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India is the largest democratic country and
currently celebrating the festivity of the
election. We observed that the editorial by
Lancet published about India’s election: Why
Data and Transparency Matter (1). After
reading the editorial, the most important
guestion came to the mind of Indian readers:
Is there any hidden agenda in the editorial
team of Lancet Journal? Why did the Lancet
choose to deal with the subject of data and
transparency at the time of the election in
India? Close examination of this editorial’s
references, particularly the second one,
confirmed the hunch of readers that the
comprehension is significantly biased as it is
based on a media report and the editor has
used his position in a scientific journal to
interfere in the affairs of a sovereign nation. It
is totally unacceptable and undone of scientific
temperament. Through this letter, our team is
conveying the feelings of the people of the
largest democratic and secular country. We
would not pick the Lancet as our first source of
information on this issue. Secondly, the journal
cannot afford to become politicized by
allowing only one point of view to be
expressed. How will we know the editor hasn't
rejected papers simply because their findings
disagree with your politics?

We want to mention that the editor used the
word “leader of Hindu”. It seems that the
editor was unaware of the actual meaning of
the word “Hindu” quoted by the Supreme
Court of India. But, even unknowingly, the
editor had done the major task as the meaning
of “Hindu” refers to the land and peoples
beyond the Indus River. In that sense, the
author is right that our Hon’ble Prime Minister
Narendra Modi, a leader of the Bhartiya Janta
Party truly represents all the Hindus. The past
two general elections’s results (during the
second election, shares of votes were even
higher compared to the first one) had put a
stamp that Hon’ble Prime Minister Narendra
Modi truly represents the majority of India.
Moreover, The editor failed to mention that
the Indian Government has implemented and
launched the Ayushman Bharat Yojana as part
of the national health digital mission, requiring
almost every health facility and practitioner to
be registered (2). The health data of every
patient will be uploaded directly from the
service providers without bias. This indicates
that India has stepped into the utmost
transparent data method to provide the best
health services to every person and patient,
regardless of caste, religion, or socioeconomic
status.
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The editor mentioned that the actual
cumulative COVID death in India is six to seven
times higher than the official reported death of
0.48 million, implying a COVID death rate of
~345 per million population, about one-
seventh of the US death rate (3). Even if we
believe this estimated data, the COVID
situation in India and the USA are alike. But the
prevailing conditions of the 1.3 billion
population in India and the advanced health
infrastructure of the USA, are exactly opposite.
This shows the commendable Job of our
entrusted Government, fulfilling the trust of
the entire nation. Moreover, statistical
modeling estimates can be off target, as seen
in the USA and other countries like India. But
to call it false is a prejudiced opinion of the
editor. We contested a similar issue related to
the malaria-attributed deaths in India
published in your journal in 2010 which was a
methodological issue (4-5).

The editor also failed to mention the success of
the Indian Government in hastening the
process of manufacturing the COVID-19
vaccine which was accomplished in record
time and at the lowest cost (cost-effective
even for developing countries), showing the
ability to perform and excel under pressure.
Not only manufacturing, but the Government
also provided the COVID-19 vaccine free of
cost at the doorstep through door-to-door
mass vaccination programs, an exemplary
performance under pressure, setting a
benchmark for other African countries (6). Not
only this, the Government donated vaccines to
countries in need during the pandemic, a true
reflection of a collaboration between science,
humanity, and political will, and maintained
the legacy of “giving” as of thousands old
“Sanskriti of Bharat” and our values enshrined
in the concept of Vasudhev Kutumbkam (7).

In recent years, the Lancet has lost its prestige,
as cheap shots have been published recently,
and in the past, not worthy of an editor of one
of the most prestigious medical journals in the
world (1, 8-9). Press and Editorial members
may disagree with the Government's stance,
but that disagreement has no place in a
medical journal. However, it isn't appropriate
to use the influential position to trumpet the

Editor's political biases. Continuing to do so
only discredits the journal. Lastly, regarding
political views in India about the Government,
diametrically opposite views exist, but the
readers of scientific journals look for evidence-
based views.

Finally, We need to mention this to the
responsible editorial/reviewer board of the
Lancet Journal to avoid derailing from its
prestigious scientific path and focus.
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