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North American Editor

Paediatric and Perinatal Drug Therapy has been 
fortunate in that for the past seven years Professor 
Greg Kearns has been the North American 
Editor. Professor Kearns who is a professor in 
both paediatrics and pharmacology has decided 
to resign as North American Editor of Paediatric 
and Perinatal Drug Therapy due to other 
commitments. Professor Kearns is one of the 
leading paediatric clinical pharmacologists in the 
world and is an active researcher in the American 
Paediatric Pharmacology Research Unit Network.

We would like to thank Professor Kearns for 
the key role he has played in taking the journal 
forward. He has been personally responsible for 
raising the profi le of the journal in the North 
American continent. As well as acting as an editor 
for North American papers, he has also acted as 
the editor for all papers submitted from members 
of the Derby group. This has helped ensure that 
the peer review process has been maintained and 
that each article has been judged on its scientifi c 
merits rather than simply being accepted because 
of the name and institution of the authors. We 
are delighted that although Professor Kearns is 

resigning as North American Editor he will remain 
a member of our Editorial Board.

We are pleased to announce that the new North 
American Editor will be Professor Michael Rieder 
who is a professor in both paediatrics and clinical 
pharmacology at the University of Western 
Ontario. Professor Rieder has been a member 
of our Editorial Board since 2002. He has been 
instrumental in ensuring that the international 
workshops on paediatric clinical trials run by the 
journal in conjunction with the ACRP have taken 
place in the North American continent. We look 
forward to Professor Rieder’s contribution to the 
journal as the new North American Editor from 
January 2007.

Imti Choonara
Derbyshire Children’s Hospital
University of Nottingham
Derby, UK

Anthony J Nunn
Alder Hey Children’s Hospital
Liverpool, UK
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*Please note that the Contents page that was originally published in Volume 7, Issue 3 listed the fi rst author 
incorrectly for the paper entitled ‘Generalised oedema in an extremely low birthweight infant during treatment 
with dexamethasone for chronic lung disease’. The authors are S Iijima, N Uga. Please accept our apologies. 
The Editor.
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Paediatric and Perinatal Drug Therapy
Instructions to Authors 

1. 

2. 

3. 

4. Acknowledgement must be given by authors of grants, fellowships, or any commercial assistance
received or of any affiliation which is relevant to the work reported. 

5. 

6. All tables and illustrations should be provided with short descriptive legends, numbered
consecutively, and their relevant position in the text clearly indicated. Tables should have
concise headings to all columns and be identified by Arabic numerals, e.g. Table 2. They should
be supplied within the files on disk in cellular form rather than in simple tabbed form. Line
diagrams should be supplied both as files on disk in either .TIF or .EPS format and in the format
of the program used to produce them. If this is not possible, they should be supplied in a suitable
finished form for reproduction and in proportion to the single-column width (80 mm) or
double-column width (165 mm). Photographic illustrations will usually be accepted. Illustrations
should also be identified by Arabic numerals, e.g. Figure 2. 

7. Papers are published on the understanding that their copyright becomes the property of the
Publishers once they are accepted for publication. Authors must state clearly if the paper is being
actively considered for publication or has been published elsewhere in the world. If subject to
copyright (and this includes illustrations), copyright clearance is the sole responsibility of the
author and must be supplied in writing to the Publishers. Papers first published in Paediatric and
Perinatal Drug Therapy must not be translated, abridged or reprinted in any form elsewhere in the
world without the written consent of the Publishers. 

8. Proofs in page form will be sent to the main author for checking provided that this will not result
in delayed publication of any issue of the journal. If, because of postal delays, etc. time is limited,
the Publishers reserve the right to have proofs checked against original manuscripts by their
editorial staff and/or the editors. No major alterations to text will be accepted at proof stage. 

All manuscripts should be in the English language. They should be submitted to Imti Choonara, 
Academic Division of Child Health, (University of Nottingham) The Medical School, Derbyshire 
Children's Hospital, Uttoxeter Road, Derby DE22 3DT, UK (Email: imti.choonara@nottingham.ac.uk).
Manuscripts from North America should be submitted to Professor Michael Rieder, Department
of Paediatrics, University of Western Ontario, Children’s Hospital of Western Ontario, 800 
Commisioners Road East, London, Canada N6C 2V5 (Email: mrieder@.uwo.ca). Paediatric and Perinatal 
Drug Therapy is published, produced and distributed by Informa Healthcare, Telephone House,   
69–77 Paul Street, London EC2A 4LQ, UK. Tel: +44 (0)  20 7017 7665; Fax: +44 (0) 20 7017 7831.        

Electronic submission of manuscripts facilitates rapid publication. Most common word-processor  
formats are acceptable, although Microsoft Word is preferred. If electronic submission is not 
possible, then a single copy of the manuscript with an accompanying disk is acceptable. The 
manuscript should be double-spaced and on one side of the paper only. Each paper should 
contain the following: (a) a short descriptive title, (b) the name(s) and initials of the author(s), (c) 
the Centre at which the work was carried out or the location of the author(s), (d) a summary or 
abstract of the main facts and results (e), an Introduction, (f) separate main sections, (g) a final 
Discussion or Conclusions section, (h) any acknowledgements and (i) full references to relevant 
material in the text. Authors are also requested to supply approximately six 'key words', in 
English, preferably from the Index Medicus Medical Subject Heading (MeSH) list.

All drugs and other compounds should be referred to by their internationally accepted generic 
names and not by individual company  trade marks, unless it is essential for clarity, as in the case 
of combination products, or to avoid confusion, e.g. between different formulations. Specialised 
abbreviations and symbols should not be used unless first explained in the text. Dosages and 
measurements should be given in the units in which they were made, but non-metric units 
should be accompanied by metric (SI) equivalents. 

All references should be individually numbered in Arabic numerals and cited where they appear 
in the text. At the end of the paper, references should be listed in strict numerical order. The   
names of all authors for each reference must be given (unless there are six or more, in which   
case the first three should be listed, followed by ‘et al’.). They should be followed by: (a) the full 
title of the paper, (b) the abbreviated title of the journal (ANSI/BSI system), (c) the year of   
publication, and (d) the volume and page number(s). Reference to books must give the publisher, 
place and year of publication, name(s) of the editor(s) where authorship is multiple, and first page 
number of chapter referred to. 

1. 








