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A case of literary “dysphagia”A case of literary “dysphagia”A case of literary “dysphagia”A case of literary “dysphagia”A case of literary “dysphagia”
Sir,
We were searching for cause of dysphagia due
to oro-pharyngeal candidiasis in HIV patients
when we chanced on two articles [1,2] on

dysphagia, which seem like a classic case of “duplicate
publication”.[3]

If one carefully scrutinizes these two articles they are
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Sir, 
We appreciate Kaushik for raising such an 
important issue.[1] Clinical and basic science 
research has been neglected as a part of 
postgraduate surgical training in India. The 
authors attempted to gauge contribution by 
Indian surgical fraternity to academic world. 
When one observes the methods they have 
included only two key words i.e. ‘India’ and 
‘surgery’. It is a possibility that authors may 
have missed a few publications during their 
search strategy. However authors’ message is 
not disputable, irrespective of their search 
strategy. We do not deny the fact that there is 
a serious problem in Indian Surgical 
Community when it comes to research and 
development. It is a shame that trainees 
developing excellent clinical and surgical skills 
remain devoid of research opportunities. The 
fundamental problem with publications from 
Indian surgical community is lack of research 
infrastructure and institutes overburdened 
with clinical responsibilities. Needless to say, 
funding is a major problem in conducting 
quality research. It is therefore not surprising 
that most of the surgical literature from Indian 
journals is based on small series and case 
reports. There is not much scope for quality 
research during a three year post-graduate 
surgical training. International surgical 
literature is dominated by the Western World. 
The U.S. is by far the highest-ranking region 
in publications in the top 50 biomedical 
journals even after adjusting for population 
size, gross national product and other factors. 
Canada and Western Europe share the second 
place while the rest of the world is far behind.[2] 

Along with all other problems it is difficult to 
meet with the research standards of the 
Western World. The problem is further 
compounded by the surgical disease profile in 
India. For example surgical issues particularly 
common in India (for example: tuberculosis, 

amoebiasis etc) are not common in the west and vice 
versa. This has a significant impact on citations of 
Indian publications. The journals with the highest 
impact factors generally have a lower proportion of 
articles which are never cited and Indian literature 
struggles when it comes to high impact factor 
journals.[3] Publication in a peer-reviewed journal is a 
crucial end-point for surgical trainees to progress in 
their career. General surgical journals form an 
important “translational bridge” for the success of 
published laboratory research into clinical 
application.[4] Clinical research is difficult because of 
non uniformity in the surgical practice even in a single 
institution and most of the surgical units work without 
any fixed protocols. In their conclusion author has 
requested that while publishing papers we should cite 
Indian authors and Indian publication. This seems like 
asking for a favour rather the recognition of quality of 
work. Many of the Indian journals are not peer 
reviewed and not Pubmed-indexed, this makes 
potential Indian authors to publish their good quality 
work in other peer-reviewed journals. In conclusion, 
this is a serious issue and Indian surgical community 
needs to generate good quality research that is 
published in Indian journals to avoid their extinction 
from international surgical literature. 
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