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ABSTRACT

The most significant contribution to the development of dentistry was made by Pi-
erre Fauchard (1678-1761), whom we rightly consider the "father of modern dentistry”.
He wrote down his observations, thoughts, and innovations and in 1728 published "Le
Chirurgien Dentiste ou Traite des Dentes". It is the first scientific textbook in this field
and is considered to be the basis of a new age in dentistry. For the next hundred years,
it was a basic textbook in dentistry. He managed to separate dental medicine from
surgery, which has since been called odontology and set it on its own feet as an inde-
pendent profession. As a result of Fauchard’s efforts, dental practice has changed for

the better.
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INTRODUCTION

The present can be known and under-
stood only if its past is known and un-
derstood. The dentistry we know today
did not come into being all at once, nor
did it bear this name. Throughout his-
tory, healthy teeth have been a symbol
of youth, health, beauty and strength.
Dentistry has evolved in the context of
medicine, surgery. It has been practiced
for centuries by sorcerers, priests, quacks,
barbers, skilled trained doctors, and bar-
bers-surgeons. It was not until the 18th
century that the foundations of modern
dentistry were laid. Europe was ahead of
the rest of the world, most notably France
and England [1,2]. A significant contri-
bution to the development of dentistry
was made by Pierre Fauchard (1678-1761),
whom we rightly consider the "father
of modern dentistry". Fauchard was fa-
mous and respected during his lifetime.
He managed to separate dental medicine
from surgery, which has since been called
odontology and set it on its own feet as an
independent profession [3]. He was the
first to point out that art and science unite
in dentistry [4]. As a result of Fauchard’s
efforts, dental practice has changed for
the better.

Pierre Fauchard/ Early life and
training

Pierre Fauchard was born in France, Brit-
tany in 1678 to a low-income family, so his
education was rather meager [3,5]. Rela-
tively young, he joined the French Royal
Navy, where he served under a ship's
doctor Alexander Poteleret [4,6,7]. Sur-
geon Major Poteleret interested young
Fauchard in diseases of the oral cavity.
Under his leadership, he acquired the
first surgical skills he could perform on
his own and was "an inspiration for a large
number of discoveries" as Fauchard later
wrote about him [8,9]. While in the Navy,
Fauchard followed with great interest the
course of many oral diseases, including
scurvy, which was common and present
among sailors at the time. After several
years of service, Fauchard leaves the Navy
[4,5].

Around 1700, he began his independent
dental practice in the university town of
Angers, in western France [4,5], where he
started a large part of his revolutionary
medical work as we know it [3]. During
his work, he saw the shortcomings of his
previous knowledge, which is why he de-
voted his free time to constant reading
and analyzing the available literature.
It should be noted that the standards of
dental tissue treatments were in line with
the level of development of medicine as
science in that era. Some patients could
afford the services of surgeons with a spe-
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cial interest in teeth, but most still relied on people
who extracted teeth and who could be found in city
squares, markets, and fairs. The fact is that such per-
sons were unprofessional practitioners, who looked to
extract some benefit for themselves in someone else's
trouble, although there were probably well-meaning
ones among them [5]. In that period, there were no
official courses, nor official schools where adequate
knowledge could be acquired for diseases of the oral
cavity. In general, there were few books in the field of
dentistry. A skilled and above all talented man, such
as Fauchard, began to take an interest in but also to
study crafts in his immediate environment, such as:
making watches, jewelry and enameling [5]. Unusual
perception and fine manual skills had a significant in-
fluence on the development of his talent. He noticed
similarities between the mentioned crafts and what he
did in everyday practice. Therefore, he came up with
the idea to take over some techniques and instruments
from these crafts, which he modified and adapted for
work in dentistry [7].

Recognized as a dentist with immeasurable skill and
sharpness, he attracted the most elite patients, who
came from distant lands. Some of the most successful
surgeons regularly sought his advice [5,7]. During the
next twenty years of work, Fauchard moved to Nantes,
Tours, Rennes and eventually came to Paris in 1719 at
the age of 41, where he continued his long-term inde-
pendent practice [8]. Before coming to Paris, Fauchard
not only read everything about surgery but also con-
sulted with top surgeons of the time, exchanged ideas,
and expanded his knowledge. Paris, in the eighteenth
century, was considered a center of learning and en-
lightenment [7]. Constant dental education has be-
come Fauchard’s lifelong passion [5]. Thanks to his
experience and the reputation that accompanied him,
he soon had a large clientele in the city of Light as well.

Essence of Le Chirurgien Dentiste ou Traite des
Dentes

Due to his previous personal experience, he was en-
couraged to write down his observations, thoughts and
innovations, and in 1728 he published "Le Chirurgien
Dentiste ou Traite des Dentes" (The Surgeon Dentist
or Treatise of the Teeth) [5,7]. It is the first scientific
textbook in this field and is considered to be the basis
of a new age in dentistry. Some authors considered it
the "Bible" in dentistry [4].

Fauchard began writing his famous work when he had
the title of certified "maitre" (master) "chirurgien-den-
tist". The 600-page manuscript was first registered in
1723. After numerous revisions and corrections, which
he made after consulting with 19 eminent experts in
the field of medicine and members of society (em-
inent scientists and doctors of that time) in 1728, he
published the final form of work with 783 pages [10].
The term he coined and used for himself was "Chirur-
gien-Dentiste", represented a significant shift in den-
tistry. Thanks to him, a distinction was made between
those who had adequate surgical training and those
who did not [10]. It was the first textbook in dentistry
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in which data were presented thoroughly, systemati-
cally and scientifically [10]. This openness was unique
at the time, when knowledge and techniques were a
valuable asset that practitioners jealously guarded.

The publication consisted of 64 chapters arranged in
two books (volumes), accompanied by many illus-
trations. Fauchard shared his knowledge and obser-
vations with colleagues and students, describing his
techniques with remarkable clarity and detail. In it,
he covered almost all aspects of dentistry: restorative
dentistry, prosthetics, oral surgery, periodontology and
orthodontics. The anatomy of the teeth, oral hygiene,
diseases of the teeth and gingiva, and the ergonomics
of the workplace were described by Fauchard through
the first 23 chapters of the first volume. He explained
his many years of clinical experience through the text
of chapters 24 to 38. He summarized operative tech-
niques in the text of chapters 1 to 7 of the second vol-
ume, while he discussed interventions in orthodontics,
surgery, and prosthetic procedures through chapters 8
to 12 and 13 to 26 [8]. As a result of this work, France
has become recognized as a leading center for dental
innovation.

Since it was a complete knowledge of dentistry of that
time with novelties, it aroused great interest, so it ex-
perienced two more editions (the second in 1746, the
third in 1786). Only five years after the first French edi-
tion, it was translated into German in 1733. The Span-
iards compiled him in partial translation in 1795 and
1799. The first English translation was not published
until 1946. The translation appeared in Japan in 1984,
and in America in 1969 [1]. With the availability of
such published texts, the education of dentists became
a generally accepted form of education in the 18th and
early 19th centuries.

Many of his proposals were radical for the practice of
the time. He made his modest contribution to the er-
gonomics of the dentist’s workplace. For example, he
advised patients to sit during dental procedures. The
usual approach until then was to lay the patient on the
floor with the patient's head in the therapist's lap [7].
He found it much more comfortable for both the pa-
tient and the dentist, for the patient to sit in a com-
fortable chair. This was especially true for pregnant
women and advanced pregnancies [4]. The therapist in
that case should be behind, possibly on the right side
of the patient, depending on the intervention he is per-
forming. Such a position of the therapist is important
from the aspect of reducing the patient's fear on the
one hand and good visibility of the work field on the
other hand [9]. He was the first physician to emphasize
the importance of the necessary knowledge of preclin-
ical skills in the provision of dental care.

He distinguished 103 oral diseases, which arose under
the influence of various causes [12]. He pointed out the
mutual influence of dental health and the body's gen-
eral state of health. At that time, the theory was still
valid that the "worm" caused tooth decay. Fauchard
studied the destroyed teeth under a microscope and
failed to detect the presence of worms within the cari-
ous lesion, thus substantiating his opinion that worms
are not the cause of caries. Although he did not fully
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elucidate the etiology of the most common dental dis-
ease, he explains that caries occur under the influence
of "fluid" that is created in the body, but it can also
be created by external factors. It penetrates the tooth
structure and leads to its decomposition [1]. Observing
the habits of his patients, he came to the conclusion
that increased sugar intake harms not only the teeth
but also the gums, which is why he advised them to
limit their intake in their daily diet [4]. Unlike his pre-
decessors, he filled carious teeth with lead, gold, and
tin foils according to the patient's ability, with the help
of specially designed instruments, which he designed
himself [13,14]. By filling, he wanted to strengthen the
tooth [4], to serve the owner longer. Tin foil was the
cheapest of the offered options, due to its elasticity
it could be easily adapted and after its wear, it could
also be easily replaced. These types of fillings were in-
tended for teeth that had a small carious lesion. Given
that these are metals that are good conductors of heat,
and given the fact that at that time they did not know
the materials used to insulate (cover) dentin, patients
complained of pain when chewing or after exposure
to heat/cold that stimulated from food [13], which is
why he decided to fill only smaller lesions in this way.
He treated pulpitis with clove oil [4]. For deeper, more
extensive carious lesions accompanied by excruciating
toothaches, he recommended that patients rinse the
oral cavity with a few tablespoons of their urine [4,9].
This type of treatment became popular many centuries
before Fauchard, although, from today's point of view,
it seems disgusting. He described dentinal dysplasia
and cysts that he thought were caused by caries [10].

Fauchard introduces innovations in the treatment and
filling of teeth. He opened the aching teeth with a hand
drill, after which he removed the contents of the root
canal with a needle. He placed a piece of cotton satu-
rated in an essential oil such as clove or cinnamon oil
in the canal itself. He knew at the time that these oils
had an anodyne effect but not an antimicrobial one.
He changed the oil-saturated cotton pads until the
pain stopped, after which he would close the tooth ca-
nal with gold or lead tin leaves [15]. He called for cau-
tion when using instruments to work in the root canal,
warning of potential breakage and/or swallowing of
parts, and gave some valuable tips that are still relevant
to modern dental practice [5].

He described in detail the anatomy, shape and struc-
ture of the teeth. He pointed out that deciduous teeth
also have a root, ie lateral teeth are multi-rooted, which
was not easy to accept at that time [1,4,12]. What re-
mains a dilemma for him, when it comes to deciduous
teeth, is root resorption. He believed that the eruption
of deciduous teeth depends on the structure and tem-
perament of the child, and concluded that children
with strong temperament erupt teeth earlier, with birth
[12]. Although he did not agree with the premature ex-
traction of deciduous teeth, he advised the extraction
of molars, in those situations if there was a possibility
of malocclusion in permanent dentition. He advocated
that deciduous teeth remain with the jaws until their
natural exfoliation [3], so he recommended that they
also be cared for. He did not approve of the extraction
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of permanent molars, because he noticed that after
their loss, the surrounding teeth were moved towards
the empty space.

Fauchard is considered one of the first specialists in
jaw orthopedics. Namely, two chapters, on just un-
der 50 pages, in his book, he devoted to the problem
of the position of irregular teeth [16]. Before making
the diagnosis, Fauchard suggested that the therapist
must do a clinical examination, ie ask the patient to
open and close the mouth, move the lower jaw to the
side, slide over the teeth of the upper jaw, and only
then assess which teeth are in the wrong position. In
this way, he put forward the idea of occlusal balance
in dentistry. Fauchard did not know the possibility of
spreading arcs, the way we use them today. He solved
the crowding either by extracting or filing a crooked
tooth (interdental sintering). If he decided to file, he
gave recommendations to clinicians on where to stand
concerning the patient, how to protect oral tissues,
and how to reduce the potential pain that will develop
after this procedure [16]. Some of his methods were:
the use of fingers, wire, tiles, and pelicans. He advised
younger patients who have individual teeth out of the
arch to reposition their teeth by pressing their fingers
several times during the day. In severe cases, he advised
that irregular teeth be wrapped in braided gold wire
or silk ribbon, with the therapist activating the wire
several times during the week. If there was a group of
teeth that found themselves in an incorrect position,
Fauchard would use silver or gold plates, placed on the
buccal surfaces of the teeth in question, to connect
them with wire to the anchor teeth (adjacent teeth that
surround the malponified). This way of straightening
teeth is the forerunner of today's orthodontic wire
arches. He constructed a “pelican” instrument to re-
turn orally inclined teeth to the correct position [16,17].
To achieve the desired goal, he used wires or lead plates
wrapped in cloth placed on or around the straightened
teeth, which he tied to adjacent teeth and kept these
retention elements in the patient's mouth for some
time (on average up to 2 weeks) to therapeutic effect
was retained [16]. He concluded that these methods
have more effects in younger ones, while older patients
need years to achieve the same effect [9,16].

In the field of periodontology, his contribution is re-
flected in the construction of periodontal instru-
ments that he invented ("donkey snout", "parrot's
beak”, "three-faced burin", "convex-bladed knife" and
"Z-shaped hook") [2]. He also explained in detail the
method of removing solid plaque from the teeth, very
gently so as not to damage the tooth enamel [2,11]. To
heal periodontal tissues, in addition to removing de-
posits, he advised impeccable oral hygiene, strong gum
massage, and rinsing the mouth with liquids. For rins-
ing the mouth, he recommended fresh urine, although
he does not deny the discomfort of this remedy [12]. He
also suggested immobilizing loosened teeth with gold
wire [2,18]. For good oral health, he advised patients to
go to the dentist so that they could professionally clean
their teeth [2,9].

However, the special contribution of this great person is
seen through innovations in prosthetics. Thanks to the
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dental "machines” as he called them, he gained great
success. He described in detail how he made prosthe-
ses, bridges, and crowns so that even a beginner could
manage when making these dental restorations. He
put extracted human teeth into the prosthetic restora-
tions. He also made artificial teeth from animal bones
(hippopotamus, ox, walrus, elephant tusks) [5,14], and
later varnished them to bring their color closer to the
color of natural teeth [9]. He connected artificial teeth
with existing, natural teeth, using gold wires [4]. His
inventions were quite primitive compared to today, but
they still represent the basis for the production of pros-
thetic replacements as they are made today in dental
prosthetics [5]. He did not know the effect of negative
pressure on denture retention. He connected the upper
and lower total dentures with steel springs, which he
placed in the area of the last molars. He insulated the
springs with silk strips, so that the prostheses would
be more comfortable to wear [12]. If he was to make
a combination of an upper total and a lower partial
prosthesis, he would put it in the lower rail and tie it
to the upper prosthesis with a spring. In the case that
only the lower total prosthesis needed to be made, he
did not use springs, because based on his experience,
he realized that one arch could stand on its own [1,12].
The disadvantage of these restorations is reflected in
the long period of the patient's getting used to prosthe-
ses. Sometimes that period was longer than half a year.
For that reason, he is often criticized by colleagues. In
addition to mobile work, he also worked fixed. Namely,
he would first fill the root canal cavity with lead, then
make a hole in the lead with a sharp instrument. For
cementing the stakes, he used wax dissolved in tur-
pentine with the addition of white coral [12]. These
replacements were of the best quality at the time and
became just as useful as natural teeth. Some authors
state that the works he made were worn for 15-20 years,
especially if the artificial teeth were tied with wire [4],
while the much shorter lifespan was if they were tied
with linen or silk threads [9].

Fauchard presented five new and innovative obturator
designs that have greatly improved the quality of life
for those patients who had the misfortune to require
such treatment [7]. Nowadays, palatal defects occur as
aresult of surgical resection of tumors, trauma, or con-
genital defects, while in the eighteenth century, such
defects were mainly the result of syphilis or trauma.
Making obturators in Fauchard's time as well as today
is a challenge for the clinician. The first two types of
obturators were made by Fauchard for patients who
had teeth, and the third and fifth for toothless patients.
The oral part of the obturator for the first two types was
made of metal, while in the third and fifth they were
a combination of metal and bone, in which the teeth
were attached as needed [7]. Fauchard usually used
human but also animal teeth. The first three and fifth
designs basically depend on the same retention princi-
ple. Skilled dentists before Fauchard used a sponge for
this purpose. Its disadvantage, among other things, is
reflected in the fact that it gets dirty quickly and causes
an unpleasant odor. Borrowing an idea from his watch-
making hobby, Fauchard used a design that consisted
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of two metal wings that would be inserted through a
perforation in a vertically upright position. A fourth
design was made for patients who lost their upper in-
cisors and had a defect that communicated with the
bottom of the nose. The designs were rough and it is
hard to imagine a modern patient tolerating some of
the obturators mentioned here. Given that no print-
ing techniques had existed before, Fauchard could not
make defect models, and since the alternative was an
obturator made of leather, gold, or bone with reten-
tion achieved by a sponge, then his designs must have
seemed revolutionary [7].

He considered permanent tooth loss to be inadmis-
sible [4], which is why he considered the possibilities
of replantation and transplantation of teeth, arguing
that they could be performed in the same person or
between two individuals. He rejected the opinions of
self-proclaimed "experts" and relied on his observa-
tions or experiences. He began an era of applying new
clinical techniques, which he created himself, and thus
became a leader in “evidence-based dentistry”[5,19].
He believed that patients must be acquainted with how
they had been treated until then since they were often
treated by quacks and fraudsters. Sometimes patients
gave large sums of money and received "suspicious”
fillings, while their carious lesions were treated with
acids, which damaged the dental tissues. Therefore,
he believed that patients must take care of whom they
turn to for help.

In Fauchard's time, it was common for clinicians to
keep knowledge and skills to themselves. Fauchard
did not support such a practice, so to his financial
detriment, he made his methods of treatment and
inventions public and accessible to all. He presented
everything that interested him and what he did in ev-
eryday clinical practice in his publications, and in that
way enabled his colleagues to use the novelties that he
created. Fauchard's goal was achieved by publishing
the first edition of the book "Le Chirurgien Dentiste
ou Traite des Dentes". The final manuscript of the first
edition of this book is today in the library of the Faculty
of Medicine in Paris [10]. His recommendations were
accepted and colleagues began to exchange informa-
tion freely. Similar informative books by other authors
followed, and dental practice changed permanently for
the better.

Fauchard married three times and was a widower twice
[8]. In 1729, Fauchard married Elisabeth Chemin with
whom he had a son, Jean Baptiste. Jean Baptiste did not
follow in his father's footsteps, but initially practiced
law, and later became one of the most gifted actors in
French comedy [8]. Fauchard died in 1761, at the age of
84, and was buried in Paris, near his residence [4]. His
practice was continued by his son-in-law and student,
Monsieur Duchemin([s].

The Pierre Fauchard Academy

In honor of the "father of modern dentistry", an in-
ternational dental organization was founded in 1936,
named after him "The Pierre Fauchard Academy” - PFA
(Pierre Fauchard Academy) [1,3,5,9,20]. One of the
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goals of this organization is to recognize and recognize
versatile dentists around the world and to provide them
with an Academy scholarship. In this way, Fauchard’s
legacy in dentistry is ensured, which aims to encourage
the exchange of information among colleagues. The
PFA Foundation offers scholarships, funds research,
training programs, and supports a wide range of char-
itable activities. The Academy pays tribute to the most
famous dentists in the history of our profession and
also, every year, awards a diploma to undergraduate
students for exceptional results. The Academy contin-
ues to promote the tradition of professionalism and
selflessness established by Fauchard. In 1992, the PFA
established the Hall

of Fame. This project pays tribute to the greats of the
dental profession from all over the world.

CONCLUSION

His unprecedented interest, innovation, success, and
prominent research ability enabled him to be heard.
He concluded his work with these words: “I hope that
those who follow me will continue the work I began on
these matters with greater success.” [8]. He lit a million
lamps in dentistry and illuminated a better and easier
future for dentists. It is up to us to keep walking that
path.
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es for all the contributing authors. The CA will be identified as
such in the published article.

PREPARING MANUSCRIPT FOR SUBMISSION

Contributors should prepare their manuscripts in accordance
with the Uniform Requirements for Manuscripts Submitted to
Biomedical Journals.

Use Systéme International (SI) measurements only. Use non-
proprietary (i.e. generic) drug names, unless the specific trade
name of a drug is directly relevant to the discussion. Avoid un-
necessary abbreviations.

Single-space the text throughout. This includes the title page,
abstract, text, acknowledgments, references, tables and fig-
ure legends. Use Times New Romans or Book Antiqua font and
a 12-point font size.

On the title page DO NOT include the names and affiliations of
authors. Authors’ full address, phone and fax numbers and e-mail
address must be provided during submission process by corre-
sponding author and also as a separate cover page upploaded
as a supplementary file and titled Cover_page.doc. In addition to
full title, a short title not more than 60 characters is appreciated.

Include a structured abstract of no more than 250 words with

following sections: Background, Aim, Methods, Results, Conclu-
sion. A list of three to five keywords must be given, and placed af-
ter the Abstract.

For experimental investigations of human or animal subjects,
state in the Methods section of the manuscript that an appro-
priate institutional review board approved the project. Provide
the approval numbers as necessary. For investigations of hu-
man subjects, state in the Methods section the manner in which
informed consent was obtained.

REFERENCING FORMAT

Number the references in the order that they appear in the text
of the manuscript. When listing references, follow the uniform
requirements style (the Vancouver style http://www.icmje.org/
index.html#reference) that is based largely on an ANSI standard
style adapted by the NLM for its databases (e.g., MEDLINE). Refer-
ence numbers should be placed in square brackets [ | throughout
the text, and placed before the punctuation; for example [4], [2, 3]
or [1-3], and all the references should be listed separately and as
the last section at the end of the manuscript.

TABLES, FIGURES AND ILLUSTRATIONS

Authors are encouraged to prepare figures and schemes in jpg,
tif, png or eps format in 300 dots per inch resolution. Conference
slides, video sequences, software, etc., can be included and pub-
lished as supplementary material.

Tables should be inserted into the main text, and numbers and
titles for all tables supplied. All table columns should have an ex-
planatory heading. Do not create tables manualy, by using tab and
drawing lines! Use Insert table tool in MS Word. A table must not
contain vertical line borders.

All tables and figures should be numbered in the order of their
citation in the text. Include legends for all figures, schemes and
tables. The legends should be prepared as a separate paragraph
of the main text and placed in the main text before a table and af-
ter a figure or a scheme.

Original files for figures and shemes in jpg, tif, png or eps for-
mat and in 300 dots per inch resolution should also be uploaded
separately as supplementary files.

SUBMISSION PREPARATION CHECKLIST

As part of the submission process, authors are required to check
off their submission’s compliance with all of the following items,
and submissions may be returned to authors that do not adhere
to these guidelines.

e The submission has not been previously published, nor is it
before another journal for consideration (or an explanation
has been provided in Comments to the Editor).

° The submission file is in Microsoft Word, RTF, or WordPer-
fect document file format.

e  The text is single-spaced; uses a 12-point font; employs ital-
ics, rather than underlining (except with URL addresses);
and all illustrations, figures, and tables are placed within the
text at the appropriate points, rather than at the end.

e The text adheres to the stylistic and bibliographic require-
ments outlined in the Author Guidelines, which is found in
About the Journal.

e The cover page with authors’ names and affiliations is pro-
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vided as a separate page in supplementary material in order
to ensure blind review. Submitting author will provide full
names and affiliations during the submission process also.

e Astructured abstract of no more than 250 words has been in-
cluded with the text. A list of three to five keywords has been
given, and placed after the Abstract.

e  Reference numbers have been placed in square brackets [
] throughout the text, and placed after the punctuation, and
numbered in the order that they appear in the text of the
manuscript.

e Listed references (i.e. bibliography at the end) are based on
the uniform requirements style (the Vancouver style).

AFTER THE MANUSCRIPT ACCEPTANCE

Once your manuscript is accepted for publications, Editorial office
will send you an Authorship Statement form which is to be filled
and sent back to AMS by fax or email. Please note that we will not
publish your paper untill we receive this form.

COPYRIGHT TRANSFER

The listed authors warrant that they are the authors and sole own-
ers of the submitted manuscript. The authors also warrant that
the work is original; that it has not been previously published in
print or electronic format and is not under consideration by an-
other publisher or electronic medium; that it has not been pre-
viously transferred, assigned, or otherwise encumbered; and that
the authors have full power to grant such rights. With respect to
the results of this work, the manuscript of this or substantially
similar content will not be submitted to any other journal until the
review process in the “Acta Medica Saliniana” has been officially
completed (acceptance or rejection of the manuscript). The paper
will not be withdrawn from the review process by the “Acta Medica
Saliniana” Editorial Board until the review process is completed.
The authors will comply with the requests of the “Acta Medica Sa-
liniana” Editors and reviewers to improve the paper for publica-
tion. The eventual disagreements will be submitted in a written
form; the authors are aware that the disagreement(s) with the
“Acta Medica Saliniana’s” requests may result in the rejection of
the manuscript. The authors hereby grant to the “Acta Medica Sa-
liniana” the right to edit, revise, abridge, and condense the man-
uscript. If the manuscript is accepted for publication in the“Acta
Medica Saliniana”, the authors hereby transfer the copyright of the
paper to the“Acta Medica Saliniana”. The authors permit the “Acta
Medica Saliniana” to allow third parties to copy any part of the
journal without asking for permission, provided that the reference
to the source is given. For papers with more than one author: All
other co-authors agree to allow the corresponding author to make
decisions regarding prepublication release of the information in
the paper to the media, federal agencies, or both.

PRIVACY STATEMENT

The names and email addresses entered in this journal site will
be used exclusively for the stated purposes of this journal and will
not be made available for any other purpose or to any other party.

ONLINE SYSTEM

The journal uses a registration system for all users involved in
the editorial and publishing process. The journal’s Privacy Policy
applies to all registered users. Each registered user has a Profile,
which can be edited or added after the user is logged in to the jour-
nal. The link for the Profile is found in the right-hand margin under
User and on the User Home page.

Why Register?

When you register, the system creates a “User Home” page for you
which makes it easier to access the journal. You must register if
you wish to submit a paper or if you will be a member of the edito-
rial team (eg, editor, reviewer, proofreader).

HOW TO SUBMIT A PAPER?

Authors are able to register and submit items to the journal direct-
ly through the journal’s web site. The Author is asked to upload
the item, as well as provide metadata or indexing information as-
sociated with the item, to improve the search capacity for research
online and for this journal.

The Author is also able to accompany an item with Supplemen-
tary Files in the form of data sets, research instruments, or source
texts that will enrich the item, as well as contribute to more open
and robust forms of research and scholarship.

The Author is able to track the submission through the editorial
process - as well as participate in the copyediting and proofread-
ing of submissions accepted for publication - by logging in, and
using the username and password provided.

In order a review process we have recently introduced a novel
policy of allowing authors to suggest potential reviewers for their
manuscripts. We hereby suggest that you enclose a list of (at last
two) potntial reviewers, along with their e-mail adresses, affiliati-
ons and credentials. Upon verification of the reviewer’s credentials
by the submission system it is possible to submit manuscripts dire-
ctly to following mail address: igor.hudic@ukctuzla.ba

GETTING STARTED

- Log in to your OJS account.
- Select your role as ‘Author’:

Submitting Articles

Step 1: Start the submission process by selecting the “Click here”
link at the bottom of the page:

Home > User = Author > Active Submissions

Active Submissions

ACTIVE  ARCHIVE

MM-DD
ID SUBMIT SEC AUTHORS TITLE STATUS

No Submissions

Start a New Submission
CLICK HERE to go to step one of the five-step submission process.

e Select which section you feel is most appropriate for your ar-
ticle from the drop-down menu:

e Confirm each item in the Submission Checklist is correct and
check each box.

Optionally, you may add any comments you wish to send to the
editor at the end of this screen. This box is also a good place to
paste your Cover Letter.

Select “Save and continue”.

Step 2: Enter the submission’s metadata.
Complete the author details. All fields marked with an asterisk are

required. If there are multiple authors, use the “Add Author” but-
ton to bring up additional fields.

I1
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Hame = User = Authar » Submissions = New Submission

Step 2. Entering the Submission's Metadata

1. START 2. ENTER METADATA 3, UPLOAD SUBMISSIGN 4, URLOAD SUPPLEMENTARY FILES 5.
CONFIRMATION

Form Language English 5.

To enter the information below in additional languages, first select the languags.

Authors

First name™® ohn

Middle name l—

Last name® lSm\th—

Affiliation I

Country | v
Ernail* [ismith@mailiatar.com

URL I

Bio statement
{E.g., department
and rank)

@ wm

Add Author

e Add the title and abstract

¢ Complete the indexing,

e  Enter the names of any supporting agencies,
e Select “Save and continue”.

Step 3: Upload the submission

Click Browse to open a Choose File window for locating the file on
the hard drive of your computer.

Home = User = Author > Subriissions » New Submission

Step 3. Uploading the Submission

1. START 2, ENTER METADATA 3. UPLOAD SUBMISSION 4. UPLOAD SUPPLEMENTARY FILES 5.
CONFIRMATION

To upload a manuscript to this journal, complete the following steps,

.

. On this page, click Browse (or Choase File) which opens a Choose File window far locating the fils on
the hard drive of your computer.

. Locate the file you wish to submit and highlight it.

. Click Open on the Choose File window, which places the name of the file on this page.

£owom

. Click Upload an this page, which uploads the file from the computer to the journal's web site and
renames it follawing the journal's conventians.
5. Once the submissian is uploaded, click Save and Continue at the battam of this page.

Encountering difficulties? Contact for assistance.

Submission File

Mo subrnission file uploaded.

Upload submission file |

Cance

Browse. Upload

¢ Locate the file you wish to submit and highlight it.

e  (lick Open on the Choose File window, which places the name
of the file on this page.

e  (lick Upload on this page, which uploads the file from the
computer to the journal’s web site and renames it following
the journal’s conventions.

. Once the submission is uploaded, click “Save and continue”.

Step 4: Upload supplementary files

Original files for figures and shemes in .jpg, .tif, .png or .eps for-
mat and in 300 dots per inch resolution should also be uploaded
separately as supplementary files. The cover page with authors’
names and affiliations is provided as a separate page in .doc or .rtf
format in supplementary material. If you have any supplementary
files, such as research instruments, data sets, etc., you may add
them here. These files are also indexed by the author, identifying
their relation to the submission, as well as their ownership.

Hame = User = Author = Subrissions = New Submission

Step 4. Uploading Supplementary Files

1. START 2. ENTER METADATA 3. UPLOAD SUBMISSION 4. UPLOAD SUPPLEMENTARY FILES 5.
CONFIRMATION

This optional step allows Supplementary Files to be added to a submission. The files, which can be in any
format, might include {a) research instruments, (b} data sets, which comply with the terms of the study's
research ethics review, (c) sources that otherwise would he unavailsble to readers, (d) figures and tablas that
cannot be integrated into the text itself, or other materials that add to the contribution of the work.

pie) TITLE ORIGIMAL FILE MAME DATE UPLOADED ACTION

Mo supplemnentary Files have been added to this submission.

(o) Usw

Upload supplementary file

_tencd |

¢ Locate the file you wish to submit and highlight it.

¢ Click Open on the Choose File window, which places the name
of the file on this page.

e C(Click Upload on this page, which uploads the file from the
computer to the journal’s web site and renames it following
the journal’s conventions.

e Once the submission is uploaded, click “Save and continue”.

Step 5: Confirming the submission.

With the previous four steps of the submission process completed,
click “Finish Submission” to submit your manuscript. You will re-
ceive an acknowledgement by email and will be able to view your
submission’s progress through the editorial process by logging in
to the journal web site.

Each time you log in, you will be presented with a list of all of
your outstanding submissions, including their status.

Articles may be listed as awaiting assignment to an editor,
queued for editing, etc. Clicking on the article title link or the sta-
tus link will provide further details.

RESPONDING TO REVIEWS

Log in to your account and click on the linked title of your submis-
sion.

From the ‘Summary’ page, you will be able to review the fields
you entered at the time of submission.

Home = User = Author > Submissions > #141 > Summary

#141 Summary

SUMMARY REWVIEW EDITING

Submission

Authors John Srmith

Title Journal Publishing in Morth America

Original file 141-316-1-SM.DOCK 2008-07-06

Supp. files None ADD A SUPPLEMENTARY FILE
Subrnitter John Srith (=]

Date submitted July 6, 2006 - 04:17 PM

Section Articles

Editor Rebecca Ericksen (=

Go to the “Review” section.

From here you can read the reviewer’s version and the editor’s
version. Read or submit comments using the “Editor/Author” icon.
Use the file upload tool to submit any changes for your article.
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