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Emergencias Pediatricas is the official joint publication of the
Spanish Society of Pediatric Emergency Medicine (SEUP) and
the Latin American Society of Pediatric Emergency Medicine
(SLEPE). Established in 2022, it is the only journal dedicated
to Pediatric Emergency Medicine in the Spanish language.
The journal is published quarterly, with full content freely
accessible on the websites of both societies.

Emergencias Pediatricas adheres to the Recommendations
for the Preparation, Submission, Editing and Publication of
Academic Papers in Medical Journals of the International
Committee of Medical Journal Editors (ICMJE), and to the
ethical standards of the Committee on Publication Ethics
(COPE).

Emergencias Pedidtricas is an online journal that publishes
articles on pediatric emergency medicine, written in both
Spanish and English. The journal also includes research from
other fields related to pediatric emergency medicine.
Emergencias Pediatricas is a peer-reviewed scientific journal.
All articles considered relevant by the editors are sent to in-
dependent reviewers, maintaining the confidentiality of both
authors and reviewers. The editors make the final decision
on manuscript approval. Responsibility for the content of the
articles and comments lies solely with the authors.

JOURNAL SECTIONS

The journal includes the following sections:

EDITORIAL. This section offers critical commentary on cur-
rent issues or is commissioned by the Editorial Committee.
The maximum length is 1,200 words (Word format), excluding
tables, figures, and references. Authors may include one table
or figure and up to 15 references. The maximum number of
authors is two.

ORIGINAL ARTICLES / REVIEW ARTICLES / COMMENTED
ARTICLES / SELECTED ARTICLES. Each submission should
include the following sections: Structured abstract with a
maximum of 250 words, in Spanish and English; 3 to 5 key
words in Spanish and English, according to the terms used
in the Medical Subject Headings (MeSH) of Index Medicus/
Medline, available at: https:/www.nIm.nih.gov/mesh/ mesh-
home.html); Introduction (objectives of the study), Material
and methods (description of the procedures and techniques
used), Results, Discussion, and Conclusions. Manuscripts
should not exceed 2,500 words (excluding tables, figures,
and references) and should include a maximum of 50 refer-
ences. Original articles may be submitted in either Spanish
or English. The maximum number of authors is six. For mul-

ticenter studies, the number of authors may be increased
upon request, provided it is adequately justified, with a letter
addressed to the Editor-in-Chief and signed by the main au-
thor. It is recommended to follow the reporting guidelines for
various types of research from the Equator network, avail-
able in Spanish at: https:/www.equator-network.org/library/
spanishresources-recursos-en-espanol

SCIENTIFIC LETTER. This section includes documents con-
taining original research with narrowly focused objectives, a
limited number of cases, or surveys on very specific issues. It
also includes relevant information that does not fit the format
of a full-length original article or review. Each submission
may include up to three tables or figures, a maximum of
15 references, and up to 6 authors. The maximum length is
1,200 words (excluding tables, figures, and references). Man-
uscripts may be structured according to their content, but it
is recommended that research articles include the following
sections: Introduction, Objectives, Methods, Results, Discus-
sion, Conclusions, and References, presented in a continuous
format (without separation between sections).

CLINICAL CASE COMMENTARY / MEDICAL ERROR COM-
MENTARY / IMAGING COMMENTARY. These should con-
sist of the following sections: Structured abstract with
a maximum of 250 words (Spanish and English), 3to 5
keywords in Spanish and English, according to the terms
used in the Medical Subject Headings (MeSH) of Index
Medicus/Medline, available at: https://www.nlm.nih.gov/
mesh/meshhome.html); Introduction (objectives of the
study), Clinical case (presentation, background, physical
examination, complementary tests, diagnosis, clinical out-
come, follow-up), Discussion, Comments, and References.
The maximum length is 1,200 words for the Clinical Case
Commentary and 750 words for the Imaging Commentary,
in Word format, not including tables, figures, and referenc-
es with a maximum of 15 references and a maximum of 4
authors.

NURSING SECTION. Manuscripts referring to nursing proce-
dures may be organized according to their content, although
it is recommended that they follow the following structure:
Introduction, Development, Discussion, Conclusions, and Ref-
erences (maximum 15). The maximum length is 1,200 words,
with a maximum of 5 authors.

WORKING GROUPS. This section includes recommendations,
position papers, or relevant information in the field that due
to their characteristics do not have the format of an original
article or review. The maximum length is 1,200 words in Word
format, not including tables, figures and references, with a
maximum of 15 references.
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Should be no longer than 500
words, excluding tables, figures, and references. The letter
may include a maximum of one table or figure and up to 5
references. The maximum number of authors is 3. If the letter
addresses an article recently published in the journal, it will
be sent to the original author(s) so they can exercise their
right to reply, if they choose to do so.

The Journal may include additional sec-
tions or news related to the SEUP or SLEPE Societies that it
considers to be of interest.

MANUSCRIPT PRESENTATION AND STRUCTURE

Submissions should be sent to the Secretariat of the Jour-
nal using the platform provided for this purpose with the
following presentation: Title page: include title in Spanish
and English, author(s), affiliations (department and position),
e-mail address, and cell phone number of the corresponding
author(s). A maximum of 6 authors is recommended. For
multicenter studies, the number of authors may be increased
upon request, provided it is adequately justified, with a let-
ter addressed to the Editor-in-Chief and signed by the main
author.

* Date sent.

* Main text: It is recommended to number the sections and
subsections to establish clear order and hierarchy and
facilitate the layout process.

*  Writing: manuscripts should be written in a word pro-
cessor (MSWord), double-spaced (including abstracts,
references and tables), in Arial 11 font. Pages should be
numbered starting from the title page in the lower right
corner.

* Tables and Figures: Tables and Figures should be cited in
the order in which they appear in the text, using Arabic
numerals. Each should have a brief legend that clearly de-
scribes its content. If abbreviations are used, they should
be explained at the foot of the table or figure. Tables and
figures should be placed at the end of the text on separate
pages. Images must have a resolution of 300 dpi and be in
JPG, EPS, TIFF, or PDF format. They should be accompa-
nied by a legend, included on a separate page within the
text, clearly explaining any symbols, arrows, numbers, or
letters used to identify specific aspects of the figures. If
the images are not original, permission for reproduction
must be obtained and attached. A maximum of 2 tables,
2 figures, and 2 graphs is recommended.

* Ethical-regulatory aspects: As established in the Decla-
ration of Helsinki (paragraph 23), all medical research
studies involving human subjects, whether experimental
or observational, including research on identifiable human
material and information, must be submitted for consid-
eration, comment, advice, and approval to the relevant
Ethics Committee before initiating the study. This aspect
should be stated in the study. Authors should mention
in the methods section that the procedures used in pa-
tients and controls have been performed after obtaining
informed parental consent. The studies must have been
reviewed and approved by the corresponding research
and/or ethics committees.

* In the case of clinical case reports, a statement that in-
formed consent has been obtained from the parents or
legal guardians should be added.

*  Keywords: When applicable, use terms from the Medi-
cal Subject Headings (MeSH) in PubMed or their Spanish
equivalents from BIREME’s Health Sciences Descriptors
(DeCS).

* Abbreviations and acronyms: Abbreviations and acro-
nyms should be limited to the minimum possible and only
those commonly accepted should be used. When first
introduced in the manuscript, the full term should be writ-
ten out followed by the abbreviation in parentheses. Titles
should not contain abbreviations and in the abstract, they
can only be used when the words are repeated 3 or more
times. When abbreviations are used in tables or figures,
they should be clarified at the foot or in the legend, even
if they have already been mentioned in the text.

* Acknowledgements: Include individuals or institutions
that have directly contributed to the study. This section
should be written in a concise manner and placed after
the main body of the manuscript. Authors should ensure
that those mentioned have agreed to be acknowledged
in this capacity.

* References: References should be numbered sequentially
as they are cited within the article. They should be for-
matted according to Vancouver style. For example:

- ournal Article: All authors should be listed when there
are six or fewer. For more than six authors, list the first
six followed by “et al.”; Kelsen JR, Sullivan KE, Rabiza-
deh S, Singh N, Snapper S, Elkadri A, et al. NASPGHAN
Position paper on the evaluation and management for
patients with Very Early-Onset Inflammatory Bowel
Disease (VEO-IBD). J Pediatr Gastroenterol Nutr. 2020;
70(3): 389-403.

- Book chapter: Lépez Casado MA, Navalon Rubio MA. In-
gesta de cuerpo extrafio. Ingesta de causticos. In: Garcia
JJ, Cruz O, Mintegi S, Moreno JM, eds. M. Cruz. Manual
de Pediatria. 4th ed. Madrid: Ergon; 2020. p. 855-9.

- Book: Sadnchez C, Alvarez G, Tolin MM. Manual practico
de Enfermedad Inflamatoria Intestinal Pediatrica. 1st
ed. Madrid: Ergon; 2015.

- Online documents: OPS/OMS. Situacién de Salud en las
Américas: Indicadores Basicos 2005. Washington DC,
2005 [Accessed: November 23, 2021]. Available at: http:/
www.paho.org/spanish/dd/ais/ IB- folleto-2005.pdf

- Articles with a corporate author: p. ej.: Grupo de Trabajo
Intoxicaciones. Estudio multicéntrico sobre el uso de
antidotos. Emergencias. 2018; 98: 26-30.

COPYRIGHT AND ORIGINALITY

On a separate page (Author’s declaration), the author(s)
must state their commitment to transfer copyright to Emer-
gencias Pediatricas and confirm that the content of the paper
is original and has not been previously published. This state-
ment must be signed by all authors. Additionally, the authors
indicate the section of the Journal where the manuscript is
to be published and provide a reference to the most relevant
aspects of the manuscript.



Images should be accompanied by the author’s name and
either a statement of rights transfer for publication or the
source of origin, ensuring that no details are included that
could identify the patient. Include informed consent from the
child, adolescent, and legally responsible caregiver.
Conditions or Requirements for Publication: Manuscripts
should not have been previously published; they may only
have been presented or published as abstracts at congress-
es or other scientific meetings. Articles from international
institutions may be published if their free reproduction is
specifically authorized.

The evaluation of articles to be published simultaneously
together with other scientific journals is contemplated only
with the approval of the editors the journals involved.

REVIEW PROCESS

All submitted manuscripts considered relevant by the editors
are sent to at least two independent reviewers. The identity
of authors and reviewers is confidential. To maintain confi-
dentiality, the names of authors and their affiliations should
appear only on the title page.

If the editorial committee requests revisions to the manuscript,
authors should submit the corrected version within a maxi-
mum of 3 weeks to the journal’s secretariat via email (carmen.
rodriguez@ergon.es). The revised manuscript, with changes
marked in red, should be accompanied by a letter addressing
each of the reviewers’ and editorial committee’s comments.
Once the paper has been approved, the Secretariat will send
the galley proofs to the first author via email. The corrected
proofs must be returned to the Secretariat within 48 hours
of receipt.

MANAGEMENT OF THE JOURNAL SECRETARIAT

The Secretariat of the Journal is managed by Carmen Rodri-
guez, from Ergon (contact information: ERGON CREACION
S.A., C/Berruguete, 50. 08035 Barcelona. TIf: +34 93 274
9404, carmen.rodriguez@ergon.es).

The Secretariat of the Journal, on behalf of the Editorial
Committee, will acknowledge receipt of the papers sent to
the Journal, forward them to the reviewers (members of the
Editorial Committee or the Scientific Committee), and inform
the authors of their acceptance for publication.

IMPORTANT
Before submitting your manuscript, please ensure the following:
1. Verify compliance with the publication guidelines.
2. Include a letter containing the authors’ statements.



