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How relevant is the medical research that is being done in India?
Subbiah Arunachalam (Current Science 1997;72:912-22)
analysed all the papers originating from India between 1987 and
1994 which were included in Medline and found that although,
according to government statistics, diarrhoea, respiratory infec-
tions, tuberculosis, malaria and diseases of children were the main
problems encountered in this country, Indian researchers concen-
trated on other areas like heart disease and cancer. He suggests
that medical research in India should be subjected to stricter
assessment and the taxpayers who are responsible for the funding
should insist that their investment brings back adequate returns.
Arunachalam also found that most of the 19 900 Indian papers
appeared in low-impact journals, i.e. they were rarely cited by
others. Only 58 had been accepted in journals such as The Lancet
or Nature which had an impact factor higher than 8.0-their
papers being cited at least eight times by other researchers.
However, critics might carp at his methodology because by
choosing to include only those papers included in Medline he has
left out all the others published in at least 75 Indianjournals which
are not included in this indexing system. This may account for his
surprising, and probably erroneous statement that 'there is hardly
any research in ophthalmology'. Also the 2394 papers in 'general
medicine' may have included studies on tropical medicine or
respiratory disease which would not appear in Arunachalam's
analysis unless he had actually read each paper to examine its
content. Nevertheless, as another study by Sahni et at. (Lancet
1992;339: 1589-91) suggests, the best Indian journals are prob-
ably those which are included in Medline and Arunachalam's
conclusions are broadly correct. His analysis is an important step
towards making our medical researchers more accountable. The
fiftieth anniversary of Independence is a good time to assess
whether or not we have made any progress in medical research.
Valiathan, ttie eminent cardiac surgeon, is quoted in Arunachalam's
paper as saying that 'no concept, no discovery, no technology or
procedure has originated in India (since Independence) which has
shaped or directed the course of global surgery'.

Britain has now become a multicultural and multiracial society
and 23% of the medical workforce and up to 30% ofthe medical
students in some schools classify themselves as belonging to
ethnic minorities. Yet there is evidence that racial discrimina-
tion exists at all levels of the medical profession, from applica-
tions to medical school through examinations to job applica-
tions and the manner in which complaints are made against
doctors. Esmail and Carnall in an editorial inthe BMJ(1997;314:
618-19) suggest three ways of making a fair selection for a job.
Applications should have all references to age, gender and
ethnicity removed before assessment, shortlisting should be
done using a standardized form and the interviews should
follow a standardized objective format. In India one of the main
sources of frustration among medical academics is that selec-
tion and promotion is almost never based on merit. The behind-
the-scenes manipulations of candidates and selectors have
resulted in large numbers of court cases which have done little
to improve the image of our profession. Now that we have a
Prime Minister who has declared that he wants to fight corrup-
tion at all levels and make government processes transparent,
perhaps we should set up guidelines to improve the selection
process in our own medical institutions.

Much data have become available on the reproductive pattern and
perinatal mortality in rural Tamil Nadu-a state in which the birth
rates have declined faster than in most other states in India.
Nielsen and her colleagues from Denmark, Sweden and the
Christian Medical College, Vellore, Tamil Nadu, India (BMf
1997;314:1521-4) interviewed 1321 women in the rural parts of
the Salem district to study the number of pregnancies, their
outcome, the spacing of pregnancies, sex of the offspring and
perinatal mortality rates. They found that there was an average of
2.3 pregnancies and 1.8 living children (20% of the women had
experienced the death of one or more children). The average age
at the birth of the first child was an encouraging 20 years. What
was not encouraging was that girls had a significantly higher risk
of neonatal mortality than boys, especially girls born to multi-
parous women with no sons. The authors suggest that the difference
may be related to female infanticide and 'a holistic approach is
required to change the complex interplay between available
resources and the value of girl children'-whatever that means!

Should all postmenopausal women take hormones? The
benefits are a lower risk of osteoporosis and cardiovascular
disease but there seems to be an increased risk of breast
cancer. Gordstein and her colleagues from the Harvard Medi-
cal School (N Engl J Med 1997;336: 1769-75) examined the
relationship between the use of postmenopausal hormones
and mortality among 121 700 female registered nurses who
were between 30 and 55 years of age in 1976. They found that
long term hormone uses had a 20% reduction in mortality.
However, in those women who are at low risk for cardiovascular
disease and high risk for breast cancer, the benefits of hormone
therapy might not outweigh the risks. We have been asked by
a number of our postmenopausal friends whether or not they
should take oestrogen replacement therapy. The answer
seems to be that if they have a high risk of heart disease they
should but combine this with regular exercise which also
reduces the chances of developing heart disease and osteo-
porosis. Gordstein et al. also provide some neat data on the
American white woman's cumulative absolute risk of death
from the ages of 50 to 94 years to be 31 % from coronary artery
disease, 2.8% from breast cancer and 2.8% from hip fracture.
Only after we gather this kind of information here will we be able
to assess the effects of intervention.

Finally a mixture of positives and negatives. The New Yorker,
the magazine for the smart American intellectual, has, to mark
our fiftieth year of Independence, devoted its entire 23 June
1997 issue to Indian writers. The Editorial acknowledges that
the last decade has shown that Indians have clearly demon-
strated that great novels can be fashioned from Indian stories
and the language Indians use is more precise and more clearly
articulated than the language of British and American authors.
Books by Indian writers now sell well in the West with a number
heading the bestseller lists. However, in a photograph of 11 of
these authors which was taken in London, England, it seems that
only one of them was actually living in India. The rest had
arrived from Amsterdam, Toronto, Boston, New York and Cam-
bridge, Massachusetts. The message to us seems to be that
Indian writers (and perhaps doctors) can only produce world
class work if they live abroad.


