Appendix 2 – Artwork Instructions

Submitting Artwork for Publication in BJDVD
Submitting your images, pictures, tables and other artwork in an electronic format helps us to produce your work to the best possible standards, ensuring accuracy, clarity and a high level of detail. This document describes how to prepare your artwork for electronic submission and includes: common problems, suggestions on how to ensure the best results, and guidelines for popular applications. Please check before you send us your artwork and make sure you can answer 'yes' to the following:

1.
My files are in the correct format - TIFF, EPS or PDF. MS Office files (Word, Powerpoint, Excel) are also accepted provided they meet certain conditions.

2.
My colour images are provided in CMYK format.

3.
The physical dimensions of the artwork match the dimensions of the journal I am submitting to.

4.
The lettering used in the artwork does not vary too much in size and is always in one of the following true-type fonts Arial, Courier, Helvetica, Times and Symbol.

5.
My artwork is numbered according to its sequence in the text e.g Figure1.pdf., Table2.doc

6.
Figures, schemes and plates have captions. I have provided these captions on a separate sheet with the manuscript and have referred to them in the text.

7.
I have specified the preferred magnification factor of my artwork on the sheet with filenames that accompany the disk.

Other Notes

•
No data should be present outside the actual illustration area

•
Line weights should range from 0.35 pt to 1.5 pt

•
When you are using layers make one layer before saving your image (Flatten Artwork)

•
When supplying a TIFF (Tagged Image File Format) file please ensure files are supplied at the correct resolution:

•
Line artwork = minimum of 1000dpi

•
Halftone artwork = minimum of 300dpi

•
Combination artwork (line/tone) = minimum of 500dpi

•
When supplying an  Acrobat PDF file  (Acrobat Portable Document Format) authors should download and use the relvant version of the Adobe Acrobat Distiller job options file supplied by following the instructions given below:

•
Macintosh users, 'ctrl-click' on the relevant link and save the file to: Macintosh HD\Applications\Adobe Acrobat *.*\Distiller\Settings\ - where *.* indicates version number in use

•
PC users, 'right-click' on the relevant link and save the file to: C:\Program Files\Adobe\Acrobat *.*\Distillr\Settings\ - where *.* indicates version number in use

•
Job Options: version 4 settings, version 5 settings. In addition, the following criteria should also be met:

•
Make sure that any artwork within the source document is at the appropriate, minimum, resolution: 300 dpi for halftones, 500 dpi for combinations (line art and halftone together) and 1000 dpi for line art. These resolutions will be retained in the PDF creation process if the above job options are used.

•
When supplying an MS Office file (Word (.doc), Excel (.xls), Powerpoint (.ppt) figures) you must ensure the following points are adhered to:

•
Make sure that any artwork placed into MS Office applications is at the appropriate, minimum, resolution: 300 dpi for halftones, 500 dpi for combinations (line art and halftone together) and 1000 dpi for line art.

•
 Do not reduce or enlarge any images after placement in an MS Office application as this can lead to loss of image quality.

Sizing of artwork 

The aim of the journal is to have a uniform look for all artwork contained in one article. It is important to be aware of the journal style:  Please adhere to the following guidance wherever possible:

1.
The lettering on the artwork should have a finished, printed size of 7 pt for normal text and not smaller than 6 pt for subscript and superscript characters. Smaller lettering will yield hardly legible text. This is a rule-of-thumb rather than a strict rule. There are instances where other factors in the artwork. For example, tints and shadings dictate a finished size of perhaps 10 pt.

2.
 When deciding on the size of a line art graphic, in addition to the lettering there are several other factors to assess. These all have a bearing on the reproducibility/readability of the final artwork. Tints and shadings have to be printable at finished size. All relevant detail in the illustration, the graph symbols (squares, triangles, circles, etc.) and a key to the diagram (to explain the explanation of the graph symbols used) must be discernible.

3.
Sizing halftones (photographs, micrographs, etc.) can normally give more problems than line art. It is at times difficult to know what an author is trying to emphasise on a photograph, so you can help us by identifying the important parts of the image for us, perhaps by highlighting areas on a photocopy. The best advice that we give to our graphics suppliers therefore is to not over-reduce halftones. They should pay attention to magnification factors or scale bars on the artwork and compare them with the details inside. If the set of artwork contains more than one halftone, again make sure that there is consistency in size between similar diagrams.

4.
Halftone/line art combinations are difficult to size, as factors for one may be detrimental for the other part. In these cases the author can help out by suggesting an appropriate final size for the combination. 

Colour Reproduction

Images supplied in colour will sometimes only appear black and white in print due to the additional costs involved.  

Scanning 

Artwork should be scanned according to the following requirements regardless of the software and hardware used in the scanning process:

1.
Images should be scanned in RGB mode 

2.
Images should be scanned at a minimum resolution of 300dpi

3.
Images should be tightly cropped

4.
If applicable please re-label your scanned artwork with an appropriate font as listed above and ensure it is an appropriate font size

Save your image in TIFF format with LZW compression applied

Appendix 3 – Conversion Chart

As per BJDVD
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