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is higher than that in another study from
five other medical colleges (8% to 11%).6
However, the incidence elsewhere may be
low because the population studied
included female students in whom smok-
ing is rare and the numbers studied were
smaller-only 241 males and 114 females.
In yet another study from a medical college
in Bombay the incidence of smoking
among male students was reported to be
31%7 which corroborates our findings.

India ranks third in the world in terms
of production and consumption of tobacco
and its products. The incidence of tobacco
consumption in rural areas varies between
44% and 74% and in the urban population
the pattern appears to be similar." The
incidence of smoking among medical
students and teachers is lower than that in
the general population, but it is still high
when compared with figures from western
medical schools (Table III).I-S A well
planned, broad based anti-smoking cam-
paign starting in the schools is urgently
required.
7 October 1989 R. K. Sogani

Rajshri Misra
A. K. Gautam

Jeev Raj Jat
Department of Internal Medicine

SMS Medical College, Jaipur, India
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Unnecessary hospital admissions

Sir-Medical care is becoming increasingly
expensive and this is especially true of
hospital care.' Unlike western countries
(where most of the people are insured),
the majority of Indians have to bear
directly the cost of hospital treatment.
Many consultants still recommend hospital
admission even when it is not required.
Often the cause for hospital admission is
investigations which can be done on an
outdoor basis. The doctor has become a
businessman.s the profit motive obscures
his ethics and he has no compunction in
making the patient spend money on an
unnecessary hospital admission. This
attitude is prevalent in every speciality
of medicine. I would request my fellow
doctors not to make people suffer as most
of them are already poor. Let us only
admit patients to hospital in the interest of
the patient's health and not of our bank
balance.
18 September 1989 R. S. Bhatia

Ludhiana
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The risk of HIV infection

Sir-Screening of donated blood for
Human Immunodeficiency Virus (HIV)
infection on a regular basis was made
mandatory in the USA in the spring of
1985.1 We studied 32 Indians who had
undergone major surgery in the USA (18),
UK (12) and Canada (2), between 1980
and 1985for the presence of HIV antibody
using a commercial HIV-EIA kit. Of the
32 cases, 29 had coronary bypass surgery,
2 had a kidney transplant and 1had a stag-
ing laparotomy for Hodgkin's disease. In
none of the 32 individuals were HIV anti-
bodies .found. Our finding suggests that
though HIV screening was not mandatory
before 1985, the chance of contracting
HIV infection through transfusion at that
time was low.
7 September 1989 Arvind Rai
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Erratum

In the article 'Oxygen therapy in clinical
practice' by N. Korula (Natl Med J India
1989:2:195-8) on page 195, column 2,
line 5 from the bottom should read-
'The inspired oxygen tension in a person
breathing room air at sea level is 150 mm
Hg'. The error is regretted-Editor.

Writing Biomedical Papers and Writing, Editing and,
Publishing of Medical Journals. 9-11 March 1989,
Lucknow, India.

cisely in English. As a result, only a small proportion of
Indian research was published in international journals.
He hoped that courses in medical writing such as these
would be held more frequently in the future.

The first session was devoted to structure, grammar and
style. It was emphasized that writing should be planned
and simple. Sentences and paragraphs should be short,
devoid of eccentricities of language. Dr Philip Abraham
(KEM, Bombay) said that the most frequent mistakes

l. WRITING BIOMEDICAL PAPERS
Dr S. R. Naik (SGPGIMS, Lucknow) introduced the
course by stating that the aim of writing and publishing
was to communicate, and that most Indian scientists faced
difficulty in expressing themselves adequately and pre-
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were of grammar, faulty construction, grandiloquence
and grandstanding. Bradford Hill's criteria were reiterated:
Why and how was the research done, what were the
results, and what was the meaning.

In the afternoon there were short lectures on titles,
keywords, references and choice of journals. It was stressed
that the title should unambiguously indicate the content
of the paper. Key words should be chosen from the Medical
Subject Headings of the Index Medicus, and should not
duplicate the title.

The last session of the day comprised workshops in
which the IMRAD method was discussed. Dr Prabhakaran
(New Delhi) gave a lecture on statistical methods in
medical research. .

II. SEMINAR ON WRITING, EDITING AND
PUBLISHING MEDICAL JOURNALS

Dr S. R. Naik pointed out that the main problems facing
Indian medical journals were the absence of a professional
approach by authors, editors, referees and publishers
besides paucity of funds.

Dr S. K. Pandya (KEM, Bombay) discussed the problem
of the authorship of a paper. He stated that each author
should be able to take full intellectual responsibility for its
content and must be involved in the concept, design, con-
duct of the study and in the writing of the article. Being
the head of a unit, department or institution should not
itself confer the right to authorship. He suggested that
every paper's covering letter to the editor should describe
each author's role in the study. The problem of scientific
misconduct was also discussed and the need to establish
ethics committees in all institutions was stressed. Dr Kush
Kumar (Satara) provided examples of plagiarism and mis-
use of the editorial office. There was agreement that
authors were the intellectual owners of the published
material, and not the departmental or institutional heads,
nor the funding agencies.

The second session discussed peer review. The editors
present stated that all original articles in their journals
except presidential addresses were always subjected to
peer review. Referees, it was agreed, should be persons
working actively in the field, who had the time and
interest to review offered articles. Senior doctors did not,
therefore, necessarily make ideal referees. Some bad
habits of referees were mentioned, such as malevolent
criticism, advising rejection or acceptance of an article
without assigning reasons and criticizing the grammar
only and paying no attention to the scientific content.

The third session dealt with editors' problems.
Dr M. Bhandari (SGPGIMS, Lucknow) described how
the editors had to interact with and mediate between
authors and referees. Prof S. K. Tuli (BHU, Varanasi)
stressed that an editor should be selected for at least five
years. The editorial board should be selected by the editor,
and should include a statistician. Dr G. V. Satyawati
(ICMR, Delhi) observed that in a deadlock with a referee
a mature editor was usually on the side of the author and
therefore the author should not feel offended when an
article was rejected.

On the third day the first session was devoted to the
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problems of journals published by Indian scientific
societies. The method of selection of the editor by a general
body vote was criticized. It was suggested that a small
committee should choose an editor after scrutiny of the
biodata of the candidates, ensuring that the selected
individual had not only high academic and literary ability,
but also had managerial skills. It was recommended that
societies which were bringing out monthly journals should
consider having full-time editors. However, it would be
impossible to get full-time editors in this country as
clinicians here were unwilling to forego medical practice.

Dr Naik then discussed the Uniform Requirements for
Manuscripts submitted to biomedical journals and
advised all journals to switch to this international format.
He also thought structured abstracts were a useful innova-
tion. Dr Vaidyanathan discussed various indexing agencies
such as Current Contents, Index Medicus and Excerpta
Medica. He described their strengths and weaknesses
and said that the indexing terms should be meaningful,
unambiguous, comprehensive, and an article should be
indexed in as many related terms as possible. There was
felt a need for a good indexing service for Indian journals.

Dr S. Arunachalam (CSIR, Delhi) suggested that jour-
nals should be submitted to agencies such as ADONIS to
be microfilmed. Dr Bhandari discussed financial and
material management. He emphasized the need to generate
a core fund which could support a journal. Advertisements
were a source of money (but too much depended on the
fund raising abilities of the editor).

Dr Arunachalam described the structure of the Science
Citation Index (SCI), and demonstrated the different
ways in which it could be used by researchers. A major
drawback was that few Indian medical journals were
included by the SCI for indexing. A session on desktop
publishing followed, with the demonstration of the uses of
the computer and laser printer for editing and composing.

In the final session, there was a panel discussion chaired
by Dr B. B. Sethi (SGPGIMS, Lucknow) on the theme:
'Can we publish better medical journals?' Indian journals,
it was agreed, were rarely of a high standard. New journals
were often started for reasons of local politics, and only
rarely when there was a felt need. The standard of the
scientific content could be improved by the personal
efforts of the editor, by encouraging editorial board mem-
bers to submit articles to their own journals, by offering
financial inducements and most important, by uncom-
promising peer review. It was felt that too often the writing
style and grammar was so poor that this deflected atten-
tion from a paper's scientific quality. Dr V. K. Kapoor
(SGPGIMS, Lucknow) said that it was the responsibility
of those present to see that Indian journals were
improved, and that publications in Indian journals should
not be looked down upon by grant-giving and selection
committees.

The proceedings concluded with the recommendations
that courses on medical writing should be frequently con-
ducted and introduced into the postgraduate curricula.
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