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Should Research be Publicized before Publication
An appraisal of the Ingelfinger rule

K. SATYANARAYANA

A few years ago, some doctors in Calcutta claimed to have
produced the first test-tube baby in India. Their results,
however, could not stand the scrutiny of the Bengal
Obstetrics and Gynaecological Society and were subse-
quently condemned as research malpractice. At about the
same time a Madras-based virologist claimed to have cul-
tured leprosy bacilli in vitro. This news (which has
immense medical and public health significance) literally
rocked medical research circles. But, after scientific peer
evaluation this media-supported finding was branded a
hoax.
Some scientists believe that a bit of positive publicity

may result in enhanced 'visibility'; therefore, they rush to
the media with incomplete or half-baked ideas that ideally
require peer evaluation before being published. Dubious
claims of this nature do not enhance the credibility of the
scientific community. The questions are: Should a scien-
tist talk to the media about his unpublished research
before it is scrutinized and approved by other scientists?
And, if a substantial portion of his work is published in
the media before it is submitted to a scholarly journal,
what should the editors of these journals do? Science
editors in the West have debated this issue at various
meetings as well as in scholarly societies such as the Coun-
cil of Biology Editors, USA and Federation of American
Societies for Experimental Biology .1,2 In India, however,
there has been practically no debate so far.
It was F.J. Ingelfinger, former Editor of the New England

Journal of Medicine (NEJM), who initiated the debate on
the subject during the seventies. He proposed a code of
ethics, now popularly known as the 'Ingelfinger rule'. 'In
general', Ingelfinger wrote in Science+ 'the journals's
attitude would be influenced in a negative way if the prin-
cipal ideas of an article, as well as its crucial data and most
important figures, had already appeared in a medical
news medium-just as the effect would be negative if the
identical items had been published by a paradigm of staid
medical literature.' In other words, Ingelfinger said,
scientists should not talk to the press, particularly of the
medical variety, about the research work submitted to his
journal (NEJM) until it appeared in print after the formal
peer preview process. He felt so strongly about this issue
that he rejected 6 to 7 papers a year irrespective of their
quality when he learnt that the authors concerned had
spoken to the press about their unpublished work. His
successor, Arnold Relman, has continued with this policy
and has defended, in the strongest terms, the need for

scientists to adopt the Ingelfinger rule.4,5 Reiman, in fact,
made the headlines early this year for suspending the
special airmail subscription to the news agency Reuters. 6,7
The agreement with Reuters entitled the news agency to
get a copy of the NEJM a few days before the journal's
subscribers. Reuters apparently jumped the 'news
embargo' which the journal imposes on any research it
publishes, and released a story on 26 January that aspirin
taken on alternate days reduces the incidence of heart
attacks in male physicians-a study that was to appear in
the 28 January 1988 issue of the NEJM. In spite of an
extremely hostile media reaction to the punitive action
taken by him, Relman vehemently defended the journal's
policy.f
The Ingelfinger rule has raised a few issues relevant to

science and the media. Should a scientist be forbidden
from letting the public know of even important findings
before they appear in a peer-reviewed journal? After all,
most research is funded by public money. What is the role
of science editors in preventing, or at least reducing, the
number of embarrassing incidents of media-hungry scien-
tists making claims that are yet to be substantiated? If the
data are of immediate public concern, should the editor
and authors cooperate with the media in ensuring prompt
and accurate publicity? These issues have been intensely
debated in the West over the last decade.v P
It is generally felt in India that publication in the lay

press before appearance in an academic journal causes
more harm than good, if previous experience is any indi-
cation. Most of the 'breakthroughs' and 'discoveries'
reported in the Indian press in the past decade have been
a result of the efforts of publicity-seeking scientists or of
overzealous reporters. Also, there seems to be no evidence
to support the case that good science does not get
adequate recognition if it is not publicized in the media
beforehand. On the contrary, if research claims are sub-
sequently invalidated by scientific peers, untold damage
can be done to the credibility of scientists.
What then should be the role of science editors on this

issue? As a fundamental precaution editors can forbid
authors submitting papers to scholarly journals from talking
to journalists until the work is peer reviewed and pub-
lished. Journals like Nature and NEJM seek such an
understanding from their authors while their papers are
under consideration. On the other hand, some journals
such as the Annals of Internal Medicine, Journal of the
American Medical Association and the Canadian Medical
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Association Journal feel that it does not make much
difference if research results are publicized before their
appearance in a scholarly journaI.2,11-13
In the Indian context, if such a condition is imposed,

.would medical journals lose out on good papers? This is
unlikely, if the NEJM example can be taken as an indi-
cator. It continues to be an excellent journal in medical
sciences and maintains its position among the top five
medical journals of the world. In fact subsequent to the
aspirin episode, ReIman sought the opinion of readers of
NEJM on whether they supported his stand against
Reuters. An overwhelming number (86%) agreed with
the present policy of the journal. 14
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Sponsored candidates

Sir-The interview with Dr S. J. Mehta
(Vol. 1, No.1) was a delight. All Indian
doctors should read it. But what does he
mean when he says that only sponsored
candidates from various states should be
taken as postgraduate students at the All
India Institute of Medical Sciences, New
Delhi (AIIMS) and Postgraduate Institute
of Medical Education and Research,
Chandigarh (PGI)? Over half the residen-
cies are already reserved under one categ-
ory or another and the present system of
government sponsored candidates is not
based on merit. If all selections were at the
mercy of V1riOUSpoliticians the quality of
work in these institutions would nosedive.
What safegaurds would Dr Mehta propose
to prevent this?
19 July 1988 Rajiv Bajaj

New Delhi

Dr Mehta's reply

Sir-I thank Dr Rajiv Bajaj for his interest
but, I feel, he has not quite understood
what I said in the interview.
With more than 120medical colleges in

India, these two institutions (the AIIMS
and the PGI) need not admit undergraduate
students. Therefore, the suggestion that
they should train only postgraduate
students sponsored by medical colleges
in the states in the specialities and
superspecialities. The selection of candi-
dates, however, would be the responsibi-
lity of these two institutions and not of the
states. The states are only expected to give
a guarantee that when candidates go back
to their respective colleges after training,
they would be provided adequate infra-
structure for setting up a department in
the concerned superspeciality. If accepted,
this recommendation will eliminate any

fear of political influence. For details, I
would refer him to the report of the review
commission of which I was the chairman.
11August 1988 S. J. Mehta

Bombay

Implanting problems

Sir-I write with reference to a recent arti-
cle in the Statesman highlighting the plight
of those who have undergone pacemaker
implants in Calcutta hospitals .. Not only
have these patients and their families been
plunged into ruinous debt in order to pay
the exorbitant fees demanded by the car-
diac surgeons, but many of them have had
no benefit from the operation. This is


