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college library

T he College Library provides 
College registrants access to 
DynaMed, a point-of-care 

information tool available online and 
as a mobile app. DynaMed has clini-
cally organized summaries for more 
than 3200 topics, including more than 
1000 drug summaries from AHFS 
Drug Information, a source of com-
parative, unbiased, and evaluative 
drug information. Drug topics can be 
searched by generic or brand names. 
DynaMed’s content is updated daily 
and presented in an easy-to-read bul-
leted format.

Navigating DynaMed for a spe-
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cific disease, condition, or drug top-
ic is easy. On the main page enter a 
search term into the search box or se-
lect from the A-to-Z browse option to 

display topics. The browse option dis-
plays a list of subject specialties (e.g., 
allergic disorders, geriatrics) with re-
lated topics subsumed under the spe-
cialty heading. The recent-updates 
tab displays the daily updates made to 
DynaMed. 

DynaMed includes more than 500 
interactive calculators, equations, and 

decision trees that allow you to enter 
values in commonly used formulas to 
obtain numerical data, such as urinary 
protein excretion estimation. 

Registrants may access DynaMed 
from the College Library’s Point 
of Care and Drug Tools web page 
(www.cpsbc.ca/library/search-mate 
rials/point-of-care-drug-tools). The 
DynaMed mobile app is available for 
download for iOS and Android de-
vices, and downloading instructions 
are provided on the apps and audio-
visual page (www.cpsbc.ca/library/
search-materials/audiovisual). 

For further information about  
DynaMed or any other e-resource, 
please contact the Library at medlib@
cpsbc.ca or call 604 733-6671.

—Robert Melrose
Librarian

The British Columbia Medical Journal wel-
come letters, articles, and scientific papers. 
Manuscripts should not have been submitted 
to any other publication. Articles are subject to 
copyediting and editorial revisions, but authors 
remain responsible for statements in the work, 
including editorial changes; for accuracy of ref-
erences; and for obtaining permissions. Material 
may be submitted for publication consideration 
by either email or post, though upon acceptance 
an electronic file must be provided for all sub-
missions except short letters. Send submissions 
to: The Editor, BC Medical Journal, journal@
doctorsofbc.ca; 115–1665 West Broad way, 
Vancouver, BC V6J 5A4; 604 638-2815; www 
.bcmj.org.

FOR ALL SUBMISSIONS 
•	Avoid	unnecessary	formatting.	
•	Double-space	all	parts	of	all	submissions.	
•	 Include	your	name,	 relevant	degrees,	 e-mail	

address, and phone number.  
•	Number	all	pages	consecutively.	

CLINICAL ARTICLES/CASE 
REpORTS
Manuscripts of scientific/clinical articles and case 
reports should be 2000 to 4000 words in length, 
including tables and references. Email to journal 
@doctorsofbc.ca. The first page of the manu-
script should carry the following: 
•	Title,	and	subtitle,	if	any.	
•	Preferred	given	name	or	initials	and	last	name	

for each author, with relevant academic de-
grees. 

•	All	 authors’	 professional/institutional	 affili-
ations,	 sufficient	 to	 provide	 the	basis	 for	 an	
author	note	such	as:	“Dr	Smith	is	an	associate	
professor	in	the	Department	of	Obstetrics	and	
Gynecology at the University of British Col-
umbia and a staff gynecologist at Vancouver 
Hospital.” 

•	A	structured	or	unstructured	abstract	of	no	
more	 than	150	words.	 If	structured,	 the	pre-
ferred headings are “Background,” “Methods,” 
“Results,” and “Conclusions.” 

•	Three	key	words	or	short	phrases	to	assist	in	
indexing. 

•	Name,	address,	telephone	number,	and	e-mail	
address of corresponding author. 

Authorship, copyright, disclosure, 
and consent form
When submitting a clinical/scientific/review 
paper, all authors must complete the BCMJ’s 
four-part “Authorship, copyright, disclosure, 
and consent form.”
 1. Authorship. All authors must certify in writ-
ing that they qualify as an author of the paper. 
Order	of	authorship	is	decided	by	the	co-authors.		
2. Copyright. All authors must sign and return 
an “Assignment of copyright” prior to publica-
tion.	Published	manuscripts	become	the	prop-
erty of the BC Medical Association and may not 
be published elsewhere without permission. 
3. Disclosure. All	authors	must	 sign	a	“Dis-
closure of financial interests” statement and 

provide it to the BCMJ. This helps reviewers 
determine whether the paper will be accepted 
for publication, and may be used for a note to 
accompany the text. 
4. Consent.	If	the	article	is	a	case	report	or	if	an	
individual patient is described, written consent 
from the patient (or his or her legal guardian or 
substitute decision maker) is required.
Papers	will	not	be	reviewed	without	this	docu-

ment, which is available at www.bcmj.org.

References to published material 
Try to keep references to fewer than 30. Authors 
are responsible for reference accuracy. Refer-
ences must be numbered consecutively in the 
order in which they appear in the text. Avoid 
using auto-numbering as this can cause prob-
lems during production. 
Include	all	relevant	details	regarding	publica-

tion, including correct abbreviation of journal 
titles, as in Index Medicus; year, volume num-
ber, and inclusive page numbers; full names and 
locations of book publishers; inclusive page 
numbers of relevant source material; full web 
address of the document, not just to host page, 
and date the page was accessed. Examples: 
1.  Gilsanz V, Gibbons DT, Roe TF, et al. Vertebral 

bone density in children: Effect of puberty. 
Radiology 2007;166:847-850.

(NB:	For	more	than	three	authors,	list	first	three,	
followed by “et al.”) 
2.  Mollison PL. Blood Transfusion in Clinical 

Medicine. Oxford, UK: Blackwell Scientific 
Publications; 2004:178-180. 

3.  O’Reilly RA. Vitamin K antagonists. In: 
Colman RW, Hirsh J, Marder VJ, et al. (eds). 
Hemostasis and Thrombosis. Phil adelphia, 
PA: JB Lippincott Co; 2005:1367-1372. 

4.  Health Canada. Canadian STD Guidelines, 
2007. www.hc-sc.gc.ca/hpb/lcdc/publicat/ 
std98/index.html (accessed 15 July 2018).

(NB:	The	access	date	is	the	date	the	author	con-
sulted the source.)

References to unpublished material 
These may include articles that have been read 
at a meeting or symposium but have not been 
published, or material accepted for publication 
but not yet published (in press). Examples: 
1.  Maurice WL, Sheps SB, Schechter MT. 

Sexual activity with patients: A survey 
of BC physicians. Presented at the 52nd 
Annual Meeting of the Canadian Psychiatric 
Association, Winnipeg, MB, 5 October 2008. 

2.  Kim-Sing C, Kutynec C, Harris S, et al. 
Breast cancer and risk reduction: Diet, 
physical activity, and chemoprevention. 
CMAJ. In press.  

Personal	communications	are	not	included	in	
the reference list, but may be cited in the text, 
with type of communication (oral or written) 
communicant’s	full	name,	affiliation,	and	date	
(e.g., oral communication with H.E. Marmon, 
director,	BC	Centre	 for	Disease	Control,	 12	
November	2017).	
Material submitted for publication but not 
accepted should not be included.

Permissions 
It	is	the	author’s	responsibility	to	obtain	written	
permission from both author and publisher for 
material, including figures and tables, taken or 
adapted	from	other	sources.	Permissions	should	
accompany the article when submitted. 

Tables and figures 
Tables and figures should supplement the text, 
not duplicate it. Keep length and number of tables 
and	figures	to	a	minimum.	Include	a	descriptive	
title and units of measure for each table and 
figure.	 Obtain	 permission	 and	 acknowledge	
the source fully if you use data or figures from 
another published or unpublished source.
Tables.	Please	adhere	to	the	following	guidelines:	
•	Submit	tables	electronically	so	that	they	may	

be formatted for style. 
•	Number	 tables	consecutively	 in	 the	order	of	
their	first	citation	in	the	text	and	supply	a	brief	
title for each. 

•	Place	explanatory	matter	in	footnotes,	not	in	
the heading. 

•	Explain	all	nonstandard	abbreviations	in	foot-
notes. 

•	Ensure	each	table	is	cited	in	the	text.	
Figures	(illustrations).	Please	adhere	to	the	fol-
lowing guidelines: 
•	Have	figures	drawn	and	photographed	pro-

fessionally; freehand or typewritten letter-
ing	will	not	be	accepted.	 Instead	of	original	
drawings,	X-ray	films,	or	other	material,	send	
scans of these at 300 dpi or higher (or good-
quality black-and-white photographic prints, 
usually	5"	x	7"	but	no	larger	than	8"	x	10").

•	Number	figures	consecutively	in	the	order	of	
their	first	citation	in	the	text	and	supply	a	brief	
title for each. 

•	Place	 titles	 and	explanations	 in	 legends,	not	
on the illustrations themselves. 

•	Provide	 internal	 scale	 markers	 for	 photo-
micrographs. 

•	Ensure	each	figure	is	cited	in	the	text.	
•	Color	 is	 not	 normally	 available,	 but	 if	 it	 is	

necessary, an exception may be considered. 

Units 
Report measurements of length, height, weight, 
and volume in metric units. Give temperatures 
in degrees Celsius and blood pressures in mil-
limetres of mercury. Report hematologic and 
clinical chemistry measurements in the metric 
system	according	to	the	International	System	of	
Units	(SI).	

Abbreviations 
Except for units of measure, we discourage 
abbreviations. However, if a small number are 
necessary, use standard abbreviations only, pre-
ceded by the full name at first mention, e.g., in 
vitro	fertilization	(IVF).	Avoid	abbreviations	in	
the title and abstract. 

Drug names 
Use generic drug names. Use lowercase for 
generic names, uppercase for brand names, e.g., 
venlafaxine hydrochloride (Effexor). 

guidelines for authors   
 (short form)
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Johnson is pleased to offer Doctors of BC members access 
to special rates on MEDOC® Travel Insurance.

MORE REASONS 
TO TRAVEL.

DynaMed has clinically  
organized summaries for  
more than 3200 topics,  

including more than  
1000 drug summaries from  

AHFS Drug Information

With the legalization of 
cannabis use, Doctors of 
BC has assembled a list of 
relevant online resources for 
physicians (www.doctorsofbc 
.ca/resource-centre/cannabis 
-resources-physicians). 
The list will be updated as 
additional items are gathered. 
If you have suggestions for 
articles or clinical studies to 
add to this list, please email 
them to communications@
doctorsofbc.ca.

Online cannabis-related 
resources for physicians


