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of the caudate nucleus an improvement is generally observed in the immediate
postoperative period. Though no satisfactory neurobiological explanation is
available for the initial improvement in human subjects, Sladek and Shoulson 13

suggest that it might result from factors that have little to do with dopamine
release.

The use of foetal tissues for neural transplantation raises some ethical consid-
erations. For example, the sole purpose of conception may be to 'harvest' and
'sell' the foetal parts, or abortion may be induced to obtain the tissues of a dead
foetus, infringing the rights of the unborn child. Some right-to-life groups have
suggested that only spontaneously aborted foetuses should be used with the
consent of parents. It is nearly impossible to arrange operations to coincide
with the unpredictable timing of spontaneous abortions; and even then, the
foetus may not be of the right age.

While it is true that many foetuses removed during medical termination of
pregnancy are discarded, there is a genuine fear that a large-scale need for
foetuses may result in commercialization or voluntary sacrifice of a pregnancy.
Feminist groups feel that women will be motivated by doctors and families or
by economic need to become foetal factories.
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Perils of 'Publish or Perish'

In the world of academic medicine the publication of a paper in a scientificjournal
not only serves to disseminate information, it also plays a crucial role in the
career prospects of its authors. The compulsion to append a long list of publica-
tions to his biodata has-left little choice to the researcher: it is either publish or
perish.

The pitfalls of such a craze are now the subject of a lively debate in the USA,
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where the 'numbers game' has been played with great relish and has paid rich
dividends. 1-) There have been cases of fraud in published research by ambitious
scientists from reputed institutions." Beginning from falsification of data-the
lowest form of fraud-several unethical practices exist such as duplicate publi-
cation, multiple unmerited authorship and using the data from one study for
several papers ('Salami Science'). 2,4 Woolf points out that while scientists from
distinguished institutions publish on an average 1.8 to 2.7 papers every year,
the publications from the senior scientists in departments where fraud was
detected ranged from 29 to 68 annually. 5

Another deleterious effect on research is the neglect of major scientific prob-
lems and long-term preventive programmes as they may require years of
painstaking research prior to publication. Regardless of their impact, short
gestation, technologically oriented studies are undertaken to provide a series
of rapid- fire publications. Stossel.' the editor of the Journal of Clinical In vesti-
gation (in which many a Nobel prize winning paper has been published), pleads
for evaluating the substance rather than the form of scientific productivity.

The Harvard Medical School in an attempt to check wasteful publishing has
recently revised its guidelines for academic promotions. I The new guidelines
stipulate a required number of publications (5 for an assistant professor, 7 for
an associate professor and 10 for a professor) which will be appraised by the
reviewing authorities. The candidate would choose his best 5, 7 or 10 papers,
and only these will form the basis of review. It has also been realized that physi-
cians who are predominantly interested in performing their role as competent,
caring and compassionate physicians or as teachers who are effective communi-
cators should not feel threatened by the need to build up large bibliographies.s
The Harvard recommendations should ease their burden too,

What are the lessons for India where medical research is entering a produc-
tive phase? At present Stossel's remark that 'one can only attribute the
emphasis on publication volume to administrative laziness') also applies to this
country. Moreover, most medical scientists are not sure how objective would
be the qualitative judgement of their research papers.

Even the number of citations in the Science Citation Index may not be an indi-
cator of a paper's worth because a bad paper may be cited often by subsequent
investigators in their critical review of the literature and a recent paper may not
have had the opportunity to be cited, or a paper which is relevant to and valuable
in the Indian context may not be cited by scientists from elsewhere. Fraud in
medical publications has not yet been reported (or unearthed) in India on a
major scale. However, if the present lamentable emphasis on the quantity of
publications persists, the dismal experience of the West will be repeated. It is
time to develop our own guidelines similar to those from the Harvard Medical
School.
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