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Letters to Editor

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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