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Reporting and publishing research in the
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editors (The National Medical Journal of India, All
India Institute of Medical Sciences, New Delhi)
Revised edition published in 2016. 326 pages. Price:
Not mentioned.

his manuscript. Tables 1 and 2 in this chapter are
lucid and make it easier to understand. The next three
chapters provide guidance for writing abstract, title,
keywords, cover letter and references. The description
of an online tool ‘MeSH on Demand’ for the selection of
keywords will be useful for the readers. The book also
briefly describes bibliographic software and mentions
the names of a few free software programmes.

ISBN 978-81-928154-1-1
Biomedical communication is a skill which can be
acquired and improved by training or reading books like
the present one. The original publication was released
during the First Conference of the World Association
of Medical Editors in October 2015. This book has
been substantially updated and revised compared to the
previous edition. The editors with their vast experience
in biomedical communications have brought together
the expertise of 29 authors who have richly contributed
to this book.

Considering the increased usage of manuscript
management systems and electronic publications by all
leading journals, one chapter is devoted to describing
digital publishing business model, drafting an electronic
manuscript, online submission of manuscripts, journal
policies and services which will be appreciated by
readers.
Chapters 10, 11 and 12 provide information about
copyright issues, writing letters, editorials, book
reviews, case reports and series. The next two chapters
provide guidance for writing a book or a chapter in
a book and give useful suggestions for improving
language and style of the manuscript. Authors of a
research paper often face a dilemma in selecting the
appropriate journal. This book describes a number of
useful criteria which the author should keep in mind
for selection of a suitable journal.

The book has 26 chapters and deals with all
aspects of biomedical communication. The first chapter
describes the IMRAD (Introduction, Methods, Results
and Discussion) structure. Subsequently, there are four
separate chapters for each of these sections. The general
guidelines and rules for writing each section are well
described. Each section has box messages providing
checklists, “Do’s and Don’ts” and suggestions which
help the reader to quickly grasp the intricacies of
writing a research paper. Guidance for constructing
tables, flowcharts and figures with suitable examples
is a good feature of this book. The book also provides
guidance for the selection of appropriate style of figures/
line diagrams for different types of data including
preparation of graphics containing molecular data in
consonance with the increased number of publications
in genomics. Selection of fonts for sequencing data is
also discused.

Open access journals provide unrestricted access to
scholarly papers. In chapter 19, open access journals’
policy, concept, hybrid open access journals and the
need for open access repositories and data sharing
are well described. To educate potential authors,
chapter 21 explains about the flow of the manuscript
inside the editorial office, peer-review process and
tips for revision and resubmission of manuscripts. A
few chapters are also devoted to explaining scientific
fraud, scientific misconduct, conflicts of interest and
redundant publication. The last two chapters provide
valuable tips for improving podium and poster
presentation in a scientific conference.

Chapter 6 is devoted to ‘Argument Matrix’, which
will be helpful for a young author to write and organize
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To summarize, this book is well written and
sequentially organized and arranged. This book will be
useful for beginners as well as middle-level scientists in
writing manuscripts and biomedical communications.
It is recommended as a personal reference for all
biomedical scientists and researchers. Besides, it
should also find a place in the libraries of institutions
involved in biomedical research.
Chandrasekaran Adithan
Professor of Pharmacology,
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Hearing Impairment is the most common sensory
deficit in humans affecting more than 360 million people
worldwide. Approximately 2-3 of every 1000 newborns
are born hearing challenged and the prevalence of
hearing loss burden is highest in South Asia, Asia
Pacific and subsaharan Africa with great social and
economic impact. The consequences include delayed
or poor speech and language development, educational
and occupational disadvantage, social isolation and
stigmatisation. It is evident that deafness is genetically
determined or at least genetically predisposed. Many of
the deafness genes have been cloned and their protein
products identified. Discovery of new candidate genes
and mutations will have a profound impact on the
therapeutic strategies of hearing impairment.
This book is a good compilation of some of the best
research works in the field of deafness. The summary
at the end of each chapter carries all the key points and
the relevant bibliography allows the reader to probe
further into the background information provided in
each chapter.
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The first chapter, “Genetics and Deafness: A View
from the Inside” highlights the bioethical issues that
arise with the advancement of genetic technologies.
Not all hard of hearing individuals want to correct their
hearing, i.e., some accept sign language and consider
hearing loss as a difference rather than a disability.
This deaf culture is a global culture created only out
of necessity, hearing challenged adults have the right
to either adhere to this deaf culture or join the hearing
community with aided hearing. The proxy decision
making by parents of children born deaf may also be a
contributing factor in this. Because of neural plasticity,
earlier hearing restoration in congenitally deaf children
with cochlear implants always offers better outcomes.
It is unethical to delay implantation in a prelingually
deaf child since late implantation is doomed to failure
from the start. Restoration of hearing in deaf children
will certainly expand their educational and employment
opportunities in a future that requires Auditory Verbal
skills especially in underdeveloped and developing
countries where there are not much deaf community
privileges. So, cochlear implants or any other surgical or
genetic techniques that offer a bright and open future for
a deaf child are arguably not only morally permissible
but should be morally encouraged world over.
Presbyacusis is a highly prevalent public health
issue that is poorly addressed in many parts of the world.
Hearing and communication as rightly pointed out in
the second chapter are integral to successful ageing and
hearing healthcare interventions should not only focus
on the hearing aid devices but address the key issues
like lack of self-motivation, lack of family support and
social stigma. Genetic research on age-related hearing
loss can pave the way for prevention and targeted
treatment in future.
Audiological assessment of hearing loss has
been discussed in the next chapter. As mentioned, it
should involve a battery of tests since no single test is
conclusive and each test is complementary to another.
Newborn hearing screening does not identify auditory
neuropathy spectrum disorder or children with risk of
late-onset hearing loss. Molecular genetic testing is an
indispensable adjunct to audiological assessment which
will provide the opportunity to identify infants at risk
of late onset or progressive hearing loss. Electrically
evoked auditory brain stem response and Real Ear
Measurement (REM) for hearing aid trial should have
also been included in the summary of audiological
procedures. Apart from cochlear implants, bone bridge
implants and auditory brain stem implants are very

