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In a study conducted in a rural district of Malawi, 673 
(57%) out of 1181 new patients registered with TB were 
found to be malnourished (BMI < 18.5 kg/m2). There 
were 259 (22%), 168 (14%), and 246 (21%) patients 
with mild, moderate, and severe degree of malnutrition, 
respectively. [3] A case (TB patients (n=121) control (n=371) 
study in Indonesia documented malnutrition in 87% and 
33% of cases and controls respectively.[4] A prospective 
cohort study in Mumbai reported after adjusting for 
potential confounders, increased mortality in all under-
weight categories [relative risk (RR) = 1.94 for BMI < 
16.0 kg/m2, 1.38 for BMI 16.0 to <17.0 and 1.24 for BMI 
17.0 to <18.5 among women; the corresponding values 
for men were 2.24, 1.45 and 1.27, respectively] when 
compared with the rate in the normal weight category 
(BMI 18.5 to <25.0). Extremely thin (BMI < 16.0) cohort 
members were at highest risk for death due to tuberculosis 
(RR = 7.20 and 14.94 in women and men, respectively.[5]

To conclude, study reflects high magnitude of malnutrition 
amongst admitted TB patients in Delhi that require multi 
prolonged control strategy including poverty alleviation, 
improvement of housing, and living standards, etc.

Rohit Sarin, Vikram Vohra, Ruchi Sachdeva1,  
Sandeep Sachdeva2

LRS Institute of TB and Respiratory Diseases, 1Department of 

TB and Respiratory Medicine, Pt. BD Sharma, PGIMS, Rohtak, 
2Directorate General of Health Services, Ministry of Health and 

Family Welfare, Nirman Bhawan, New Delhi, India 
E-mail: drsachdeva@hotmail.com

REFERENCES

1. TB India. RNTCP Status Report. Central TB Division. New Delhi, India: 
Ministry of Health and Family Welfare; 2010.

2. Nutritional Status. Essential Preventive Medicine. In: Ghai OP, Gupta P, 
editors. New Delhi: Vikas Publishing House Pvt. Ltd; 1999.

3. Zachariah R, Spielmann MP, Harries AD, Salaniponi FM. Moderate to 
severe malnutrition in patients with tuberculosis is a risk factor associated 
with early death. Trans R Soc Trop Med Hyg 2002;96:291-4.

4. Pakasi TA, Karyadi E, Dolmans WM, Vander Meer JW, Vander Valden K. 
Malnutrition and socio-demographic factors associated with pulmonary 
tuberculosis in Timor and Rote Island, Indonesia. Int J Tuberc Lung Dis 
2009;13:755-9.

5. Pednekas MS, Hakama M, Hebert JR, Gupta PC. Association of body 
mass index with all-cause and cause-specific mortality: Findings from 
a prospective cohort study in Mumbai (Bombay), India. Int J Epidemiol 
2008;37:524-35.

Gift authorship – A cause for concern

Sir,

I would like to congratulate Sharma et al. for highlighting 
a very important issue regarding the ethics in medical 
writing.[1] I have the following comments to offer.

In academic settings, decisions regarding promotion, 
tenure, and salary are heavily influenced by the 
number of publications in peer reviewed journals. 
Professionals with strong publication records are often 
considered to have more competence and expertise 
than their less published counterparts. This culture 
of “Publish or Perish” is largely responsible for the 
practice of plagiarism and unethical medical writing. 
Another important issue in ethical medical writing is 
authorship criteria and order. Authorship criteria in 
medical writing are an important issue and should be 
emphasized to researchers and especially postgraduate 
students. The International Committee of Medical 
Journal Editors (ICMJE) offers specific and clear 
guidelines for authorship. These are commonly used 

by most scientific journals: “Authorship credit should 
be based on (1) substantial contributions to conception 
and design, or acquisition of data, or analysis and 
interpretation of data; (2) drafting the article or revising 
it critically for important intellectual content; and (3) 
final approval of the version to be published. Authors 
should meet conditions 1, 2, and 3”.[2] All contributors 
who do not meet the criteria for authorship should 
be listed in an acknowledgment section. The practice 
of giving gift authorship is widely prevalent in many 
institutions and has increased in recent years. Gift 
authorship is defined as co-authorship awarded to 
a person who has not contributed significantly to 
the study. There are several possible reasons for gift 
authorship. Junior researchers often feel pressured to 
accept or assign authorship to their senior co-workers 
who have substantial powers over their future career. In 
addition, junior researchers may believe that including 
more experienced colleagues as authors will increase 
their chances of publication. Senior investigators may 
give gift authorship for encouraging collaboration and 
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maintaining good working relations or as repayment 
for favors. Regardless of the cause, gift authorship is 
an unacceptable practice for academic publications. 
Authorship should not be presumed as a right based 
on status or mere association with a research project 
without substantial contribution. There are three 
reasons why gift authorship is regarded as unethical. 
First, a publication that is not genuinely earned may 
falsely represent the individual’s expertise. Second, due 
to gift authorship, the person is perceived as being more 
skilled than his colleague who has not published. This 
gives the person an unfair advantage professionally over 
his colleague while applying for jobs or appearing for an 
interview or for promotion. Finally, such an individual 
is perceived to have a false level of competence and 
will be expected to accomplish tasks that may be 
outside the range of his expertise. In conclusion, gift 
authorship should be strongly discouraged in medical 
writing. The authorship credit and order should be 
based on the relative scholarly abilities and professional 
contributions of the collaborators.
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Isoniazid and alopecia

Sir,

A recent report on isoniazid and alopecia is very 
interesting.[1] Gupta et al. presented a case confirmed by 
the finding that hair growth resumed when the drug was 
removed from the regimen.[1] Indeed, the isoniazid induced 
alopecia is a rare adverse effect. In this case, there are some 
interesting questions. The first question is whether the 
assumption for regression of the symptom after removal of 
isoniazid is acceptable. The rare concomitant lupus might 
be expected.[2] Histological confirmation might be required. 
Second, it will be interesting to know the management of 
tuberculosis and the outcome in this case after stopping 
isoniazid.
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Announcement

Android App
A free application to browse and search the journal’s content is now available for Android based 
mobiles and devices. The application provides “Table of Contents” of the latest issues, which 
are stored on the device for future offline browsing. Internet connection is required to access the 
back issues and search facility. The application is compatible with all the versions of Android. The 
application can be downloaded from https://market.android.com/details?id=comm.app.medknow. 
For suggestions and comments do write back to us.
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