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» Exemple pour une contribution a un livre :

Chippaux JP. The treatment of snake bites : analy-
sis of requirements and assessment of therapeutic
efficacy in tropical Africa. In: Menez A.
Perspectives in molecular toxicology. Chichester,
John Wiley & Sons, 2002, pp 457-472.

* Exemple pour une source électronique :

Uniform requirements for manuscripts submitted to
biomedical journals : writing and editing for bio-
medical publication; [homepage on the internet].
Philadelphia, PA:International Committee of
Medical Journal Editors. [updated October 2007]
Available from: http://www.icmje.org/.

evue Médecine Tropicale published by the French Forces Tropical
Medicine Institute is a vehicle of expression for French speakers and

a forum for sharing experience and results in the field of tropical medi-

cine including so called imported illness.

Types of article

The Revue publishes

- original articles or research papers on all aspects of tropical medicine
(medico-surgical care, pediatrics, bstetrics, psychiatry,
radiology, biology, treatment, epidemi public
health, anthropology, basic research....).

- case studies and reports.

- general reviews.
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made (references, methodology...).
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originality, or scientific interest of content or local conditions preventing

withina i In this case the Editors may
opt for publication of either a full translation of the article or an exten-
ded abstract in French.

‘The text must be typed double-spaced using Arial or Times New Roman
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1. Graphs, drawings, diagrams, sketches, and decision trees should be pre-
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Information in graph form must be accompanied by complete data in

separate files to allow ing and justification. P should

be included as separate numbered files. Photographs should be referred
to in the text, c.g., Fig 2 and their legends should be grouped together at
the end of the article. The origin of the figures (photo, drawings..) should
be specified. Previously published material must be accompanicd by per-

mission to reprint from the editor or author holding the copyright.

Regardless of the type of manuscript, the first page must include:

- arelatively concise title that describes the subject and establishes the
“tropical" interest of the article (country, discase, )

articles, a structured abstracts consisting of “Purpose”, “Methodology”,
“Results”, and “Conclusions” is required.

References
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of the institution in which the work was performed; the titles and ins-
titutional affiliations of each author; and a complete address for cor-
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followed by Materials and Methods, Results, Discussion, and Conclusion.

Brief communications describing clinical work, epidemiological data, the-

rapeutic findings, or surgical techniques should not exceed 6 pages (exclu-
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General reviews may be commissioned by the Editorial Staff.

Manuscripts should not exceed 16 pages. Reference may be exhaustive.

Letters to the editor and other commentary are welcome. The length of
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sion reports. Originality will be the main factor for publication.

Manuscripts should be limited to 12 pages including references (not requi-
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