Letters
One-journal-for-MEDLINE
initiative in Nepal
Editor – In a recent paper in the Bulletin,
Langer et al. argued that research data
produced by developing country authors
is underrepresented in the international
health literature and identiﬁed the following factors to explain the reasons:
poor research, poor preparation of
manuscripts, poor access to scientiﬁc
literature, poor participation in publication-related decision-making, and bias
of journals (1).
To overcome this unequal representation, they proposed ﬁve steps:
1. Continue WHO’s efforts to increase
access to primary biomedical information.
2. Collaboration between researchers
from industrialized and developing
countries.
3. Increase active regional representation
on editorial boards of international
journals.
4. Expand free access to the scientiﬁc
literature.
5. Encourage developing country authors to submit papers to the special
issues of international journals.
These steps sound reasonable and could
be effective; however, they require more
input and commitment from developed

than from developing countries. We
suggest that a more clear-cut strategy
should be taken by researchers in
developing countries.
In an article published in 2003, we
proposed that Nepal could demonstrate
its research capacity by “having one journal in MEDLINE” (2). Subsequently,
several Nepalese biomedical journals
were approached by the National Library
of Medicine, and in December 2003
the Nepal Medical College Journal was
included in MEDLINE, eight months
after the publication of our article.
In 2002, 133 articles were registered in MEDLINE with a Medical
Subject Heading (MeSH) that included
“Nepal”, none of which were published
by Nepalese journals. By the end of
2003, a total of 159 Nepal-related articles
appeared in MEDLINE, out of which
were eight articles published in the
Nepal Medical College Journal, i.e. 5%
of the total number of papers that were
Nepal-related. In 2004, MEDLINE
included nine articles (6.5%) from
this journal out of 138 published on
Nepal up to 25 January 2005. In 2003
and 2004, respectively, 10 and 9 other
articles published in the Nepal Medical
College Journal, but which did not
include the MeSH term “Nepal”, were
included in MEDLINE.

The success of this initiative could
lead to the inclusion of other Nepalese
journals in MEDLINE. Furthermore,
adoption of our strategy by other
developing countries could increase the
number of their authors being cited in
the international health literature. O
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Letters
Contributions are welcome for the Letters section, in response to articles that have appeared in
the Bulletin. Letters are usually between 400 and 850 words, with a maximum of six references;
they will be edited and may be shortened.
Manuscripts should be submitted to the Bulletin via our submissions web site accessed at
http://submit.bwho.org or via a link from www.who.int/bulletin where there are “Help” and
“FAQ” (frequently asked questions) buttons to assist authors.

Bulletin board: have your say.
Readers now have the opportunity to comment on recently published articles that have appeared
in the Bulletin, in the form of an informal letter to the editor. These comments will then be
published on the Bulletin’s web site, after quick editorial review, under our new “Bulletin board”
section and a selection will be chosen to appear in the print version of the journal. Please visit
our web site at http://www.who.int/bulletin/en/ to access the latest articles and email your
contributions to: bulletin@who.int.
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