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Editorials

About this Journal

Two years ago, during the course of a rather convivial evening at the home of a
Finance Ministry mandarin, we were bemoaning the fact that India did not
have a single, good, general medical journal. Nowhere could we publish our
experiences with monkey bites on the hospital campus, nowhere could we read
how the AIDS epidemic was affecting India, nowhere could we complain about
the inefficiency of our administration or the numerous injustices and indignities
we suffered. Our friend suggested that we should try and produce a journal.
After a quick informal market survey of our immediate colleagues we aban-
doned the idea. Everyone said that such a journal could not be produced in this
country, and if it was produced it would not survive.

However, a year later two events occurred which helped change our minds.
First, the Indian Council of Medical Research gave us a grant to assess the
quality of Indian medical journals. We discovered there were 230 of these and
most of them were badly produced and unpunctual. They did not attract the
best Indian articles, which were sent to more prestigious journals abroad. It
was an altogether depressing picture. The second event was the arrival of a
team from the British Medical Journal (BMJ) to conduct a course on 'Better
Medical Writing'. This course was a revelation. Such was the interest,
enthusiasm and talent displayed by the participants (from as far afield as
Srinagar and Trivandrum) that one member of the 8MJ team said that it was
the best course they had ever conducted. During the discussions it emerged that
Indian doctors felt that they were discriminated against by editors of Western
journals. This was vigorously denied by the 8MJ editor who stated that, on the
contrary, most editors in the West were very sympathetic to articles submitted
from India. He said that many medical articles were rejected because either
they really were not good or because they contained information of little
relevance to Western readers. At the end it was decided that the proceedings of
the course should be published in a pamphlet' and that we should start our own
general medical journal.

The Director of the All India Institute of Medical Sciences, New Delhi, asked
us whether we would like to try and produce such a journal and at a time of
euphoria, great hope and perhaps a little rashness. we agreed. The Govern-
ment was approached and it generously agreed to provide the necessary funds.

We constituted a small working committee of colleagues and friends and
wrote to everyone with an Indian name in this country and abroad who had
published a paper in an indexed journal in 1985. The response, contrary to our
expectations, was overwhelming. Every day we received up to ten letters offer-
ing help, saying what a good idea it was to start such a journal. We aimed for a
wide readership by including in the journal both 'heavy' scientific articles as
well as light reading. We sought to provide a forum for all Indian doctors in
India and abroad in which not only their medical problems were discussed but
their social and political problems as well. We knew we would be unable to
compete on equal terms with more established journals for original articles and
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reviews. So to attract these we decided to rely on a mixture of straightforward
patriotism and straightforward bribery (one thousand rupees). To achieve a
high standard we have invited eight distinguished doctors to be active members
of the editorial board, and each original article and review is assessed by two
referees=one Indian and one foreign.

This is our first effort. If you like it we would be pleased to hear from you; if
you do not we will be grateful if you could write and tell us what you think is
wrong and how it might be corrected.

This is, after all, The National Medical Journal of India-a journal as much
your responsibility as it is ours.
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Non-A, Non-B (NANB) Hepatitis

Hepatitis due to the NANB group of viruses is not as clearly identified as that
due to hepatitis A virus (HA V},I hepatitis B virus (HBV),2 and the delta agent
(HDV).3 There is strong evidence to suggest that there are at least three diffe-
rent types of human NANB viruses- transmitted by blood transfusion, by
coagulation factor administration and by the faecal-oral route. The earliest
evidence to suggest the existence of the third type of hepatitis besides infectious
and serum hepatitis came through the epidemiological studies of Havonss in
1956. A symposium on viral hepatitis in 1975 at Washington D.C.. USA
focused the attention of hepatologists on post-transfusion NANB hepatitis.
Accumulated evidence three years later confirmed the occurrence of NANB
hepatitis due to needle pricks. Further, by 1981 another, but less common,
NANB virus was described which was transmitted through the plasma.« The
third type of NANB virus transmitted through contaminated water was
suggested by two groups of investigators during 1980 and 19827.M Of the three
types, i.e., post-transfusion (PTH) , post-coagulation factor administration and
enteric NANB hepatitis, the first type has been reported mainly from
developed countries, the third type is common in developing countries and the
second type is infrequent everywhere.

About 75-95 per cent of the reported PTH from different countries is due to
NANB infection.? It is estimated that about ten per cent of the recipients of
blood transfusion develop NANB hepatitis. This occurs more frequently with
the transfusion of commercial donor blood as compared with that obtained
from voluntary donors. The risk of NANB infection is high amongst females
and drug addicts. About 10-25 per cent of all patients admitted to hospital with
jaundice have been reported to have NANB infection even though the relation-
ship between blood transfusion and hepatitis has been demonstrated in a very
small proportion ofthem. PTH caused by NANB is very often anicteric or mild
but it is an important cause of chronic liver diseases such as chronic hepatitis
and cirrhosis. It may also be associated with liver cancer.

Coagulation factor transmitted NANB is infrequent and its incidence
amongst patients other than haemophiliacs is not known. Most of the coagulation
factor concentrates, anti-haemophilic factor, factor VIII, anti-haemophilic and
factor IX complex have been found to transmit NANB infection.

Hepatitis due to faecal-oral NANB infection has been commonly reported in
epidemic forms. Community outbreaks of this disease have been reported from
India, USSR, Japan, Indonesia, Thailand, Burma, Nepal, Bangladesh,
Algeria and the Ivory Coast. This problem has been extensively studied in


