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tables (each table complete with title and footnotes
on a separate page); and legends for illustrations.
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and permissions to reproduce previously published
material or to use illustrations that may identify human
subjects.

Follow the journal's instructions for transfer of copyright.
Authors should keep copies of everything submitted.

      PRIOR AND DUPLICATE PUBLICATION

Most journals do not wish to consider for publication
a paper on work that has already been reported in a
published paper or is described in a paper submitted
or accepted for publication elsewhere. This policy does
not usually preclude consideration of a paper that has
been rejected by another journal or of a complete
report that follows publication of a preliminary report,
usually in the form of an abstract. Nor does it prevent
consideration of a paper that has been presented at
a scientific meeting if not published in full in a
proceedings or similar publication.  Press reports of
the meeting will not usually be considered as breaches
of this rule, but such reports should not be amplified
by additional data or copies of tables and illustrations.
When submitting a paper an author should always
make a ful l statement to the editor about al l
submissions and previous reponts that might be
regarded as prior or duplicate publication of the same
or very similar work. Copies of such material should
be included with the submitted paper to help the
editor decide how to deal with the matter.

Multiple publication - that is, the publication more
than once of the same study, irrespective of
whether the wording is the same - is rarely justified.
Secondary publication in another language is one
possible justification, provided the following conditions
are met
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The editors of both journals concerned are fully
informed; the editor concerned with secondary
publication should have a photocopy, reprint, or
manuscript of the primary version

The priority of the primary publication is respected
by a publication interval of at least two weeks.

The paper for secondary publication is written for
a different group of readers and is not simply a
translated version of the primary paper; and
abbreviated version will often be sufficient.

The secondary version reflects faithfully the data
and interpretations of the primary version.

A footnote on the title page of the secondary
version informs readers, peers, and documenting
agencies that the paper was edited, and is being
published, for a national audience in parallel with
a primary version based on the same data and
interpretations.  A suitable footnote might read as
follows: "This article is based on a study first
reported In the [title of journal, with full reference]”.

(1)

(2)

(3)

(4)

(5)

Multiple publication other than as defined above is not
acceptable to editors. If authors violate this rule they
may expect appropriate editorial action to be taken.
Preliminary release, usually to public media, of scientific
information described in a paper that has been
accepted but not yet published is a violation of the
policies of many journals. In a few cases, and only by
arrangement with the editor, preliminary release of
data may be acceptable - for example, to warn the
public of health hazards.

PREPARATION OF MANUSCRIPT

Type the manuscript on white bond paper, 216 x 279
mm (8'/2 x 11 in.) or ISO A4 (212 x 297 mm), with
margins of at least 25 mm (1 in.). Type only on one
side of the paper. Use double-spacing throughout,
including title page, abstract, text, acknowledgments,

the purposes of the study or investigation, basic
procedures (selection of study subjects or laboratory
animals;    observational and analytical methods), main
findings (give specific data and their statistical
significance, if possible), and the principal conclusions.
Emphasize new and important aspects of the study or
observations.

SAMPLE OF STRUCTURAL ABSTRACT

Objective     :

Design        :
Setting        :

Patient        :

Interventions :

Main Outcome Measure: Pregnancy rates
Results         :
Conclusions :

Keywords     :

Below the abstract provide, and identify as such, 3 to
10 key words or short phrases that will assist indexers
in cross-indexing the article and may be published
with the abstract. Use terms from the medical subject
headings (MeSH) list of Index Medicus; if suitable MeSH
terms are not yet available for recently introduced
terms, present terms may be used.

TEXT

The text of observational and experimental articles is
usually - but not necessarily - divided into sections
with the headings:  Introduction, Methods, Results, and
Discussion. Long articles may need subheadings within
some sections to clarify their content, especially the
Results and Discussion sections. Other types of articles
such as case reports, reviews, and editorials are likely
to need other formats. Authors should consult
individual journals for further guidance.

                           INTRODUCTION

State the purpose of the article. Summarize the
rationale for the study or observation. Give only strictly
peninent references, and do not review the subject
extensively. Do not include data or conclusions from
the work being reported.

references, tables, and legends for illustrations Begin
each of the following sections on separate pages: title
page, abstract and key words, text, acknowledgments,
references, individual tables, and legends. Number
pages consecutively, beginning with the title page.
Type the page number in the upper or lower right-
hand corner of each page.

TITLE PAGE

The title page should carry (a) the title of the article, which
should be concise but informative; (b) first name, middle
initial, and last name of each author, with highest
academic degree(s) and institutional affiliation; (c) name
and address of author responsible for correspondence
about the manuscript; (f) name and address of author
to whom requests for reprints should be addressed or
statement that reprints will bot be available from the
author; (g) source(s) of support in the form of grants,
equipment, drugs, or all of these; and (h) a short
running head or foot line of no more than 40 characters
(count letters and spaces) placed at the foot of the
title page and identified.

AUTHORSHIP

All persons designated as authors should qualify for
authorship. The order of authorship should be a joint
decision of the coauthors Each author should have
participated sufficiently in the work to take public
responsibility for the content.

Authorship credit should be based only on substantial
contributions to (a) conception and design, or analysis
and interpretation of data; and to (b) drafting the article
or revising it critically for important intellectual content;
and on (c) final approval of the version to be published.
Conditions (a), (b), and (c) must all be met. Participation
solely in the acquisition of funding or the collection of
data does not justify authorship. General supervision of
the research group is also not sufficient for authorship.

To compare the pregnancy rates
between tubal and uterine embryo
transfers.
Prospective randomized controlled study
Patients enrolled in a university based
assisted reproduction program.
Subfertile couples where the females
have/do not have tubal blockage and
the males have normal or subnormal
semen profiles.
The females were stimulated with
hormones and monitored for follicular
growth by ultrasound and rising
estradiol levels.
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Any part of an article critical to its main conclusions
must be the responsibility of at least one author.

A paper with corporate (collective) authorship must
specify the key persons responsible for the article;
others contributing to the work should be recognized
separately (see Acknowledgments).

Editors may require authors to justify the assignment
of authorship.

ABSTRACT AND KEY WORDS

The second page should carry a structured abstract of
no more than 250 words. The abstract should state
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METHODS

Describe your selection of the observational or
experimental subjects (patients or laboratory animals,
including controls) clearly. Identify the methods,
apparatus (manufacturer's name and address in
parentheses), and procedures in sufficient detail to
allow other workers to reproduce the results. Give
references to established methods, including statistical
methods (see below); provide references and brief
descriptions for methods that have been published
but are not well known; describe new or substantially
modified methods, give reasons for using them, and
evaluate their limitations. Identify precisely all drugs
and chemicals used, including generic name(s),
dose(s), and route(s) of administration.

ETHICS

When reportings experiments on human subjects
indicate whether the procedures followed were in
accordance with the ethical standards of the
responsible committee on human experimentation
(institutional or regional) or with the Helsinki Declaration
of 1975, as revised in 1983. Do not use patients'
names, initials, or hospital numbers, especially in any
illustrative rnaterial. When reporting experiments on
animals indicate whether the institution's or the National
Research Council's guide for, or any national law on,
the care and use of laboratory animals was followed.

STATISTICS

Describe statistical methods with enough detail to enable
a knowledgeable reader with access to the original
data to verify the reported results. When possible,
quantify findings and present them with appropriate
indicators of measurement error or uncertainty (such as
confidence intervals).  Avoid sole reliance on statistical
hypothesis testing, such as the use of P values, which
fails to convey important quantitative information.
Discuss eligibility of experimental subjects. Give
details about randomization. Describe the methods
for  and  success  of  any  blinding  of  observations.
Report treatment complications. Give numbers of
observations. Report losses to observation (such as
dropouts from a clinical trial). References for study design
and statistical methods should be to standard works
(with pages stated) when possible rather than to papers
in which the designs or methods were orignally reported
Specify any general-use computer programs used.

Put general descriptions of methods in the
Methods section. When data are summarized in the
Results section specify the statistical methods used
to analyze them. Restrict tables and figures to those
needed to explain the argument of the paper and to
assess its support. Use graphs as an alternative to

tables with many entries; do not duplicate data in
graphs and tables. Avoid non-technical uses of
technical terms in statistics, such as "random" (which
implies a randomizing device), "normal", "significant",
"correlations", and "sample". Define statistical terms,
abbreviations, and most symbols.

RESULTS

Present your results in logical sequence in the text,
tables, and illustrations. Do not repeat in the text all
the data in the tables or illustrations; ernphasize or
summarize only impontant observations.

DISCUSSION

Emphasize the new and important aspects of the
study and the conclusions that follow from them.  Do
not repeat in detail data or other material given in the
Introduction or the Results section. Include in the
Discussion section the implications of the findings and
their limitations, including implications for future
researcg Relate the observations to other relevant
studies. Link the conclusions with the goals of the
study but avoid unqualified statements and conclusions
not completely supponted by your data. Avoid claiming
priority and alluding to work that has not been
completed.  State new hypotheses when warranted,
but clearly label them as such.  Recommendations,
when appropriate, may be included.
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METHODS

Describe your selection of the observational or
experimental subjects (patients or laboratory animals,
including controls) clearly. Identify the methods,
apparatus (manufacturer's name and address in
parentheses), and procedures in sufficient detail to
allow other workers to reproduce the results. Give
references to established methods, including statistical
methods (see below); provide references and brief
descriptions for methods that have been published
but are not well known; describe new or substantially
modified methods, give reasons for using them, and
evaluate their limitations. Identify precisely all drugs
and chemicals used, including generic name(s),
dose(s), and route(s) of administration.

ETHICS

When reportings experiments on human subjects
indicate whether the procedures followed were in
accordance with the ethical standards of the
responsible committee on human experimentation
(institutional or regional) or with the Helsinki Declaration
of 1975, as revised in 1983. Do not use patients'
names, initials, or hospital numbers, especially in any
illustrative rnaterial. When reporting experiments on
animals indicate whether the institution's or the National
Research Council's guide for, or any national law on,
the care and use of laboratory animals was followed.

STATISTICS

Describe statistical methods with enough detail to enable
a knowledgeable reader with access to the original
data to verify the reported results. When possible,
quantify findings and present them with appropriate
indicators of measurement error or uncertainty (such as
confidence intervals).  Avoid sole reliance on statistical
hypothesis testing, such as the use of P values, which
fails to convey important quantitative information.
Discuss eligibility of experimental subjects. Give
details about randomization. Describe the methods
for  and  success  of  any  blinding  of  observations.
Report treatment complications. Give numbers of
observations. Report losses to observation (such as
dropouts from a clinical trial). References for study design
and statistical methods should be to standard works
(with pages stated) when possible rather than to papers
in which the designs or methods were orignally reported
Specify any general-use computer programs used.

Put general descriptions of methods in the
Methods section. When data are summarized in the
Results section specify the statistical methods used
to analyze them. Restrict tables and figures to those
needed to explain the argument of the paper and to
assess its support. Use graphs as an alternative to

tables with many entries; do not duplicate data in
graphs and tables. Avoid non-technical uses of
technical terms in statistics, such as "random" (which
implies a randomizing device), "normal", "significant",
"correlations", and "sample". Define statistical terms,
abbreviations, and most symbols.

RESULTS

Present your results in logical sequence in the text,
tables, and illustrations. Do not repeat in the text all
the data in the tables or illustrations; ernphasize or
summarize only impontant observations.

DISCUSSION

Emphasize the new and important aspects of the
study and the conclusions that follow from them.  Do
not repeat in detail data or other material given in the
Introduction or the Results section. Include in the
Discussion section the implications of the findings and
their limitations, including implications for future
researcg Relate the observations to other relevant
studies. Link the conclusions with the goals of the
study but avoid unqualified statements and conclusions
not completely supponted by your data. Avoid claiming
priority and alluding to work that has not been
completed.  State new hypotheses when warranted,
but clearly label them as such.  Recommendations,
when appropriate, may be included.
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consecutively in the order of their first citation in the
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a short or abbreviated heading. Place explanatory
matter in footnotes, not in the heading. Explain in
footnotes all non-standard abbreviations that are used
in each table. For footnotes use the following symbols,
in this sequence:
*, †, †, §, ll, ¶, **, ††, ...
Identify statistical measures of variations such as
standard deviation and standard error of the mean.

Do not use internal horizontal and vertical rules.

Be sure that each table is cited in the text.

If you use data from another published or unpublished
source obtain permission and acknowledge fully.

The use of too many tables in relation to the length of
the text may produce difficulties in the layout of pages.
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submit your paper to estimate how may tables can be
used per 1 000 words of text.

The editor, on accepting a paper, may recommend
that additional tables containing important backup
data too extensive to publish be deposited with an
archival senvice, such as the National Auxiliary
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available by the authors. In that event an appropriate
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ILLUSTRATIONS
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photographed; freehand or typewritten lettering is
unacceptable. Instead of original drawings,
roentgenograms, and other material send sharp,
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figures or scratch or mark them by using paper clips.
Do not bend figures or mount them on chartboard.

Photomicrographs must have internal scale
markers. Symbols, arrows, or letters used in the
photomicrographs should contrast with the
background.

If photographs of persons are used, either the
subjects must not be identif iable or their
pictures must be accompanied by written
permission to use the photograph.

Figures shouid be numbered consecutively
according to the order in which they have been
first cited in the text. If a figure has been published
acknowledge the original source and submit
written permission from the copyright holder to
reproduce the material. Permission is required
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MEMORANDUM OF UNDERSTANDING

Between

COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS, SINGAPORE

And

OBSTETRICAL AND GYNAECOLOGICAL SOCIETY OF SINGAPORE

This Memorandum of Understanding (MOU) sets forth the terms and understanding between
the College of Obstetricians and Gynaecologists, Singapore (COGS) and the
Obstetrical and Gynaecological Society of Singapore (OGSS) regarding the governance
of the College of Obstetricians and Gynaecologists, Singapore and other relevant activit ies
between the 2 organizations, hereinafter, referred to as " the Parties".

A.  Background

The College of Obstetricians and Gynaecologists, Singapore (COGS) has been
incorporated as part of the recent restnucturing of the Academy of Medicine, Singapore
(AMS).  A unif ied obstetrics and gynaecology profession is dependent upon a strong
relationship between COGS / AMS and OGSS.  This Memorandum of Understanding seeks
to aff irm the continued cooperation and synergy by avoiding duplication of work done in
organizing Continuing Medical Education programmes by both parties.

The College Council wil l consist of the President, Vice-President, Honorary Secretary,
Honorary Treasurer, 3 Council Members, Chairrnen of Section committees and up to three
co-opted Council Members.  The Past President and Master or his alternate (ex-officio) shall
be ex-officio members of the Council.

B.  Purpose

The purpose of this MOU is to optimize national resources and to foster a fr iendly
relationship through mutual cooperation between the Parties in the field of Obstetrics and
Gynaecology.  This MOU reflects the intent of the Parties to work together in areas as
mentioned in Section C.

C.  Roles and Responsibilities

The College of Obstetricians and Gynaecologists, Singapore will:

1.

2.

Maintain its autonomy and take responsibility on behalf of their College members, as defined
in the College of Obstetricians and Gynaecologists' Memorandum and Articles of Association
(see Annexure A)

Continue to involve the Obstetrical and Gynaecological Sociely of Singapore in the organization
of Continuing Medical Education prograrnmes.
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irrespective of authorship or publisher, except for
documents in the public domain.

For illustrations in color, ascertain whether the journal
requires color negatives, positive transparencies, or
color prints. Accompanying drawings marked to
indicate the region to be reproduced may be useful to
the editor. Some journals publish illustrations in color
only if the author pays for the extra cost.

LEGENDS FOR ILLUSTRATIONS

Type legends for illustrations double-spaced, starting
on a separate page, with Arabic numerals
corresponding to the illustrations. When symbols,
arrows, numbers or letters are used to identify
parts of the illustratins, identify and explain each one
clearly in the legend. Explain the internal scale and
identify method of staining in photomicrographs.

UNITS OF MEASUREMENT

Measurements of length, height, weight, and volume
should be reported in metric units (meter, kilogram, or
liter) or theri decimal multiples.

Temperatures should be given in degrees Celsius.
Blood pressures should be given in millimeters of
mercury.

All hematologic and clinical-chemistry measurements
should be reported in the metric system in terms of
the International System of Units (Sl).   Editors may
request that alternative or non-SI units be added by
the authors before publication.

ABBREVIATIONS AND SYMBOLS

Use only standard abbrevications. Avoid
abbreviations in the title and abstract. The full term
for which an abbreviation stand should precede
its first use in the text unless it is a standard unit
of measurement.

SUBMISSION OF MANUSCRIPTS

Mail the required number of manuscript copies in
a heavy paper envelope, enclosing the  manuscript
copies and figures in card-board, if necessary, to
prevent bending of photographs during mail handling
Place photographs and transparencies in a separate
heavy paper envelope.

Manuscripts must be accompanied by a covering
letter signed by all co-authors.  This must include
(a) information on prior or duplicate publication or
submission elsewhere of any pan of the work as
defined earlier in this document; (b) a statement
of financial or other relationships that might lead
to a confl ict of interest; (c) a statement that
the manuscript has been read and approved by
all authors, that the requirements for authorship
as previously stated in this document have been
met, and furthermore, that each co-author
believes that the manuscript represents honest
work; and (d) the name, address, an telephone
number of the corresponding author, who is
responsible for communicating with the other
authors about revisions and final approval of the
proofs. The letter should given any additional
information that may be helpful to the editor, such
as the type of article in the particular journal the
manuscript represents and whether the author(s)
will be willing to meet the cost of reproducting
color illustrations.

The manuscript must be accompanied by copies of
any permissions to reprodue published material, to
use illustrations or report sensitive personal information
of identificable persons, or to name persons for their
contributions.

PARTICIPATING JOURNALS

Journals that have notif ied the International
Committee of medical Journal Editors of their
willingness to consider for publication manuscipts
prepared in accordance with earlier versions of
the committee's uniform requirements identify
themselves as such in their information for authors
A full list is available on request from the New
England Journal of Medicine or the British Medical
Journal. Citations of this document should be to one
of the sources listed below.

International Committee of Medical Journal Editors.
Uniform requirements for manuscripts submitted
to biomedical journals. N Engl J Med 1991; of
measurement.  324:424-8.

International Committee of Medical Journal Editors;
Uniform requirements for manuscripts submitted
to biomedical journals. BMJ 1991 Feb 9;
302 (6772).
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