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Another piece of useful research done in India hasbeen published
in a prestigious journal of which we can justifiably feel proud.
Anand et al. from the Armed Forces Medical College in Pune
studied a common symptom complex, chronic abdominal pain
and frequent stools which affects 15% of apparently healthy
people, to determine whether ornot 'chronic intestinal amoebiasis' ,
a favourite diagnosis of many doctors and patients in India,
actually exists (Lancet 1997;349:89-92). They looked at three
groups of people-78 members of the general population, 66
patients from their medical outpatient clinics and 100 symptom-
free controls-who underwent clinical examination, stool tests,
amoebic serology, colonoscopic examination and biopsy, and a
trial (of the symptomatic patients) with anti-amoebic drugs. The
authors found no significant differences in association with either
apast or present infection with amoebae between the patients with
symptoms and the controls. They concluded that chronic intestinal
or non-dysenteric intestinal amoebiasis, if it exists at all, must be
very rare. Will this important paper have any effect on the
prescribing habits of doctors in India?

The individual subscriber to a journal reads only a small
fraction of its contents. Why then waste 85% of its total cost in
printing and mailing the whole journal? The cost of making the
journal available on a website is much cheaper and carries
other advantages for readers, especially those in the developing
world, many of whom now have access to the Internet. First
using the hypertext facility in which certain words are high-
lighted, readers can be made aware of subsequent letters to
the editor regarding the paper. The references can also be
linked to a database carrying abstracts of the articles referred
to and these can be accessed immediately. Other advantages
include the provision of sound effects such as heart murmurs
or motion pictures to illustrate, for instance, an abnormal gait
due to a neurological lesion. The main advantage of a paper
journal is that it is easy to carry around and there is no need to
go to a computer and look for its website. However, articles in
paper journals have usually been published, albeit after
considerable delay, only after careful and critical peer review.
Paper journals also have an archival value and remain intact
for hundreds of years if printed on acid-free paper. Edward
Huth, the doyen of American medical editors and a powerful
advocate of electronic publishin~, presents an analysis of its
advantages and disadvantages in a recent paper (Euro. Sci
Editing 1997;23:41-2). When Dr Huth was in Delhi in November
1996 he made a cogent case for electronic publishing in India.
It is cheap and quick and readers all over the world will have
access to the large body of our research which, in Dr Huth's
words, has been 'peripheral' till now.

Minimally invasive surgery has now included a mega operation
that has always been associated with considerable morbidity and
mortality-total removal oftheoesophagus for cancer. Swanstrom
andHansen (Arch Surg 1997;132:943-9) from the Oregon Health
Sciences University, USA, describe their early results in 9
patients with a mean age of 61 years on whom they performed
oesophagectomy through a laparoscope. The average operating
time was six-and-a-half hours, the mean blood loss was 290 ml
and the hospital stay was 6.4 days (range 4-9 days). Before our
enthusiastic laparoscopic surgeons rush in to reproduce these
results, many questions need to be answered. Does this procedure
justify the need to buy expensive instruments such as ultrasonic

coagulating shears for blood vessels, newer endoscopic stapling
devices aswell asbipolar scissors? Will the dissection be extensive
enough to clear the involved lymph nodes and do we seeenough
of the kind of patients, with small tumours, that were selected for
the study? Perhaps if the surgeon accepts the premise that all
operations for oesophageal cancer are palliative and not curative
then this technique may be justified for a few rich patients who
present early. It seems that except for laparoscopic cholecystec-
tomy, other minimally invasive operations have not yet become
popular in India. The open procedure is still preferred for hernia
and appendix in spite of the hard sell by manufacturers of laparo-
scopic instruments. Perhaps we should wait and seewhat the long
term experience of these daredevil procedures is before we rush
headlong into what may prove to be a passing fad.

Academic medicine in Great Britain and the USA is facing the
same problems as academic medicine in India. Many stalwarts
are deserting medical schools for the financial attractions of
clinical medicine in the private sector and the best young
minds are no longer attracted to a full-time academic career.
Few young doctors now feel the intellectual challenge of being
at the forefront of research or even the satisfaction that comes
from providing a service to the majority of the poor. Market
forces are dominant even in the health sector. Chaudhry et al.
in an editorial in the BMJ suggest that, in Britain, a more
structured academic career ladder would improve academic
recruitment especially now that conventional clinical training,
after the implementation of the Caiman report, is more clearly
defined and short (BMJ 1997;315:560-1). Very few British
doctors are motivated to do research by what one of their Vice-
Chancellors describe as a compelling 'inner force' .In India too,
it is important that our best young medical minds are attracted
to academic medicine to teach our talented school-Ieavers
who are still opting for medicine, and to do research into
problems which are unique to this country. However, unlike
Britain, the solution here will perhaps lie in having less, not
more, structure and hierarchy, merit-based rather than influ-
ence- and seniority-based selections and, of course, more
money. The powers that be must act before it is too late.

Many doctors, particularly heads of academic departments, add
their names to papers to which they have not contributed. The
International Committee of Medical Journal Editors (a group of
editors of the world's most prestigious general medical journals,
also known as the Vancouver Group) recommended in J 985 that
'each author should have participated sufficiently in the work to
take public responsibility for the content'. Authors thus should
have made substantial contributions to (i) The conception and
design, or analysis and interpretation of data, (ii) Drafting the
article or revising it critically for intellectual content, and (iii)
Final approval of the version to be published. However, these
criteria cannot be fulfilled by most, if any, of the authors of the
multidisciplinary papers today. Drummond Rennie, the Deputy
Editor of JAMA, has suggested that authors be replaced by
contributors who describe exactly what they did and a guarantor
who would be responsible for the whole paper. CBE Views, a
publication of the Council of Biology Editors of North America,
devotes its entire July-August 1997 issue to a discussion on the
pros and cons of this proposal. We recommend that all medical
editors and department heads read it.


