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INTRODUCIlON 
I, tbe Chairman of the Public Accounts Committee as authotised by the 

Committee, do present on their behalf this Fortieth R of the Public 
Afcouott Committee (Fifth Lok Sabha) on Paragraph= the rt d 
tbc Comptroller and Auditor Ocnenl of India for the year 1969-7O%tral 
Government (Civil) relating to the Ministry of Health and Family manning 
(Department of Health)-Indian Council of Medical Research. 

2. The Report of the Comptrdler & Auditor General of India for the 
ear 1969-70, Central Government (Civil) was laid on the Table of the 

kousc on the 22nd June, 1971. The Committee examined paragraph 64 
relating to the Indian Council of Medical Research at their srtting held on 
the 26th August, 197 1 (EN). The Committee considcnd and finalised 
this Report at  their sitting held on the 19th April, 1972. Minutcs of these 
sittings form Part II* of the Report. 

3. A statement showing the summary of the main conclusions/recom- 
mendations of the Cornmittec is appended to the Report (Appendix). For 
facility of reference these have been printed in thick type in the body of 
the Report, 

4. The Committec place on record their appreciation of the assistame 
renderrd to them in thc examination of the Paragraph by the Comptroller 
% Auditor General of India. 

5. The Comniittce would also like to express their thanks to the officers 
of the Ministry of Health and Family Plannin (Department of Health) 
and Indian Council of Medial Research for t e coopration extended by 
them in giving information to the Committee. 

f 

NEW D ~ I . H I .  
April 21,  1972. 

Yd~clkt'ia 1 ,  1894 ( S ) .  

ERA S W I Y A N .  ' 
C f ~ a i m n  . 

Public Accaurttr Cnmnrr:fee. 

--- 
%PI prinlcd (one q c h f y l y k d  copy In~d on thc Tab& of thc House and Rut ccrpicr 

~lroad in P a r I L m  Lihry) .  



1.1, The Indian CoWlCil of Medid Research is registered under the 
Re&tration of Socictice Act XXI of 1860. Thb! Society was f d  in 
1949 and is s w r  to the Indian Research Fund Association which war 
founded in 191 1 for prosecution o€, end asistancc to, Medicgl Research 
in the*eountry. 

1.2. The Executive authority of the Couocil is vested in a Governing 
Body. The Oovcrning Body consiats of several official a& non-official 
representatives. The offcia1 repraentation consists of the Minister for 
Health as the President of the Ooveminp Body, the Health Secretary to the 
Government of India as the Vice-Pres~dent, Director-General of Health 
Services, the Director General Council of Scientific and Industrial Research. 
One of the Deputy Director-General of Health Services, the Dimor Gene- 
ral, A.F.M.S., two Directors of the Medical Research Institutes of the 
Central and State Governments and Director of oae of the voluntary research 
organisations. The nonsfficial ~ m b t r s  iMer alirr include one r 
tive from the Rajya Sabhn and two from the Lok Sabha. Ihs 68%- 
is thc members Secretary. - 

1.3. In view of the practical difBculties in convening meetings of the 
Governing J3ody more frequently, an Executive Committee mainly repre 
scnting the &a1 elements has baen entrusted with the responsibility of 
acting on b&alf of the Governing Body. 

1.4. The scientific deliberations of the Council arc ultimately screened 
and ap oved by the Scientific Advisory Board. As the volume and variety 
of wor r inmawxi, its functions had to k added by an hcmsing number 
of edvisory Committees. The main f ' o m  of the Scientific Advisory 
Board and its constituent committees are formulation of scientirOc pokies, 
tccbnicat s c d n  and tovat of good tcs~arch programmes and evaluation . 
of the resulu d l m a 3 .  us at pacnt  35 experts committee to 
assist the ScientiAc Advisory Bod. 

1 .S. The Director G e n d  of the Couacil is its administering authority. 
He may cxetciPe all such powers and do all such acts as may be requid 
for thc proper conduct of tbe ordinary current administrative and business 
duties and affairs of the Council. The Headquarter 0th is concerned with 
the execution of all pdicics and programmes of the Council and supewi- 
sion. 



(vi) Indian Registry of Pathology, New h l h i ;  
(vii ) Institute for Research in Reproduction, Bombay. 

The Council has also eight research, units, viz* 
( 1 ) Reproductive Physiology Unit, Bombay. 
(2) Contraceptive Testing Unit, Bombay- 
(3) Neurophysiology Research Unit, Dclhi. 
(4) Entero-Virus Research Centre, Bombay. 
( 5)  Haemotological Unit, Calcutta. 
(6) Periodontology Research Unit, Lucknow. 
(7 )  Madanapalle Tuberculosis Research Centre, Madanapalle. 
(8 )  1 rochoma Research Centre, Aligarh (since wound up). 

The Council has in operation an active fellowships programme and ad 
hoc research schemes. 

1.7. During evidence the Director General of the Council informed the 
Committee that "Projects are invited from all over the country from univer- 
sity faculties and research institutes etc. The Council does not fond apy 
research project unless it is recommended by an expert committee. There 
are about 35 expert committees at present. They vary according to dis- 
ciplines. Each expert committee has 6-8 members drawn from diffcrcnt 
research institutes or faculties all over the country. They are not, by and 
large, connected with the Council. They scrutinise the projects and rewm- 
mend to the Scientific Advisory Board whether certain projects should be 
financed and if so, to what extent. The report of the expert Committee is 
seen by the Scientific Advisory Board of which the DG Health Services is 
Chairman e.r-ufiio." 

1.8. A Reviewing Committee which went into the working of the Coun- 
cil and reported in March, 1968, observed, "The ICMR has continued to . operate as a subsidiary department of the Ministry of Health unlike its 
counterparts in spite of the facts that an autonomous function was envisag- 
ed throughout. . . . .Autonomy which was meant to spell freedom of action 
and speed, had rcsulted in a more tedious financial and adnlinistrative 
dependence on tbe parent Ministry. The Reviewing Comrnittcc feels that 
the Governing Body should re-examine the Memorandum of Association, 
Rules, regulations and Bye-Laws of the Indian Council of Medical Research 
and ensure that in future maximum autonomy is provided within the frame- 
work of governmental financial rules and regulations. In any case. the 
power and function of the T.C.M.R. should be comparable to that of the 
C.S.I.R, and the Bhabha Atomic Research Centre under their respective 
Ministries. 1f necessary, it is high time that the I.C.MR. is made a statutory 
body." The Committee enquired about the action taken on the recoin- 
mendation of the Reviewing Cormnittee. The Secretarv. Ministry d 
Health & Family Planning replied, "To the best of my knowledge, the 
Ministry has not taken action on this recclmmendation." 

1.9. Asked about tbe control exercised by G o v e ~ o t  war the Council, 
Ux Secretary, Ministry of Health & Family Planning stated, "Whatew 
control we have is largdy of an ex @do nature. In other words, the 



1.10. The Reviewing Committee made the hllowing snggestions witb 
Psgard lo the orffanimtiaaal autonomy of the 1C.M.R. : 

(0 

( i i )  

(iii ) 

Autommy in the mdtg of utilization of funds at tbe clislcrt 
tion of the Governing Body of the I.C.M.R. a its dJagoted 
authori(ie8. The autoisomom character should be retained in 
a functional rather than a notional mautter; 
Reconstituting the Executive Committee with greater represen- 
tation of scientific members instead of the present set ~ p ,  
ulainly composed of officials; 
Enlargement of the executive and financial powers of thc 
Director-General of the ICMR which should be comparable to 
that enjoyed by the heads of similar scientific organuations in 
the country. 

1 .I 1. The Scientific Advisory Board of thc Council which considered thc 
Kcport of the Reviewing Committee made tbe followmg recommendations 
on the organisation at its spccinl meeting held on 22nd August 1968 : 

(I) The Bawd strongly e o d d  the recommendations made b! 
the Reviewing Committee rcgardiag eniargemcnt of the execu- , tive and financial p e r s  of the DG ICMR. It was felt that 
for the successful promotion of medical research in the country. 
the one single and most important step is to reise the .statu$ 
and emolur~ents of tbe DipectorGenual of the Indian Council 
of Medical Research. Once this is done. all the other difficul- 
tics will automatically disappear. 

(ii) The Board also approved of the reconstitution of the Extcutive 
Committee by the addition of a few morc scientists, including 
one of the Directors of the ICMR institutes by rotation. 

1.12. The Governing M y  at its special meting held on I l th April. 
1lKW appointed a Sub-Committee to examine in detail the above rworn- 
lnendations of the Scientific Advisorv Board. It is understood thnt thc Suh- 
Committee has not yet considered the matter. 

1.13. The Reviewing Committee had recommended thnt in view of 
l~~crcesing financial responsibilities of the Council, it map & necesscrfy to 
consider ap intmtnt of a Rnance Adviser who could nsslst the Ducctor 
(hem1 wt  reprd to thc financial matters. The Ministry has stated that 
6?1 =!a2 

IP 



the post of the Pkreace Advisor hos baen dre Oovemment d a 
D a p P t t m e n t o f P s s l a a a e i ~ ~ a t ~ ~  ""b, &qumtedm~arhuta 
ascoiaquaELfiadmdaxp&wdpsrsanbthe~i 

1.14. Pointiq out that the Secretary in tbs d aad 
I I l d ~ ~ ~ ~ ~ k o f t h s r a a k o f J o r n t S e a a t a r y , ~ ( = o m m i n b b ~ -  
ed about the status of the Scctstary of Indian C o d  d kdbdical ~d. 
The Ditactor General ed that the Secretary of the Coundi M beaa 
appointed in t h  mile 7 o Rs. 590-900. 

MS. 'IBe Comrnitdee are c o l l ~ ~ l d  to note, Born #e Rwiewhg Corn- 
mittee report tlPat tbe Indian Comril of Medhrl R e d  wbidi was - 
in 1949 has continued to opesite ae a subsidiory deparbnent of the Mhjspy 
of Health unlike i s  counterparts, In spite of the fact that an Pato~~nbow 
fPndion was envisaged thoughoot. According to the Reviewing Cons- 
~ , ' P u t o m w y w h i c b w a s m e o n t t o  o u t ~ o f c r c b i o l r e n d r p e s d  
bas resulted in a more tedicMs J a a d  k i n i d r a t h e  d e p d e n a  am 
the parent Minishry'. Tbt Director Ce#Ri of the! Cormdl d d t k d  
evklence that control of *e Execlltire Comdtee over the C w d  fs % 
little too machM, become it was a wholly ofk id ridden body. ?Ir o e  
person representing the C o d  is its Dtecdor Geru?raI. 'Ik Revie* 
Comdttee bad recommended that maKimnm autonomy should be provkW 
to tbe Coaaca whicb may be ampamble to that of the Council of !Wm& 
a d  In- Ranarch or BhPbhe Atomic Reswcb Cmtn and if aecsauy, 
the ICMR be made 'a @etatory body'. TI# autommoos character shooid 
berPfaiaedinalanctioualrethtrtbenawtionaloanner. Forti& 
tte ~eviewing ~ o m m ~ l e e  bas -astitotion & ~ r s c u t i ? ~  
mlttee rsilb greater re of Sckntific Members and cnEPrgcaarl 
of the executive and =powers of & Director General compabk 
to tlmt enjoyed by the he.acL-9 ot s i d b  &entitic orgddoav. Tbe Com- 
mittee are in affrecment with tbc views expressed by tbe Reviewislg Cw- 
mlLdce fhat excessive gbvermnenW control is apt to impair the cfflchncy md 
gwrr tbeapr tc i tgdaeC~a.  

1.16. The Committee have been informed that the Government body has 
appotnted a sob-COmmjttee to examine in detail these recommedations d . tbe Revicnfae: Committee. The Committee Mi tbnt this matter s b d d  be 
emmimed tbomughly sml lid de&h taken by Governmeat at nn early 
&te. Ihe Commi"t would like to be Wormed about tbc osrtcome. Tbe 
Reviewfag Cormnk sobmitted its Rrport in M m b ,  1%8 and ahhot& 
taa ywm b e  ah.eady elapsed the recagraenda(bns h e  nol yet W w. 

1.17. The Committee are surprbd that although tbe Council hori h 
bsndlh~ mants 8mom)tjnrr to several la& of rawes every year, no PiaraKhl 
AdrFw kss been &ed In the C o d  The Committee note thrd in pmw- 
awe of f i ~ e  recornmendaMn of the R e v b h q  Committee post of the FPnra- 
cis1 AMwr  has heea created, 'Ihe Canuainee desire thaf fl& pcit lould 
be find up withoof delay, 



FINANCES OF THE ma 

2.1. The Council, which is fed by grants from C3overnme~t condclds its 
work through seven permanent w a r c h  institutes and eight (semi-perma- 
nent) research units. The Council also h n c a  ad hoc tewarch sdmx~ 
of limited duration submitted mainly by university faculticr and m h  
institutions dher than those financed by it. llbe tabk Mow ahom tbe 
grauts received by the Council and cxpeaditute incurred by it on r a c a d  
institutes, research units and ad hoc schemes :- 

1967-68 1968-69 1969-70 

(Rupees in lakhsj 
Granh rcceived from Government . . 1 16 .R3 143 a67 162.23 

Grants rcccivcd from o~ trcr Sources . . . 1 . 3 7  2.45 3 4 6  

Ennefufitorc incurre:! on permanent research 
insti!rltc\ . . . . . , , 41 .15 42.33 48 -10 

Exwn liturc incurrod o n  rcscarch uriils . . 3 ~ 5 7  4 .IR 9 a 5 0  

Exnrnditurc on ad hoc rcsswch schcrncs . . 48 9 8  56.91 65 4% 

(Paragraph 64 d the Rcport of the Ccmprrrllcr ancl Aut'i'ciGencral fc'iwl) fcr 
1969-70). 

2.2. The Ministry of Health and Family PlaMing have also furnished 
the following details of ants received by the Indian CouDci of Medid  
Researcb and the expenfnue incurred by the Council on its own Rruvch 
Institutes, Research Units and ad hoe schemes fat the year 1970-71 : 

Rs. 
(a )  Amount irf grant receried during 1970-71 . . . . I.XO.IP,(CC.CO 

lb l  F.rrlcn l~turi: ~acurrcti by the 1.C.M.R. Jurinp 197C-71 cn: 

2.3. Accordin to the Annual Report of ICMR for 1970-71, lhe Budrret 
Estimates of the &uncil, the total grant rcreivcd from Gowrnme~t of Mia,  

5 



and the actual expenditure of the Council for the last years 1967-68 b 
1970-71, are as given io the table below : 

\'ear Gnnt m i w d  Acrvl  Estimale fmm the Govt. ex~endltun 
vl'tnd~a. 

1967-68 . . . . . 1.42.50.000 1,16,83,43Jl 1,%99&7 
1x8-69 . . . . . I.64,68,000 1.46,OO,329 1.40,43+905 
1969-70 . . . . . 1,92.77,778 1.62,47,467 1.55.44.775 
1970-71 . . . . . 1.89.4SM)O 1,80,18,001) 1,81,88&8? --- 

2.4. The following statement shows the percentage of Bud esth8W 
on *ti activities of the Council d m i q  the yean 1969-70 d 1%7l : 

2.5. According to the Annual Report for the year 1970-71, the per-. 
centage of expenditure on administration works out to 1 2 5 .  

2.6. The Reviewing Committee have observed in their Report that " C h  
the basis of approximate calculations carried out it would appear that the . expenditure incurred by the Indian Council of Medical Research io q 
one par would amount to 1 /3 to 1 /2  of the total expenditure on mdkd 
research in the country. Assuming that an equivalent amount of money is 
spent by other agencies for medical research, it would appear that the 
expenditure on medical mearch constitutes about 4 per a n t  of total mwch 
efforts of the country or O.OOR of the gross natioarl income. Thew esti- 
mates are further borne out by the data on the distribution of research 
funds obtained from the Planning Commission. In the yew 196243, 33 
per cent of the expenditure of research was allocated to Atomic m, 
followed by 27 per cent to the Council of Scientific and industrial Ramrch 
and 25 to 27 per cent to Agtjculhual resenrch. Edllcation including 
University Grants Commission, Geological. Botanical Smvcys etc. account 
for 8 to 9 per cent. Medical including the JCMR. Central Research I&- 
tute. Medical Colleges, States and Central account for 4 pct cent of the ma1 
explnditure out of which the expenditure of the Indian Council d Madicsl 
Research Rs. 58 lakhs during 1962-63 work6 out to 1.8 per cent of thc 
total expenditure on research. The wide disparity in the attcntion 
mdical research b apparent from the foregoing figures. Wb& i t  k"* quite 
Wsiblc that lhese amounts may not hc quitc coma. it is undcnstbad Qut 



tai: muh g?t more dr bs the (ULdiJt' e v h  dwpdy.  The f o ] E i o f f ~ ~  d 
dm ddtoilcd i@rcs d r r e p n m  d I.C.M.R. em a * - d r * l @  
laat year% d d  ,pmvi& a bast liaa far malying interpPclZeg the 
&el meat of medical research In India. The aanvat e- 44 
I.CM%. tiwing ttm last 20 e m  has pogresoively risen barn initial 
of Rs. 9.3 lakha in 1947 to ks. 16.2 1-5 in 195253, to Rs. 58 lakbs in 
1962-63 and Rs. 138 lakhs in 196748. Irrespective of the changes in the 
purchasing value of the Rupee, it would appear that on purely monetary 
considcratiorw, there is a doubling up of the financial grant of the Cooncil 
in each successive five year period. The allocation of funds for medical 
research in general and the I.C.M.R. in particular, were also examined in 
terms of the allocations for medical education and research. The ovcratl 
allocation under Public Health has gradually tisen from a figure of Rs. 140 
lakhs in the F i t  Five Year Plan ilod to 342 lakhs during the Third Pivc 
Year Plan accounting for a slow !'= ut steady rise. Out of this figure medi- 
cal education, trainin and research a4count for 15.4 per cent, 10 per cant 
and 16.5 per cent 0 1 t h ~  total aHocation for health during each one of thc 
three plan periods. The expenditure of the I.C.M.R. amounts to Rs. 92 
lakhs. Rs. 233 lakhs and Rs. 400 lakhs respectively during the three lan 
periods giving percentage of 4.8 to 6.7 of the total erpcaditure on &cat 
education, training and research. From these figures it is apparent that 
while therc has been a padud  and progre~sive increase in the allocation of 
funds for the medical rcsearch, there iq great need for the farther augmenta- 
tion of the funds for enlarging the areas of research." 

2.7. Tbe Recornmendations of the Reviewing Comuuttec in this regard 
have been s u m m a M  thus, "It ia apparent fnnn the detailad analysis of 
the fiDancial aspccts of the C o d  that the docatioa for medical research 
in general a d  the I.C.M.R. in particular is extremely meagre. Since the 
health and well-being of the Nation uhimatcly depends an the continuous 
acquisition of ncwer medical knowledge and its application, it is imperative 
that thcre should he increasing allocation of funds for medical rcsearch, 
fundilmrntal, basic applied and operational in the field of nutrition. envuon- 
mental hygienc and sanitation, ricntific aspects of family planning ctc. . 
Although the I.C.M.R. had startcd as a grant-giving body it has gradually 
evolved into a more complex organisation, charged with the responsibility 
of conducting research in addition to giving grants-in-aid. Jt has rightly 
undertakcn the task of training the research workers and the dissemination 
of Scientific knowledge. Many of these tasks are bound to increase in 
future. in ran . extent and depth. Obviously. i f  the I.C.M.R. were to 
fulfil thew t a g  eficiently and speedily. thcre is a need for substaatid 
increase in its resources. During the past 20 y c m .  it has addressed itwif 
to thc more immediate and pressing pmblcrns with the help of generous 
assistance from international agencies. However. such asustiince can only 
bc of a short-term or temporary nature. In the long run, the I.C.M.R. hiia to 
fnkr uwn  itsclf thc burden of maintaining its constituent activities at an 
optimum level. It has dm to orpanin? itself and shoulda additional res- 
w i b i l i t y  of getting-up of newcr institutes and m h  units to sNdy 
specific p-ms of public health importance that might crop up from 
time to time. Thcnfon, it might be worth while for the Governing Body 
of tbb I.C.M.R. to take stacl. pwidcallv a d  intraduce an ekmcnt of 
"totward tlmndnq" ia a b r a d  manner, so tbat the T.C.M.R. can dfscbargc 
its obli~tkm dfdvdy. o a 



2.8. At the instance of tho Commitfee, the Mipistry of Haaltb and 
Family Planning have furnished the fdlowhg statament corn 

expenditure in USA, UK and India : 
percentage of expenditure on medical teaching and research to 

...---- 
National Total Teaching As pctccnt- 
1ns.m~. currrnt and Re- aye to 
(n~illic-nu) Hralth ~ a ~ c h  total 

EXI). (niillicms) current 
(:rrillicnn) Hcalt h 

Expen- 
cliturc. 

U.S.A. 
(196]-rj2)$ . . . . . 413.7M)a 29,859 1,368 4 4 
W.K. 

(1961-62) f . . . . 22.1 13a 1,088 -- 71 .9 2 a 1  
India 
(1969-70) RF. . . . . 3,11.?40 1 .Or( b 1 5 . 6 ~  1.4 

( a k t h e  data obtained from World Hcdih  Orgnnisafion on an lntcrnatirnal study 01' 
Health Expenditure arid its rclcvance for H :aIth planning-BI ian Abct mich-World 
Hcdtb Orgsnisntion Gene\'>] (1967 ). 

( h k O n l y  Government of Indi;~. 
(()--Only Indian Council of Mdiznl  Rc.;c:!rcl> 

2.9. Duriag evidence the Secretary stated that the grants received from 
other sources were mainly from WHO and PL480 grants by USAID. At 
the instance of the Committee the Ministry of Health & Family Planning 
have furnished the following figures regarding the grants received from 
PG480 and WHO during the years 1967-68 to 1970-71 : 

11. P L 4 X O  xhemes Iooi[c~l in 
institutions not under. t l i t  
cnntrol of ICMR h! nhcrc 
funds are r m ~ t d  tliroufh 
lCMR or where ICMK I ,  thc 
coordinating agency (8  pro- 
J i T t q )  . . . . . 4,95.330 8.59.644 I?,hl.950 

111. Grant$ received from titr r(K~.)fO,iWo (Rs.1 93.'V (K* I 6O.IXtO  HI^ ) M),W 
WHO ( 1  1 proj~cts) . < 

S1h4300(: S )  I,:,S(K) ( .  S)I.2R.003 ( .  $)l.t1U.000 
- -  - .  . - . _ _  -..--I ".. 

Grants ar!lo~rnting to Rs. 4,8252.838 wcn. rcvcivrd for 71 PL-480 a m c s  It-M 
outside lCMH ~nrtilution, functionins in ~ h c  4c;;r If)(. '-f~H 10 1~;0-71, 1 . i ~  Cuntlc HQE rcrcived b) the gnntecs direct. Ail the projcci r r , w  initi l i b  cxprnin..tl ~ r ~ r l  ~r~crnrrnrndril 
by the Council. 



2.10. During evidwe the rrrmmittee asked wbother PI480 apou 
rmotiiaiupwitbpsrricular~09.nloSamtory ofHcpllhE 
f d y  Pbnnhq stated : 'These are givcn in a m-(apbFolirr way 
which we have fowd nar very condwive to good work or a fiealth ndatioo- 
ship. The manner in which PL4W grants are gim is that there i s  rome 
kind of talk between some aciuWs IU the country and some member of 
the USAID staff who then decide wfiat kind of remarch &odd be &me. 
A project director who is a foreigner is selected and the wbole matter t b a  
wmt8 u to the ICMR for scrutiny by the Scientific CommiW, Reoently, 
the l d  and ourselves have reviewed this procedure and we have formu- 
lated a different procedure altogether. That is, if any scientist wishes to 
have a research project, he will occss it without reference to where the 
funds are coming &om. ~e a r J r e h r  me matter to h e  ICMR who r ~ 1  
treat all research projects on a par. "RB ICMR will send it to as aad then 
for the money we shall approach the Finance Ministry. It will not be our 
concern to pass the hat round to a fq ign  agency. If the Ftnaace Mhistq 
feels that some money should come ftom outside. that will be their nspon- 
sibility and their decrsion. We shall not subject ourselves to any m t r o l  
by any foreign body or foreigners." The witness added, "Thc research 
schemes which are in operation will remain in operation and the Council 
continues to deal with them. For the future the new procedure will be 
followed." The witness further stated, "all the 480 project directors were 
foreigners. This kind of control we are no longer willing to accept nor are 
we willing to accept a state of affairs where members of US AID and Ford 
Foundation and the members of the American Embassy go nmDd tbe coun- 
try on the prctext of talking to the scientists and saving Why don't you 
take up X or Y research. Money freely available. We stopped an that" 

2.1 1.  In a written note the Ministry of Health & Family Planning staled 
that in August, 1971, a new set of guidelines has been laid down for deal- 
ing with rcsearch proposals financed from PL4RO grants, the essential fea- 
lures of which are as follows : 

( 1  1 I f  the scheme is found acceptable both from technical and 
budgetary points of view, the proposal is to be placed before a ' 
Screening Committee which is constitutai of the DG. ICMR 
(Chairman). D i t o r  Generd of Health Service. represents- 
fives of the Ministries of Health. External Affairs, Defence. 
Finance (Health 1, Rnsncc (Economic Maim) and Planning 
Comrnisison. 

( 2  1 After approval by the Screening Conuuitta: the project is to tx 
sent to thc Ministry of Hk'llth for being fonvrirded to the 
American Embassy. 

(31 71hc research proposals should be initiatt?d bbu Indian m e m h  
workers/investigators, based on India's needs and conditions. 
Ordinarily there should be no foreign cdnborator. If there is 
to be daboration in exceptional circumstances. thc Ioctian 
and fmip collaborator should have similar designations and 
the Indian worka should be the senior. 

(4) Thc agr#mmt should bc acigncd after approval by tbe Oovern- 
mcnt and the ICMR. 



2.12. It has been further stated that the funds are allocated after the 
o~amination of thb merit of individual proposals rscsi'pcd by t!k C h M A l .  
While examining the projects contiideration is giva W the importwnas h 
relation to national needs. Funds are not earnlarked for specific s u m .  
The projects already sanctioned cover a wide range af subjects indodlsg 
stuctiea on Communicable Diseases such as Chdra, T.B., wlrus 
diseases etc,, other diseases such as cancer, rhemtttk f t ~ d ~ , ~ ~ , " H b V ~ ~ t l -  
lar diseases, mental and neurological disorders etc. Basic rciences ralrated 
to medicine such as physiology immunology, genetics, experimental msd$oine 
etc. problems related to population and Family Planning and Rehabilitation. 

2.13. As regards WHO it is mentioned that they are processes thr@ 
the Government of India as and when necessary to meet specific W. 
There is no change in the procedure. 

2.14. At their 34th (Special) meetin held on 11th April, '1970, the 
Governing Body of the Council decided t% at the question regarding increas- 
ing the quantum of grant in aid to the Indian Council of Medical Reaeatch 
and enhancement of status and powers of the Director General should be 
considered by the sub-Committee already appointed. 

2.15. Apart from the general policy of obtaining adequate funds, the 
Reviewing Committee had suggested that there is a need for the I.C.M.R. 
to particularly &!he the manner of allocating its funds for its sevetal 
major activities like the permanent institutes, se~ice/research units, ad hx 
enquiries, Research Cadre, Fellowship programmes, capital construction. 
foreign exchange requirements etc. Based on the past experiences and the 
present and future needs. it is suggested that the permanent laboratories 
(existing and proposed) of the I.C.M.R. should be allocated about 40 per 
cent to 45 per cent of the funds and the remaining about 40 per cent to 4.5 
per cent should be distributed equitably between the Research Fellowships 
and Research Cadre programmes and assistance for "free research" through 
the medium of ad hoc enquiries. As stated elsewhere. it is to restrict I a r p  
scale nssista~rce to big post-graduate institutes and medical research instr- 
tutes. which should be encouraged to deploy their own fundc for research. 

2.16. Pointing out that the expenditure on the permanent research 
institutes was 29.1% during the year 1969-70. the Committee desired to 
know the steps taken to implement the recommendation of Reviewing Com- 
mittee. The Director General stated. "The policy of the Indian Council of 
Medical Research is a little different from that of other research orpub- 
tionc in the country, such as. the C.S.I.R. which works through thew own 
institutes, a large number of them. The Indian Council of Madical 
Research operates differently. One of the established method* of p a w -  
ing research is to encourage the same in different medical faculties, in 
colleges all over. 

2.17. Wc have not increased the number of institutes cxccpt crenline 
one last year. The expenditure incurred bv thcx permanent institutes has 
i m s e d  Prom Rs. 36 lakhs to Rs. 63 lakhs over the pcriad of the lest 
few vears. Our funding of the institutes is on the basis of their r h  
programmes with them. We do not d a y  them the funds. Sitm IW yew, 
Y klt that these institatm should be given the benefit d tbc advice of 
scicndCic workers and in each institute naw has been macod n lrdsntldc 



2.18. hmtlm thing that tbo .Couocil has dons eorrrr is to take "R dirsctly dtfEsrent rrstioEul p.obilsnu. We do ngt depend on the remarc 
c d n g  up. We oumekeb -11 out tbe projects, for example, pro- 
making a study of diabetes h tk country. Thcn k e  is a study 

of blindness. The Council has spelt out the programme of blindness study 
in the country. These we very important projects. 

2.19. We & not deny the money to these institutes. At the same time, 
we want to ensura that tht money spent is well spent. In the Iortitutcs, 
some scientific advisory bodies have been created and a thoruugh btudy is 
being done. Of course, tbe Council is aware of the growth of thw  
institutes." 

2.20. TLe Conudttee aeLc rrib concern the colrelush OE tbe Reviewing 
Coetmiitee that the .Docdon of fands for wdlcril resum& in p e d  and 
the lndias CaPadl of Medial Remrcb ia parlietlbr kr estredy ~.gc .  
According to &hate d the R e v k w k  CornbdLtec tk e q e d k e  on 
I w d i a l ~ ~ a b O 8 t 4 % o f t b e t o t P l ~ c i & o r t s 0 f t h e  
coaalry or 0.008 d (be g~oes lVltksrPi home. Tbe crrpeadllrrrr of the 
Indian Comnell ol MEdlcrl Remrcb duhq tbe that thee Pha periods k 
stated to be 4.8 to 6.7% ai tk tobl expeAditore om medid 

and nad. Tbe C o m d U e e  8 4  tW t k  expenditare- 
bcnaed fnm Rs. 93 lntlrs h 1947 C Rs. 156 
182bkksb1970-71. A ~ ~ t b t ~  

tbeMinidry , tLtcqmadiroRdtbeCoss lc f t .aaan~to  
Rm. 156 h 1%9-70 worked om# to 1.4% of fhe ka#L expen- 
dUaro d Ikc Covrmmca of indin. TBe pcmat.ICc d elpcnditurr on IP& 
ing ~d rssePrrh to the tobl currrd bdth e e e  &arbrp: t k  ye- 19fil- 
62 is s!&d to be 4.6 and 2.1 in U S A .  wd U.K. respectivel~. 

2.22. -I iarpor(.at ncolnmrndrtkn o d e  by f k  RrvkwiaR: Com- 
mittee ks about q p d o e m m t  oi  funds bv rk C d .  It ha9 m t o d  
t h f t L c ~ i P b o r r t a i e r ( ~ d p r a p a r d ) ~ f t h e l n d k n C ~ r u r c i l  
of McdM Reem& rLoakl be dloePld aboot 4% to 45% of the ha& 
and lfiOIlf 40% to 445% skold k dkMbotcd cq~lbb ly  between #e Rtslnrrh 
Fthddp~ and Rc+.rrb CvCc a n d ~ ~ ~ f i n m c r \ r r h  
~ 0 1 ~ d d h a c e ! m R I t l r & a r f 9 1 1 ) ~ l o ~  
C a m ~ t h e y  Wtbrt dmlntthe year 1970-71 outdtbe hMd mat of 
Ral8dbLlytLccrpcnd#ucbcPnrdontbepm*umtrmvrh~ 



2.23. From the figures made available by lhc Ministry, the Comnjttet 
find that substantial funds have been rectived under the PL480 schemes tor 
research projects of national impoance. In respect of four PL-480 schemes 
endertaken directly by & instihdons of the l m l h  Council of MPdicel Re- 
search, grants amouating to Rs. 11.86 la& were received d 
196748, Rs. 13.76 lakbs in 1968-69, Rs. 17.10 lDktts in 1969- "s"" 0 and Rs. 
12.61 lakbs in 1970-71. In respect of eight projects loc&ed in tbe indtu- 
tktm, not under the control of Indinn Coandl of Medical Rmemch, but 
where hnds were muted through tbe C o d  and wberc tbe Coondl b the 
coordinating agency, tbe grpnts received were Rs. 4.95 lpldLs b 1967.68, 
Rs. 8.59 W s  ia 1968-69, Rs. 12.61 hkb In 1969-70 Pnd Rs. 14.05 LoLhs 
m 197871. Besides grants amounting to Ra 482 lnlrbs were d v l e d  hr 
71 PG480 schemes located outside the Indian Couril of Medical Rescorrb 
Inslitutions direct by the grantees. During evidence the Commitbe weze in- 
formed about & lPcuna in the present produre of giving gmUs for P W 3 0  
schemes. A new procedure is stated to have been formulated whereby t&e 
research projects would be referred to the C d  direct, who af.ter seretiny 
w & a p p a & ( I r e F i n & n c e M i d s h y f o r ~  ItwoddbetortbeFierPcc 
Miaisby to allocate tand9 from PL-480 gmnta or o(iwntse. Tbe Comm&tee 
hope that tbe m pocedore will be fognd amdadve to mtionrl intcredq. 



CHAPTER UI 
MAN POWER OF THE COUNCIL 

. , 3 -& lolaolba stakmcat Lha Ministry of H d t h  & Family Planntng have fumrshcd the following data showing category-wk kcdr up of Ad- rmaanursrt.lt: 
- ----- 

l+=hm Pennamnt I m ~ t t u t ~ l ~ t r c s  Semi-hmaxmt Units 
----^---L-.--- - - ------ XI_-h_ 7 

67-60 6849 69-70 70-71 67-68 68-69 +70 7 2 1  
pp.-..-.-.--.--- - -  - -  .---- 

67-68 68-69 6p.70 *?I ' ____ - - -- - -  
-1 5 5 5 s -- - . - - - - - - 
CkmU 55 27 t8 41 22 24 P6 31 2 2 2 I 
Clrr m, 81 84 84 90 90 93 92 107 14 15 23 13 
-lV 33 33 34 41 86 83 84 92 4 3 8 8 
TarI 177 149 IS1 177 198 200 102 230 20 20 33 22 

----> --- -- ~- .-.- -- .---- 

rCbir iadudor only "Non-lwhnrrl anallary" staff who are wnrktng on the adrntnrstn~tton sdc. such as hf t ry .  Ikons, SwcePHs, Ch- 
Mali8 sa. 



3.3. The Committee desired to know whether any norms had bpm laid 
down for employmt of Research StaE vis-a-vis supporting admlnistradvc, 
technical and encillary staff under the Council. In a written o ~ t e  ths 
Department of Health and Family Planning have stated, "It is notgossiblc 
to lay any norm for employment or research staff v b v i s  administrative, 
technical and ancillary staff under the Council. The number of pople to 
be employed depends on the nature of the project and their varying re uirc- 
rnents of different categories of staff e.g, a project on Experimental M el! 'cine 
would need an Animal Attendent a project in epidemiology would neod 
Social Scientists. Social Workers and Field Workers, etc. In this conneo 
tion, it may be pointed out that these requirements are decided by the 
Expert Committees and the Scientific Advisory Board, while scrutinising 
the research projects. Another important consideration is contributioual 
facilities of the Institute in which the Proiect is located." During ~vidence, 
the Director General stated, "Technical staff includes scientific workers, 
technologists, technicians and so on. But there is a large supportingi staff 
of field workers which come under the classification of administrative staff 
and not technical staff. The overloading on the administrative side in the 
form of administrative officer or upper division or lower division clerks is 
not so much; other ancillary staff are also classified as administrative staff." 

3.4. The Reviewing Committee has observed in its Report that, "The 
so called 'support-ratio' betwoen the scientists class and the experimental' 
or 'research assistant' class and the so-callsd 'assistant' or 'technician' class 
of workers under the Council shows n poss inadequacy with regard to the 
better qualified trained technicians. The support ratio over the years 
under the Council has been in the order of 1 : 10.8 : 1 whereas the optimum 
recommended for research organisation in developed countries is 1 : 2 : 1. 
On purely arithmetical considerations. there is an absolute b r t h  of trained 
technical personnel even if it is assumed that the Research Assistant class 
are carrying out the duties and functions expected of them. As a resuit, 
many of the scientific employes of the Council are forced to spend their 
time on purely mechanical work, such as observation and recording at the 
expense of other vital activities. Hence, it is imperative for the Council 
to develop a better class of technical personnel who can shoulder an in- 
creasingly greater and reliable responsibility in assisting research workers - in their routine tasks." 

3.5. The Committee desired to know the procedure regarding rccruit- 
ment of administrative and research staff. The Director Gcncral stated. 
"The appointment of research staff is done at the All Indm kvcl, by adver. 
tisernent in leading papers and in case of scnior staff also hv sending notices 
of advertisement to leading institutions and the members of the scientific 
advisory committee and the governing body. There are two wpm of cnndi- 
dates-those who apply in responre to advertisements slnd those uha nre 
proposed by direct contact which they call contact candidatcs. Thcrc is an 
appointment committee of experts who go through the applications and 
interviews candidates. The contact candidates are not interviewed bccausc 
their performance. their papers etc. research back ground and other things 
are all given in the paper and then the executive commjltce goes through 
the recommendations of the selection committee and approves or tiisappro- 
ves." Asked whether the candidates arc contacted bv the Council. The 
Director General replied, "A copy of the advertisement is scnt to the lead- 
ing scientists, all the leading institutions tn propose anvone whom they 
know would be suitable for this job. The candidate would k considered 



on merib. That is. what is called in scie'nt8c language 'hunting for talenty." 
In a written reply the Department have stated, 'The so ca&d 'Contact 
candidates' arc redly those who are sponaqred by aminent scimtis@. m~ 
%en of the Govefning Body/$cientific Advuuxv Baard and Heads of Insb- 
tutions etc. It is only when the candidate has been sponsored that the 
Council contacts him and asks whether he is wiKng or not to be copsidered 
for the post. If he is willing, he is considered for the post alongwith 0 t h  
candidates and the selection is made on merits!' 

3.6. The Committee desired to know the pe ra t age  of contact appoint- 
ments of research staff during each of the years 1967-68 to 1970-71. In 
n statement furnished to the Committee the Ministry of Health & Family 
Planning furnished the followinng position in respect of Headquarter 
and permanent Institutes :- 

Year No. of 
Rescarch Staff 

Appointed 

3.7. The Committee desired to know the procedure for selection of 
category of staff other than research staff. In a written reply the Ministry 
of Health & Family Planning have stated. "The staff in the Council's office 
and other research projects is recruited through open advertisement/ 
Employment Exchan . There is ;d$o a provision to give prcfmence to the 
retrenched staff of t I7 c Counctl provided they satisfy requisite conditions." 

3.8. The Memorandum of the association of the Council provides, 
"Service in the Council shall be temporary, renewable on a year to ycar 
basis, subjcct to the sanction of ~ h c  Governing Body, unlss an oflicer has 
h e n  appointed on a contract hasis for ii specific rrumhcr of years ou special 
terms." The Committce drsireci to be furlrishcd with n statemsnt showing 
( a )  how manv wcrc permanent. (br  how many wcrc on contract b:~sis, 
und ( c )  how many were continued on a ycar to ymr bnsis. Out of a t~ml 
nurnbtr af stafl in respect of Hc;rdquxtcrs and permanent institutes as on 
31-3-1971. In a writtcn reply the Ministry of Health and Family Planning 
have stated. "Out of a total number of staff in thc Headquartcrs Ot7icc of 
tire Council, Pc rmi i~n t  lnstitutcs as on 3 1st March. 1971. 61 wcrc wrma- 
nent. 4 on contract basis and YO6 wcrr continued on a vear to year basis." 
The information catcpory-wise in respect of Headquarters otfice and pcrma- 
nent institutes is given below :- 

.............. .-..-........ ..... . 
Pzrm~ncnt C h  contract Year 10 

y e v  ~ S I S  TolQI 
........ ...... .~-.- 

I .  Scien~~fic , , . . h l J I! 0 0  
2. Techn~cnl , , , . I -.- 1 '1 172 

.... 3. Adminiwrrtivc , . , b 5  ZhS 
4 .  4ncillnr) (Tedin ic i l~  . , -- I31 1 41 
5. 4nc;llnry (Kon-tmhntcal) , 20 i 20 1 - -- --- - .- . . ---- - -- 

b 2 4 yo6 972 



3.9. During the evidence Commi#ee qu i r ed  whether the pmcW d 
appointment of staff on year to year basis d ~ d  not result in not attracting tha 
best talent tither on adminiRt+atlve side or on rcgcarch 8ide because of )ack 
of security d service. The Director General a g m  with this view and 
stated, "I perfectly agree with you. I have brovt out this poipt many 
times that this does not attract people, because e ~ t h u  Lbey will come oa 
deputation keeping their lien or they will not came at all. So in recent 
years, the Council has created a small permanent cadre. This is one of the 
reasons wh we are always in difficulty in finding the st&." The SecreW, 
Ministry o i! Health and Family Planning statad, "1 entirely agree that the 
posts which are likely to last for any length of time should be made penna- 
nent." Asked about the reasons for continuing year to year system of 
appointment, the Secretary stated, "A number of research schema am 
supposed to last for not more than two or three years, and the people who 
are working on these schemes are supposed to move from these research 
schemes on to something quite different. To make such people permanent 
would not be proper." Asked about the justification for not makin@ head- 
quarters office administrative sta,fT permanent, the Director General stated, 
"The headquarters st& is still on continued appointment, but not perma- 
nent. But it is under the active consideration of the Ministry." 

3.10. The Conmittee desired to know the maximum and minimum 
period of contra@ and the maximum length of service of those who conti- 
nued on year to year basis. In a written replv the Ministry of Hedth and 
Famil Planning stated : "The maximum period of contract was for 5 years 
and &e minimum period one year. The maximum length of service of 
those who have bees continued from year to year basis is 34 ygm. It 
may be mentioned in this connection that a proposal for making 80% of 
the sta,fE employed in the Council's Headquarters and its permanent institutes 
as permanent has recently been approved by the Executive Committee of 
the Council. The matter is being processed further with the Govwnment 
of India and the Governing Body of the Council. The Council has alsz 
constituted a Permanent Research Cadre and a permanent Technical Cadre. 

3.11. The Committee desired to be furnished with a statement showing 
the number of persons who entered service on a year to year basis durin~; 
the past 10 years, and those left the service to seek better jobs. The Dcprt-  
ment of Health & Family Planning have furnished the following information 
for years 1961-71 :- -- --------------- - - 

NO r ~ f  ho of ho of ho uf 
Institution FmOn5 w n o n s  ~ersnn*  llcmns 

entered leftfor lrftfor conrrnu- 
into xr. ~ c e  hettx J ~ I Y \  w9tr  InS 

revuvm 

Headquarters Ofice . . . 
Virus Research institute, Poona. 
Kationbl lnstilute of Nutrition. 

Hydcriibad. . . 
Tuhcrwlosis   he mot herapy Cen- 

tre, Madras. 
Chqlm Reyearch &ntrC. ~alcut ta:  
N:wonal Inst~tute of Occupational 

Health. Ahmdabad. 
In5riture for Rewrch in &ro: 

drrction. Hombj  . 
Indian Kegiscrj of ~athoiog). ' 

Eieu Delhi , , . . 



3.12. -elaa tha- Cbm&tee k ~ r  otin -sd, 
"Wa?hinhpu~lsrhrrnraeprCa  at^^ 
I W R  aceme topwrmr fWkulW-s&tabk -tiftc rakn 
w B o ~ l O Q d ~ ~ ~ ~ & ~ O f ~  Thcpoorreoqolsreand 
limitqd -, m ultimately trmdsk ts the compprativeb ~~~~Urac t i ve  
worduag ccJasrtions in the ppiYirt of wmpethg atfmthm for medial and 
s c h  gcadu8te.s. In the axttext d present day cco~)mitQ, it is unreason- 
abkr to wrpsct any 8izabb c q m  of rcimtbta b forgo the ataactions of 
clinical mediciac and m&ing experience and dedicate tbemachw to a 
long and uncertain aveer in mwcb. Attractiag the right quality of 
scisruists for nrsdical ratemch is bo\md to sufler if tbe working &tionr 
are far below those prevailing in comparable scientific institutions like the 
Pold-graduate institutes, rbe C a d  Health Services, the Armed Forces. the 
CSIR and the B h b  Abmk Research Centre. The drift and migration 
of rtsesuch fallows and Assistant Rcsearch Oflicus and the limited oppor- 
tunities for promotion even within tk permanent institutes of the ICMR 
are ample proof d the ftan and inbibitions of its employees. Th- 
to be inexplicable &tap in applying to the ICMR employees even the 
ordinary revisions in the payscale and non-practising allowances, etc. made 
from time to time for the scientific employees under the Mlabtry of Health 
or the c e e y  supported medical institutions". The Reviewtag Committees 

y suggrestcd that tha payscaie and structure of the scientific " "=“r%& lCMR should be comparable with that of the CtntraI 
F z p & v i c e  or the proposed Indian Medical and Health Service in he 
case of medical employees and the CSIR in the case of non-medical 
employees. 

3.13. The Reviewing Committee have also recommended that the 
technical staff should also be provided with avenues of promotion. In 3 
written reply the Ministry of Health & Family Planning haw stated that this 
has been done and a separate cadre af technical staff who arc workme 
under the -1 has betn created. With regard to the administrative 
staff, the Reviewing Committee have suggested that the payscale and s w c -  
m e  etc. s h l d  be comparable to that of CSIR. 

3.14. Tho Reviewing Committee bad also recommended that the 
Research Cadre of the Councii should adequately cover a large number of 
disciplines, According to a written reply furnished by the Department of 
Health & Family Planaing, steps have b a n  taken to enlarge the number 
of workers of different disciplines in t& Research Cadre to meet the future 
needs of medical research in the cwntry, 

3.15. In their written npty, the Ministrv of H d t h  & Family Planning 
have stated that in pursuance of the recommendation of the Reviewing 
Committee the staff of the Headquarters office d the Council has been 
increased. 

3.16. Form LLe Qlte b&&d ro Ik Comarltlee, tbev find hrt tbr shi i  
o f t l w ~ d B c c d t l w I d h . C o p a d ~ o f  R h k a l  Re- its 

lnuma I ~ , ' C m l r c a  old n4 raiEs b r s  iarnobca frora 
L 1-70 d 1228 h 197671. Ei*Im.coaim*1-F 

Out ot tk (drl sta# ot I228 & (k yeu 1970-71 hK & d R c  sM was 
278, Ttcbaicd 249: A- (TcebaU). 161; A m  tN-1, 
246andn&ldstnahu,28& n t r b r a L . c l p d I l w A ~ r s W l o m  
tkr tC&nrtvr td~23%hl4beLcrdpoatm,4@% 'r lep-amt 



Instihrtes/Cenb.es lad 36% in tbe eslei- Zbc b Y k d O #  
Committee observed la ih Rqmt tlut tk wm afkd %urn-  
t b e ~ l b t s ~ a m i t k S c l p e r i m m t P T ' o r r a s c P r c h ~ c P l r r d ~ J b c  
so called 'assist& or YecbaiePI' &ss of wockas ualer the Cawldl dmw6 
a gruss inadequacy wk& repd to tbe qprltseri mheQ brbnidoau. 
The Corn- have k e n  inE3lmcd by Uk haJ* that it & W podbb 
to lag any nwm for employment of resew& a4r%I visa-vis dnldr&b, 
technical and ancillsry st& under tk ConnciL Tle -bar ot llrc prow 
aod their varying reqohments of d i e m t  catqdts  of stsQ. AcEadbe~ to 
the Reviewing Committee, the optimum sopport rdio rrcanaendad fw 
research orff.aiss$ons in deve-d collllMcs beFRnn the ecleatbse 
and the 'experimental' or 'research as i sbd '  Clphs a d  the s o - c ~ k d  '.ss&a& 
cr 'tecbnician' clasa is 1 :2 :I. Tbe C o m d b  brre beem htolllled lbal tbe 
staff of the Headquarters office bas been inerrraed in v n c t  of the re- 
commendations of the Reviewing Committee. Tbe Commhtee desire tbat 
the stPff positions of the headquarters &ce, pwmvKnS hstitetes/cmtrrs d 
semi-permanent units should be kept conshat rcvkw to make a m  
that they are net in excess of the rquiTemtsta Tke CosnrU shsold 
also lay dov+n guidelines or norms regarding the htio of sckn ific and sup= 
porting staff for the headquarters and the pensgmnf institute cenncs and 
semi-permanent units and imbalances sbwld be m b l y  corrected. In this 
connection fbe Committee would like to point oat that the presence of too 
manv admia5strative staff in a research institute or centre is andfflrpble as It 
spo!ls the etmosphere of tcsearrb. 

3.17. An uncatisfadorg feature which came lo the notice d thc Corn- 
m:nee 's that th? bulk of the da!f of the Cwncil is  continued on a year 
to gear basis. From the break-up furnished to the Committee, tho. find 
that out of a lotat numbw of staff in tb Hedqlsrrirn O l b  of the Cooncil ' 
Permanent I n d i t u t ~  a9 on 31% March. 1971, 62 were permen!. 4 on 
contract baris and 906 were continued on a year to vear basis. The am& 
mom Icn;eth of semi- af tbose wbo have been continued from year In yc8r 
basis hac been slated as 34 yean. IRe Cornmiltee conrider that i n w d t v  
of service of this maanitode would not attract tbc, bcsl scientific and techaical 
staff for service in the Council. The Committee habe been informed that a 
~ropossl for makine 80% of the ctaff emplayed in tho Council'% headqsar- 
lers and its permanent in.&ter a$ pennanenl h a s  recmflv been m v d  
bv the Elieerrtivm Commitice of fhe Council and the math  k hcfq  pro- 
crecse4 with the Government d lndio and t k  Governing Rodv of the Cnoncl. 
The Council bad also mnslb'ed a permanent re&mb cadre and a ~crms- 
nent technical cadre. The Comn~itiee desire that ke- On view thc b g  
t m  and irreducible requirements of the Cooncil tbe qowtion of coabnnn- 
tion of a subtanfisl number of staff of the Cwncil, which is knrp nvcr due. 
should be finalked ~ ~ l v .  Tbe Committee would like la be I n f d  
of the deci4on taken in tbe matter 



. . 
Audit Paragraph 

4~1. (a) Wslap, in bontplsth of jmhsmcs.-A nvicw of scham Imda- 
tpkdn.lrom 1%1 onweds discsnscd that 223 dmus contioucd beyond 

'ad Initially lamed which war two to tbra years. In 13 c a m  oat FtE, the p e d  of extension ranged from 3 to 5 years sl lbmn 
pelow :- . . .  
F xtcruion uf No, of Exlrend~ture FWen- ' 

schemer durrng drfun. 
pkrmcd for the 

J . gcrtod axtmdrrl 
duration 

( ~ u k  inlaktn) 

.t)'edr$'. . . - . - . u  . . . 6 I 9 k .  , I 3 4  
. <  . * 4 vc:lra . . . , , . . . 3 f 14) . . . s:? .77. 

5 iwrc~nd a b v c  . ., - -. 4; . 
, A *  

4 1 ..XI 
* .  5,9' 

l " .  ' 
L ". .. , -- - -- -. 

Tmhl . , . . . . 1.7 4 , X 8  11 .96  - - -- ------- 
I " 

42. l'h Ministry sated (December 1970) that "cacb scheme is re- 
viewed every year and its extension is deterdliaed 9 the upat c d t a e c  
on the basis d the resultsk W that "an uterns~on is anted af&z tbe 
experbi are compl~tcl sptisfkd that this is necessary in inacreat of tlk 
rmm~ thc adevemolt of thr obiecthrcs~ 

g , . 
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remar& schemes" in oertain institutions, which it attributed to "ea4mmus 
eonsidcrations and not on the &t of rsswch clehannm aioncs!', Ihb 
Chnmittm inter aUo made thq @ b v i q  :- 

(i) Normally the n c h m  should ba sanotioaad for a minimum 
period of two and a maximum of thoCb years at tha end of 
which they should be almost invariably terminated. 

(ii) Schemes cost@ more than Rs. 50,000 per year in my single 
department should have official appraisers. 

(iii) Larger iustitutions should be cnoouragsd b b W  up their oam 
research funds so that smallu aaeg carr get finurcm for their 
schemes from the Council. 

It was stated (December 1970) that the recommendations were by and 
1- being implem~ted by the Council. 

4.4. It was also stated that "the bigger projects have their own 
committ#s which an continoou8ly evaluating the prognss of the 
the pfo'ect" 

s?% 
to item (iii) it was addod that "the OoverPfng 

BMo~ch;-dcciWthu,wloryoltboInstitatcsronmt 
able to g s ~  adequate funds, I.C.M.R. may support scientists to w t i -  
nae with their research work in such places." 

[Para 64 (I) (a) of the Report of (3mptroUa and Aoditor GemmI cb 
Iadia (CivO) 1969-70) ' 



4.7. The Committee drew attention to thc obsavadon d the Reviewing 
Committee "While it must be admitted that better organised institutes sub- 
mit better march schemes, there is sorae justifacation in the argument that 
many of the e groups and advisory c o d -  arc heavily mr-repre- TF aatltad by mem rs drawn from these institutes. As a consequence there 
assms to be better basis for the general contention of serc#pl o0icers in 
charge of ICMR schemes as well as the memkrs of the advisory committee 
that a major pert of this lopsided distribution is due to extrarreous consi- 
derations and not merit of r#iearch schemes alone. If &e number of difft- 
m t f e l l m ~ a B d i n b i n s ~ i s t a k c n i a t o a c ~ d s e ~  
smns to ba marc than it is appamt." The Dindm Oeaeral stascd, 
"After the puMicrrtiasl of this Review Comrrdttee Repart, the C m d  
chanapsd its completely taking into comiclet.ation eeriolaly the re- 

the Review Committee bccausc thac must ba some g r d  --&- 
for this re& to be made- The expert crwmirtca were d t u t e d  
aad over 50 pa cent of tbe new members were brought in from smaller 
dbp3. S o , ~ ~ s o r t d c a r v x l s t b o t ,  % to tbe Report, was 
geatedwasdisrupdl. Thewcoadimportpntthm& was a annphht. 
was that there Commilteer wcm commitreer. A l a rp  rmmkr of 
~ l u d ~ D ~ ~ v i s i t o a s W ~ d & t i n f t l l t l l C C t b t o a p s n e n t o f c b c  
exports $. p i n g  thdr opirrioa A sort of bbbyin had started. Now fbC id ~ ~ W i n o a m a a u d n o k r d y i s  d t o c o m e t o t h e s e  

d t h e c a m m i t t e e , a t l ~ i n t h e b n t  -. 



4.8. The Committee desired to be furnished with a note showing when 
the Expert Committee were reconstituted following the publication of the 
Reviewing Committee R and their compltim institution-wise. fa 
their note the Mi&try of 'TF ealth & Fanlily Planning stated that the Govern- 
ing Body of the Council considered the recommendation of the Reviewing 
Committee for the first t i m ~  in 1970. These Expert Committees were t h e  
fore formed before the acceptance, of the Report of the Raviewlng Cammittcs. 
The term of these Committees is finishing on 3lst Marh, 1972. Tk 
Ministry furnished the composition of the Committees for the terms 1966- 
67 to 3968-69 and 1969-70 to 197 1-72, The Committee find that out of 
97 institutions represented on thc Expert Committees of the term 1969-70 
to 1971-72. 63 institutions were :llso represented on the preceding Com- 
mittees. Some of the institutions wvcrc represented by as many as 4 to 21 
cxpcrts, while others'wcre represcntd by a single expert. 

1.9. Thc following stcrtcmcnt sho\vs thc names of institutions which 
are rcprescntcd by 4 or more cxperls : 

- - 

Name of tlw lnsl~~ttte No. of CXWJ 
sewing on 
cxwrt com- 
mittees for 
years 1969.70 
to 1971-72 - -- -.- - -- - 

1. S. N. Medical College. Agra . . . . . . .  8 

2. Tala ~cn&r ja l  Ccntre. Bornha) . . . . . .  4 

4. Postgr;~duatc !nslitute of Medicill Education & Rcwanh. Chandi- 
@rh . . . . . . . . . . .  10 

. . . . .  5. School of Tropical Medicine. Calcutta 5 

t;. Jnstitule of Postgraduate Mcdicill Education and Rcscn~h. . . . . . . . . . . .  Calcutta 4 

. . . .  7. National Institute of Nutrition, Hjtlcrahd 4 
. . . . . .  8.  K: G. Medical Collegc. Lucknow 6 

9. All India Institute of Medial Sciencc,, Ncu h i h i  . . , 21 
10. Maulana Azpd Medical Colkgc & ;lssociated lmin B G.B. h n t  

Hospital, Now k l h i  . . . . . . . .  8 
11. Indian Council of Mcdical Rcscarch. New Delhi . . , ' . 4 

14. Christian h4cdif;ll Colkgr and Hospllal, Vellon . . . -  7 

15. wnuras Hindu Univmty VUWWSI . . . . . .  - - R 
----"--.-- 

4.10. The Committee desired to be furnished with a sttltcmrent vjng bm.ak-i~p of the ants givm for ad hnc rwcarch ichcme~ institution-& h r  
the years 1967- %= 8 to 1970.71 and numbcr of representqtives of tEc in&- 



9. Expert <';~mniittcc- on  Nutrition . I I i7.42; I J I ,W,22V I8 2,39,084 
10. Expert C'ommittec on Scientific aspxt  I I C  t ~t i tdy  

Planning . . . . .  I0 I.5O.tA)Y I4 1,?5,165 19  2.57.197 24  2,13,016 



1969-70 1970-71 

N m w  of Fx~wrt Committrez concerned with grant< -~ns(i(ulions institutions Institutions not > 

reprcscntctl represented rcpresented represented 
-7 & No. of Grants No. of Grants No. of Grants NO. of Grants 

> 

schemes (Rs.) schemes (Rs.) schemes (Rs.) schemes (Rs.) 

I 10 11 12 13 14 I5 16 17 

I Advisory Committee on Nal~onal l h l t h  prohlcnn . 1 25,790 
2. Expert Committee on Cholera . . 7 1,96.X71 
3. Expert Committoe on Environmcn~al Hygiene and 

Sanitation . . . . . . . - - 
4. Expert Committee on Leprvsy . . . . . 3 1.64316 
5. Expert Committee on Occupational Health . . 2 38.272 
6. Expert Committee on Tuberculosis . . . . 7 79.592 
7. Exmrt Committee on Veneroal and Dcrn~atology 

Diseases . . . . . . . 4 29.459 
8. Expert Committee on Vius and Arthropod B o r n  

Disuses . . . . . . . 2 93.162 
9. Expcrt Committee on Nutrition . . . . 19 1,61,619 

10. Expert Cummiltcc on sicntiIk aspect of Family 
Planning . . . . . . . 16 2,28,578 

11. Expert Committee on Mafernrl and Child Heal! h 
12. Adrisory Crynmittce on Rssic Medical *ems 
13. Expert Commitkc on Anatomy . . . 
14. Expert Commillcc on  Bicrchcrnistry . . 
1 S. Expat Commirtrc on Endocrinology . . 
16. Expen Committee om Mimo-biology . . 
17. Gmmitta on Pa~holow . . . 
18, ExpertCommltco+onPhumrdo~y . . 

- 

28 2.50.751 18 4.65.991 37 6.51.174 
(Expert Committee on Reproductive Biology and 

Fertility Control) 
23 1.38.546 7 52,355 29 3.63,433 



Ad- Chmmittec on Clinical and Expcrimtntal 
micirrs . . . . . . .  

. . .  m n  Comrnittnr on Op~hdmololy 
Erper~ Cmmittce an Mental Health . . . .  
Expert Committee on Cardiovucular diseases and 
Hylrmemion . . . . . . .  
Expert Cdmmittec on Hacnutolofp . . . .  

. . .  Expea Cvmmittn on Gaftrocnterology 
AQvr3ory Cornrn~tlcc on lndipmous Drugs (CORS) . 
Joint Adviqory Cnmmit~cv on Emcrgrncy and Aviation 
Medtcinm . . . . . . .  
Exm Comrnicle on Composite Drup Research 
Scfuma . . . . . . .  
Expert Committee on Medical Education . . 
Exp~rt Committee on Human Oenctic and Immunology 
Expert Committee on Clinical and Experimental 
ODmlow . . . . . . .  
Expert Committee on Expoliatiw Cytoto~y . . 
Enpcrt Cornmime on Hulth Practices . 



- _ L _ - -  ----- 
1 10 I I 12 I 3  14 I 5  16 17 ---- -- -- 

19. Expert Commitlcc. on Physiology . . . .  I 54,627 7 30.615 7 52,169 7 23,889 
J .  Adi\sory C'ommittce on <'linical and Fxpct~~~iicnl;ll 

Mcdicincs . . . . . . .  17 ' 1.69.53s  24 -1-,67,3'51 . 15 1,24,267 11 1,14,755 

30. Joint Advisory Cummittcc on Emerpcncy and A\.iation 
Mcdicinc* . . . . . . .  4 50.70X 3 35,670 - - - 

31. Ezp-.n Comtndtec on Comporite Drug Research 
. . .  Schemes . 9 3.86,904 35 9.78.143 - - - - 

22 Exprt  Committr'c on Medical t d u a W m  . . - - 1 34.170 2 33.581 2 28.702 



4,11.31n motha sptement the Millistry furnishd the following details 
of the number of ad hoc research scbemes financed by the Council m 1967- 
68, 1968-69, 1969-70 and 1970-71 and the number of Wittrtb islpk- 
m t h g  them. 

No. of schemes No. cf Rc- 
sciuch ins- 

t11ulcs in 
which rewa~ch 

r h e n m  
locatcd 

4.12. I h c  Committee cnquircxl about reasons for Lfrc delay in cornpi+ 
tiom of certain schemes. The Director General replied : "It is correct that 
there was &lay. It is also correct that there is some delay even now. In 
a big orpnisation dealing with largc numbcr of projeds all over the country 
there are only two ways of data analysib. Ow is by the projects in their own 
institutions. A largc numbcr of nledical collcgcs !ha are opencd have not 
cven the post of a statistician with them. Therefore they have no facilities for 
statistical analysis, though wc try to ensure that in the bqhning they do 
wnsult somc statistician. Ihc other way is the Council domg the analysis 
for t bm.  The Council has vcr) much augment4 its stirlistical division." 

4,13. Kcfcrrjng lo 223 s h c a ~ c s  which werc continued bcyond the pcnd 
initially planned, the D i m o r  Gcncral stated, T h e  total number of thew 
ncw fchames which wrrc sanctionsd from I961 to 1967-70 wcre 1 101 ot 
which according to tbc Revkw Cornmittec's rrpon. 223 were extended 
kyond rhe inilia1 period which varied from six months to 2 years. 13 
w e n  tlxme which werc: going on bcyond 3 ran. It comes to 1.18% of w MII r~ -tiomxi. nest wsrc X schemes on whic.h it is not 
possible fur the wear& workers to tell what is going to hpp. For 
example. there m a rhems for tobacco crirrcr. Suddenly at the end of 3 
yeare, we frad thet oo ddactory progress has been made, and all I 
wanted may twt hovo kea done. k. we will not be able to forcwc 
how much tima it will trke. As 1 said, this is only 1.18' of thc totdl 
schcmas. i may ?dl pu thot out of 13, 9 have a- terminated r t ~ l r l  ..... only four m n d n  which will upio March, 1972.". In a written rcpl! 
t k  Dcparunrol d Wth a f ~ a r n i l ~  Phmin stafcd ihr two of the four 
shames will be &d for the yeax 1972-7 5 , one &me will tcrminat.: 
on 31st March, 1972 and thc other is being wound up. 



C'omniittcc. In  ii writtsn rcply the Ministry of H d t h  & F d y  hdQ 
have furnished the following information : 

.... -...- , .-...... .-....... ......-- - 
Year No. of 

Schcmcs 
--.--- . ............ -. 

1967-68. . . . . . . . . . .  R 

All thc above schemes were cvaluakd annually hr the Directorate of the 
Council, by the members of the Expert Committee concerned and also by 
the Scientific Advisory Board of the Council before their continuation was 
sanctioned. Besides, out of the above ad-hoc schemes, the work of six 
schemes, which had completed five years, has k e n  evaluated by the Special 
committees constituted for the purpose." 

1.15. At thc iustmcc of thc C o m ~ i t k e  the Ministry of Health and 
Funlily Planning furnlstied thc followmg figures In regard to the numbcl ol 
schcmes undertakn durmg tl~c !car\ 19h7-68 and 1968-69 and their present 
position : 

- -- A - - - - - - - -  -- - 
Y r r ~ b  -- 

1967-68 1968-69 - 
396 465 

3. No. of schsmcs abandoned . . . , 22 

4.16. Thc Comnlittec aAcd the reasons for abandonment of the schcmcs. 
'I't~e Dirrrtor General staled, "Jn 1967-68, the schemes abandoned werr: 
either those schemes which the investigators did not want to continue with 
or the schemes which thc Council terminated bccause of unsatisfactory 
work. Sometimes, the investigators do not want to continue with the 
schemes because they take a project ;md are transferred to another insti- 
tutc and, sometimes, they go abroad and they say, they cannot curry on 
with the work." 'fhc witncss added, "As rcgdrds the schemes 1cnnin;tkxI 
by the Council vn ;recount of ~ n ~ a t i ~ f i i ~ t t ~ ~ . ~  w o r k ,  5.7 pcr ~ ~ ' l \ t  of the total 
anlount spnt o n  rcxarch during t l ~  )car." AshcJ aboul thc blcps Lakcu 
to prcvcnt tcrnlinatwn oT xhcnies t t r ~  witncw, replied, "Thc r t i t i w  is rc- 
Hected in the figures ol ncxt year. In 1968-69, thc total number of a b m  
doned schemes was only 22, that is 10 schcnws which the iavestigato~.~ did 
not wish to continue with and 12 schcmcs terminated by the cvuncil on 
isccrunt of unsatisfactory work. I h c  oxpc.nditurc involved on ;tb;tnJol& 
.whan;s was 6.6 pcr cent uhik it was 3.1 pw will only on scircnrb*\ kr- 
millilted by the Council as compared to 5.7 r cent of p n v h  yar." 
The witness addcd, "It is a reE0gnix.d Pact t C trt in r d  vre &&j 
hc rcady for about 10 per cent infructuous expenditure. Wo do o9r bmt 
to avoid thiit. H's tp our he51 lo scrutinix the: scheme and see it is 
;ic.ad~ynic;~]l! 5ound. WC, w that Ific: fwsw WIIO hi~s vcn is 
going t r ~  I>c w ~ t h  I ~ u  imutuh; 1t.r drat  rid a i d  h t  1 ic mtitutc !lob; p t  d f 
the facilities. This is all that we can o. Afterwards, if mme h d y  [m 



down south, 1000 miles away, or wherever it says 'Sorry, I cannot 
cqntfnue with the scheme becatwe tho equipment which I want has not 
corns or I am Imving the in.titute to kccmre a profmot or wnwthiag l i b  
thst', the scheme has to bc tcrminntd." 

4.17. The Committee desired to be furnished with the details of the 
schemes abandoned during the past five years, ex nditure incurred there- 

have furnished the folbwing information :- 
Fr on and the reasons therefor. The Department at ealth & Family Flaming 

.-->,--.-,--.--.--. --- 
Year No. of Total 

xhcmcs expendi- 
abandoned ture 

incurred 
on ochuncs 

-----, , - ---..---.-- .--.- 
(Rs.) .--. 

19667 . . . . . . . . .  17 2.77,857 

1970-7 1 . . . . . . . . .  23 4,01,205 -- 
TOTAL . . . . . . .  I l l  18,50.043 

The following arc wid to tic thc ho:~rd rea.ms for tcnnination of thc 
schemes : 

( i )  The Invcstigntor\ did not wish to continue the research. 
( i i )  Non-receipt of Report of thc work done. 

( i i i )  For want of ncmssnry equipments and material. 
( iv )  Unmlisfaaory FVogrrss of work. 
( v )  Deviation from the ohjcc~ivcs ctc, i.e. other rcxwns. 



4.22. The Committee wte that 223 sehcmes undertaken from 1961 On- 
wards continued beyond the period brittoUy planned wh/ch was 2 to 3 
p a ,  ont of these 13 rchcmcs were exfended for p e w  h 2 to 
5 years A c d n p ,  to the Review Conmht! nonnnlly schemes sLaobl ht 
sanctioned for a minimum period of two ond a marimtun three y # n  rt (k 
end of wbkb they s h w M  be almost i n v d y  tednated. The ColamYbee 
d e s k  that this d m l d  bc followed in all capes mJcQs Y is in attiwul in- 
to extend a scheme. .\ proper watch be kep( over the - of 
the scheme to avoid delay in their campletion. 

4.23. 'Ibe Cornmittre note with concern thn4 wt of 3% sckt.mcs under- 
taken i. 1967-68, 74 W to to aboodoaed It is, bormcr, @ 
note that oat of 465 scbemos undertaken h 196869 only 22 v v a t  rboR- 
d d .  Dorinp: years 1967-68 lo  1970-71 the toQl number ot seLcve 
abandoned i s  111 involving a total expenditure of Rs. 18.5 W. 

4.24. Aamg the reasom lmntkned for aboDdonacnl d the cabcma la 
refusal of investiptm to contiwe research, nun-receip' :1f the W d 
the work done, want of mcemtq equipmod and malerig a- 
prosre= m W O ~ L  p ~ d  devbl~oa h -. 1.65 ol w 
62nd Report, ,CrJIW Lak Sabb), tbe COaunke MscbnW 
. ~ b o u ~ b ~ h r i t S P 6 e d ~ t h ~ ~ t h v e o ~ ~ m m b e r ~ o ~ ~  
CopM be minhaiced While the Committee spprrdrte thpl (bc srrkr d 
~;~hcmces tembmied bns come down, rkydedrr thtr4 idld of 
tbe &me sboald be mnlr more Hiib pwddm r- in  d0 b 
~ o f t b e ~ a o n d ~ r ~ & f o r ~ 4 ~  
wrheme. P 

Rer##eL U n h  
( .I I MOIILIII( I~IJI~ Research Uoit 

.4 ldi! Pumgrapl~ 
4.25 The Unit was lakcn over by thc Councd in A9M and u a d ~  k 

(1" all) Ulrcc projects relaunl, a abcrculair iw which Rs. 43.33 && 
were y>ent upra March 1970. An cxpen group racanrasyded (L965) 
that tb project had l d i n p  on " b r  a vALiolly h g  linr* a d  hi 
the accumulatad data k! r t o a l y d  This rooomarClDJYCioa war a@- 
dad by a work@ group which sutgcstcd b t  a 
the work should bc ludc avlil.blr by Dcamk 
mitteo set up by the Council, while noting tha "Univannl 
quality and qtandard af work". pointed out (196R) that thc ''*truly h n  mud- 



ad for a vary long p e W  without any attempt at drawing c ~ ? ~ l w W . "  It 
drew attentiop to the "uncontrolled situation" due to invatigatton not having 
" b 8 n  Itl-pted in time, and space" and "wppiem*ltafy probkms ba*g L been ta n over without the completion of the existing oncs '. Aftm an Snspec- 
tton d the Unit, the Cbudd h m d  (July 1969) that no spacial field wmk was 
necessary bor one d tbe three project8 undatakrP by the Unit and that about 
the other two projectq it was LbcliKcult to awcss the exact value of work 
done fn the absence of a critical and competent analysis of the material." 
The Unit was dosed on the 3181 Wch,  1970. A part of the dnal rep@ 
was r d v e d  from the Unit in September 1970 and considered by the Exptrt 
&nunittee on tuberculosis and cheat diseascs in October 1970. The other 
pnn of the report i s  stir1 awaited (December 1970). 

[Pam 64CIlXa) of the Report of Comptroller & Auditor General of 
India (Civil) I969-7Ol 

4.26. The Committoe desired to know the reasons for dela in the 
il~llpis of data  LO^ the present paition. N M ~ e a n a l s t a ~ ,  "I 
myself went to MadanapaIle, stayed there and found that this was one of 
the Rnwt collections of information but the datawas not being analyJod. 
Now because of the pressure that I could put on them to the extent of stop 
ping their grant. the raport of 1967 has come. . . . . . . .We tried om best. 
We even tried to ejvc him help from the Council. A statistical officer went 
there. After the Rcvicw Committee's regon this r v r t  has come. This 
was reviewcd k t  y a r  and 1 think it was commcndtd as a very good tw')sw 
of work. Our duty was to impress on him as mu& as we can and I tlunk 
we haw succeeded in getting out a4 him upto 1967 and we are now pur- 
suing it further." The Secretary. Ministry of Health & Family Pianninr! 
added, 'The malts of TB research an available only after a long period of 
time. . . . . . . .The Unit af Madanapally has bcen getting erants for 14 years . . . . . .We have told him (the doctor in charge) We win not give you any 
more money till the valauble ma.dve data a l d y  cofladed has been ana- 
lystd. As soon as that is c o m ~ W .  I feel, this unit should be given more 
money. Thex are the mearch pmjectg in the Madanapalle Report which 
have got ddaytd'." 

4.27. In a written ncue. the h4inist1-y of Health and Family PIanniryr 
olalcd that tbc Madanap~llc Tubfrculosis Institute waq receiving the follow- 
ing three #rants :- 

" 1 .  ICMR enquiry on ? t r b e r d ~ i a  Field Research Project from 
195647 ta 1969-70. This had two ospcts :- 

(a) LongitudinaI r t d v  d the epidemiology of TB in South 
Indian rural popula~bn. or 

'(b) bug  therapy on community hds. 

2. A WHO ant from 195657 to 1969-70 for work oa  epidemic^ 
Iq*d on Vnrbuq C m l  Mensum a d  

3. A P M O  gam from 1969 lo 197 1 for inwstigations into bre 
clesJidcadaa d Indian Mycoboctcria. 

NO rgqcirl W wotk ewq& somo fidd work for edlaction d materid 
lwnd nccusary in rhc third p j c c r .  The total amount granted to chis 



project w:ts Rs. 26.56,232/-. The project tern~inutcd on 31st August, 
1971 ." 
I (  ',\I R Lrrqriiric~s at Afcrdatrcrpallc 

4.28. The Work done on one aspect of thc study nnmcly on "bngitudi- 
n J  stud$ of the epidemiology of Tuberculosis in South India Rural Popu- 
I.ltion" from 1950-67, includin the work done with the Cwncil 's grant, 
has been receivcd and was consi&red by the Expert Comttee on "Tubor- 
culosi~ and Chcst Disemcs" at its meeting hcld on Sth, 6th Octoher. 1970. 
The Expcrt Committee comments are rcproduceci below :- 

"The Committee considered the above report. It ~ u s  noted with 
satisfaction that thc rcport has hcen rc~cived fro111 the invc\tigntor though 
somewhat late. It is cxpected that the report on the 'drug Therapy 
on Community Basic' would aha heconic available soon." 
Scven mass miniature radiographic surveys have been carricd out and 

a11 patients diagnosed were offercd treatmcnt, initially in a hospitiil cspcially 
for the study. Coverages at some of the surveys haw hecn very low ~ndecd 
(loueqt about 30 per cent). The rcport confines mainly ro r!lc finding\ 
of the three surveys with good coverages. 

The totd nunlbcr of bactcriolo 'callv confirmed case% at threc suwcys 
was 54 in 1950-51. 68 in 1957-83 arid 99 in 1964-65. Corrcspmding 
prevnlencc. rates of tuberculosis wcrc 4.1 per thousand. 3 K per tlicwwxi 
and 3.1 per thousand respectively. However. duc to somc aswmptiom 
n~adc. his cvidcncc in the reduction of pnrvalcncc of h a c \ c r ~ ~ l ~ ~ i c d l ~  
proved tuberculosis is not conclusivc Further more. thcre has bccri ncithcr 
any fall ia the incidence of the disease over the yean, nor in thc paal of 
infection. However. there has been marked fall in the prev:llcncc of cam 
positive by microscopy alone. Thcre is a marked incremr in the nurnhcr 
of cases with resistant culture. 

The Committee appreciated the pioneer work inrpitc of its short corn- 
ing~." 

4.29. Thc further rcport on this cuhjcc~ and ;ilso thc report on fhc sc.~ontJ 
xspcct of the study namely "Drug therapy nn community hnsit" h:rvr nlrt 
!'et heen received. The final cvsluation of thc work can hc. rnnds only nfrcr 
these reports are received. The investigator has been rrmindcd. Thr 
W.H.O. grant alw given for the ume unrk. 



(b) Trachorne Research Centre, Aligarh 
Audit Patogtapla 

4.31. The Unit, which was set up in 1960 to obtain basic info~mation 
about the trachoma agent, its isolation. characteristics and preparation of 
a suitable vaccinc, wirs paid Rs. 4.91 lakhs upto March 1970. The Re- 
view Grnmitke ( 1968) pointed out that "although considerable moncy 
I t i d  bctn spcnt on this enquiry due to a variety of factors. the unit had 
not gathcred thc cxpecld monrrntum". An cxpert group of the Council 
rccarnrncndd (bcen~brrr  1968) that the Centre be wound up in March 
197 1 and that. irr thc meanwhile, it should concenlratc on epidemiological 
rcwarch including clinical cpiderniology and thcrapcutic trials, ctc. An- 
other expcrt conrnlittce which rcvicw thc work of the Centre in 1969 poi~lted 
out that the prcvious cxpert group's rccommcndations had not ken im- 
plerncntd ruul that, as no uvcful rcsults were likdy to accruc further, the 
Ccntrc hc clnscd clou~r front April 1970. 

4.32. Thc Ministry stated (Deccmbcr 1970) that "the work of the 
'I'ruchomi~ Rcstxrch Cen!rc wah wound up on 3151 March, 1070 but thc 
scrviccs of thc tcshrtic~an. drivcr and a drcsscr were necessary for winding 
up the work of the C'cntrc. 'I'hs wrvicc4 of thc technician and driver wcrc 
tcrrninatd on 30th April, 1970 and thiit of t lw dre5wr on 3 I st >!;I!.. 
1970". 

[Parit 64 ( I l  j ( b )  of tl~c H c p ~  1 of Comptrollcr k Auditor C.icnrra1 of 
India (,Civil) 1969-70.1 

4.33. Tlrc C'omrnit[cc Jcsirsri to k n w  thc f.istor:, that hurrpc.rr.J thc 
wccessful ~ o r k ~ a g  of tltc l ' r i ~hon~a  HCscxch Cctttrc. Aligdrh and thc 
. I ~ M  trhro tt, rcnio\c thr dttlii'ultics. I n  .I notc, tllc Miuistr? of JIcd~h 
ard 1 ; d y  Pliuir~i~~g h;rtc ztatcil thiit 'Ir.i~.honra Kcscar~.h Centre. .Aiigarh 
was est;rblisheJ 111 IYhO undcr Prof. . . . . . Director. I ~ ~ t i t t ~ t c  of Opthanlo- 
logy, Muslim Uni\crsity. :\lig.irh. 'The .~im and objectivs wcrc io \ t i d y  
h epidmiology, 11aturih hi.*h~r!. \ iro1c)gicaI iqwcts and prcvcnti\m ;inti 
to mganix training prtrgr;itrlrn~~>. u i t t i  regard to Trachoma. From 19b5 
onwsrds, c~*nt r r  u ; ~ s  i111dc.r 1 ) ~ .  . . . . . . Oficcr in Ch.trpb. Saticmal 
'I'rachotni~ Cc~ntrol Priljcct. Alrg.1r.11, 1 hc work of the rnquirj ha$ h u r l  
reviewed e v c ~  vcitr hy the opproprisk I:\pcrt Committee of lhc: Council. 
Till 1~(,5 the overall i?rogm~ of w-ork sir\ f t ~ ~ n i l  to ty ~ittisiiict~~ry irlspitc 
d t& in&id han&;lp?. particulilrl) wparding thc irv;~iIat~ility tlf stall. 

4.34. Aav,frp ~h,. d ~ t l i t ~ ~ i l t i ~ * .  which h.~nqwrctl 11ic u t w k  4inc.c 1905. was 
1hc hwy un&r thc Otllccr-irwhargu. Nntional 'I rschoma Control 
Projcct. inivtqurtcy of %tall, fluctuations i n  thc volta_cc ol clcctric current 



at Nigarh, luck of aninid house fiacilitirs; absencr: of u $as plant and the 
delays in procurement of eguiptnent were also st3d to be tbo ~ c u M e s .  

L r 

4.35. In 1965, the Expert Committee on Opthilnm10ey racommandGd 
that the Centre could be located in a place where f ad t i e s  exist fw 
consultation with bacteriologists, opthtunologists and virologists a& sug- 
gested its location at the All India Institute of Medical Sciences, New 
Delhi. Howcver, on inspection of thc facilities at Aligurh, Late Col. . . . . ... the then Prof. of Microbiology. All India Institute of Medical 
Sciences, New Dclhi, suggested that there was adequate material at A& 
garh which had also other advantages. Therefore, he suggested that the 
progress of work at Aligarh should be watched for some more h e .  

4.36. However, inspite of advertisements and personal efforts, a suit- 
able virologist could not be fourtd for work at the Centre. Further, the 
officer-incharge of the National 'I'rachoma Control Project indicated that 
he was unable to dcvotc suflicicnt timc for thc work of thc Centre, 

4.37. A Rcv~cwing C'onmittcc was appointed by thc Council iu 1967 
and the Committee recommended that the Ccntrc: should conhe  itself to 
work on the clinical epidemiology and therapeutic trials only and that 
virological work at the Centre may be withdrawn. Thc Committee also 
recommended that the studies on the seiccted aspects may be completed 
within three years. 

In 1969, thc Expert Conunittcc ~ h i l c  considering the progress of 
work, recommended that the projcct nliry be closed with effect from 31st 
March, 1970. 

4.38. Therefore, it will bc scen that the work initially went on vcry 
well for nearly five ycars but further dcvclopment wiis hampered mainly 
because of heavy work load ;snd also the difficulties of recruiting a suit- 
able virologist. The Coul~cil took sevcral steps to overcome the handicaps 
but ultimately, on the decision of thc Expert Cornrniucc. thc project was 
closed." 

4.39. The Commitkc dcsircd to h o w  to nhat oxtcnt the Trachoma 
Research Centre was successful in achieving its objectives during I1  years 
of its existence. In a written reply the Ministry of Health and Family 
Planning have stated. "To start with in 1960. the Trachoma Rcwarcb 
Cmtre, Aligarh had vcry comprchcnsivc overall objectives including MU&S 
on the epidemiology. natural history, virological aspccls and prtvcntion 
and to organize training progranw~cs with repard to Trachoma. 

These were meant to tk: carricd out on I very long tern1 b i l ~ i ~  and only 
speci.6~ aspects could be taken up for investigations. 

Based on the recommcndntions of Ihc Rcvicwiug Commit~cc in 1967, 
the Centre was to amfine itself to work on clinical cpidemiology and theta- 
peutics ody. Given belaw is a list of the htudies carricd out :- 

(a) A large nunlber of clinical studics on a cuarprativc vduc of 
antibiics and sulphonamidcs have bccn carricd out and thc 
drugs of choice lor the treatment of trnchom~ have bccn csmb- 
lishcd, 



lb) The role of trachoma as a predisposing causative factor lo 
glaucoma has been cstablished. 

(c )  Trachoma virus was isolated and identified. 
( d )  Laboratory techniqucs for culture of trachoma agcnts were d e w  

loped, 
(c)  lmprovcd staining techniques were determined. 
' ( f )  . ];ahoratory studies on cli~ical  diagnosis of trachoma wcrc car- 

ried out. 
(g )  Corroboration of ccllular picturc of smears from conjunctival 

clinical findings was established. 
( h )  Two adenoviruses typc 3 and typ: 15 werc found atsociated 

with trachoma conjunctives. 
4 i )  The bacterial flora and trachomatous conjunctives in rural areas 

was surveyed. 
( j )  Preliminary studies on tllc rolc rd cattle and pet animals as a 

source of human ocular infection was carried out. 
Kcgarding training programnw, wvcral long term and short term train- 

1111 courws wcrc held both for nat~on;~l and mtcrnationnl pcrsonncl. Thc 
WHO ha4 also sp~nscwcd several ca~xlidiim from othcr countries for thc 
train~ng. 

I t  will, therefore. bc sccn that. \tithin the limits of funds and techn~cal 
prwnncl  ;~vailahlc thc Ccntrc hiic ctrrricd out scvcral imestigations of 
111~rit.'' 

4.40. Tbe CW&X arc dirtressed to note #re u a s a e t ~ ~ ~ l u l  workiaff of 
the TrPdramo Rsastrvlrs Centre, AJigmb a d  hF ultimate c ~ m  afkr if bil 
ban funeObabrff for 10 y c m  involviq an expraditure d Rr 4.91 lnLhn 
' I ' b c d o w s n d l o r d y ~ s d t b e p m p c t k ~ t e d t o ~ ~ ~ V P 8 3 b J s l 3  
d salbrbk lrloZl, W a y s  &I procurement 04 equipmeat d a h c e  of mtims: 
otber facllJtks st tbc Cealn?. This WkaLrs tkvt thr. meorrh rw "" !&en up witbwt a tbrOq@ ht&l miin?. Therr hi need to pmre LBE 
workkg of the Reacrvch Crnbrs wl PLY) far hying dona spec& t a r p t s  or 
work ~ l o s  for Hrm. Tbe C~nsli@ee s q g d  thal tbe C d  should 
d w  t+ prodwe rektlap, la tbc scttiag up and fanctioning d the Re- 
vasvcb baitrr h Hc i&cmC of prmmtiq waste d avoiding bfrpCtmus: 
c @ h .  

4.41. Aftcr an evaluation ol thc work Jonc b j  thc \.muus rcsedrch 
rmits set up hy the Council. the Rcbictb Ciwnrn~ttrc pc~lntd  out in March 
I%t? that, while many of them "haw contributed useful Ino~lcdgc". "lhc 
size of thc units has tended to grow. wi,mctime, out ol pnyortion to the 
; ~ 2 ~ a l  d s "  a d  that t k i r  propmmcs "which wcrc origin;tlly clear-cut" 
hud 'Tended l o  bc diffuse" nnd "p round in concentric c~rcles". The 
Committee OhaKrvcd that the si tr  td thc uruts \hrtuld h: "rcstrictcd" and 
'7k optjm~1 Laid d m "  and that assist:lnco $houM be prrjviJCJ Only for n 
limited period of not more than 3 yean to 5 ycan suhjccr to screening b!' 
uFiproprrak advisory ccwnmit~ecs. Thc Scientific Advisory Contmibec of 
the Council occtpled (in 1968) thcbc rcry~mmend~tionc. It  was s to ld  in 



December 1970 that tha work of the units was screenad annually by the 
m b e r s  of the appropriate advisory wtucuitteae and the Scientific Advisory 
Committee of the Council and that the recommendation that the urn& 
should be assisted for a limited period had been implemented to a large 
extent. 

[Para 64 (II) (c) of the Report of Comptroller and Auditor General 
of India civil) 1969-701 

4.42. The Committee desired to know the reasons why in most c-8, 
the original schemes tended to diffuse. The Director General stated, "This 
is a statement to which I do not know what to answer. But it does happen 
to medical research or any other research that though we go out with a 
W . t e  qbjective-for example we would like to study the result of tobacco 
chew% m relation to oral cancer and the project is well dew, for wh'icl! 
we ask the money. Now, as we go on, we find that it is not tobacco 
chewing but bettlenut chewing or lime chewing that gives rise to canoar and 
?hen we have to make changes to t& extent. We cannot tell what the 
results will produce. Even an outstanding Genetist of today, who h a s  
ot a Nobel Rize does not know what the result of genetics would be on 

!umardy. I would not lie to refuse the Review Committee at all, but I 
fael that sometimes it is inevitable." 

4.43. In a written reply, the Ministry of Health and Family Planning 
have stated that, "The Reviewing Committee had recommended that the 
Research Units under the Council should be progressively closed down 
andlor transferred to the host institutions. It was recommended that the 
host institutions should take over the Units at the end of the spedtic 
period as a part of the institutional activity. The recommendation of the 
Reviewmg Committee that the Units should be for a limited period and, 
after the expby of this period, should be taken over by the Institute con- 
ccned has been implemented e.g, the Neurophsiology Research Unit of 
the Council lacated at the All-India Institute of Medical Sciences, New 
DeIhi, was taken over by the Institute on 1st April, 1971. The Haerna- 
tological Research Unit at Calcutta is being taken over by the School of 
Tropical Mcdiciae, Calcutta, from 1st April, 1972. 

As recommended by the Reviewing Committee, no research cell has 
been established by the Coancil. 

Thc Composite Dru Research Scheme has been taken ov*r from 1st 
April, 1970 by the Antrol Council of Indian Medicine and Hamoe- 
pathy." 

4.44. From 8% evaluation of the work of the wriolls mearch lmlQ dam 
by tbe R e v b h g  Committee, tbe Canmtata Bnd tM nhOe many of Bca, 
%an mdbated , " lbe&of tkar ibhPsteaded~  
g o r r ~ a d o f  t o u I e * d o a l ~ n d 0 t a t t b s t ~  
g . . r p . e s * r P L f c l ~  ~ b r d Y t e a d # l t o B e c l i l h P e c * d  



4.46. Accordmg to the Review Committee training of Research Wor- 
kers of the requisite calibre, competence and range is one of the prim- 
functions of the I.C.M.R. During the last 20 years several progreroiwe 
stops have been taken to ensure a steady supply of research w o r m  W 
for assisting in the research programmes and also for training in r d  
methodology. Lack of W s  and expediency, both on the 
I.C.M.R. and the research guides, have tended to restrict 
Mng derived from these programmes. In spite of the above did8crStwa, 
t h  is a substantial increase in the number of dierent categories of 
~bllowships offered, which is more noticeable during the last 5 years. To 
a large majority of the Research F e U m  "research" has been a means to a 
temporary and without any abiding interest in a research career. Dm to 
its inability to offer attractive permanent careers in research, the 1.C.M.K 
has not been able to stipulate any conditions. However, same of tbe 
earlier experiments of the I.C.M.R. in instituting Research Training F e h -  
ships had certain1 better chances of promoting a climate of resemh 
Similarly, the new$ introdug Travel and Post-docsoral Fellowship bdd 
piomise for filling lacunae. 

4.47. The Reviewing Committee have observed, "In the matter of 
distributing of research fellowships, the Council should try to minimhe 
undue concentration in any institution. A part of this can be taken care 
of by appointing more representative Selection Cornrnitkes than at present. 
Siace it IS anticipated that many of tbe restarch fellows would not take to 
falEaedged research careers, it would be eminently desirable that the 
scouting for research talent should be done on a more country-wide basis. 
3% Reviewing Committee feels that the I.C.M.R. might consider allocating 
at least one or two Research Fellowships in a large number of m c d i i  
colleges who have facilities for Post-graduate studies. On the analogy 
or' the Research Fellowships of the Universi Grants Commission and tbe 
CS.1.R. there is a scope and need for the ?kM.R.  to cwstantly project 
the image of medical research in the medical colleges, small and big" 

4.48. At the instance of tk Committee the Ministry of Health & 
Family Planning furnished a statement showing institution wise break+p 
of the fellowsh~ps and expenditure for the ycars 1967-68. 1968-69, 
1969-70 and 1970-71. Tbe foilowing positian ern- : -- -- 
Year No, af No. of +pen- T.A Can- Total 

InsfiIutc!t fellow- drture tingcncirs 
ships 
giwn --- 

Rs. Rs. Rt. aa 
1967-68.  . . 5 2  130 2.70.585 IO.IM, xrn 3.10.328 
1968-69 . . . 4 (r 110 2.94,131 12.317 2i7.600 3,3095 I 
1969-70 . . . 5 5  135 3,09,38U 12.345 28.458 3.50,192 
1970.71, . . 54 129 3,?0,?26 10,927 29.187 3.60.341 - 



4 49. rhe.f~!lo*.ivsg shows theparticrlar~ of the insriruriurts 11 h i A  a~curcnterlfr,r substantial experrdite on- f&yslrips .- 1 -  * , ' t  6 ? : f ' .  ..a. *ti ',5,:?1* ". . . 2 5 %  --- - ------- -- w 
, .. - 

. &  
8 . B .  > 1967-01 1968-69 , ~969-70- 1970-7p, . 

---- 7- ----, --l r------%-7 
Instttulc~ No.  of No of No. o f  - No.  of 

fcllS1~- I xrvntlr- fellow- F u ~ n d l -  b l l m  ~xpendt-  fellow- Ex&, 
\ I I I~ \  lure ~ h t p \  turc shtps t ~ t r c  ships dlture 

- - - - - -  - -  - -  - - - 
1 .  Nnt~onal Instrtuk ot Nutrrtton. Il>dr.ri~h~cI 5 1 1  217 5 11.328 7 11,597 . . 11,690 

Z. G.V.M. M d k a l  College. Kanpur. . . . . I 1 27.915 12 33.564 12 31,847 7 16,930 



4 . 5 O . F n r t b t i r C P l b n i r b d t e J h ~ t L e g @ n d ( k a 4 * 6 0 b l I  
n-.r-~v--"-WIQl-m 3d@ bLhs h 19674,118 lnvo 130 invelvhag expadhe d 

otIla3.30 h L l v & 1 ~ , W S  t a v w  
3.58 lakk hr 1949.1'70 d 129 d r 

k, 197@*71. 'Rs lrrber d bhm bi 1Lc SCBgn- 

in the matter of dlstrlbutiw of reseprcb fellowships, tbe Cwncil ssoulrl try 
toarirhdseadueceaantrdoahm ~ r a d s L w d d b e c n i r a l l y  
d r ~ b ~ a h m b Z a ~ b r ~ a . o n . u s -  
dveawnty-wkkbds. F~on~rrcrkr lSyot tberrrucbMlorrdi lpa  
oftbeUdwrelLyGranlsCommiQisicw m d t k  CmadldScbdiPc ad 
IodrrstriPl Reoearch, tbme b r aope .ad rtsd for tLe bdba Corwfl of 
MedkrJ &esrearcb (0 corrrffintly tk-e ofmedicalmruchin 
medkal cofk fp ,  small d big. % C a m M e e * . k t Y b C a d  
s8orrkl brLe necessary skps to avoid carpcentdon of research k0ocwsbips 
i n u r y i n a d t t r r t i O a a n d a ~ ~ o n a w i d c r b r d s .  

.. . - 
I'trmarrcvil Imtitirtes . - -  . J 

4.51. In a note the Minktry of H d t h  and Family Plannhrg h s v e & ~  
that each of the institutes havc been estubtisbkd "to carry out rcseaM,in 
dcpttf on problems of national importance in one field of specialjz@m. 
7kUqt i tutcs have broad objective+ within the friirnewwk of which in&- 
gritions are carried out on sclcctcd aspects in any given period of timc. 
Tbc Directors of thc Institutes. in  consultntion with their own scientific 
staff, define the areas of work which should k taken. Sometimes they 
also tecoivc directions in this regard frcxn thc Council itself. takin m t c '  
of the soggmions madc by thc Expert Cmmitues. Scientific A d vt86rs 
Ro ~rd, and the Ministry. Somc of the invcstiptiom may be of a.rhim 
dtu~tion and athcrs of a duration cxlcndine to ovcr wvcr:il years. 

Each of t h e y  ilrtilutes has ;I ScicntiTx Advisor) ~ o m n ~ i t &  pc&kd 
over by the DirectorCencral, ACMR and consisting of a fcw ctuient scicn- 
tist., in the particular field f rom cahidc. thc Institute. The Committee. 
mwta at 1caqt once ;r war. ti1 rcview the progrL%s of ~ o r k  and also to 
cxvninc tbe proposii for futurc propramrncs and makc suitable suggcs- 
tiom. Thc annual rcpart of the ~ s r ~ t u t e  as well as the minutes of the 
rnatings af the Scientific Advisory Committees ;uc lntcr placed before tbe 
;tpprr?priatc Expert Cornmittrc of the Council where thcy arc considered 
further 

'Rlc Dircclors of the Institutes hnve the rcspo~uibility of utiliting funds 
mruft! i~vuilablc daring itny vcar to mijximum advantage and to coordinate 
mtivitits of the mearch workers. fa preparing tttc budgets for any yaw. 
the needs of the current programmes of work a. well as t h e  m d c d  for 
the c.rpan4on of rhc ~ctiviticc; which arc cnviwgd, arc taken into co- 
tion. ' d  % 

I 

The institutional approach hus many aclvnntages. Fhtly. a nuci%u& 
sp*crirriimtian in n onrticular tield, with ntl asured continuity of -at#@ 
n &v&pad; w d y .  it provides opportunity for qn overatl r e v w  d 



problems of na ntbjecd esd. It is posriMe 
toplaoasrks ~ - t e P s r s t s r l b s a a ~  
as- of tha problem; &kUy, it providear o p p o m  f~ a oaWin dbgte 
d ri8axibility botb to meet the chen@ng needs as welt as b take nab of 
saiantific ndvancq which take plecc, enabling irtiitirttion of nsccirch m 
important and topical problems with the least posdMc M a y ;  fourthly, the 
work is doaa under close supervision assuring results ofE a Mgh ualky; 

tbe sdent i~  have ready a-s to a variety of modern cq~pmonr 
136 itupplies and other facilities on a scale which only an institute can 
gmiWk, and sixthly because of the availability an the staff of experts in 
<&&mnt subjects, it is  possible to devclop a multi-dfsciplinairy approach 
rhseprch." 

In a note showing action t a h  on the mommtnAntiana of the Retriaw- 
ing CoIMlittee relating to the Permanent Institutes, the Ministry have stated : 
"The Reviewing Committee had urged the atad to easure the miniamm 
sequinmsnts for rbo. newly established institutes vlz, the National Inetitutc 
of Occupa@mal Health, Ahmedabad, and the Inrtitutc for Research in 
Reproduction, Bombay, have been met and their expanded programnrrs 
are now being phased. 

The Reviewing Committee had reconund that &ere was need and 
scope for a more @tical appraisal of the working of the pennancnt  institute.^. 
For proper appraisal of the research programmes of the Institutcs/Cen&es 
.4Dd for giving advice to the Directors of the ScientiEc Advisory Committees 
have been constituted by the Coillrcil for each of its permanent Instituosg/ 
Ceaues. The Scientific Advisory Committees are mpwsibk for the for- 
mulation of the Scieptifk Programnxs of the Imtitutioas and 

cansideration of the concerned Expat Committee and the Scientific Ad* 
Board of the Cowi l .  Eminent sgacialisb, reprcsentatiws of local and/- 
participating institutions and the DimUcu General, Indian Council of Medial 
RatPrch. or his regrcsentatives, arc members of the Scintific Advi#y 
CLrmni-. 

As recommended by the Reviewing Committee tbe practice of h&& 

InstifPtee/Centres of tbe Council was held in Nwamber, 197 1. 
Thc Reviewing Committee had s ted that the paarers al tk Dtac- 

t m o C t h I ~ ~ ~ ~ e g e a r c h ~ n s r i ~ ~ b c p ~ ( r r r u r r ( y ~ .  Step 
have also been taken to decentraliw the admtristntioa of the prrrm~aart 
'&aka of the Council aad to enlarge the admimstrativc and the tiaPDdPl 
powers of the Dir#;tors of the Institutes. 



~~ bogk by rotation. At preeent the Ditcctor of the Natlwal ImthUte Nubttipp. Hydwebad, ia a member of the Gov- Body and the DiFactcrr, National Institute of Occupational Health, Ahmadsbad, is a 
mwnbaa of thb Sdmtific Advisory Board of the Council." 

Icl F a  

Coordination of Rcdomch Work 
4.53. The Rr:Vir:wlng Committee have observed that "One of tbe impor- 

tant function of the ICMR is the coordination of research e fhm in the 
CQUlltry. There are several agencies both medical and mn-dical, Central, 
State and private and a large number of rnedjcal colleges and reseuch insti- 
tutes at varyiaO stages of development e-ad in tbt task of medical 
research. There is hardly any coordiaatioa. The ICMR like a 'KPmadhenu' 
has tcaded to fdlow the practice of 'first come, first served'. In the long 
run it L f e d  tbat such n policy may lead to the development of epoaps 
of vested intaerrts withim the ICMR to thr comparative neglect of larger 
area of potential r&uch  workm in the country. Although there are a 
few State Medical Research Committees in the country, the association of 
tbe ICMR is mostly nominal. for occuiorul techaical scieotific 
advice by its wmfnecs there is DO 'nation at tbe palicy kvtl or tccbnical 

by thc ICMR-mmetnrily or otherwise. Thas. thtre is a RrosrIng 
ibuting IILIQP/Fa mrny medicrrl c d l q p  and State Medical R d  Corn- - that the ICMR b well beyond their reach. Such a sitPatioPI, if 
aaatfwad oocbaclcd. caa only laad to thc ICMR krriag its Nttional rde. 
h c t b a  ond praoe;ative." 

4.54, With r@ & coordination in rbc medical reswch tbe Dirtctor 
Qwmrl rEIltad during cvidencc, "- this PL480 pragrammes ad 
other rauFch it was Iill now not nerzessru)' that the ICMR 
skruld k oonruttad But now, with thc re44n-  nf tbe w h d e  thm& all 
mpctr rboald be dnnittd to tbe rnrtiPn Council ad Medical Research. 
Thsla prokcSI we e v d W  by the Council -unrtb Tbe Council's advice 
ig  from tbc Unjvenity Messors in t'- I *  oarticular field. The 
pnggunma ir tbaoqldy smutinired aad then it is scat on to tbe Ministry m. B w  m, a new Committtc has h-rn constituted (or is in 
(bL) d am&atiaD) wkre tbc reprcsentativa of the various bdi@ 
Ilit bge- to go o m  tbm woiectj. Tbcse proermmcs ore then ~ubm$lcd 
cmry yau to an Erpert Cassmittee which ~ O C S  thr~@ than tho geDe 

go, u the position is that we have pat a very critical evrrhtrt- 
wmn b t w c ~ ~  tho Minis~v rrnd the earmCn thc 

and Family Plmniq slated in n written r ' d ~  that 7%~ 
1- C- ~ecjical Research and Lbe Miisby of H d t h  ha*s db# 
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linkages. The main contribution which executive departments caa &c 
to the overall strutwic planning in medical research is to datine tbe obiccrivcs 
important in relation to the policies of the Ckyernment. It is the task of 
thc scientists in the Council to plan the attacktng of objectives and be a 
source of unfettered axpert opinion to the Government. The Ekacutivc 
de~wbnent thus spells out the need while the Indian Council of Medical 

determines thc fbsibility and plans and executes the research. 
linkagc with the Ministrq hnvc been established though :- 

The Scientitic Advisor~ Board of the ICMR of which thc 
Dimtor-General of, Health Scrviccs is tho Chairman. Tbis 
brings close linkages hetween the Ministry and the Council. 
The Directors or Senior Officcrs of the several inMituriw of 
the Ministry; such as thosc of Central Leprosy Training & 
Research Institute, Chinpieput, National lmtitW of Corn&- 
cable Diseases. Delhi. Ccnunl Drug R m r c h  Jmtitute. Ludr- 
now. Central Public He:~lth Engineering Research Instiwrbe. 
N q p u r ,  Family Planning lnstitutc. Delhi, ctc. a* wtfl as o f k r s  
of thr Ministry such as Family Planning Conlmissioner T.B. 
Adviser to Govcrnmcnt V.D. .Adviser Advisers of Dental Hcaith, 
Nutrition etc. are memkrs of the Council's scientific Expert 
Committees. 

b1 *a 
Rcccntiy a Coordination Committee for Rescarch in R c p r e -  
tivc Biolog!. Dcmorgraphp i d  Communication &tion ha beqn 
appointed in Dr.cc.mkr. 197 1. .'I 

A Consultatiw Committee for coordination of Research in 
Canccr. of which thc Dirwwr Gcneral of Hcalth Scrviccs is also 
a memhcr. again brings thc Council and the Ministry zogcthcr 
i n  thq ficld of cancer rcscarch. 

455. The Commit& wked howcvct-lapping qnd duplication of rcscrrrch 
schemes undertal.cn throu* the ICMR and by others indcpcndont of 
are avoided. In a notu furntrhcd bj ~ h c  Minislrj of Health wrd 
Pla- it h.1~ bcen stntcd, "Bmchcmicrl rcscarch b also supported, 
the ICMR h> thc Council of Sclcntif~ and Induslliid R*rc;irch, 
Energy Cornmiwon md In come caw\ d i r d y  by the Ministry of H 
The CSIR lahorator~c\ hasc so oricntcd their programmes d +*orl; tbat 
medical and biological rcscarch cnrricd out by them 19 largely directarl to- 
wards the nccds of tcchnolopicnl dcvcloprncnt and the related industries. 
The inatitutcs dirccU\ undcr thc Minktn of Health have oricarcd, by and 
large towards production and opur;ltion4 r-arch, Ihongh this cannot hu 
said for all of them c.6. Chittarmian Sntional Canccr Rccearch Centre. 
Calcutta. Further. mcdlcal rcwarch iq k ing  canied oat m the d i c a t  
faculties and other rcscnrch institutions in the country from Wi om 
research fund$. The most succctsful technique thc Council has hacn ddc 

.tg adopt, for avoiding duplication. has hccn thc ocmtiny pf the 
for financial support by tt4: rcscarch workers, through its &pert Cvm- 
*h at prescnt are 36 in number and c o w  all the discipliner T& 
Committees are composcd of. leading experts in relevafit strbjoctr, .flrse 

are dcrivcd from t l ,  rncdical faculties, and research inctltittcs'fmm 
aver the country, irr~pcctive of thc fact that meny of whom* wtli &m 

othcr than tbe IC+fR, n t c  Scientifk A d v i w r y ' C n ~  . , 



of the Institutes of the Cauncil aho have on them Experts from other insti- 
tut~s, WMb rehwi- and recommending projects which come up for 
their oonsidaration, they arc in a position to take note of such research 
to avoid ulu~ccssary reoeMon. 

Further, the Director-General, ICMR or other representatives of the 
lndian Council of Medical Research, are on the govern in^ Body/Executive 
Cornmiltees or the Scientific Advisory Committeeai of several institutes, like 
the Central Drug Research Institute, Lucknmv, Central Leprosy Teaching 
and Research Institote, Madras, ChittaranIan Cancer Research Centre, 
Calcutta, Haflkine- ln$titute, Bombay etc., whcre inter-communication a& 
fulfils tbc same purpose." 

4.56. The Reviewing Committee recommended that the formulation of 
scientific policies and guidelines should be one of the primary functions of 
the Scientific Advisory Board, after shifting the specific recommendations of 
the Constituent Expert Groups. According to a note furnished by the 
Ministry, the rwommendations of the Review Committee are king implc- 
rncntcd. In order to enable in-depth cvaluarion of the research programmes 
of the Council by the members of the Scientific Advisory Board, the pattern 
of working of the Board has been changed. The research activities of the 
Council in wnain $pecialities are being reviewed cach year by different 
meinhers of the Scientific Advisory E3oard.t. Directors of three research 
Institutions/Centres of the Council are also 4nvitc.d exh year, in rotation, 
to thc meetings of the Schtific Advisory Board to review the research work 
in thc area pertaining to their speciality. 711is arrangement has not only 
enabled the members of thc Scientific Advisory b a r d  to assess and evaluate 
the research work in progress in the different field* under the auspicr.5 ~f 
~ h c  Council :~nd to determine thc ;ma in which the Council's e f h t s  should 
he cxpand~d in the coming year. hut has also provided thc members nf thc 
Bo;trd a sensc of active psrticipirtion rind invoivemcnt i n  the activities of 
rhc Indian Council of Medical Rcscarch. 

4.57. The Reviewing Comrnirlcc sumstcd the nced for a flexihlc 'hrnin 
trurt' in the Directorate of lhc lCMR to annlw thc currr'nt trend of rr'wxch 
and Rewe as a feed-hack mn.h:~nism hetwcen the Expen Group 2nd thc 
Scientific Adviwrv Board and li~tcr the Cimcrninq Body. The \linis!rv 
ha te  st:~ted that the Scitntifiu staff in thc Ihrr.ctor;itr. of thc C'vun~ii h.r% 
been cnll~rgd. The Council's lc~hnical and ;~tirninistr:ltivr. wt up ;i! th. 
Hcodqunrtcrs has h e n  cumplctcl\ reorganitcd with the creation of tight 
Divisions: Basic Medical kicnccs; Clinical Medicnl Scienccs: Rcnrn~iucti%e 
Riolopv and Fortilitv Control, Wutrition, Miltcrnnl Health and Pcdi.itticn: 
Clinical Epi&nrid~.r\l and Cnmmunicshlc D i sc ;~~s :  Riostatistim and Cnm- 
munication; Puhlico~ian :inJ informilliori: PLA80 ;~nd othcr foreinn :liJcd 
nroiccls awl Admirliqtrativc ;lnJ Accounts, cach undcr ;I Ikputv 'Awtnnr 
Dirstor General. 'This has helped in rhr exr~ution and expansion of suit- 
abk promamme, in the &Id of mlical rrwarch. in makine a ccl-ordinated 
n~pronch for tackling National Hcalth Problems and also helped in nvoidine 
unncttssary duplication of effort. 

4,58. The Rrvicwina Committee sueectted that !he Statistical (?nit of 
lhe Council be enlarged with the addition of a Cl~n~cal ad E p i d m i o l a ~  
Section. The Ministn, have stated that as recommcnded bv the Revicwinp 
Committee. the Division of Bimtatisticc nnd Communication of the Councll 



According to the Reviewing Commiitet alUmgb there are n few W e  
medical resmrcb comnrilees in tbe cawmtry, k mflopbtkm of W ICMU 
is mostly nominal. Tbe Comanittee dosr tJtat n c c c v  steps -Id be 
t a k e n t o m s L e e l F e c t i v e ~  . . n of tLc Cornril oa tk drb c o m b  
to ensse betler coordarPhon in tbe rcscurb work. 
Dissenunation of  Reseurch Information 

4.60. The Committee enquired about the arrangcmenlr for dissemination 
of the resuits of research to all concerned. In a written reply. the Ministry 
have stated that "the results of the reurarch work carried aut vnder thc 
auspices of the Council are made availablc to thc public through :- 

1 .  Indian Iourrrul of Medical Rpwlnch 
f Published monthly) an internationally recognized rcsearch 
journal. 

2 .  ICMR ./T~chnical Report Stvier 
(published frequentlv ac, and sbhcn necessary) in which arc pub- 
lished the results of comprehcnsivt studies on special problems. 

3.  ICMR Rescmrh lnfhrnation Bulletin 
(published monthly) in which the highlights of the work undcr 



4. R c w c h  Prqrbrs by nutbora ia numerous Indian and intcmatimd 
pum&. 

5. Annud Reporr~ of tbe institutes cmtm of the Council which are 
widely circulated. 

6. Constant interaction of Scientists at the Council's numerous 
sympsia, seminars, research workers conferences etc. 

Sdme of the y t  institutes of the Council also publish monographs 
and spccid buHetrns to b r i i  the results of the research work to the notice 
of administrators and gmerd public. For exampk the National Instituv 
of Nutrition has brought out the following publications :- 

1. Diet Atlas of lndia 
2. Nutrition Atlas of India 
3. Nutritive value of Indian foods 
4. Nutrition for mother and child 
5. National Institute of Nutrition-a decade of progress, 1961- 

1971. ! 

The Institute also publishes a quarterly journal called "NUT*RITION" 
In wfiich articles on food are written in simple language understandable by 
lay public. 

The Blood Group References Centre at Bombay also brings out a News 
Lcttcr giving the details of its research activities. Tbe other institutes are 
also encouraged to bring out similar bulletins for dissemination of knowledge. 

For a similar purpose, the Council last year organised a Journalists' 
Semlnar at National Institute of Sutrition, Hyderabad where about 20 
journalists from lndia inlcracted witb the Scientists working in the field of 
Nutriticrn and as a result of the Seminar the work of the institute was widcly 
ma& known to the public through the columns of the Daily and H'eckly 
Papers." 

4.61. The Reviewing Connuittee had mcationul in their report that "In 
the coursc of the visits, and also from the repiics to thc questionnaires, ir 
approred that the attention of thc Reviewing Committee has becn d n u n  to 
the nccd for greater publicity of the activities of the Council. espcciall> about 
the working programmes of the Council. its fellowships etc.. and above all 
the manner in which people can avail of the scientific and even technical 
help through the Council and its permanent institucs . . . . . . . . . . in the 
opinion of the Reviewing Commiuec. much of thc g d  work that has bren 
done by tbe Indian Cat~ncil of Medical Rernrch is not known to the outsiiir: 
world becaw af its nat takiap suffcient care to provide a machincr): for the 
continuous dissemination of mformation about its work and achicvemena 
md its programme and policies." 



f$b??d ~0 R?&"C= st=%%? 
geod work that bas besa doae b tbe lndinn Cooncil of Medical Research 
k n o t L w w n l o & h r a ( s d ~ d ~ O m ( ~ ~ - b  
provide a machinery for the conhuous dissemination d idcmdon about 
its work and acblevemmta sad Its e and polCdean Tbe Com- 
mittee find tbat the Council b m a k ' m T g  able Us warcb w6& fhmgb 
jounrals, research papers, annual reports and other p u b l m h .  Tbe Corn= 
m i t e  suggest tbat the Council should considcr dlerr~pns to hrcrease and 
popularise Ue circulation of tbese fournak and p o w  mongd all 
rderes3ed and potential  search workers in the couolry. The Council should 
also consider the feadbitity of bringing out Wnw @ h d O ~  far the w e  of 
lay public to pro' a be& image of Itsetf. Tk Cwnetl anry slse mange I" lectures and sfm nars in medical rolleeps and b o s p M  ia the to she 
wider publicity to fhe$ resesmh work. 

Uti/i.~ation of Rescarch work 
3.63. A mention has been made in the Annual Report of ICMR fcr 

1960-70 that the Health 34inister stated that the Council should enccwragc 
and give priority to research the benefits of which could be realised and 
utilised as early as possible and that lhc Council should strike a halancc h- 
tween the interest of inventors and commercial enterprise on one hand and 
the general public on thc other. Thc Committee asked nhcther any out-  
standing achievemcnts of the Council had been commercially exploited in 
the country. The Director General stated, "Some of them haw. For 
esample. recently thC Virus research has been patonlcd an apparatus nnci is 
now being prepared for orhcr Institutes For example, the lCMR gct en 
amrd  of Rs. 5.000 - for dcvising an apparatus for separating m . k  and 
female mosquito pupai." 

4.63. In a uritlcn reply. thc >fini\try of Health and Family Planning 
have slated that the Council in the formulation of i t s  rcscirrch propr;imme 
have always encouraged and given priority to projects which iirc applied 
in nature and the results of uhich could be utfliscd. for tllc bcnclit of t l~c  
community. Keepinp this in v i e s .  the priority dircclion of the Cilu~~cil has 
been for somctirn: in communicabic diseases. mal-nutrition and rcprndlriuctive 
biolop and fertilith, contriri. The rcwlts arc alrcadv evidcnt in rhc Govern- 
ment's policy of nularia contro'l. I-ilaria control, sm;ill-pox er;~dic;t:itrn, ratricc 
control etc. Its work on tuberculosis has led to tlr acccptiliIcC of domi- 
ciliary treatment of tuberculosis by the Slate Gmcrnmcnts. 

4.65. Regarding the close cocpxation of the scicntirls. co~nnxrcial 
enterprises and the general public. the rcwlts of the Cauncil are puhlkhed 
in the scientific journals for utilisation by t h o r  intcrcllcd. 'l'hr work duoc 
under the Council doe5 not. hv and large. ordinarily lcnd itself to dcvcliw 
rnent of inventions or processec which could be patenfcd and commcrcii~lly 
explbited. Besides the Council's workers have also k n  awardcd Invtntion 
Promotion Board prizes. Tbe Chuncil also undertakes eilher an thc ques t  
of the Drug Controller of India or commercial orpanbafions clinical trrPlr 
for drups. including vaccines. For exampk. the Cauncil in collabnraMn 
with WHO recently carried out a field trial of typhoid vxcinex and i s  mn- 
dW3hp field studits on ECCJ vaccinatibn in the prevmtiajl of T.B. in 
NaddState. 



4.66. Mort of tbe meurch ts under Eavironmental Physiology 
and Medidos undertaken vnda rcwl~lcil~s auspbs arc dellence oriented 
and several of them arc corriEd out in daborat ion with the Arzncd For#s 
Medical Services. Emphasis, during the last two years, was on high ah.iube 
hypoxia and cold stress aid many d Ehc projects directly or indirectly 
referred to problems of adaptation to high altitude aud severe cold of Indian 
soldiers posttd on the northern borders of India. The findings have been 
utiiised by the defence forces. 

Clinical trials were conducted on some new drugs under the aegis of the 
Council at varmus centres in the country. 

Under composite Drug Research Scheme which was with the Council till 
March, 1970, at least 5 me&cinal plants had reached an advanced stage 
of investigation. 

4.67. Programmes to provide food supplements to pre-school children 
on nation-wide basis have been started in an attempt to improve thc nurri- 
tional status particularly of children. For this purpose, wide range of ro- K ccsed products suitable for different situations have been worked out w ish 
would provide adequate calories without compromising nutritional quality. 

4.68. The nutrition and diet surveys haw h e n  carried out from time to 
time on a countrywide basis alongwith the dctcrmination of nutritive value 
of common md uncommon f d s .  Recommendations have been maje 
regarding the nutritional requirements on the basis of elaborate laborawry 
clinrcal and field studies, providing valuable information to the planners 
,~nd public health nutrition workers towards understanding the type and 
m;ipnituclc of the nutritiimal problems of the methods of overcoming them. 
C'ouncil's publ~cation cntitlcd "Dictary Allowances for Indians" provrae 
valu~hle information to the general public. 
(.( 11llrO~i~pfiCVl 

4.69. The Council's rcscarch prograrnmcs in thc hcld of Reproductii-: 
Biology & Fertility Conml includes studief on ( a )  basic research. ( h )  
applied oriented basic research and (c l  applied research. These arc' ulti- 
mrrrcl!, oriented towards finding out an idcd contraceptive acceptable to the 
different culrural and sociotconomic groups in the country. The Jcniitica- 
tion through such rcxarch efforts of many lacunae which exist in our knnu- 
lcdgc of the many reproductive pr0CcsK~ which coukl be vulncrabii. lo 
controilcd interference hw kd  to !he dcvdopmcnt nf many new approaches 
in nicthtds of contraception. Contraccptivr tcchnolqv has advancid In 
varhus approaches bo!h in rnalc and female such a> steroidal drugs; bic- 
mechanical methods; surgical techniquc- aiming rtt revcrsihility; Icxill ni~rh~d. ;  
and inununola~ical approach to fertility control. Thc Council lhrourh :I\ 
Contrmptivc Testing Units is now testing on a National Bask I I new 
mrthods which include (i)  Cu T Jcvicc. f i i )  one pill-a-month, (iii) month!! 
jntrtl mulrular injcclirms. (iv) hormonc implants p l m d  under the skin for 
UWritceptivc effrcf lasting a b u t  3 ? e m ,  ( v )  low dose combination oilis, 
(v i  1. (vri) & (viii 1 low dose continuous rcgirncs. (is) indigenous prepark)- 
t m .  ( x )  local intravrginol canrraccptivc tilms and (xi')  tantalum clips for 



reversible sten'fization in tbe male. Based on tho msuits of such trials and 
evaluation, the methods ate reconmended to L e  h d i n i s ~  of Heal& for 
introduction in the National Family Planning Pwammb. 

Side by side research is continued to find Out MY a d W e  long term 
effects of thest newer methods which include detection of cancer; metabolic 
effects, subsequent fertility, bleeding patterns etc. EBorts axe also bchg 
made to find out the cause of vaginal bleedlng with the lUCD and many 
drugs are being tested for its control. 

Long term studies of 9 years duration have shown no adverse cffcct 
on subsequent fertility with the use of IUCD or oral pills; no developmcl:l 
of cancer; no serious metabolic side effects; and an overall acceptab~lhy rate 
of 50 per cent. These studies indicate that with moper selection of cases 
and good follow up facilities e.g., IUCD and pills are safe and acccplnbk 
by a large per cent of women. 

The mtra vascontraceptive device, newr innovations of vasectorn) and 
tubectomy techniques, temporary sterilization with use of metal clips are in 
the process of development with a bright future. 

4.70. The Committee note that the work done by tbc Indinn Coulwil ot 
Medical Research in the field of cornmanicable dimew, nurlaPhjth and 
reproductive biology and fertility control have hern uEUksed by Covemment. 
The Cooncii's researcb projects under F~vtonmeatnl Ph- and 
Medicine on high altitude hypoxia bave been u f D i  mmHy by tbe l n d b  
Defence Forces l o 4  st the_ hi& altihrdes in tLc eormby. Tbe Committee 
have been informed lkaf some Pcbiovernents of the C d  have Plso k n  
commercialig explotkd ia tk country. 1Bc CoarmltD# bow (W in for- 
mulating its research p r o ~ p ~ s u w s  tke C o d  will concentrate on tbc pro. 
jects of Ppplied nature tk mdts  of wbicb coaM be dliscd for the benefit 
of the l x H m d t y .  



CWMTER V 
a E m L  

5.1. The Committee desired to be furnished with a note indicating the 
institutional mangomcnts for undertaking. COOrdiDdting and Financing 
medical research in other countries such as U.K., U.S.A., Russia etc. In a 
note, the Minfstry have explained the position in U.S.A., U.K. and U.S.S.R. : 
United Stares oj America 

5.2. In the United States of America, Medical research under Govern- 
ment auspices is carried out primarily by the National Imtitutes of Health 
which is tbe princi al research arm of the Public Health Service. The NIH 
is an autonomuus &d y established by Statute. Research under tbe Federal 
Government auspices is also camed out in a few other institutions, such as 
thc National Communicable Diseases Centre, which are directly under the 
Health Services, and in a few institutions under the Social and Rehabilita- 
tion Services and Social Security Administration. The National institutes 
of Health receives nearly 80% of federal Government funds provided for 
nlcdical research in the U.S. 

The National Institutes of Health, both conducts and supports basic and 
clinical research in the causes, diagnosis, prevention and cure of diseases 
of man inchding biological effccts of environmental contaminants; in the 
process of human growth and &velopment; and in related sciences. 

The research activities of the NIH are conducted primarily through six 
diseases-oriented institutes namely : - 

1. National Cancer Institute. 
2. National Heart and Lung Institute. 
3. National Instimtc of Arthritis & Metaboloc Diseases. 
4. National Institute of Neurological Diseases & Stroke. 
5. National Dental Rescarcb Institute. 
6. National Institute of Allergy and Infectious Diseases. 

In addition. there are severd othu saralkr but independent divisions 
and centres dealing with spacific subjects. 

These permanent institurcs d the NIH carry out research in the spcci- 
bed fisMs oa a tea time and continuing basis. 

Tbe Dh.rcton d the NIH as well as the Diractors of the several insti- 
tutes have od ' Councii which are also atablhhcd wder  Statute. In 
tddWn,arcsl%lu, a ~ n u m b a o f C o m m i t t m o r S t w l y G ~  
to ravim tbt wat oa Metant subrn. 



out work on specific aspects of the subject and to makc the LICCCSS~~Y rc- 
commendations after review by the appropriate committees. 

For instance, in 1970, there were 11,339 research grants (totalling 
$602,153,477) and 101 7 research contracts (totalling S 105,334,686) in 
addition to the work done in the several institutes. 

The process of budgeting each year for NIH is f&w : 

The Department of Henlth, Education and Welfare ( D m )  estobbbeo 
guidelines for long range plans. The National Institutes of Health develops 
guidelines for programmes and funding plans. Then the particular institute 
develops its own programme and funding plans and submits it to NIH. 
Then the NIH prepares an overall plaq and send it to the Deparfplent of 
Health, Education and Welfare. The Institute prepares technical budget 
schedules and the NIH prepares a formal budget. 

The budget office of the Government holds hearings and approves the 
inclusion of the appropriate amount in the national budget prepared by the 
President for presentation to the Congress. 

5.3. The Principal source of government funds for medical research in 
the United Kingdom is the Medical Research Council. Its primary objective 
is to advance knowledge that will improvc. thc health, both physical md 
mental. of individuals in the community. The Council also aims to play its 
full part togzther with other research councils and the Universities in main- 
taining and developing a scientific potential of the country. Ru Council 
has three broad policics governing the research it supports or under- 
takes :- 

thr support of proiects and individuals of exceptional merit; 
the training of research workcrs and the support of research 
o w  thc whole field of biomedical sciences; 
the encouragement and promotion of a balanced devejopment 
of knowledge from fundamental research to practical problems 
of medicine and public hwlth with particular auention to 
priority fields. 

The dirfcr sirpport for restarch is given to : 
( i )  the Council's own cstablishmnts in the Institutes and Units; 

( i i )  its senior external scientific staff placed in orber institutes. 
The indirect support for rwarch is given for specifk pwpmcs W :- 

(i)  other institutions such as ~ h e  Institute of Cancer Research, at 
the Royal Cancer Hospital, London and 

(ii) to numerous rescarch groups at the Universities arid to indivi- 
duals. 

In implemmting these scientific policies, the Council prdcrs whc'a pmk 
Me to work through universities. When necessary the COIlDCil com-pkments 
this by employing its own staff if possible in asswintian with a Uuivcraity. 



nLca Cmncil's large eetaMishmenb are :- 
1. National lnetitute f a  Medical Research; 

3. Laboratory for Molecular Biology. 
Th rationale of large establishments has been stated as followe :- 

"Such atablishments can provide, within a reasonably circumscribed 
arca of science, a concentration of full-time research worlicrs and an 
eovironment, in which th can collaborate and share the most .advanced 3; oquipracnt. Morwvcr, ir internal organisation is flexible, so that 
they can chan the direction of research as needed without being ticd f= to any particu ar discipline by the naed to provide education and train- 
ing Under these umditions a new field of work can easily be tackled. 
These establishrncnts train many post- aduatc students and allow post- 
doctoral workers, whether on fellows f ips or junior stall appointments 
or as visitors from overseas, periods of concentrated, fulltimc research 
before thy go on to a ciueer in the nniverdties or in some othcr 
scientific employment." 

The MRCs permanent cstaMishrnent not onlv umsists of the staff at 
the large instihltes but dso quite a number of staff allotted to smaller units 
or individuals located in Universities. 

In gcncrd a Council t~.tablishment is created only when the pupme in 
qwstion is unlikely lo be atti~ined, or attained so fast or so etfenively. by 
any othu means. Whcncvcr possibk establishmcnts are associated with 
tl unimity,  preferably by being sited within it. In tbis way univcrsit) 
s M ,  including those supported by Council rcscarch pants. and Council 
establishment can dcrivc mutual benciit from collaborative work and the 
faciEtics provided by the Council for it cstnblishmcnts can bc made avail- 
abk to a larger number of scicntists. Council staff arc also cncouragcvt to 
h d p  ill univmity teaching. 

The Ci>umil itself consists of distinguished scientists and ~ldtninistratcm 
togpther with a numher of Aswsson nominated by scvcral ather institutions 
like $H: Department of Health and Social Security, Scottish Home 2nd 
Health Depnrulle.nt: the Royal Society, University Grants Commi~tcc: 
Science Rcscarch Council; Agricultutnl Research Council: Social Scien~r. 
Wcscarch Council; Natural Environment Rncarch Council. 

ntc Council has several Re9~an.h Hcwds such as :-Bio-medicid 
Rc- B o d ;  '& Clinical Research W; The. Trop~cill hidicinc 
Rarrrrrch Board, t l k r  with Grants Cornmittces. Thc C-ouwil ha> i{ 
1- number of A "$ viswv Commirlrcs on which i t  depends for *ysisuncc 
in pramotional m a r c h  on sprcial mbiccts. The Sest~tarv  of the Cou~icil 
is in his &lcc by tcc.h&;il sections for Cr.llular Disorders, Infection 
and immm rfiscmcs, Social m&w, Gcncrd clinical medicine. Psycbiam' 
W Ncrwr dimdes.  ]ndustrb] ;md cnvironmuntal rncdiciuc and mpicnl 
mcdiciw and U ~ ~ V Q ~ W  Grants and awuds and dministriition. 

a a up is found in the thrr'c institutes of which 
Ibc Nttioarl M t u t t  of Mcdicd Research is the mst p r d ~ ~ t ,  This 
i- c.aru;nr of 16 &cnti&: divj&ms ;d five s p t c i a b d  luboratorics. 
11 bw a rimtitic sUfI of 154. 



USS.R. 
5.4. Medical Research in the Union of Soviet kpUbllc8 b ;18aracad 

both by the U.S.S.R G o v e r m t  and the diflemnt Soviet Republics. Far 
all federally sponsored medical research, the funds ate provided by tbe 
Ministry of Health. 

The funds are channelled nrainiy through thc Academy of Medicat 
Sciences, which is an autonomous body under the Ministry of Hcalth. The 
academy has 32 research institutes for study of spscific subjects, e x o m ~ b  
of which are :- 

1. Ivonovsky Institute of Virology. 
2. Gamaliya Institute of Epidemiology and Immmology. 
3, Institute for Experimental and Clinical Oncology. 

Each of thcm is multidisciplined. 
The Ministry of Htalth also nms a £ow research imlhths  

for example, Institute for Epidemiology & Parasitic Diseases. 
- 9  

The Ministry also gives grants to several teaching institutions in the 
to carry out biomed~cal research. Rcgrrding budgeting the Dime- 

tors o the Institutes have to send detailed budgets either to the Mbistry "7 
directly or through the Academy of Medical Sciences in case of ia6tituks 
run by it. 

Tth3 Committee asked whether the Council preplucd any pcrlormance 
budget not only for its activities but also for cach indrvidual schcmc Pad 
research project. The Director General stated. "For financial assistance 
the projects of the council h a w  to .give the purpow of thC proiect, thc staff 
to be appointd on that project and the amount of moncy needed to be 
spent on that. This will be exarmned by the f:xp<rts Committee which 
conslsts of 6 to x scicnt~st, fro111 all over lndta. who go through t h ~  project 
and decide whether that project is worthwhile. whcthur tho institutioo has 
[he necessary facilities for undertaking that project and wkther it is feasi- 
ble financially and in other rc5pccts. A thorough scrutiny is made of aIl 
the projects and it is only then that the Experts Gmmiucc r c c o d  to 
the Scientific Advison Board to pjve sanction for so much money fa so 
much staff and contingcnr pmr. Irrespcctrve of whuthrr thc projcct Iwt* 
for three or four years the sanction is only renewed every year oftct 
a raisal". The Secretan, Mmistry of Health K: Family Planning lib€&. 
" B e  performance budget schcmc is being gradually cxtcaded ban M&xy 
to Ministry and within each Minktry to thc various attacbcd offices, it hes 
been extended to our Ulnistrv and ICMR finds a mention in the prrh- 
mance budget. But i t  ha\ not vet becn extended in a dctailcd form to tbjs 
orpanisation." 

5.5. Following certain press reports that a Conunilkc has beun caorti. 
luted to go into the working of Indian Council of Medical Remu&, dr 
Ministry of Health & Familv Planning were rquestcd to rtale the cimmm 
tances leading to the appoinmmt of the Cummittcc and its terms of rcda- 
e w .  Thc Ministry of Health and Family Planning informed on 14th 
April 1972 that in vicw of thc dhcussionlr by thc h h ! ~  Accountr Caa- 
mittee "it was felt that it was high time to set up a high~powertd Comndnce. 
consisting of cminent medical scientists not concerned with the ConncQ, to 



mbw the working atc. of the Indii  eourrcil of MBdlcPl Rescar& Ac- 
cmdhgly, a Commit* was rct vide tbis s l e t t a a t e v m  
-dsadtb.wMprch i % n . m W l a # e r t h a - d  
reference of the said Cotnmittca wooM be : 

( i )  To evaluate the researches carried out under the auspices of 
the I.C.M.R. during the past five years with special reference 
to their impact on hding practical solutions to the major 
health problems facing the country. 

(ii) To review the manner in which the resources placed at he 
disposal of the I.C.M.R. have beGn deployed during the past 
five years in the fulfilment of its aims and objects. 

(iii) To report on the present pattern of working of the LC.M.R. 
in its headquarters dkc, its laboratories units, etc. agd their 
linkages; and 

( i v )  Taking into account tbc findings undcr (i), (ii) & (iii) above, 
to advise the Gowf~l~l~nt/Councii on broad lines of future 
development with special reference to definition of goals in 
research in terms of the health needs of the country and ovdv- 
ing an appropriate strategy of development of rcsoutccs and 
of organisational structure to accomplish those goals. 

5.6. Thc Ministry haw. howcver, stated that "the said Committee has 
not yet sttvtcd functioning for the reason that the Director General Indian 
Concil of Medical Rewarch. has pointed out that setting up of this Corn- 
mitta: by the Government is :rgainst thc existing provisions of tbe Rules, 
Regulationv and Bye-laws of the Council according to which only the 
Governing W y  of the Council is amqxtent to take decision in such 
mattcrs. The Ministry of Law, who were also consulted. opined that 
(iclvrrnmcnt is  not con~pctcnt to constitute (1 Cvrnmittcc to revicw' the 
functioning of ;in institution registered undcr the Societies' Rcgjstration 
Act. 1860. In the circumstances. the Director Ccncrul of the Council has 
hcn advised lo placc thic nlattcr before the Govcrntnp Bdy, at its next 
r114ng.  with n vicw 10 obtaining its cmcurrcnce. Furlher action ui!l hi. 
laken in the mutter aftcr the deci<ion of thc Govcrninr Body of the Councll 
hr.com~ avaitnble." 



5-54 The Comslittet also suggest that apsrt &om the A m d  Rqmt of 
tbe Dimtor General, ZCMR Ihe C d l  sboald nlso pnprre an anrPl 
Performance Bndgq of its activities, covering hdividud schemes and miem41 
prom 

5.10. Tbe Committee have been furnished with a note on the iar(#l- 
t h a l  a y q p w n t s  for undertdhgs, c- and 6nancillp: &I 
reseerfh an U.K., U.S.A. Pod U3.S.R. T& Cowartbe &sip hat a debPed 
study of the arrangements obtainii in these c o u n ~  may be helpful to Gc 
next Reviewing Committee for suggestinp: improvements in the wor- of 
the CoaaciL 

Mr:w DELHI. ERA SEXH1Y;iN. 
A p ~ i l  21, 1972 -- -.- Chair~~ ~ a / / ,  

t'u~sakhtr I .  1894 ( S ) .  Pithlrc Accorirrts C'ormiucr. 
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1 1.15 Heshh - 
I.C.M.R. The Comrnhtee arc w m n c d  to note, fm the Reviewing Commitlee e n  that 

tb Indian Cpuncil of Medic+ Restnrch wbch 
MS ford In 1949 ham conttnued to oprott 
as a subsidiary dcpanmcnt of the Ministry of 
H&h unlike its counterpano, in spile of the 
fa tha~ an ~ U ~ O D O ~  functton waa cnvldO&cd 
thtaughout. According to the Reviewing 
Committee. 'autonomy which was meant to 
s p a  out freedom of action and speed has 
resulted in a marc tedious financial and admi- 
nisrativc dependence on the parent Ministry'. 

Dimtor  General of the Council sub- 
mttted during eviclence that control .of the 
E m t i r e  Comm~tee  over the C o u ~ c ~ l  is "a 
little too nwcY'. kcause 11 was a wholly 
riddcn body.  The only p r w n  repreentin$ 
the Council i s  its Director General. The Re- 
viewing Committee has recommended t h a t  
maximum autonomy should he provided to 
thc Council which ma) h: comparabk to 
that of tlw Council of Scientific and ladustrial 
R e a r c h  or Bhahha Atomlc Rcwarch C'entw 
and i f  ncesar).. rhc ICUR Ix rnsdc 'a statutor! 
body'. The autonomous chilrncter should 
rctniocd in a functional rathcr than .I notional 
manner. For this purp*. tlrc Rcvirurng Com- 
mittee ha\ ruggmted rrcomrrtution of the Fxc- 
cutiw C'cvnrnittec with gra ter  repnacntaion oi 
Scicn~~fic Member? and cnlargment of the 
cnscut~tc m d  financ~d powen of the Dtmtnr 
Gtmal comparable to that enjoyed by t k  
heads of sinlilsr scientifr: organrur~ions. Thc 
C a m i t t c c  am in agm'nwnt uith the vicur. 
en- hy the Reviewing C'ommit!cc that 
uraarsivc govcrnnuntal conlrol 1% &pi to impait 
the eflhcicwa and srottth capactr? of the 
C0uncll. 

The Conirnitlcc hate h-en ~nfonixd thri 
ihr: Gowrning hi! ha. oppointcd a sub 
Commitrrc to examin: in dctail t k  w- 
cornmendamns of I he Rcvicw ing Cummitlct. 
The Committee dcsim thvr this mattcr should 
he examined thoroughly and fiml decision 
taken by Crowmment at an e a r l y  date. The 
Clrmmittcc u,onld like to h i n f o d ; h o u t  the 
outcome. '17w Rcricuin C'munrttee suh- 
mirted its Report in  ad. IW m d  dthough - four :ears hwr almady d n w d  the m m c n -  
&tion5 t t . 1 ~ ~  not )et lrcen proucued. .... -". ----..- -. .- - . " 
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3 I .A7 EUlth The Cotnmittce ore su r ixd that el- - though the Council beenrRandling grants 
I.C.M.R. ornountiny to w v e d  labs  of r u m  svcry 

year, no Financial Adviaor has been posted in 
the Council. Thc Commtttec note lhat an 
pursuana: of thc recomnlcntlatton of tlrc 
Revicwing Committee post of the Financml 
Advisor has been created. Tho Committee 
desin. that thls post should be filled up ~ ~ t h o u t  
delay. 

Do. Thc Colrrniittcc note with concern the 
wnclusion of the Kcviewing <olnmittce that 
the allocation of funfs for medt,cal research in 
general and the Indtan Counc~l of Mcdlcal 
Research in particular is cxtrcniely meaprc. 
According to estimate of the Reviewing Corn- 
m i t e  the expendtture on medical m a r c h  
consitutes about 4:1, of the total research 
efforts of 1l1c country or 0.008 of the g m s  
national Income. The expcnditurc of thc 
Indian Council of Mcdical Rewarch during the 
tirst three Plan pcritds is stated to he 4.8 to 
6.7% of thc total expnditure on ~nedical edu- 
ccuion, training and +rch. 'Ihc Coi~unittcx: 
find that the expndtture of the ('ouocil h h  
progresively increased from Rs. 9.3 Iakhs 
in 1947 lo Rs. 156 lakhs in 1969-70. and R,. 
182 Inhhs in 1970-71. According to thc 
figures furnished by  he Ministry. rhe cx- 
pcndiruw of thc Council mounting I . )  Rn. 
156 lakhs in 1969-70 workctl out to 1 .4:; 
of the current health ex~--..ndirurc of t l s  
Governriient of Inutn. Thc puccntag: d' 
wpcnditurr on teaching and rewardl tc. thc 
total current hcalth cxpcndirur.~ during tile 
year 1961-62 is stated to be 3 + and 2 . I  In 
U.S.A. and U.K. respcclively. 

DO. The ~overning body of thc C:oun;~l 111 
April, 1970 afrfrcr considermp the repon of' 
the Review~ng Committee and the reuc~rnrriend~c- 
tiom of thc Scientific Adviwry Board tkn- 
on decided to rcfer the qucsrton or invru. 
ing the quantum of grant to the Cauncd to J 
SubCommittec. The Comrnittcc deslrc 1h;l1 
this should bc considcrcd with all rcrioum.-., 
that it dmrvcs. The Committee fccl rhsr the 
Indian Council of h4cJ1cal Re+i~c.h \hodd bc 
able IO dirhnrpt ir* ohl~gatlonu clI"w~\-cly 
;rid I,wk of funds should not hampcr tliis 
objceive. On 11s part ~ h c  Indian Courx~l  d 
Medic31 Rcwarch should tdenrdv thc +car 
w h ~ h  n c d  a!ienlmn and chdk out s r.:i!3bic 
proprdrnmt of prioriric\ which hhot~lrl tx k.:;?r 
under comtan: rs>icu: 

, , 
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45Y should k diributed uitably 
tbc kescorch Fellowship 3 Reccuch Cdrc 
propnmms and mlstaaa for free m r c h  
through the medium of ad hoc enquire .  From 
the ns furnished to the Commttce they 
fid$t during the year 197071 out d the 
total grant of Rs. 180 lakhs, the expenditure 
incurred on the permanent remearch inatituks 
amounted to Rs. 69 lakhs which works out to 
about 38.3';;. The Committeenote thelarger 
pcrccntaye of expenditure on permanen: insti- 
tutes during the year 1970.71 as against 29 :I ./. 
during the rcgdtng year. The Commlttec 
was i n f o d d u r t a g  evrdcnce that the Council 
have now decided to take up dircctly different 
national ptqblems and not to depend on the 
research pro~ects coming up M o r e  them. The 
Committee hope that due attention will wn- 
tinuc to be paid t e  the Reeds of the existing 
permanent institutes. The Commit~ec hope 
that the expenditure incurred on !he rcscarch 
ac;ivittes by these imti~utcs and on other 
schemes will be spent to the kbcst advantage 
of the nation. 

H:alth Prom tho figures made availabk by the -- Ministry, the Committee find that substantial 
I.C.M.R. funds have bocn reaid under the PL-480 

schemes for r~"~earch projexs of national 
imponancc. In respect of four PL-W schemes 
underrnken directly hy the institutions of tbc 
lndian Council of Medical Research, grants 
amounting to Ks. I I 46 lakhs were rea iwd 
during the year 1967-68, Rs. 13 -76 lakhs in 
1966419. Rs. 17-10 lakhs in 1969-70 and Rs. 
12-61 Lnkhs in 1970-71. In respect of eight 
projects located in the institutions. not u n k  the 
cantrol of lndian Council of hfeJic31 Restarch, 
hut where funds uzrr rwtcd through the 
Council and whcrc the Council is  the mnrdinir- 
tin a p n c t ,  the grants reueivcd were Rs. 4.95 
laktx in 1967-ba. Rs. 8.59 lakhs in 1968-69. 
Rs. 12-61 lakhs in 1969.70 and R I .  14.05' 
lakhs in 1970-71. B:sides grants amounting: 
to Rs. 4R? lAhs were r a r ~ v e d  for 71 PL-480 
s c h m  louted ouddc  the 1ndi;m Council of 
Mdical R e a r c h  Institutions direct by the 
grantees. During evidence the Ccrnmittce 
wrc informed ahout the lacuna in the p w n c  
prn;.durr of pvinF prants for PL-480 sc-. 
A new p r d u r t .  1s ~ t a t c j  to liavc ban far- 
mi~lotbd whrrehv the r~scsrclh projcnc would & 
referred to the Council diwct, who sftcr -tiny 
would n n ~ r n x h  the Finarm Minisn far funds. 
It would he for t hc t3nanw Miniztr). tn alicri:.te 
funds from PI.-lX1) p a n t $  ilr ottwru~w. The 
Committee htipe chat the new p rcd t i r e  will h 
found condr~wc to rutiond intncstu, 

7 3 .I6 n >. From the rl i t4 furnidwl to the Cixnm~ttt.e, 
they find thnr !he stii!T of the Hcadquartm 
oRkx of the Indtan CMnc11 of Mcdiillcal Re ' 
search, 11s ~~ramnCnt  i ~ t ~ w t e ~ I C c n t m  and 
semi-mrmancnt !mils has increased lhrm 964 ..-* --- - -- - -  ------ 



j%7.68 to 1009 in 1968-69, 1089 in 1969.70 
and 1228 in 1970-71. a t  d the tot81 Wf 
of 1228 in the year 1970-71 the edeaufk *I@ 
was 278, TcchniCBI 249; Apdllary (7-h 
167. Andllary (Non-techmcol), 246 .ad ad- 
rninhative, 288. The b d - u p  of tbc 
Administrqdve st& shows that Clffss IV stsn 
was 23 % In hcadquutcls. 40/. In the 
permanent Instrtutc9jCmlrCr and 36% in 
the semi-permanent units. The Rcvicwing 
Committa obse- in its Repon that .the. 60 
called 'support-ratlo' knvccn the rclcatrsls 
class and the 'capenmental' or ~ r c h  a&+ 
trnt class and thc so caUed "awstant" or 
'technical' class of workers under the Couocil 
shows a gross inadequacy with regard to tbr 
better qualified trained twhnicranb. The ,<Om- 
mittec have been infonncd hy the M ~ n r s t ~  
that it is not possible to Iiiy any norm for cm- 
ployment of research staff vis-a- is admintstra- 
rive, technical and ancillary staff under thc 
Council. The number of thc project and 
thdr varying requircmcnts of difTcnnt cate- 
gories of stafl'. According to the Rcbicuing 
Committee, the optimum support ratio rucal- 
n m d +  for rrsuarch organrrations in dcwlcpd 
countr~es betwecn the scientists clam and thr. 
'capcrirncntal' or mearch astistant' clus: 
and thc socall~vl 'assistant' or 'technician 
clas is I : ? : 1. The .Conuntttce have becn 
informed that ihe srafl of the Hcctdquartcrr 
M i  has hccn increased in punuanct of tbu 
r e u m m d a t i o n s  of the Hrvicwnp ('am- 
mittec. The. Cunimittw desire that thc btull 
positions of the hcadqual?crs office. permanent 
instituta/wntrcs unlf semi-prrnennnt unrh 
should h: kept undcr constant r o r u  to m k c  
sure that they arc not rn cxrw, of thc rcquirc- 
men&. The C'ouwil should also lay down 
g e l i n a  or norms regarding t t r  mtio ot' 
xient i f~:  and supporfing stall for thc hcad- 
quartcn and the permanent institute ccnttc* 
and semi-pr~nanent untls and irnhalaam 
should be auitiibl corroctcd. In this conncc. 
lion the Camrnitrcr ucwld like to point o u ~  
that the prmma of tcm man) adrninirtra- 
t~ve staff In e research in3tituv or ccntrc I* 
undtsir~blc as i t  spcvls rhc iltmosphux at' 
mearcti.  

Health 
-.-. .- 

I.C.M.R. 

An ~ n w i t t r k l o ~  feature w h ~ h  csmc to 
the notlcc of thc Comnnttcc ~b that thr bulk 
of the u a d  of thc Council IS cmtrnucd rn 2 
F a r  to y*rr b ~ .  From the hrcnh-up furat. 
+ I d  to the C'omm~ttcc. the) find that out ol 
n total numbcr of staff in the Hadquanm 
ORtce of the (bunc~l:Pcrmomi I n s i ~ t v t ~  
as on 31s March. 1971. 62 were pnnrnmt. 4 
on contmcl hasir and 906 were conttnued on r 
).car lo year hasir. Th: maximum k n  lh of 
.mica of thmc who haw b a n  C O I I I I ~ ~ ~ F I I I  
year to war hamis hns slolcd as 34 yeom 
The Commtttce can* that irwsunty of 
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service of this magnitude woulrl not attract 
the. b t  ~ ien t i t i c  and technical stati for 
lmvtce tn the Council. The Committee have 
ken informod that a propowl for making 80% 
of the staft; employed in the Council's head- 
quartun and ilr permanent institutes as per- 
manent has recently ban approved by the 
Exrsutivc Committee of the Council and the 
matter is being p r o c e d  with the Governmart 
of India and the Governing Body of the Council. 
The Council had also constituted a permanent 
research cadre and a permanent technrcal cadre. 
The C'ommcttet d a m  that keeping in view the 
Ions tern1 und ~ d u c i b l e  rquirements of the 
Council t hc question of confirmallon of a 
substantial number of staff of the Coundl, 
which is long over due, should be finalised 
expeditiously. The Committee wauld ltke to 
he informed of the decision taken In the 
matter. 

'The Committee also desire that Govern- 
ment should carefully consider that the pay 
sa les  of the scientific and l c c h ~ c a l  staff and 
other facilities in the Council arr: comparable 
with the s t a r  in other Governmcnl organlsa- 
tions so as to promote contentment and attract 
the best talent available to the Council and 11% 
rwarch  inst~t utions. 

Do. 

1% 4.19 Hcalth Ihs Cornnuttrc: no!c th obscnattonq of 
---.. the  Kc\~cw~ng Cornmlttee:~hat uhlle " t k c  ha\ 

ICMR kcen an ~ m p m w w  g o n t h  ~n the number of 
rrsrarch cnqu~ner"  11 IS "not a matter for salts- 
racl~on o r  rompl~ccnc)" rhc Cornmltlec are 
partlcularl) roncerncd ober h c  heoncfwon 
that not man\ rmarches are of a probtng 
nature" and that the absmnc~ of concurrent 
tnnmtcllon and rc\ccu b) the Coi~ncll "had kd 
lo a l a r g  nurnkr nf rcpetltlw and f;rct findmp 
rrscarch much of which 1s not hkrly la  x n e  
the nrrllonal ~ m c m t "  Thlr need% renwd!.?l 
numurcs 
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of the steps is to reconstitute the Expert Com- 
mittee by nominating over 50% of new m m -  
bcrs from smaller collegcs/institutee. The other 
step taken is to hold the meetin of the Expert 
Committee in camera to avoid %bbying. Thir- 
dly the membership of the Committee ptlwt 
in the first year of the t h m  years term e kept 
secret so that even those who give tho schemes 
d o  not know the names of m e m k .  Tho 
Committee however, And from the written reply 
of the Ministry that the Expert Committea will 
be reconstituted in accordance with !he r m -  
mendations of the Reviewing Commlttce o n  ex. 
piry of their term on 31st March, 1,972. The 
Co~nmittre hopc that while reconstltuttng the 
new Cornnittee a ~ q o n a h l e  n u m k r  of 
menlbcn w11 be appomted from the smaller 
instit~~tions/collegrs. 

14. 4 .?? Do. 

15. 4 ,ZJ Do. 

The Committec note that 223 schemes 
undertaken from 1961 onwards continued be- 
yond the period initially planned which was 2 
to 3 y a m ,  out of these 13  schemes were exton- 
ded for pcriods ranging from 2 to 5 yean. A o  
cording to the Review Committec normally 
schemes should be ssnctioned for a minimum 
period of two and a maximum three years at 
thecnd of which they should he almost invariably 
terminated. The Commirtcc d e s k  that this 
should be followed in all cam unless it is 
national in temt  to  extend P acheme. A proper 
watch should be kept over the progress of the 
scheme lo avoid delay in their compkttan. 

The Committee notc with concrrn that 
out of 3% schemes undc~laken in 1967-68, 
74 hod to  be abandoned. I r  is, houwer,  grati- 
fying In note that out of 465 schemes undertaken 
In 1968-69 only 22 were abandoned. During 
years 1967-68 to IY?O-71 the total number of 

abandancd is I I1 invohing a total 
expenditure of Rs. I R .S Iakhs. 
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the final report on the reuarch w r k  has not 
yet been received from the investigator. Tbe 
total expenditurn incurred on the project upto 
March, 1970 was Rs. 43 -33 lakhs. It is regret- 
table that the Council did not a r c  to find out 
for ten long yean what wa9 happening to the 
project till the Reviewing C ~ m i t t e e  drew at- 
tention to the "uncontrolled srtua!lon': due to 
investigation not "having ban  pmpo~ntrd in 
timeandspace" and "supptemcntary p r o b w  
havmg ban taken over without thc compktron 
of the misting ones." It is dkquieting to nole 
that due .to the intransigmcc on the part of 
the investigator the grant to this Un~t had to k 
stopped and ultimately the Unit itwlf had to 
he closed d m  on the 31st March, 1970. This 
rcveals a sad state of affaim in thc,working of 
this rescarch Unit. Had the Cauncrl prowdnl a 
system of periodic inspection or appraisal. such 
a situation would have k c n  avoided, in this 
particular wx the conumed Exgrt Group 
and the Advisory Committee f?tled I? ~rowd- 
ing guidance to the Rcsenrdr Un~t. It lr strange 
that having spent as much as Rs. 43.33 kkhs, 
t h e  Government finds itself helpbs to do,any- 
thing in the matter. Considering the national 
importance the projest and the large mount 
of rnqney spent Lhmin, the Committa hope 
that vlgorous measura would be taken to ob- 
tain the final report from the investigator with- 
out further delay. The Committee would 
like G o m n v t  to learn a lesson from this 
CAW and instrtulr: n w c w r y  remedial o~trtn! to 
remuvc all defects and deficiencies in the sys- 
tem. 

Do. 

The Committee arc d u t d  to note 
the unsuoocLdul working of the T n c h m  
Rcatarch Centre. .Aligarh and its ultimtc clo- 
rurc a h  i t  b d  ban functioning for 10 years 
involving an upenditw of Rs 4.91 lakhs. 
'The slow and tardy p r o p .  of tk.projcvi is 
attributl to non-availabtlrt> of surlahlc staff, 
&la>% in prwurcmcni of' equipment and absence 
*I varioup other facilities at thc Cmrrc. 
This indtcatru that the rrsenrch projxt was 
tzkcn up uithout a thorough initial scrutiny. 
T'herc is  m d  to impmw the work in^ of the 
Rcrarch Centres and also for laying down 
specific targets or work ocheduks for them. 
The Committm suagcst that the Council should 
review t k  praxdurc dating to the setting up 
and funct~oning of the Remarch Units In the 
interest of pmwn~inp u-astc and avoiding in- 
fructuous expenditure. 

From the evaluation d the w k  of tbe 
~ u b ~  ~ ~ u u c h  units donc by the R c v m r r  
Commit~cc. the Comr$tee find that whik MY 
of than "haw caatnbutal rrrdul knowkdmn. 
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"go round in concentric circles". The Commit- 
tee wen informed during evidenct that this 
happens in medical research or any other 
mscarch that though the schemes have a 
"definite objactive" at the in~tial st*. 
diffusion was sometimes "inevitable" as the 
mearch work proceeds. While the Cum- 
rnittee appreciate that this may be the case in 
some projects appropriate measures may be 
taken to ensure that this d a s  not happch as a 
~ule. and the units do not tend to grow out of 
proportion to the actual needs and continue 
beyond the specified period. 

19. 4 - 4 5  Hcnlt h 

I.C.M.R. 

Thc Committee note that in [wsuana: of 
r;cnrnrncndation of the Reviewing Committee, 
the Council has transferred ccrtaicl units to the 
host institutions after the expiry of the speci- 
fied period. The Comrnittec hopc thal the 
Council would review the other units which are 
continued after thc expiry of thc limited period 
for stlitable action. 

From the data furnish4 to thc Con~mitter 
they find that thc total number of felio~ships 
given by the Indian Council of Medical Research 
was 130 involving expcnditure of R5. 3 .I0 lakhs 
in 1967-68, 110 involving expenditure of Rs. 
3 .30 lakhs in 1968-69. 1 3  invotvrngc~penditure 
of Rs. 3 40 lakhs in 1969-70 and 129 ~n\olving 
expnditurc of Ks. 3 .id) Iakhc in 1970.71. 
The nurnbcr of institutions which partic~pated 
in the fellowships schemes was 51 In 1967-68. 
46 in 1968-69, 53 in 1069-70 and 4 in 197l-71. 
The Committcr, hotrevcr, find that r! feu insti- 
tutions like G.V.M. Medical Cullcge. k ~ n p u r .  
K.G. Medical College, luck no^. All lldla 
Institute of Mcdrcal Sciences. N w  h l h i  and 
Muulana , b a d  Mcdical Collegc. New IMhb 
have been receiving larger nunitw of fellowships 
and the amouot of funds under the scheme. 
The Reviewing Comm~ttcc Ila\c o lnc~wd that 
in the matter of distrihuticrn ill' rc~carch f e l lo~-  
ships. the Council should try tci minimis undue 
concentration in any institution and i t  would 
be cn~incntly drvirabk that scountinp for rcsearch 
taknl should be done on a morc extensive 
country-wde bar~s. Further on thc anology 
of the research kllwvships of t l~c  University 
Grants C~rnmisrion and the Council of Siienti- 
fic and Industrial Restarch, them is a scope 
and need for thc Indian C o u ~ i l  of hZrJicsl 
f h s ~ ~ c h  be constanlly projccl I IK  imey. of 
Medical K ~ ~ r c h  in  M d i a l  Colk miall 
and hi&!. The Cornrnitta dcaire that tpC~unc i l  
should take mwry steps to avoid concen. 
tntion. and of r c w m h  fellowkhlp5 tn an) In,. 
tilution, skate fellnwshipb; on a wider hasiq. 

21. 4.52 Do. rlr pcrrnanent rc~cercli ~nzt~tutes of 
Indian Counctl.of Mcrllcul Rewarrh ccnrscltuu a 
major mnion of the Pclittttea 01 thc lndiun - - - - -  ----11- .111 -- -- - -- --.-. *--L. .-""I_ 
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Council of Medical Rescarch and thest have been 
established to carry out research in depth on 
problems of national importance. The Revicw- 
ing Committee had recommended that there was 
a need and scope for a more critical appraisal 
of the working of the permanent institutes. 
In pursuance of this recommendation Advisory 
Committee have been constituted by the Council 
for each institution which have been made re+ 
ponsible for the formulation of Jcicntific prog- 
rammes of the institution and scrutiny of their 
work. The Committee suggest that in view of 
the important and major role of the permanent 
institutes in the respective field of research, 
a periodical achievement audit should k under- 
taken every five years to assess their actual 
achievement. For this purpose, achievement 
audit committees consisting of expens may be 
appointed. 

According to the Rccicwing Committee, 
one of the important runctions of the Indian 
Council of Medical Research is the coordina- 
tion of research efiorts in the country,. There 
are several agencies, both medical and non- 
medical, Central. Stale and Private and a large 
number of medical colleges and research insti- 
tutes at varying stages of development e n g a d  
in  the task of medical research, but "there is 
hardly any coordination." The Conunittec 
have been informed about the measures taken 
by the Ministvand Council t~atabtishcoordi- 
nation and to avoid overlapping or duplica~ion 
in medical research. These measurn include 
asswiarion of thecfficen ofthe Health Ministry 
with the I.C.M.R.. scrutiny crfre ucsiforfinan- 
cia1 support by research worken $rouCh ~ x ~ c r t  
Committees of the Council. r n e m h  of whkh 
are derived from the inrtitutu all over the 
country. nomination of the reprrsentativcs of 
the Council on the Advisor) Committm of 
other ircstitulions, resrganirarion or the tachni- 
cal and administrativeset up of the headquarten 
of the Council and setting up Coordination 
Committee. The Committee cannot ovcr- 
emohruin the importance of close cooperation 
and coordination amongst the vwious a 
engaged on medical ,rescorch with I.(!%? 
taking the lead by v~rloe of its preeminent 
position in this &Id and suggest that enerrtic 
stem may be taken to enlarp the wow of 
collabaralian. Elsewhere in this Repon ihe 
Committee haw expracsed concern over the 
mmp.ntiraly less amount of expenditurn 
on medical research incurred in the country. 

The Committee are emphatically of the vkw 
t h ~  funds should not ordinarily k allocated 
by the Council on duplicate or repetitive 
m r c h .  The Committee therefore &stn 
t b t  continued attention should k paid to thb 
aspect d coordinat~on. 

AcFoding to the Reviewing Committee 
atthough them am a few State medial rrsaucb --- - 
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committees in the country, the association of 
I.C.M.R. is mostly nominal. The Com. 
mittcc desire that npcessary steps should k! 
taken10 make effcotrve representation cf the 
Council on the state committees l o  ensura 
better coordination in thensearch work. 

13. 4-42 H:alth 

I.C.M.R. 

24. 4.70 Do. 

One of the aims and objcc~s of the Council 
set fourth in the Memorandum cf Aswciation 
relates to the dissemination of knowledge by 
printing . publishing and spreading scientific 
information. The Committee are unhappy 
to learn from the Reviewing Conrmittee Report 
that "much of the good work that has 
been done by the Indian Council of Medical 
Research is not known to the outside world 
because of its not taking sufficient a r e  to p* 
vide a machinery for the continuous dissemi- 
nation of information about its work and achieve- 
ments and its programme an policies." The 
Committee find that the Council is making 
available its research work through journals, 
research papers. annual reports and other 
publications. The Committee suggat that the 
Council should consider measures to increase 
and popularix the circulation of t hme journals 
and publications amongst all interested and 
patentid rescvrch workers in the country. 
The Gwncil should also consider the feasibility 
of bringing out some publications for the use 
of lay public to project a h t t e r  i m a p  of 
it.wlf. The Council may also arran e lectures 
and seminars in n3edic.l c o l l e p  un! hospitals 
in the countr) to give wider puhliai\ to their 
research work. 

The Commirtee note tl~ar thc work done 
b} the Indian C:ouncil of Mcdlcal Herarch 
in the field o f  communicable dwases. mal- 
nutrition and reproducriw bioloy) and fertility 
control hate k n  utilivd I.) Go\rrnnwnt. 
The Council's research projects under Environ- 
rncntai Ph.miologyand Medtcineon hrgh ulti~ude 
hypoxia h a r e k n  utiliud rfc'cntly b! the Indian 
Defence Forces located at the High a l r ~ t u d a  in 
the countn.. I-tic Cvnunittcv ha\e  k n  In- 
f o r d  rhai somc achievemwtc of the (ouncil 
havc also k n  commerciull) exploited in the 
counlr?. The Commitlcr twpc that in formu- 
lating its rescarch proyranmcs the C'cwncil 
willconccntratc on the pro.i~.~sof applied nature 
the m u l ! ~  of which could hc u111i.d (or  he 
benefit of the cornmunit!. 

In the preceding Chapter\ thu Ccmmittce 
havc dealt wcth % o m  PIWIS of thc workin 
of the Indian Council of Medical ~ m e a r c f  
with pan~cularrcfercnwio t he wcomnwndrtiom 
of the Rc,vicwing Committn. uhich mrdc a 
comprehensive ,rvieu trf thc ortivrtien cif tho 
Council in its R m r t  .rubmitred in March. 
190%. The Reviewing Crmmi~tcc has hiah- 
lighted 3ome rhnr tunt~inm in thc wwkinp of 

I . _  -.-- - ._--- 



of the Council and made suggcstiotm for improve- 
ment. The Committee note that the Council 
has in most casts accepted the roeommendations 
of the Reviewing Committee. But dackiom 
have yet lo be taken on some far reaching recorn- 
mendation9 of the Reviewing Committee like 
rnakin the Council autonomous, reconstitu- 
tion *?the Governing body and Executive Corn- 
mitt= and increasing the quantum of pant to 
the Council, although four ycars have elapsed 
since the Repon was submitted. The Committee 
hope that action on t h  and other remaining 
Important recommendations will be ex* 
ditad. 

Healt h More than4 yeanhave clapedaincethe Rev. 
--.--- iewing Committee reported on the working of 
1.C M.R. the Indian Council of Medical Research. Tbc 

Committee are glad that IIS a re~ult Of the dir- 
cussions by the Committee. the Minist?, of 
Hzalt h & Family Planning felt t hat it was ~ g h  
t i m  to set up another high powered Comrnitta 
to review the working etc. of the Councrl. The 
Comm~ttec agree that such a reww i s  
due now. They desire that the matter should 
be placed before the Governing Bod) of thr: 
Council for their concurrence as earl! a$ 
pcwi i ble. 

DO. The C'omrnittce alw sugpcst that span frcm 
the Annual Report of the Khrccmr Gcneral. 
1.C M.R. the C'ounc~l should alsc Prcpare on 
annual Pcrfnrmrnce Budget nf t i <  act:\ltrcs. 
c(vcrtng tnd~\duaI schemes anc! rcrnrch 
prqms. 




