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Indian Medical Journals

Sir-My attention has been drawn by
Dr Stephen Lock's editorial' to the
thought-provoking article 'Indian medical
journals' in the Lancet dated 27 June
1992.2 Sahni et al. should be congratulated
for their efforts to highlight the generally
poor quality of medical journals in India.
Such analyses of citation data and other
bibliometric measurements provide quan-
titative indices of the quality of science
published in scientific journals. Sahni's
study has established that Indian- medical
journals are generally of poor quality.
I am, however, conscious of the pitfalls
in using such criteria for evaluating the
scientific value and more so the social
utility of such publications. In this connec-
tion may I refer you to a very interesting
paper by Steve Woolgar'' in which he
suggests that when construed as a measure-
ment, technology citations merely redefine
the phenomena they are supposed to mea-
sure. Nevertheless, nobody can refute the
conclusion that our medical journals are of
poor quality.

I think it would be correct to say, 'as is
your science, so are your journals'. You
have reported earlier, 4 that in our country
few of our more than 120medical colleges,
publish any worthwhile papers in indexed
journals. While we may have a few
individuals and institutions of high quality
who do internationally acknowledged
research, the large majority do very little.
A variety of reasons have been attributed
for this state of affairs and while I agree
with several of Sahni's suggestions, I am
afraid that I find too simplistic the recom-
mendation, 'The first step should be to
raise the levels of scientific content by use '
of foreign as well as indigenous referees .. .'
I think that the first step should be to
improve the quality of our research. This
requires that we adopt a scientific culture,
provide appropriate training to our pro-
fessionals, based on adequate facilities
and expose them to high quality scientific
endeavour both inside and outside this
country. For those interestedin research
there should be an honest system of
rewards and recognition. There has been
a rapid mushrooming of medical schools
(13 were reported to have been approved
by the government of Andhra Pradesh
only a few weeks ago). These are largely
staffed by inexperienced teachers, who
have never done any research and for
whom an academic position is an adjunct
to their private practice. They use out-

dated teaching methods and systems of
evaluation. It is not surprising that enquir-
ing minds are driven from research. This
sad state of affairs is worsened by political
and bureaucratic interference in our pre-
stigious academic institutions.
31 August 1992 P. N. Tandon

President
Indian National Science Academy

New Delhi

REFERENCES

1 Lock S. Medical journals in the West and in
India. Natl Med J India 1992;5:155~.

2 Sahni P, Reddy PP, Kiran R, Reddy KS,
Pande GK, Nundy S. Indian medical
journals. Lancet 1992;339:1589-9l.

3 Woolgar S. Beyond the citation debate:
Towards a sociology of measurement
technologies and their use in science policy.
Science and Public Policy 1991;18:319-26.

4 Sudhakar Reddy K, Sahni P, Pande GK,
Nundy S. Research in Indian medical insti-
tutes. Natl MedJ India 1991;4:00-2.

Regulating Medical Education

Sir-The recent Supreme Court notifica-
tion banning capitation fees for admission
to private medical colleges has focused
attention on this growing problem.

There are a number of medical colleges
in the country which provide medical
education after charging capitation fees or
high tuition fees. This has created a social
dilemma and caused growing tension
between the merit-based and the money-
backed students.

There exists an unwritten social contract
between the medical community and the
society it serves. The' public demand for
good medical care coupled with the desire
of many parents to admit their children to
medical schools has encouraged the open-
ing up of many new private hospitals,
clinics and educational institutions.

With the sudden increase in their
number, many medical schools are failing
to attain minimum educational norms. As
a safeguard, I feel, the Medical Council of
India should not only carry out periodic
inspections of these establishments but
also appoint an official to monitor their
activities including the methods of admis-
sion, administration and education. The
official should be entrusted with the
authority of seeing that academic excel-
lence is maintained in education, clinical
care and research. The presence of such a
health administrator will act as a deterrent

to unfair interference by the management.
It will streamline the allocation of regular
budgetary provisions for running the
hospitals and improve research. This con-
tinued assessment of the management as
well as the academic staff may convert
private institutions into excellent training
centres for medical professionals.
20 September 1992 D. S. Sheriff

Department of Biochemistry
Dr B. R. Ambedkar Medical College

Bangalore

Victory of the People's Movement against
Alcohol in Gadchiroli

Sir-On 29 July 1992, the Chief Minister
of Maharashtra announced that all shops
selling alcoholic beverages would be
closed down and all trade in liquor stopped
in the Gadchiroli district. This is a major
victory for the 'Movement for Liberation
from Liquor' in Gadchiroli.

'The Guidelines of the Central Govern-
ment on Excise Policy in Tribal Areas'
state that no trade in liquor should be
allowed in these areas, all liquor shops be
closed, drinking permits be cancelled and
the responsibility to control consumption
of alcohol be entrusted to the villagers. In
spite of accepting this policy, the Govern-
ment of Maharashtra has licensed 57 shops
to sell liquor and 2000 individual permits
to consume it. This permit allows a person
to carry 12bottles of liquor with him. Con-
sequently, 2000 permits turned into 2000
retail shops to sell liquor in villages. This
organized network of distribution is both
legally and illegally collecting 200 million
rupees every year from the tribals of
Gadchiroli, the amount exceeding the
annual development and welfare budget
for the district. The resultant poverty and
misery is called tribal backwardness.
100 000 men drink liquor, 20000 are
addicted and about 1000 die every year
due to alcoholism. Alcohol is the most
important cause of misery and humiliation
of women, the major tool of exploitation
of tribals and an obstacle to development.

Tribal leaders, voluntary organizations
and social workers from the district and
the Society for Education, Action and
Research in Community Health
(SEARCH) came together to form the
Darumukti Sangathana (Organization for
Liberation from Liquor) and launched a
movement in 1988. As the movement
grew in strength, 200 villages stopped the
consumption and sale of alcohol by apply-
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ing a community ban. Three thousand
delegates from 150 villages assembled for
a District Conference for Liberation from
Liquor and demanded a total ban on all
sale of liquor. All the three members of
the Legislative Assembly from the district
supported this demand. When the govern-
ment did not act in spite of a promise,
331 organizations (mostly of women and
youth) from the district sent resolutions
on 26 January 1992 to the Chief Minister
demanding stoppage of the liquor trade.

Many eminent Gandhians, politicians
and leaders of the Shetkari Sangathana, as
well as senior officers of the Indian
Administrative Services supported our
demands. Interestingly, even the Naxalite
organization, the 'People's War Group'
independently demanded closure of the
liquor shops.

We congratulate the Government of
Maharashtra for this decision and thank
all individuals and organizations who
supported us during this struggle. The
effective implementation of the decision
will be even more important than passing
a law.

We have learnt from experience that
the sale and consumption of alcohol is a
developmental issue. Liberation from
liquor is also an essential step towards
women's liberation.
8 September 1992 Abhay Bang

Organization for Liberation from Liquor
Gadchiroli

Maharashtra

Brain Death and Justice Lentin

Sir-I would like to draw your attention to
a Special Report entitled 'Brain dead
and free for organized trade' which was
published in the Economic Times on
16 August 1992. I was not only amazed
at the remarks made by Justice Lentin
during the course of an interview but was
also revolted by an accompanying sketch
depicting a dead body and a hand, pre-
sumably a doctor's, putting a stamp with
'dead' written on it and others escaping
with their booty of transplantable organs!

For over 25 years, we at the Department
of Neurosurgery in the All India Institute
of Medical Sciences, have dealt with a
large number of road accident victims with
head injuries. Many of these people were
adults and had no obvious intercurrent
disease. Among these, therefore, are a
large number of patients who are brain
dead. As costs of drugs and hospitaliza-
tion have mounted, the cost of keeping
these 'corpses' (because this is what they
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are) on respirators in a neurosurgical
intensive care unit (ICU) has become
enormous. It is not uncommon for the
Senior Consultant in Neurosurgery there-
fore to discontinue, possibly three to four
times a month, the respiratory support
when signs of brain death are evident.
Indeed, I myself have often done this after
my staff and I have ensured ourselves,
after careful and repeated examination
using the internationally accepted criteria,
that the patient had been clinically brain
dead for over 24 hours. This not only ends
the protracted agony of the relatives but
also reduces unnecessary expenditure
for them and for the hospital. With beds
in the neurosurgical ICU (and I am sure in
ICUs all over the country) in such great
demand, a place can then be made for
another patient who might be saved and
prove to be a useful member to his or her
family and to society.

While I have great regard for Justice
Lentin's erudition and integrity, I cannot
agree with his statements in connection
with the proposed legislation on brain
death. Most doctors will declare a patient
brain dead primarily because the patient is
brain dead and not because 'his organs can
be utilized for others'. To prevent this
malpractice, the harvesting of organs
should initially be restricted to a few
reputable hospitals. There should be a
panel of at least two, or better still three,
senior doctors who may be anaesthetists,
neurologists, surgeons or neurosurgeons
who are not part ofthe transplant teain, to
sign the document permitting an organ to
be taken from such a brain dead patient.
Only one of the benefits of declaring a
patient brain dead is to be able to use the
organs such as the heart and liver so that
others dying of heart and liver disease
might live.

Justice Lentin's statement, 'No human
being, even if he is a doctor has the right
to barter away the life of his patient for the
sake of transplant, over which he may
have no control' is incorrect. Brain death
and death in the conventional sense are
synonymous and two or three doctors
together, independent of a transplant
team, are hardly likely to 'barter away a
life'. There has not been a single instance
in the world of an adult patient recovering
after he has been declared brain dead
by competent physicians using the now
generally accepted criteria. One look at
the completely autolysed brain of a
patient who has been on a respirator for
24 hours will, I am sure, make Justice
Lentin change his views. I feel it is not
'stupidity' but a very wise move to legis-
late to recognize brain death.

I am, however, somewhat sceptical about
the other point made in the Special Report
that legislation will ensure a supply of
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organs for transplantation. A law may be
enacted but it does not take into account
the sentiments of our people. Some years
ago, a young man who had been injured in
a road accident was admitted to our ICU
brain dead. His relatives agreed to donate
his kidneys and a suitable recipient was
arranged after tissue typing. At the last
minute, however, a senior bureaucrat of
the Government of India persuaded the
relatives that kidney donation should be
refused on the grounds that this was
against the Hindu religion! I doubt
whether this interpretation of Hinduism is
correct as judged by a letter you carried in
your columns a few years ago by an
authority on the subject.'

Finally, I hope this controversy does not
overlook a major feature of the proposed
legislation, i.e. protection of the medical
staff against any possible litigation by the
relations of a brain dead patient. We have
enough to do looking after patients with-
out having to fend off legal harassment.
11 September 1992 R. Bhatia

Department of Neurosurgery
All India Institute of Medical Sciences

New Delhi
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Hope for Indian Science?

Sir-There is need to have a public debate
on fraud and its implications on Indian
biomedical science. 1 The article by
K. Satyanarayana refers to the concern
shown by the Society for Scientific Values
(SSV). However, I am not so sure that this
society's views have always been above
reproach. The controversial Madras trials
of the WHO anti-leprosy vaccine- were
hastily launched by the Indian Council of
Medical Research (ICMR) , when the
President of the SSV, Dr A. S. Paintal was
the Director General of the ICMR. He
has provided no rational explanation as to
why the trials were allowed and, in fact,
even avoided an open public debate. Two
years ago, I had complained to the SSV
about this dubious role of the ICMR and
requested them to independently investi-
gate the matter. The SSV, however,
avoided the issue and delayed investigation,
because it would perhaps have directly
affected its President. Ultimately, the
society did appoint what can be described
as a 'whitewash' committee, at a time
when its deliberations had become
redundant. The SSV seems to be a 'watch
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dog' over its non-members only. This
shows how even our ethical societies and
scientists follow double standards.

Is there any hope for Indian science?
12 September 1992 M. G. Deo

Director
Cancer Research Institute

Tata Memorial Centre
Parel

Bombay
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Fraud in Biomedical Science

Sir-Satyanarayana's article 'Fraud in
biomedical science'! highlights the fact
that cases of 'gift' authorship and other
malpractices do occur in India, but these
generally either remain undetected or are
not reported for fear of reprisal. I wish to
bring to your notice a personal experience.

Vinay K. Kapoor, I and others had
analysed the records of 128 patients with
generalized peritonitis admitted to a
surgery unit at the All India Institute of
Medical Sciences between January 1981
and December 1986. An article based on
the data was submitted to the Japanese
Journal of Surgery for publication carry-
ing the names of the following authors:

Vinay K. Kapoor, Arvind Kumar, Sanjay
Gupta, T. K. Chattopadhyay and Lalit K.
Sharma (in that order). The article was
accepted and sent back to Lalit K. Sharma,
the corresponding author, for 'minor
corrections'. Thereafter, I included it in
my 'curriculum vitae' when applying for a
post.

In April 1992, I was told that the article
had already been published. On checking,
I was surprised to find that my name and
that of T. K. Chattopadhyay were missing
from the list of authors and instead two
others, neither of whom had anything to
do with the preparation of the original
manuscript, were included. The printed
article has the names of its authors as
L. K. Sharma, Sanjay Gupta, A. S. Soin,
S. S. Sikora and Vinay K. Kapoor. These
changes were made without my knowledge.

I sent three fax messages to the Editor
of the Japanese Journal of Surgery. When
I got no reply, I telephoned him (spend-
ing over Rs 1500) enquiring who had
authorized the changes. I was informed
eventually on 2 June 1992 that this had
been done by the corresponding author.
The Chief Editor of the Journal also
mentioned that 'it was a very unusual case
for our journal' .

This kind of fraud is not uncommon in
our country and I agree with Satyanarayana
that it is the responsibility of journal
editors to curb such unfair and unethical
practices.

The individuals and institutions involved
in this particular instance are not impor-
tant. What is important is that the giving
and taking away of credit by those in
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authority in our medical colleges are at
best arbitrary and at worst ill-intentioned.
10 September 1992 Arvind Kumar

Department of Surgery
All India Institute of Medical Sciences

New Delhi
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Dr Arvind Kumar's letter was sent to
Dr V. K. Kapoor and Dr L. K. Sharma.

Dr Kapoor did not reply.

Dr L. K. Sbarma replies

Sir-The article entitled 'Peritonitis in
India-Tropical Spectrum' was published
in the Japanese Journal of Surgery in
Vol. 21, May 1991.This was a clinical
study based on 155 patients admitted with
peritonitis between January 1981 and
December 1987 to. the surgical unit of
which I am head. Arvind Kumar mentions
128 patients seen between January 1981
and December 1986. A co-author in a
scientific article has to contribute, sub-
stantially to it. Arvind Kumar did not. He
was neither involved in the study nor in
the preparation of the manuscript. Further-
more, he mentions that while applying for
a post at the Institute, he had included this
publication in his curriculum vitae. The
application, dated 19 October 1991, states
that the above article was in press--it had
already been published six months earlier.
I feel that no fraud has been committed
and that the allegations are baseless.
18 September 1992 Lalit K Sharma

Department of Surgery
All India Institute of Medical Sciences

New Delhi


