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Mission Statement
With this issue, the American Diabetes Association

launches publication of DIABETES CARE. The goal of
DIABETES CARE is to provide a vehicle whereby original
research studies dealing with clinical diabetes can be trans-
mitted to the health team engaged in care, management,
and education of patients with diabetes mellitus.

The half century since the discovery of insulin has brought
a change in the clinical spectrum of diabetes. No longer
does the patient die in short order from the metabolic
derangements consequent to insulin deficiency. It has become
apparent, however, that insulin is not a panacea for this
disease. With the increased lifespan of patients suffering
from diabetes, a number of chronic complications have
emerged—blindness, kidney disease, gangrene (frequently
resulting in amputation), and cardiovascular disorders.

Thus, it has come to be recognized that better therapies
are needed if we are to reduce the ravages of this disease.
It has also been found that when excellent metabolic
control is achievable, the chronic complications may be
reduced or delayed. Such metabolic control requires balanc-
ing of all food intake with activity and medication use.
Because such a balance affects all activities of life on a
daily basis, enlisting the patient in the therapeutic pro-
gram is critical to its success. Unfortunately, patient
understanding and compliance with therapy has usually
been less than ideal.

Given this background, the challenge has been thrust on
investigators in the diabetes field to develop new and better
therapies, improved patient education programs, and better
methods of delivery of care to patients. Simultaneously,
the psychological, social, and cultural problems of diabetes
have received renewed emphasis and become active areas
of investigation.

All of this has resulted, ever increasingly over the last
decade, in a cadre of specialists from diverse disciplines
newly involved in investigation into these myriad aspects of
diabetes. It has also resulted in an even larger number of
specialists active in the care, management, and education
of patients with diabetes.

As any such field emerges, it develops a need for
transmittal of research advances, so that these can be
rapidly translated into improved patient care. Recognizing
this, DIABETES CARE will publish articles of interest and
importance to clinical diabetes and related fields of medi-
cine. Its major intent will be to publish original research
studies dealing with patient management, diabetes educa-
tion, psychological and sociological aspects of diabetes,
health care delivery, and other topics relevant to the care,
management, and education of patients with diabetes and
related disorders.

The publication is directed toward all professionals
active in investigation, care, and education of patients
with diabetes. This includes physicians (investigators and
practitioners), nurses, dietitians, nutritionists, pharmacists,
podiatrists, psychologists, social workers, health economists
and planners, and educators.

It is anticipated that DIABETES CARE will play a unique
role in medical journalism. It represents perhaps the first
disease-oriented primary research journal with a focus on
clinical relevance. It represents one of only a very few poten-
tial vehicles for publication of research dealing with patient
education, health economy, or health care delivery. By
focusing on clinically relevant research, and by including
timely review articles and special articles, DIABETES CARE
promises to become a major force in providing the entire
health care team with rapid access to research advances,
so that these may be translated into improved patient care.
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Information for Authors
CONTENT

The goal of DIABETES CARE is to serve as a primary research journal, with

a focus on clinical and applied research in diabetes and related disorders.

The principal prerequisite for consideration of such contributions will be

their potential relevance to clinical practice — care, management, and

education of patients. This will be interpreted in the broadest sense to

include studies of health care delivery system, patient education, pro-

fessional education, epidemiology, etc., as well as management per se.

Studies involving new therapies and/or the effects are encouraged. It

should also be noted that studies of the health system or patient

education not specifically involving diabetes (or related disorders) will

be considered if the results and conclusions might be applied to diabetes

as well. As for any primary research journal, the criterion for editorial

review of Original Contributions will be that they be new, true, important,

and comprehensible.

To increase the utility of the journal to health practitioners, the

original contributions will be supplemented by the following categories of

contributions:

Review articles: comprehensive, critical reviews of topics related to

diabetes, of potential interest to the audience

Special articles: scholarly discussions, perspectives, essays, opinions,

hypotheses, and informal presentations

Position papers: statements of position and policy of the American

Diabetes Association on such topics as diet, therapeutic agents, control,

diagnosis, etc.

Letters: succinct, didactic presentations; short case reports or reviews of

clinical experience; opinion on topics recently under discussion in the

journal

Editorials: positions of individuals and organizations on topics relevant

to the readership, both by the Editors and invited participants; com-

ment on original contributions

Book review: reviews of publications related to diabetes, both those

targeted toward professionals and those directed toward patients

Organization and administration: announcement of meetings and special

events, and Association business.

Specifications
MANUSCRIPTS

Manuscripts should be typewritten, double-spaced (including references,

legends, tables) on 8V2" X 11" paper, with margins of at least one inch.

Manuscripts should be submitted in triplicate together with three copies

of figures and tables.

Manuscripts are accepted for publication with the understanding that

their contents, or their essential substance, have not been published

elsewhere, except in abstract form or by the express consent of the Editor.

Exceptions are material in review articles and other special sections.-

Materials taken from other sources must be accompanied by written

permission for reproduction, obtained from the original publisher.

Statistical methods used should be identified. Priority claims are dis-

couraged. Acknowledgements of aid or criticism should be approved by the

person whose help is being recognized.

All material published in DIABETES CARE is copyrighted by the

American Diabetes Association, Inc. All signed articles and editorials are

the responsibility of the author(s) and not that of the American

Diabetes Association.

In addition, in view of The Copyright Revision Act of 1976, effective

Jan 1, 1978, all transmittal letters to the editor must contain the

following language before manuscripts can be reviewed for possible

publication: "In consideration of ADA's taking action in reviewing and

editing my (our) submission, the author(s) undersigned hereby transfers,

assigns, or otherwise conveys all copyright ownership to the ADA in the

event that such work is published by the ADA." We regret that trans-

mittal letters not containing the foregoing language signed by all authors

of the manuscript will necessitate return of your manuscript.

TITLE PAGE

Title page should include full name, degrees, and affiliations of all authors;

the name and address of the author to whom reprint requests should be

addressed. A covering letter, should include the address and telephone

number of the person responsible for negotiations concerning the manu-

script.

KEY WORDS

On a separate page should be listed key words and phrases to be used in

indexing.

SUMMARY

A summary of not more than 250 words should be included at the be-

ginning of the paper. The summary should be factual, not descriptive.

It should be self-contained and understandable without reference to the

text. Specific data may be included.

ABBREVIATIONS

Use standard abbreviations and units recommended in the Style Manual

for Biological Journals (Third edition, Washington, D. C., American

Institute of Biological Sciences, 1972). Nonstandard abbreviations should

be defined the first time they appear in the text.

DRUG NAMES

Generic names should be used. Proprietary names may be given (paren-

thetically) with the first use of the generic name.

REFERENCES

References should be cited consecutively in the text as numbers

enclosed in parentheses on the line of writing. The reference list

should be typed double-space in the numerical order in which they

are first cited in the text. The style of references is that of Index Medicus,

including end-page, but omitting number and month of issue. Sample

references are listed below.

FOR JOURNAL ARTICLES:

Banting, F. G., and Best, C : The internal secretion of the pancreas.

J. Lab. Clin. Med. 7:251-66, 1922.
For books:

Allen, F. M.: Studies Concerning Glycosuria and Diabetes. Cam-

bridge, Harvard University Press, 1913, p. 461.

FOR ARTICLES IN BOOKS:

Stauffacher, W., and Renold, A. E.: Pathophysiology of diabetes
mellitus. In Joslin's Diabetes Mellitus, 11th edit. Marble, A., White,
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P., Bradley, R. F., and Krall, L. P., Eds. Philadelphia, Lea &
Febiger, 1971, pp. 35-98.

FOR GOVERNMENT PUBLICATIONS:

Fajans, S. S., Ed.: Diabetes Mellitus (DHEW Publication No. NIH
76-854). Washington, D. C , Government Printing Office, 1976.
References to articles that are in press must state name of journal and,

if possible, volume and year. References to unpublished material, if
essential, should be incorporated in the appropriate place in the text.
Written permission from authors of unpublished data should be obtained
and submitted.

Authors are responsible for the accuracy of the references.

ILLUSTRATIONS ' .

Figures should be professionally drawn and photographed and sub-
mitted as black-and-white glossy prints. They should be untrimmed,
unmounted, unstapled. Name(s) of author(s), figure number, and the top
of figure should be noted on a label affixed to the back of each
illustration. It will ease typesetting if unusual symbols are included as art
work within the figure, as below:

S A L I N E ( N = 9 )

. . G I P i - 2 8 ( N = 7 )

o o G I P 2 2 - 3 ( N = 6 )

D — - O GIP.5-43 ( N = 8 )

INJECTION
m9/d l

10
0

-10

If photographs of patients are used, either the subjects should not
be identifiable, or written permission to use the illustration for publica-
tion must be included.

Legends for illustrations should be typed (double-space) consecutively
on a separate sheet.

Color photographs are published at the author's expense.

TABLES

Tables should be typed double-spaced on separate sheets, with number
(Arabic) and title. Symbols for units should be confined to column
headings. Abbreviations should be kept to a minimum, and those used
should be explained.

REVIEW AND ACTION

All contributions (including solicited articles) are critically reviewed by
the editors, members of the editorial board, and/or appropriate con-
sultant reviewers. Reviewers' comments are usually returned to authors. The
decision of the Editor is final.

EDITORIAL CORRESPONDENCE

All manuscripts and other editorial correspondence should be addressed
to the Editor:

Jay S. Skyler, M.D.
Editor, DIABETES CARE
% University of Miami School of Medicine

1475 N. W. 12th Avenue

Miami, Florida 33136, U. S. A.
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monoiect

Chris Says:

"MONOJECT INSULIN
SYRINGES HURT LESS!
I KNOW BECAUSE I
USE MONOJECT TWICE
A DAY."*

MONOJECT people understand the
needs of those who use insulin. That's
why they've designed an insulin syringe
that is as convenient and painless as
possible. It has a thinner needle with
a special point designed to hurt less
and it is permanently attached so it
won't pop off or leak. The syringe
is easier to read because of its larger
darker scale.

MONOJECT makes the syringe you need :
1/4cc or Iccfor U-100 or Iccfor U-40or U-80 insulins.

The NEW 1/4cc for U-100 size comes in a compact box
and is designed for those who take 50 units or less of
U-100 insulin.

If you try MONOJECT, you'll agree with Chris and over
100,000 other patients who've switched to MONOJECT
because it hurts less.

COMFORT FOR A WELCOME CHANGE

'Copy of testimonial
available on request.

MDNDJECT
DIVISION OF SHERWOOD MEDICAL

A BRUNSWICK COMPANY
JIS. MO. 63103 U.S.A.




