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Author’s Reply

1. Charge of Rs. 150/- per child is a one-time payment
and covers repeat testings. Program was not
supported by any grant.

2. The Cochin model of Universal Newborn Hearing
Screening (UNHS) is a huge social investment for
early detection and intervention. The social,
emotional and physical cost of the 162 cases of
deafness detected cannot be quantified just with
money. The screening has a futuristic and
prophylactic utility; it creates awareness for the future
among the profession and the lay public to look out
for possibility of hearing impairment. By paying
Rs.150/-, screen negative parents are happy that their
child has normal hearing and screen-positive parents
are relieved their child’s problem is detected early for
effective management.

3. Surveys have shown that 14% mothers reported
anxiety to a positive screen [1]. It is also reported that
regardless of anxiety, 90% of all respondents were
glad that their children had a hearing test and thought
that universal hearing screening was a good idea
[2]. We reiterate to the parents that the next level of

testing is undertaken to rule out for good if there is
hearing impairment or not. It is soothing for most
parents. Therefore, the anxiety is only similar to any
other screening tool that is used in medicine.

4. Screening tests pick up hearing loss up to 30-35 db
and not profound hearing loss.

5. It is unreasonable to claim that most mothers pick up
deafness in children before the age of 6 months on
their own. Responses to conventional sound cues are
crude and non-standardized and should never be
resorted to, when we have better, non-invasive
standardized procedures. 

Considering all these, the apprehension that the tool is
not cost-effective in India does not stand to reason. The
usefulness and cost-effectiveness of Newborn Hearing
Screening procedure prompted the Ministry of Health
and Family Welfare, Government of India to include
Newborn Hearing Screening in ‘Rashtriya Bal Suraksha
Karyakaram’ 2013.
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Year of Mnemonics and Acronyms

The President of Indian Academy of Pediatrics (IAP) Dr
Pramod Jog, in his Presidential Address [1], conveys a
plethora of messages and advice.  His inimitable style,
employing mnemonics and coining acronyms, is attractive
and amusing, but the messages (like many others in the
past) may soon be forgotten.  As examples, I refer to
“comprehensive child care” (CCC) from 1996, which
regularly appeared on IAP’s paper mail, and “Avoid
Antibiotic Abuse” (AAA), suggested more recently. The
former (CCC) was adopted to emphasize that the practice
of Pediatrics should not be confined just to treating sick
children and carrying out preventive measures, but also
addressing various  problems of the underprivileged
children in the community. The IAP CANCL (Child Abuse

& Neglect & Child Labor) Group was eventually
established. Its members have worked and advocated on
behalf of needy children.  Unfortunately, the CANCL
group has received very little support from the IAP. A plea
to IAP Branches and even a group of members to adopt a
village, for a number of activities, would be a most
valuable contribution. Individual members can surely
devote two hours or more per week to work for the society.
Pediatricians are the largest antibiotic abusers, prescribing
these drugs for diarrhea and upper respiratory infections.
AAA must be vigorously advanced.

The President rightly observes that practitioners are
very busy with clinical care and have very little energy left
for research work.  However, his advice to them to write
case-reports is likely to prove very difficult to follow. Even
if one is able to write a case-report, hopefully not in the
style of the publication being cited [1], it would have a slim
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chance of being accepted by Indian Pediatrics or any other
Journal. A group of practicing pediatricians could,
however, participate in well-designed, relevant studies.
The IAP should identify its priorities and define short as
well as long term objectives, which must be vigorously
pursued.

Incidentally, I cannot think of any message from
RNS, except perhaps Resistant Nephrotic Syndrome !
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We read with interest the recent article in series on art and
science of paper writing [1]. With a focus on guiding
emerging authors from falling prey to predatory journals,
the article indeed puts up a sincere effort. This is relevant
as India has already been pointed out as a hub of such
greedy journals [2]. However, we would like to add few
more points.

If we consider recent debate over recommendations
for academic promotion, it was noted that such journals
are sending spam mails to authors with a mention of their
eligibility for  Medical Council of India criteria – an act
equivalent to trapping ambitious authors – luring them to
‘fast-track publications’ at the cost of quality and
originality. As noted by Beall, such journals are
originating every week, particularly from developing
world [2]. The root of many so-called global/ world/
international journals could be traced back to countries
like India and Nigeria [3,4].

As we are being flooded with predatory journals
today, the process of scientific communication is also
undergoing some prominent changes. One of them is
introduction of open access by the frontiers of health
research. In addition, for ensuring survival in a
competitive market, even legitimate publishers are
offering short review process [2]. On the other hand, to
keep reputations intact, many journals are seen to retract
duplicate/plagiarised publications – a clear indication
that better review process is not uniformly available
across the globe.

Criteria were proposed earlier in literature to help

Publication: Predatory Journals
and Beall

authors get rid of the predatory journals [3]. In fact, if we
consider publication fee/submission fee as a parameter
for detecting predatory nature, numerous journals from
India would lose their sheen. Many open access journals
have no or substandard review process and article
processing fee keeps more merit than scientific
contribution, revealed a sting operation conducted by the
journal Science [4]. The authors need to be cautious while
dealing with e-mails requesting scientific contribution or
joining editorial boards. All open access journals are not
fishy, but some definitely are.

In fact, scientific committees all over the world has
not appointed Beall for identifying the predatory
journals. People have also reacted to his effort of
‘correcting’ the trend of open access [5]. However, even
after all controversies, when we discuss a topic like
‘publishing in scientific journal’, Beall makes most of the
appearances on a positive note, not his critics!
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