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Indian Medical Journals and Medicine and the Indian
Media, All India Institute of Medical Sciences, New Delhi,
5 September 1994

INDIAN MEDICAL JOURNALS
Editors attending the meeting varied from those at the helm
of specialty journals to those whose journals catered to local
or regional groups of doctors. Several parts of the country
were represented. In keeping with the suggestion by the
chairperson Dr Samiran Nundy of The National Medical
Journal of India that the meeting remain informal with
free discussion, the air was, at times, thick with point and
counterpoint. However, most of those who came felt, at the
end of the day, that at least more light than heat had been
generated.

WHAT IS THE COMMON PURPOSE OF EDITORS
OF INDIAN MEDICAL JOURNALS?
Dr Subhash Naik (Indian Journal of Gastroenterology)
wondered whether the day of the medical journal was over.
Since searches on electronic databases yield vast amounts
of material effortlessly, few would, in the future, step into
the reference sections of libraries and flip through current
issues of journals on display.

He also bemoaned the poor state of medical journals in
India which are caught in a vicious cycle. Authors prefer
publishing their papers in the 'best' journals and the best
journals are produced abroad. Our journals continue to
publish second grade or worse research. In doing so, they
further impoverish themselves. He pleaded for a drastic
reduction in the number of Indian journals so that resources
could be pooled. More funds will then be available for a
smaller number of journals. This will help improve quality.
Our journals will gain entry into the various indexing systems
such as the Index Medicus, Excerpta Medica and Current
Contents and thereby attract better papers.

Dr Robin Fox (The Lancet) pointed out that the prime
task of an editor is to produce a journal that people will
want to read. If the end product is mere units of research,
these could just as well be placed directly into databases.
Journals must explain, stimulate, provide a forum for discus-
sion and, at times, make readers angry!

Authors are often not sure of the specific purpose and
requirements of a particular journal. It is upto the editor
to tell the author what the journal needs. Editors should
commission editorials and reviews after detailing their scope.
They can also guide authors on literature searches and help
in improving the content and layout of papers.

DA Y-TO-DA Y PROBLEMS AND OBSTACLES
ENCOUNTERED BY EDITORS
Several members of the audience commented on the fact
that almost all Indian editors are primarily clinicians,
researchers or teachers and can devote little time to the
journal under their charge. (Dr Fox's statement that he finds

The Lancet's 12 full-time editors and a total staff of 50
inadequate produced a wave of amusement tinged with
envy.)

There is a lack of professionalism amongst editors who
seem not to be interested in attaining excellence. Even a
superficial scrutiny of the finished product yields ample
evidence of amateurism. There is also little continuity.
Editors and their boards change every few years. The
editorial office moves from one city to another and, there-
fore, standards fluctuate wildly with each change. Most
agreed with Dr Naik that the number of original articles
submitted was woefully small and the quality of most of
them was poor. Editors of Indian journals are often sent
articles which have been rejected by foreign journals and
the authors sometimes do not even take the trouble to type
out a fresh copy for resubmission. Rejection is rare and
papers are published merely to keep the size and frequency
of the journal constant. The suggestion that under such
circumstances the journal should reduce the number of times
it appears did not meet with approval.

Review articles, too, are of poor quality, hardly ever
up-to-date and feature old, often, irrelevant matter.
Reviewers of papers submitted for publication also came in
for considerable criticism. Few reviewed the paper according
to the criteria laid down by the journal. One line notes
recommending acceptance or rejection were common.
Reviewers often retained the paper for weeks or months
and repeated reminders then resulted sometimes in the
unreviewed paper being sent back to the editor.

One editor pointed out that it was difficult to find
unimpeachable Indian referees, especially in the basic
sciences. Sending every paper abroad for refereeing was,
he felt, neither practical nor economical. Some of the other
points made were:

1. Few Indian journals are brought out on time.
2. Indian journals obtain their revenue principally from

advertisements, not subscriptions. Few Indian doctors
read journals. Of those who do, few subscribe to them,
preferring to refer to those purchased by libraries.

3. The managements of Indian journals lack facilities
for marketing their products 'in India and abroad.

4. Selection boards at academic and other institutions favour
doctors with publications in foreign journals. This
perpetuates the bias against Indian journals.

5, Papers are sent abroad for publication as they receive
wider attention, foreign editors are prompt in their
correspondence and helpful with their comments and
suggestions, and papers are published faster than in India,
where, a delay of 12 to 18 months was not uncommon.

NATIONAL COOPERA nON BETWEEN INDIAN
EDITORS OF MEDICAL JOURNALS
Dr Naik described the efforts made to form an association
where editors of medical journals in India could discuss
common problems, share information and help one another
in other ways. The initial focus was on the technical aspects
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of publication: printing, selection of the right kind of paper,
effective production and distribution. It was hoped that
editors could cooperate and identify common sources of
supply and a single distribution outlet with consequent
savings. The association hopes to invite experts such as
Dr Fox to share their experiences and help improve our
journals. The association has made little headway thus far.

Dr N. Medappa (Indian Council of Medical Research) felt
unsure about whether there could ever be a meeting of
minds, given the individuality and disparity of editors and
variety of reasons for the production of journals in India.
One of the prime tasks of this association should be to reduce
the number of journals being brought out.

Others applauded the formation of the association and
pleaded that its existence and functions be given wider
publicity. Gradation of journals published in India,
standardization of the format of publication and quality
control could form some of the goals of the association.
Some pleaded for programmes to train editors in the various
aspects of publication and authors in the art and science of
better and more effective communication.

Dr Nundy felt that the association should also monitor
fraud in Indian medical publications and provide guidelines
that would minimize unfair practices. He said that authors
should be only those individuals who could take respons-
ibility for the paper and had been involved both in the
work and the writing of the manuscript. He deplored the
widespread practice of gift authorship here. It would also
be necessary for the association to guard against making
dictatorial or elitist pronouncements.

Yet another function of this association could be the
dissemination of authoritative information on medical topics
to the media especially in times of crisis. The association
could prepare and maintain a database on Indian publica-
tions of quality on various topics. It could also produce
a style manual and a newsletter for editors.

Dr Sriramachari (Indian National Science Academy)
suggested the creation of a cluster of excellent journals
under a single umbrella along the lines of the Acta group.
They could share resources and avoid duplication.

Dr Fox referred to the formation of the Vancouver group
and outlined its functions. Initially intended to set up an
internationally standardised referencing system in medical
papers, it has gone on to advise authors and lay down
guidelines on who should be an author. Touching upon
advertisements he asked whether it was correct for an editor
to send out letters to companies (as for example those
manufacturing vasodilators) informing them that a forth-
coming issue of the journal would feature papers on a topic
(such as arterial spasm) relevant to their products. Should
an advertisement for nimodipine be positioned next to a
paper on subarachnoid haemorrhage? A stand on such issues
by an association of editors might be useful. An editor under
pressure from advertisers and accountants could use such
guidelines to reinforce his own ethical decision.

THE ROLE OF MEDICAL JOURNALS IN PROMOTING
SCIENCE AND PRACTICE
By publishing good papers, features and editorials on
carefully selected topics, editors can improve the quality of
medicine in India. Medical ethics, the qualities that define
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good research and ideal medical education could be high-
lighted with profit.

Dr Nundy was not optimistic. Medical journals have a
very limited sphere of influence in India. Most journals have
a circulation of less than 1000, only five journals reaching
more than 5000 readers. This was countered by the observa-
tion that if a 100 readers include teachers in medical colleges
and leaders in medical thought, much can yet be achieved.

Dr S. K. Kacker (All India Institute of Medical Sciences,
AIIMS) felt that most readers paid attention only to papers
that provoked major change in medical practice. The rest
were ignored. Selection committees for academic appoint-
ments or promotions judge the applicant's publications on
the basis of their influence on medical care, teaching and
research, in that order.

Dr P. S. N. Menon (AIIMS) pleaded for socially relevant
editorials and papers, quoting oral rehydration and breast
feeding as examples. Journals should also encourage doctors
in the smaller medical colleges to publish their own studies,
however humble they be, provided they contributed to
existing knowledge. Lacking a tradition of research and
publication, it is all the more important to foster these in
our budding scientists.

Dr Fox seconded Dr Menon's observations and described
how feedback from editors could encourage, stimulate and
improve capabilities in authors. Journals can also provide
platforms for interaction between groups that are unable to
meet frequently and form networks of physicians throughout
the country who could participate in research that is relevant.

He agreed with Dr Nundy that journals can raise standards
only if they are read but emphasized that most professionals
will read if they are provided original science; clear,
unambiguous interpretations and evidence on ineffective
medical practices. Readers must be encouraged to partici-
pate on the pages of the journal.

By commissioning well researched, practical reviews and
other contributions on germane topics medical journals can
awaken interest. If the editor included essays on socially
relevant subjects, the journal can also inform and educate
opinion makers outside the medical profession. Dr Fox gave
the example of how the New England Journal of Medicine
helped change the law in America on brain death and organ
transplantation. (The National Medical Journal of India
played an identical role in this country.)

Dr Rakesh Tandon (AIIMS) wanted medical journals to
be aimed at the younger generation so as to awaken an
abiding interest. Selected students and all medical college
libraries should be given a free subscription for a year or so.

Dr G. K. Pande (AIIMS) lamented pomposity in editors.
They assume the editorial mantle in order to benefit from
consequent prestige but are not prepared to take pains to
fulfil the associated responsibilities. He agreed that the
editor could do much to improve standards by offering
constructive, detailed suggestions when rejecting a paper.

Discussing duplicate publication, Dr Fox agreed that it
may be necessary, at times, to repeat a paper originally
printed in an international journal in another catering to a
local or regional audience. It is essential to obtain the
permission of the editor of the first journal, inform the
second editor of the earlier printing and ensure that a
gap of at least two weeks is maintained between the two
publications.
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MEDICINE AND THE INDIAN MEDIA
The afternoon session dealt with the manner in which the
media reports medical matters.

Mr K. S. Jayaraman (Press Trust of India) narrated his
experience in the 1970s when he sought an appointment as
a science reporter on some of the national newspapers.
Publishers and editors did their best to discourage him,
suggesting that his time would be better spent in the Indian
Institute of Technology as there was no need for specialized
reporting of science.

The manner in which science is reported in the media
depends on how scientists and policy makers view such
reports. If they voice their concern over incorrect or mis-
leading reports, the media will take corrective steps. If
scientists help reporters and editorial staff who seek their
opinions and guidance, greater accuracy will follow. It is
incorrect for medical professionals and administrators to
send reporters from pillar to post when they are in search
for leads. on an important story.

Dr Jayaraman referred to some of the changes in medical
reporting in the Indian media: concern for medical ethics,
focus on deficiencies in public hospitals, the encouragement
of eye donation for corneal transplants and termination of
an irrelevant research project on yellow fever. He expressed
disappointment that the profession and administrators often
failed to take follow up corrective or legal action suggested
by reports in newspapers.

Dr Sunil Pandya (Journal of Medical Ethics) referred
to the strict control by the Government of India over radio
and television which permits bureaucrats and ministers
to dictate the content and quality of what is broadcast
throughout the country. Stodginess, lack of imagination and
mediocrity reigns. Far from stimulating the intellect, the
controlled media turned away young and old alike.

The decision to permit commercially sponsored programmes
has now improved matters a little. The World This Week
featured occasional clips on science and medicine, the latter
supported by Dr Nundy's commentary. Apka swasthya,
on the Bombay network, features interviews in Hindi
with doctors and explains common ailments and their
management.

The advent of the Satellite Television Asia Region
(STAR) network has served as a major catalyst for a change
for the better. Its various channels-especially the British
Broadcasting Corporation's (BBe) World Service-
highlight the many Indian deficiencies. Programmes such as
Horizon, QED, Tomorrow's World, Assignment, Heretics
and Hypotheticals, wide ranging interviews, extensive cover-
age of the most recent developments enable us to participate
in the excitement of discovery and debate on vital issues.

Despite the fact that Indian newspapers and magazines
are not subject to censorship by government, coverage of
medicine and science remains poor. Proprietors, rather than
editors or science correspondents, decide what is to be
featured. The choice is restricted to items that increase
revenue from advertisements and subscriptions. Publishers
remain unwilling to appoint in-house medical experts on
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a consultative or full-time basis. Although coverage by
journalists has improved, Indian newspapers rank low in the
amount of space they give to medicine and science compared
to European and American publications.

Kalpana Jain (The Times of India) felt that whilst reporters
should expose deficiencies in the medical system, they should
refrain from turning into activists-objectivity was
paramount. She also referred to the many difficulties in
conveying medical and scientific information to villagers.

Dr Prannoy Roy (New Delhi Television) referred to the
dangers of 'positive errors in reporting' when unconfirmed
and unsustainable claims by individual doctors or institutes
were published without any attempt at cross-checking.
Veterans in the print and electronic media have developed
a high degree of suspicion when besieged by doctors hungry'
for publicity. This helps them reject many baseless claims.
The down side is that in the process they may spurn an
occasional genuine contribution.

Mrs Geeta Dethe (Medical Times) regretted the absence
of committed reporters on medicine and science. Most cover
a political rally one day, a murder the next day and a medical
story the day after without really doing justice to any of
them. The unrealistic deadlines placed on their reports
makes research on the story impossible. The reporter then
relies on snatches of conversation over the telephone and
fragments of published matter to concoct an essay.

Dr Fox emphasized that the medical profession and the
media need one another. The press needs scientists to
provide accurate information, perspective and news on
medical discoveries and advances in technology. Institutions
need to publicise their achievements in order to obtain grants
and donations from the public. Scientists need the media to
convey vital information to the public.

Fences must be mended on both sides. Doctors may-
require training on how to talk to representatives of the
media, produce and distribute press releases and disseminate
facts and medical wisdom. Hype by scientists is always
counterproductive.

Science reporters should spent some time inthe laboratory
and by the bedside. Medical scientists charged with the
responsibility of conveying information to the media must
work for a while in editorial offices or on television networks.
This will generate a healthy appreciation of each others
strengths and weaknesses.

In closing, Dr Fox pointed out that breakthroughs are
rare in science. More often science is about preliminary
results that need confirmation and about observation after
observation after observation. The emphasis is not on star
performers but on teamwork. If we are to paint a true
picture) doctors and reporters need to bear this in mind and
provide equal prominence to potentials as well as limitations.
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