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In recent years, biomedical writing and editing became 
an integral part of the advanced medicine. Medical 
science, particularly in research field, is developing 
rapidly worldwide. However, there are many 
unresolved issues across non-Anglophone countries 
such as: 1) difficulties with writing quality scholarly 
English articles of interest to the global scientific 
community, 2) poor adherence to the instructions for 
authors, 3) lack of integrity and blatant misconduct 
in research papers, and 4) absence of transparency 
and poor adherence to current research reporting 
guidelines. 

Acquiring essential skills in science communication, 
writing and editing should be an integral part of under- 
and postgraduate medical education. There are few 
global centers of excellence in editing which offer 
courses for non-Anglophone audience. Department of 
International Medical Communications at the Tokyo 
Medical University (TMU) is one such center, which 
opened its doors for Kazakh researchers and arranged 
special two-week courses for four of our colleagues 
so far. I was fortunate to be invited by Visiting 
Professor of Kazakh National Medical University, Dr 
Armen Yuri Gasparyan, and took part in the course 
on editing this year to get essential skills in ethical 
science writing, research reporting, and language 
editing.

The Department of International Medical 
Communications of TMU arranged the special course 
tailored to our needs by Dr A.Y.Gasparyan and host 
experts. The course involved interactive lectures 
and practical seminars on the following topics: 1) 
editing cover letters and abstracts, 2) responding to 
reviewers’ comments, 3) choosing best target journals 
and adhering to the instructions for authors, 4) editing 
biomedical research papers and processing galley 
proofs, and 5) cascading peer review for open-access 
publishing. Each of these modules was arranged by 
world-renowned members of the editing team of the 
host institution in Tokyo.

I learned a lot about structuring and editing cover 
letters and abstracts, which are important parts of 
all types of scholarly articles. Abstract is the key 
to a manuscript that creates the first impression on 
readers and introduces the novelty and significance 
of the research results. Detailed and well-structured 
abstracts attract readers and guide through the whole 
article.

Lecture on instructions for authors reflected on 
common technical and ethical issues in preparing 
manuscripts for submission to journals. I learned that 
scientific authorship and its criteria should be 
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presented in the instructions to provide transparent 
and objective accounts on contribution of each co-
author. High-impact journals follow authorship 
guidelines of the International Committee of Medical 
Journal Editors (ICMJE), which currently encompass 
four criteria.

One of the lectures highlighted the importance of 
selecting relevant keywords and abbreviating terms. 
A number of specialized journals such as The Annals 
of Thoracic Surgery have their own thesaurus of 
keywords and abbreviation lists. Authors are advised 
to select keywords that best describe the subject matter 
of their manuscripts. Properly selected keywords 
facilitate to the retrieval of relevant articles through 
most bibliographic databases.

One of the most responsible and difficult parts of my 
academic visit to Tokyo was to acquire technical skills 
in editing. I was taught to properly structure titles 
of research articles, correct English grammar and 
style, re-word incorrect sentences without changing 
the authors’ unique style, and format graphics and 
images. Undoubtedly, the gained experience can be 
useful for my future career in scholarly writing and 
editing. I would be also honored to share my skills 
with peers and young doctors struggling to properly 
write and structure their papers. 

Within the frames of the course, I was given a 
unique chance to introduce and discuss main parts 
of the International Student’s Journal of Medicine 
with emphasis placed on its upgraded instructions 

for authors, authorship criteria, employed research 
reporting guidelines, and prospects for attracting best 
authors from all over the world.

In conclusion, I’d like to thank my Alma mater, 
KazNMU for an opportunity to travel to Tokyo 
and meet international experts in editing. I am also 
grateful to Visiting Professor, Dr A.Y.Gasparyan for 
his recommendations and guidance over the whole 
course. Special thanks go to Dr Edward Barroga 
for arranging the course in Tokyo and his help with 
accommodation, transportation, and unforgettable 
social program throughout our stay in Tokyo. My 
heartfelt thanks go to Clifford A. Kolba, Takako 
Kojima and Helena Akiko Popiel for their brilliant 
presentations.

Medical editing team of TMU: Edward Barroga, Helena Akiko Popiel, Clifford A. Kolba and Takako Kojima

Certificate of completion of the course in science editing, 
writing, and publishing
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INTERVIEWS
Meet an expert: Konrad JuszKiewicz

«Basically, Battle with tB is My love…»

Dr Juszkiewicz, could you tell us how did you 
begin your own way to medicine?

I got my MD degree from Medical University in 
Lublin, Poland.  My master degree I received from 
New York Medical College in USA. 

In USA I worked in several NGOs involved in 
public health and research projects. My international 
adventure with TB began after receiving MPH degree 
when I started to work in for New Hampshire State 
Health Department as a LTBI coordinator. 

In 2002 I joined Project HOPE as a Deputy Regional 
Director and moved to Central Asia. Here I was 
working in Kazakhstan, Uzbekistan, Kyrgyzstan, 
Tajikistan and Turkmenistan managing DOTS TB 
and maternal and child healthcare programs. 

In 2004 I moved for 5 years to Afghanistan where I 
worked for several international NGOs, one of the 
biggest were International Medical Corps (IMC) and 
Swedish Committee for Afghanistan (SCA). My job 
there was mostly related to implementation of public 
health projects with special interest in construction and 
development of health facilities and health networks, 
training of the medical personnel, and management of 
the health projects. 

A year ago, I was employed as an expert of WHO in 
Afghanistan to tackle with TB and HIV/AIDS.

In 2009 I joined Midwest Research Institute and 
I returned to Kazakhstan. I worked here on US 
government sponsored program dealing with 
especially dangerous diseases. Within the frame of 
this program I also started to work with specialists 
from KazNMU. Together we developed Biosafety 
and Biosecurity elective course on Epidemiology 
Department.

Recent two years I worked as a visiting professor of 
Asfendiyarov Kazakh National Medical University 
at the Department of Microbiology teaching English 
speaking KazNMU students. I also worked closely 
with Public Health, Epidemiology, Genetic Laboratory 
and Pharmacy Departments.

We know that you are a TB specialist, why did you 
choose tuberculosis as diseases to work on?

laughing … That’s a good question! Basically, battle 
with TB is my love… 

My history with TB started when my grandma got sick 
with TB. As a child I went through all potential TB 
checkups. All my family was observed for potential 
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TB symptoms for a several years. 

Then as a physician I worked in several village 
centers involved in TB control system.  In Poland 
tuberculosis in 70s and 80s years was still a big 
problem. When I moved to US, after finishing Master 
Degree I continued to be involved in TB programs 
as a New Hampshire State LTBI coordinator. In USA 
there were not that many TB cases and TB specialists 
were in big demand. 

After moving to Central Asia I continued to  be 
involved in TB programs working for Project 
HOPE, in particular in TB DOTS implementation 
within USAID financed programs. While working 
in Afghanistan for WHO and other NGOs again 
tuberculosis continued to be my prime interest.  

So as you see TB was always part of my life. I think 
that this is a disease which not as sexy as HIV/
AIDS but always with us.We kind of get used to it 
and it’s wrong. That is probably the reason why I 
am socommitted to fight TB and so dedicated to 
eliminating it. 

And of course disease itself is a very interesting one, 
when TB bacteria enters our body they tends to hide 
and wait for the best moment to strike. It is hard to 
detect in latent state, hard to prevent since spreads 
through the air, hard to treat due to growing drug 
resistance and very dangerous, it can kill when not 
treated. Due to that quite often what we see is only a 
tip of the iceberg of the TB cases… 

The interaction of tuberculosis with HIV seems to 
be a growing concern –can you walk our readers 
through the reasons why?

Tuberculosis is an opportunistic disease. So it likes to 
attack us when our immune system is weakened. That 
happens for various reasons: fatigue, malnutrition, 
stress, co-disease, cancer treatment, etc. HIV weakens 
our immune system and opens the door for TB; 
therefore, it works hand to hand with tuberculosis. 

So who has HIV/AIDS, and get infected with TB 
bacteria, he/she has a great potential for getting sick 
with tuberculosis. Percentage chances are dramatically 
higher than average healthy person.

What are the biggest obstacles in establishing and 
maintaining prevention and control programs for 
tuberculosis?

There are many problems in prevention and control 
of TB disease. First of all, we kind of get used to this 
disease. This disease is with us for a thousand years.  
It is spread by air; we get infected when we breathe 
it in. So, opposed to other infectious diseases, where 
we have to reach out for them to get infected, in TB 
case we would have to stop breathing to prevent its 
entry. But we all have to breath, therefore we all can 
be exposed to it.

There is misconception that this disease is a social 
disease, a disease of poor, and when I am rich it 
will not get me. That’s not entirely true. Indeed, this 
disease affects mostly poor people but since this an 
airborne disease, this disease can infect anybody.

Less air movement and more people together, 
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better TB spreads around, so for example, our 
crowded busses, and small, not often ventilated and 
overcrowded apartments create ideal environment to 
spread disease.

In diagnosis of TB cases we can detect the active 
disease, latent cases are very hard to diagnose. That 
creates a huge pool of potential future TB cases.

Diagnosis of TB is also not so reliable when we 
are dealing with TB in children. In early stage of 
tuberculosis in children symptoms are not same as 
in adult. Many physicians have the trouble with right 
diagnosis at this stage.

We do not have an effective vaccine, therefore, so far 
prevention of this disease spread is not as effective as 
we would wish to. Present vaccine helps to prevent 
an occurrence in new born and children acute, deadly 
forms of TB disease, like meningitis or military TB 
but does not prevents TB infection. Work on new TB 
vaccines worldwide intensified lately. Many-many 
countries are working in this area, so there is hope for 
us but…So far there is no clear success. 

By the way, talking about TB vaccine, I am proud to 
be involved in development of Kazakh TB vaccine. 
It has a promising results but it still requires a lot of 
work to be developed and registered. 

Since this is an opportunistic disease and constantly 
around us any form of weakening of our immune 
system can cause us its spread in our organism.

Patient infected with TB bacteria in latent stage does 
not have any clinical symptoms. In the latent statge 
tuberculosis bacteria managed to infect us. but are a 
still not an active stage casing the disease symptom. 
It is waiting for the right moment. By epidemiological 
statistics about 10 % of TB infected people will 
become sick during their life. And that is the main 
problem with battle with TB as well. About 5 % of 
those people will get sick within first 2-5 years. The 
other 5% will get sick during the rest of their life. 
And since every third of human being in the world is 
infected with TB what we can see is humongous pool 
of potential TB cases for the future which we cannot 
well diagnose or treat at the moment. 

When patient is an actively sick with TB, while 

coughing, he/she can infect on average twenty or 
more people. It means that one active case TB might 
cause 2 new TB cases of those 20 infected.

We have to realize that anti-TB  medications, however 
in most of the cases very effective against TB, are 
getting old. First line drugs like Izoniazid,Rifampin 
or Rifampicin were discovered in ninety forties and 
TB bacteria starting to be resistant to it. New, second 
line drugs are not thateffective or specific against TB. 
So we have a problem here and we badly need new 
TB dedicated drugs. 

This disease is very sneaky. It is like a ticking bomb. 
It is hidden, waits for our body to weakens and reach 
us in most unexpected moments. 

Have you observed any appreciable changes in the 
trends of tuberculosis incidence in the past decade?

Definitely yes. I was born in Poland; in that time TB 
was a major problem. But in 1990s a clear progress 
in battle with TB was observed. By 2012 incidence 
rate dropped from about 50 new cases per 100,000 
population to about 23/100,000. 

In the United States in 1953 there were 83,304 new 
TB cases, 52/100,000 population. In 2013 a total 
TB cases dropped to 9,582 (a rate of 3.0 cases per 
100,000 persons). As you can see both, the number 
of TB cases reported and the case rate decreased 
dramatically. That is a perfect example of success in 
decrease of the incidence rates. 

When I came to Kazakhstan in 2002 the incidence 
rate was about 140-150 per 100,000 population, 
today it dropped to about 115/100,000. This is a solid 
improvement over last 10 years.

Over all I would say the rate of new TB cases has 
been falling worldwide during the last decade but the 
rate of decline (2% per year) remains slow.  So far 
the biggest progress in decreasing TB incidence rates 
was made in Europe and USA, in East Asia Japan 
probably is the most advanced in this area. But TB is 
still remains one of the big problems in the developing 
countries. 

And let’s face it, despite this all progress tuberculosis 
remains the one of the world’s deadliest diseases. One 
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third of the world’s population is infected with TB 
in 2013. About 9 million people around the world 
became sick with TB disease and it cased around 1.5 
million TB-related deaths. TB is also a leading killer 
of people who are HIV infected. 

So, I would say again, there is a progress but… Is the 
battle finished? Definitely Not yet!

What are your hopes for progress in TB research 
over the next decade?

I am carefully optimistic about research in area of TB 
these days. I am sure we going to see a great progress 
in development of new TB vaccines, new TB drugs 
and new diagnostic methods allowing us detect TB in 
early stages. 

My Kazakhs and Russian colleagues are working hard 
with me and our science group from DRK Biomedical 
Research and Development on the new forms of new 
vaccines. I also see quite nice progress from the other 
countries: United States, European Union countries, 
Canada, China, Korea, India, South Africa, Brasil are 
working on new vaccines. There is a great chance 
that in next decade we’ll see the vaccines, which are 
more effective against TB.  Of course, the question is 
“How much will it cost? Can certain countries afford 
it? And, of course, would it be possible to share newly 
developed vaccines with everybody? How safe and 
effective theses vaccine would be?”  

Another research area is performed in development 
of TB drugs. We urgently need new, more TB specific 

and more effective TB drugs. Especially when we 
face MDR and XDR TB on the rise. 

Length of the TB treatment at this moment is about 6 
to12 months, in some cases even longer. This length 
treatment is an obstacle for patients and physicians; 
quite often it is a cause of MDR development due 
to patients not able to take drugs so long. There is 
push find TB drugs allowing shortening this period. 
Recent research results give us a hope that treatment 
period might be shortened to 3 month.  Researchers 
are working on new diagnostic tools allowing reliable 
recognition of TB infection or latent TB forms, 
allowing early recognition of drug resistant forms, 
helping with better selection of effective drugs. New 
methods like PCR, TB gene sequencing, multiples 
diagnosis might be soon new effective weapon in 
battle with TB.   

So, you said that you are involved in the research 
work for the new vaccines. Does it mean that 
Kazakhstan might have its own vaccine like new 
kind of?

I hope for that. I think that Kazakhstan has a lot of 
very good TB specialists, scientists and great ideas. 
Moreover, the resources are getting better and better. 
So, I think we are going to see several vaccines, 
produced by Kazakh scientists. It is a cooperation 
effort, it is not just alone Kazakhs. In recent 
development Kazakh specialists are working back to 
back with our colleagues from Russia and US.  
Kazakhstan has a lot of TB cases and therefore, this 
is why it should be in lead in area of research for new 
vaccine.  

Interviewers:
Diyara B. Kadyrbekova
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