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One of the least edifying debates of modern times has been the dispute between
the proponents of evidence-based medicine and those of patient-centred

medicine. Well, not entirely edifying, since anything that produces sparks may shed
some light on the problem, however inadvertently. Nevertheless this particular spat
has generated more heat than light, not least because what the patients need is not
one or the other, but both. Everyone will have their own scapegoats to pin the
blame on. My own reasons include the consensus that clinical freedom was being
invoked to cloak unacceptable variation in practice, that EBM offered planners and
administrators a weapon to control clinicians, and on the other hand the feeling
among clinicians that those in the EBM camp were ignoring the personal aspects of
good medicine that they take such pride in. If that is correct, then many readers will
rejoice at Trish Greenhalgh’s defence of intuition on page 395. While this is a
welcome effort to tip the balance back towards ‘old-fashioned intuition’ it is also a
real attempt to achieve a synthesis. ‘For significant and sustained change in clinical
behaviour, knowledge of best evidence must be combined with a change in attitude
and motivation …’ One reason that intuition has been undervalued is its slippery
nature as a concept, and the difficulty we would have trying to teach it.

In the course of her paper, Trish Greenhalgh also discusses the nature of
scientific progress and the importance of the imaginative component, quoting Kant:
‘It must certainly be true of every hypothesis that it could possibly be true’. In the
Back Pages, Michael Fitzpatrick takes to task the Expert Group on Chronic Fatigue
Syndrome and the Chief Medical Officer for ‘sanctioning irrationality’ in the report
published earlier this year. He points out the irony that doctors are trying to leave
behind the traditional split between mind and body, while the ME advocates
implicitly are trying to maintain it, and reminds us how unsatisfactory the label is as
a disease entity, whatever the Expert Group says. However patient centred we wish
to become, the professionals must not abandon to lay people their duty to define in
objective, valid, and predictively reliable terms what is and is not a disease. The
editorial on the same subject, by Ian Stanley and colleagues on page 355, argues
that the recognition of CFS/ME as a distinct syndrome is not in line with current
research and that we should see it as one of a group of persistent unexplained
physical symptoms.

Evidence-based medicine also surfaces briefly in the study on page 381 by Jaye
and Tilyard, looking at GPs’ prescribing costs and suggesting that, as many have
previously argued, doctors who try to apply the latest evidence incur higher
prescribing costs by doing so. Here again there is much to please the hearts of
traditionalists: the low-cost prescribers seemed to be relying on experience and
relationships with patients to keep costs down.

In another offering with a reactionary tinge, on page 364 Lambert et al report on
the latest of a series of papers on doctors’ career preferences. In a welcome
counter to all the doom and gloom about our falling morale, they report that GPs
continue to get considerable satisfaction from the job. However there is the
suggestion that job satisfaction tends to fall over a working lifetime and the survey
also confirms the falling numbers opting to work full-time in general practice. This
paper, and the survey of students by Henderson et al on page 359, are also
reassuring that general practice continues to be an attractive career choice for
students. The survey found that ‘general practice was the only career option to
significantly increase in popularity between the first and final year.’

Finally, if anyone thinks that the ethical and practical problems of general practice
have become too difficult, turn to the last page (we suspect many readers do this in
any case), to read of Saul Miller’s wrestling with life, death, ineffective surgical
procedures, child protection, and euthanasia among sheep. He says he took them
on as a humanitarian gesture, but I think it was to provide useful educational and
journalistic material.

DAVID JEWELL
Editor
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Original articles
All research articles should have a structured
abstract of no more than 250 words. This
should Background; Aim; Design of study;
Setting; Methods; Results; Conclusion;
Keywords. (Up to six keywords may be
included, which should be MeSH headings as
used in Index Medicus.)
‘Where this piece fits’. Authors are asked to
summarise, in no more than four sentences,
what was known or believed on the topic
before, and what this piece of research adds.
Main text. Articles should follow the traditional
format of introduction, methods, results and
conclusion. The text can be up to 2500 words in
length, excluding tables and up to six tables or
figures are permitted in an article. References
are presented in Vancouver style, with standard
Index Medicus abbreviations for journal titles.
Authors should try to limit the number of
references to no more than 25. Authors
submitting randomised controlled trials (RCT)s
should follow the revised CONSORT guidelines.
Guidance can be found at http://jama.ama-
assn.org/info/auinst_ trial.html or JAMA 2000;
283: 131-132. Papers describing qualitative
research should conform to the guidance set
out in: Murphy E, R Dingwall, D Greatbatch, et
al. Qualitative research methods in health
technology assessment: an overview. Health
Technology Assessment 1998; 2(16): 1-13. 

Other articles
Brief reports
The guidance is the same as for original articles
with the following exceptions: the summary
need not be a structured abstract; Authors
should limit themselves to no more than six
references and one figure or table; and the
word limit for the summary is 80 words and for
the main text it is 800 words. 
Reviews These are approximately 4000 words
in length. They should be written according to
the quality standards set by the Cochrane
Database of Systematic Reviews. (www.update-
software.com/ccweb/cochrane/hbook.htm). 
Discussion papers
These are approximately 4000 words in length. 
Case reports 
Where possible, case reports should follow the
evidence-based medicine format (Sackett DL,
Richardson WS, Rosenberg W, Haynes RB.
Evidence-based medicine. Edinburgh: Churchill
Livingston, 1997). They should be approxi-
mately 800 words in length, excluding
references, and may include photos. 
Editorials
Authors considering submitting an editorial
should either contact the Editor via the Journal
office or send in an outline for an opinion.
Editorials should be up to 1200 words in length
and have no more that 12 references. 
Letters
Letters may contain data or case reports but in
any case should be no longer than 400 words.

The Back Pages
Viewpoints should be around 600 words and up
to five references are permissible. Essays
should be no more than 2000 words long.
References should be limited to fewer than 20
in number whenever possible. Personal Views
should be approximately 400 words long;
contributors may include one or two references
if appropriate. The Journal publishes five
regular columnists and we rotate these periodi-
cally. News items have a word limit of 200–400
words per item. Digest publishes reviews of
almost anything from academe, through art and
architecture.

Publishing ethics
The Journal supports the ethical principles set
out by the Committee on Publication Ethics
(http://www.publicationethics.org.uk/). All
authors must declare any competing interests
by completing a standard form which will be
sent to all authors at the conclusion of the peer
review process. All authors must also declare
that, where relevant, patient consent has been
obtained (see http://jama.ama-
assn.org/info/auinst_req .html#patients for full
requirements of informed consent).

Submission of manuscripts
All submissions should be sent via e-mail or on
a floppy disk as an MS Word file attachment in
the first instance. Otherwise, authors should
submit four copies of the manuscript together
with a formal letter of submission signed by all
the authors. 
Authorship
All authors should satisfy the requirements set
out in ‘Uniform requirements for manuscripts
submitted to biomedical journals’
(www.jama.ama -assn.org/ifo/auinst _req.html
or Med Educ 1999; 33: 66-78). Please supply
full details of the names, addresses, affiliations,
job titles, and academic qualifications for all
authors.

The manuscript should be double-spaced,
with tables and figures on separate sheets. In
addition, it is essential that you send us an
electronic version of the paper when it has been
revised. Please supply a word count of the
abstract and main text (excluding tables and
figures). 

Peer review
Almost all articles are sent to two expert
reviewers. Reviewers are currently blinded to
authors’ identities; however, we are moving
towards a system of open peer review.

Copyright
Authors of all articles assign copyright to the
journal when they return the proofs. However,
authors may use minor parts (up to 15%) of
their own work after publication without seeking
written permission, provided they acknowledge

the original source. The Journal would,
however, be grateful to receive notice of when
and where such material has been reproduced.
Authors may not reproduce substantial parts of
their own material without written consent.
However, requests to reproduce material are
welcomed and consent is usually given.
Individuals may photocopy articles for
educational purposes without obtaining
permission up to a maximum of 25 copies in
total over any period of time. Permission should
be sought from the editor to reproduce an
article for any other purpose.
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