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Identifying principal investigators of
multi-author articles

Multi-author articles are referred to in the text
as 'first author' et al. and those with more than
six authors are cited as 'first three authors' et al.
It is common knowledge that the first author is
often a temporary trainee--either a post-
graduate student or a research fellow, and the
name of the principal investigator under whose
guidance and supervision the work was carried
out may not be among the first three authors.
Thus different articles resulting from work
done under the same principal investigator may
have different first authors and the name of
the principal investigator may not figure in the
citation.

I suggest that (i) the principal author of each
article should be identified by an asterisk after
the name, (ii) multi-author articles should be
referred to in the text as 'principal author' et al ..
and (iii) articles with more than six authors
should be cited in references as first author,
second author, principal author' , et al.

For example, a paper by Gordon R,
Iwatsuki S, Makowka L, Todo S, Van Thiel
DH, Tzakis A, Starzl TE which is now conven-
tionally referred to as Gordon et al. and cited as
Gordon R, lwatsuki S, Makowka L, et al. will
under the new system be referred to as Starzl et
al. and cited as Gordon R, Iwatsuki S, Starzl
TE' ,etal.

19 February 1994 V. K. Kapoor
Department of Surgical Gastroenterology

Sanjay Gandhi Postgraduate Institute
of Medical Sciences

Lucknow
U liar Pradesh

Paget's disease in India: Is it truly rare?

Paget's disease of the bone is a putative genetic-
viral disorder of osteoclast function, charac-
terized by disorganized resorption and formation
of bone, It is common in western countries and
is being seen increasingly in the elderly, How-
ever, only few cases have been reported from
India'>' where it seems to be widely accepted
that the disease is rare.

When I did a MEDLARS search for all
publications on Paget's disease of the bone
reported from India, I found none. Realizing
that reports may not have been published in
indexed journals, I then searched the Indian
Journal of Orthopaedics, starting from the
current issue and going backwards. From
published articles in the journal, I obtained all
the cross-references from the quoted articles,
until the search ended in a circular loop, There
were only 14 such papers published between
1953 and 1986 from 9 institutions in India. The

number of patients in each paper was between
I and 15 (total 53). The sex ratio was 4 males to
I female and the majority of the patients were
aged between 41'and 60 years.

The diagnosis was most commonly made in
asymptomatic patients who had presented with
an unrelated condition. The next common
presentations in descending order were
deformity of the lower limbs (8), impaired
hearing (3) and body pains, neck pain, low-
back pain, poor vision and pain in the lower
limbs (2 each).

In the larger series of patients where only
grouped data are available, the ratio of poly-
ostotic to mono-ostotic bone disease was 22:3.

Interestingly, 4 out of 15 patients reported by
Mothilal et al. had malignant transformation of
the bone."

Is Paget's disease truly rare in India? It
is regarded to be uncommon among Asians;
Merkow cautioned that some of the evidence
on which it is based may be artefactual, reflect-
ing the geographic origins of the researchers
who were interested in the disease.

Though published literature is sparse,
Shanmugasundaram stated that. over a period
of 22 years, he had seen about 50 patients with
Paget's disease in Madras." In contrast, in the
Lok Nayak Jayaprakash Narain Hospital. a
large government institution in New Delhi,
where 90 ()()()patients are X-rayed every year,
only 2 patients with Paget's disease were
diagnosed over a six-year period from 1958 to
1%3 (0.0004% )·This contrasts with a reported
prevalence of 4.4% in New Zealand, among
middle-aged and elderly hospital patients who
were diagnosed by radiography.?

What is the likely scenario in India? Three
alternatives are possible: (i) that Paget's
disease is rare; (ii) that it is common, but under-
diagnosed; and (iii) that there is a spectrum
in its prevalence. with wide geographical
variations, I would like to consider the first two
alternatives for discussion.

Nagpal et al." suggested that in India Paget's
disease of the bone is probably being mistakenly
diagnosed as metastasis, fluorosis or fibrous
dysplasia. Importantly, they said that bone
specimens must be correctly processed for
proper histopathological evaluation. Controlled
decalcification is crucial; prolonged treatment
with acid destroys the basophilic properties
of the cement lines or otherwise obliterates
certain important morphological patterns.
Similarly, the radiological picture of the pelvis
in Paget's disease may be mistaken for that of
osteomalacia in the elderly, 9 which is a common
condition.

The role of osteoclasts in causing Paget's
disease is well established.'? Could there be
some conditions in India that can selectively
affect osteoclast function? Vitamin D [111, 25
(OHhD3) is necessary for the differentiation of
osteoclasts.'! Its absence inhibits osteoclast
formation, 12 If indeed osteoclast differentiation

is crucially dependent on vitamin D, it is
interesting to speculate on the effect of vitamin
D deficiency on osteoclast function. It is well
known that vitamin D deficiency is widely
prevalent in India. Could this confer any
evolutionary advantage. similar to glucose-6-
phosphate dehydrogenase deficiency against
malaria')

Certainly, the possibilities are intriguing. We
should determine the prevalence of Paget's
disease in different parts of the country and
establish registries. In addition, studies to
identify specific, sturdy and sensitive bio-
chemical markers of Paget's disease are also
necessary.

Answers to these questions may not only be
of local interest. they may also provide an
insight into the basic processes of hone cell
differentiation and function.

12 February 1994 G. R. Sridhar
Endocrine and Diabetes Centre

Visakhapatnam
Andhra Pradesh
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Management quota in private institutions

The Supreme Court has ruled that the manage-
ment of private professional colleges will no
longer have the discretion to offer arbitrary
admissions. The verdict further stressed that
the admission on payment as well as the free
seats will be based on merit. However, a close
look at some recent advertisments inviting
applications for admission to various profes-
sional courses in these institutions reveals their
dubious nature.

I. The lawarharlal Nehru Institute of Education
Science and Technological Research, Nanded
Trust, Bombay, Maharashtra' and Maharashtra
Institute of Medical Science and Research,
Larur, Maharashtra.? The management,
instead of issuing a prospectus. has asked
Indian as well as foreign applicants to contact
them in person. What could be the motive
behind asking a candidate to take a long trip to
a college when the prospectus for admission can
easily be sent by post.
2. The Bapuji Educational Association,
Devangere,' and B. L. D. E. Association,
Bijapur, Karnataka. The management is seek-
ing applications for the waiting list against
payment seats. The method defies logic-if
somebody on the merit list of payment seats is
not accepting the place offered then it auto-
matically goes to the next candidate on the
same list. Candidates surely cannot be placed
on the waiting list unless they have taken the
common entrance test.
3. N. S. V. K. Trust's Shri Venkateswara
Dental College, layanagar, Bangalore.? The
management is seeking applications against the
management quota. This amounts to contempt
of court.

In fact, an organization by the name of the
Vidyarthi Institute" and with multiple contact
addresses in Delhi has stated that applicants'
could avail themselves of management quota
seats in various professional courses without
any entrance test.

These examples are the tip of an iceberg
which represents the underlying nexus between
unscrupulous private managements, corrupt
bureaucrats and degenerate politicians. The
situation reflects poorly on the integrity of the
state governments who have been entrusted
with the responsibility of regulating and
monitoring the proper implementation of the
Supreme Court judgement. Surprisingly,
media hype about 'merit' is conspicuous by its
absence. Justice demands that we condemn
these manipulations which perpetuate the
business in medical education.

5 February 1994 L. R. Murmu
Shashi Kant

Departments of Surgery and Community Medicine
All India Institute of Medical Sciences

New Delhi
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Ultrasound and disability

Studies on the incidence and causes of disability
have been of interest to us at the Spastics
Society of India. While analysing data on the
birth histories of children with disabilities,
we noted that a number of mothers had had
repeated ultrasound examinations during
pregnancy. We wonder, therefore, whether
there might be a correlation between ultra-
sound exposure and hearing impairment,
delayed speech and language development and
learning disabilities including dyslexia.

Some professional bodies in the UK such as
the Association for Improvement in Maternity
Services, which have been monitoring litera-
ture on antenatal ultrasound for many years,
have found that ultrasound increases the risk of
dyslexia. It also increases the chances of low
foetal weight and the child being left-handed.

In a well-designed controlled study from
Canada.' a significant number of children with
no other problem except delayed speech were
found to have had repeated ultrasound
exposure in utero.

In India, ultrasonography is commonly used
by obstetricians and it is not unusual to find
educated expectant mothers undergoing sono-
graphic examination as many as five times
during pregnancy. Many mothers relate the
procedure to the care and concern they have for
their unborn baby, and relatives, friends and
well-wishers often advise a mother-to-be to
insist on having the examination performed.

In the light of the increasing popularity of
the procedure and paucity of data, we are
concerned about the long term effects of this
common practice in maternity care, and feel
that there is an urgent need to investigate
whether antenatal ultrasonography harms the
foetus.

We request doctors, speech and language
therapists, parents and others who have any
information on this subject to share it with us.

12 February 1994 Madhuri Pai
Pamela Stretch

The Spastics Society of India
National Centre for Cerebral Palsy

Bombay
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Use once and destroy

One of the methods of preventing the spread of
the human immunodeficiency and hepatitis B
viruses is by using disposable syringes. How-
ever, in India it is not uncommon to see these
syringes being reused after boiling and many
of them being picked up by rag pickers to be
eventually repacked and sold as new.

The word 'disposable' on the syringe should
be changed to 'use once and destroy'.

7 February 1994 M. L. Kulkarni
H. M. Shabeer

Department of Paediatrics
J. J. M. Medical College

Davangere

AIDS awareness in medical personnel

When a group of health professionals attended
a recent symposium at our institute we assessed
their background information about the
acquired immunodeficiency syndrome (AIDS)
using a questionnaire designed to assure
anonymity but reveal occupation. Thirty-eight
of the 100 participants returned the sheet for
evaluation. These included 23 doctors, 8 nurses
and 7 medical students or research fellows.

Eight did not know the cause of AIDS. Four
were not aware that persons could be
asymptomatic for several years after acquiring
the infection. Only 4 knew the exact timing of
seroconversion. Barbers' instruments (10),
tooth brushes (20), needle-stick injuries (5),
saliva (19), blood of infected persons handled
by naked hands (13), amniotic fluid (23),
cerebrospinal fluid (13) and ascitic fluid (34)
were not considered to be dangerous. A few
people attributed the spread of the human
immunodeficiency virus to hugging and sharing
food and toilet seats. The correct method
of sterilization of metallic instruments was
identified by 28 but only 12 could do this for
endoscopes. All the major high prevalence
areas in India were correctly noted by 18, and
25 felt that steps used to prevent hepatitis B
virus infection were inadequate for AIDS.
Only 9 noted correctly what the components of
high-risk behaviour were and only 1 person
could define safe sex. These data suggest an
alarming degree of misinformation on AIDS
among medical personnel.

12 February 1994 P. Bambery
K. L. Narasimhan

J. B. Dilawari
Postgraduate Institute of Medical Education and

Research
Chandigarh

Brain drain--internal or external?

Dr S. K. Pandya 1 has raised an important issue:
Is the Medical Council of India really interested
in raising the standards of medical education in
this country? The unfortunate situation exists
not only in Bombay but in most other places in
this country. It surprised me to learn that the
leaders of our profession were unaware of the
extent to which medicine has been commer-
cialized here and how the attitude is affecting
even our premier medical institutions. We are
now facing an internal brain drain in which the
best brains are leaving academic institutions to
do private practice. This is more serious than
the external brain drain, which is frequently
discussed.

Instead of introducing the Consumer Protec-
tion Act (COPRA), we should strengthen the
already existing rules and regulations.

5 February 1994 Atul K. Agarwal
Northern Railway Hospital

Charbagh
Lucknow

Uttar Pradesh
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