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Editorials

JAMA Editor Sacked
E. Ratcliffe Anderson Jr., executive vice president of the American Medical Associa-
tion (AMA) sacked George Lundberg, editor of the Journal of the American Medical
Association (JAMA) over the phone on 15 January 1999. Lundberg is widely
respected in the world of medical journalism and has been instrumental in making
JAMA a well known and highly regarded journal over the past 17 years. According
to a statement posted on the AMA website (www.ama-assn.org), Lundberg was
responsible for 'inappropriately and inexcusably interjecting JAMA into a major
political debate that has nothing to do with science or medicine'. Lundberg fast-
tracked an article reporting an eight-year-old study of college students' beliefs about
oral sex, which he received in November 1998. The survey found that 59% of students
did not believe that oral sex constituted 'having sex'.' This has immediate political
relevance, given the timing of the article's publication with US President Bill
Clinton's impeachment proceedings. The majority view in the survey is favourable
to Clinton's contention that he did not have sex with Monica Lewinsky.
The AMA is a deeply politicized organization.' According to American newspaper

reports, its political action committee has spent millions of dollars on Congressional
candidates in the past and perhaps more on Republicans than on Democrats. The
political debate that Lundberg put JAMA into is unwelcome to the AMA for complex
reasons, but the paper in question is far from being unscientific or unrelated to medi-
cine. The sexual history is important in the management of several conditions includ-
ing sexually transmitted ones. The contents of the controversial survey are definitely
important for the diagnosis and management of such disorders. The paper went
through JAMA's usual peer review process which determines scientific soundness.
Thus the paper is relevant to medicine and scientifically sound. Further, the job of an
editor is to encourage debate. Thus, the argument cited by the AMA for Lundberg's
sacking is weak.
The sacking of the editor of a newspaper for publishing an article that his or her

masters find embarrassing is an unoriginal plot for a piece of fiction. But in the
Lundberg saga a fictional plot has come to life and has real-life consequences. The
foremost result of Lundberg's sacking is that JAMA's reputation as a member of the
free press is tarnished. Articles published in JAMA in future will be viewed with
suspicion. This will be true especially for politically hot issues like tobacco-related
illnesses or health care spending. In sacking Lundberg the AMA has damaged its own
reputation for a long, long time. The manner in which Lundberg has been treated is
shocking and the suffering inflicted on him for doing his job well is unpardonable.
Medical editors, however, are rarely involved in such real-life drama, and this is

what makes the story unusual. Nearer home, do editors of medical journals in India
ever have to compromise their freedom in selecting articles according to the wishes
of their masters? Probably not.
Editors of medical journals in India usually work in an honorary capacity for a local

learned society. Their livelihood does not depend on the journal. The prestige they
enjoy among their academic peers is perhaps the only benefit they reap. They have
little clout, if any, even on health-related issues and are insignificant entities in the
nation's political arena.
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But journal editors in India are often under pressure to publish poor quality
research simply because they do not get enough good quality 'papers. Most quality
research done in India gets published in international medical journals. In a close knit
world of specialist doctors with academic interests, editors risk becoming unpopular
if they turn down substandard research submitted by someone they know.
Another problem that medical journals in India and elsewhere face constantly is

a lack of funds. As a result, they depend heavily on the pharmaceutical industry for
funding through advertisements. This is the main area where editors may be asked to
compromise on editorial content and where their integrity is tested. But they are
unlikely to get a phone call from Ratcliffe Anderson's Indian counterpart at eight in
the morning that destroys the work of a lifetime.
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Health, Development and Economics
If development is about improving the quality of life, health ought to be one of the
chief concerns of development economists. Good health is a precondition for most
activities that make life valuable. Illness tends to overshadow all other aspects of a
patient's life. Yet, health issues have received limited attention in development
economics. Textbooks on development economics devote little space, if any, to this
subject. There are three plausible reasons for this. First, economists tend to think of
development in terms of economic growth rather than quality of life. Second, the
overwhelming focus of economic analysis is on production, exchange and consump-
tion of 'commodities', whereas health matters often call for a broader, more complex
framework. Third, most economists are personally sheltered from the anguish of poor
health owing to their high private incomes and secure inclusion in public arrange-
ments for health care and social protection. Hence, the central importance of good
health as a constituent of quality of life may not occur to them as easily as to the less
privileged members of society.
However, in recent years, development economics has taken a more inclusive view

of quality of life, in which health plays a central role. One aspect of this trend is the
use of health indicators to assess levels of development (as in the literature on 'human
development'). Mortality data, in particular, provide rich insights into living condi-
tions at different times and places, as well as among different social groups. Sex-
specific child mortality indicators tell us about patterns of gender bias in India. The
neglect of young girls in north Indian households is more clearly evident from their
lower survival rates (relative to boys) than from standard economic data. Similarly,
mortality trends are far more useful than standard macroeconomic indicators in
assessing, say, the human consequences of economic dislocation in post-communist
Russia, or of recent trade sanctions in Iraq.
Indicators also pose interesting problems in health measurement and interpreta-

tion. To some extent, the health status of the population can be inferred from the
availability of different facilities such as hospital beds and health personnel. How-
ever, this approach has serious limitations, as the correlation between health facilities
and health status is quite poor in some cases. The relation between facilities and


