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INTRODUCTION

1, the Chairman of the Public Accounts Committee as authorised by the
«Committee, do present on their behalf this Fortieth Report of the Public
Accounts Committee (Fifth Lok Sabha) on Paragraph 64 of the rt of
the Comptroller and Auditor General of India for the year 1969-70, Central
Government (Civil) relating to the Ministry of Health and Family Planning
(Department of Health)—Indian Council of Medical Research,

2. The Report of the Comptroller & Auditor General of India for the
1)Cizar 1969-70, Central Government (Civil) was laid on the Table of the
ousec on the 22nd June, 1971, The Committee examined paragraph 64
relating to the Indian Council of Medical Research at their sitting held on
the 26th August, 1971 (FN). The Committee considered and finalised
this Report at their sitting held on the 19th April, 1972. Minutes of these
sittings form Part I1* of the Report.

3. A statement showing the summary of the main conclusions/recom-
mendations of the Committee 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 assistance
rendercd to them in the examination of the Paragraph by the Comptroller
& Auditor General of India.

5. The Committee would aiso like to express their thanks to the officers
of the Ministry of Health and Family Planning (Department of Health)
and Indian Council of Medical Research for the cooperation extended by
them in giving information to the Committee.

NEw DELHIL ERA SEZHIYAN,
April 21, 1972, Chairman,
Vuaisekita 1, 1894 (S). Public Accounts Commu:zee.

*Not printed {one cyclostyled copy Iaid on the Table of the House and five copies
Placed in Parliament Library).

(v)



CHAPTER 1
ORGANISATION

1.1, The Indian Council of Medical Research is registered under the
Registration of Societics Act XXI of 1860. The Society was formed in
1949 and is successor to the Indian Research Fund Association which was
founded in 1911 for prosecution of, and assistance to, Medical Research
in the country. .

1.2, The Executive authority of the Council is vested in a Governing
Body. The Governing Body consists of several official and non-official
representatives. The official representation consists of the Minister for
Health as the President of the Governing Body, the Health Secretary to the
Government of India as the Vice-President, Director-General of Health
Services, the Director General Council of Scientific and Industrial Research.
One of the Deputy Director-General of Health Services, the Director Gene-
ral, A F.M.S., two Directors of the Medical Research Institutes of the
Central and State Governments and Director of one of the voluntary research
organisations, The non-official members inter alia include one representa-
tive from the Rajya Sabha and two from the Lok Sabha. The ICMR
is the members Secretary. -

1.3. In view of the practical dificulties in convening meetings of the
Governing Body more frequently, an Executive Committee mainly repre-
senting the official elements has been entrusted with the responsibility of
acting on bahalf of the Governing Body.

{.4. The scientific deliberations of the Council are ultimately screened
and apEroved by the Scientific Advisory Board. As the volume and variety
of work increased, its functions had to be added by an increasing number
of advisory Committees. The main functions of the Scientific Advisory
Board and its constituent committees are formulation of scientific policies,
technical scrutiny and npgmval of good research programmes and evaluation .
of the results of research. There are at present 35 experts committees to
assist the Scientific Advisory Board.

1.5. The Director General of the Council is its administering authority.
He may exercise all such powers and do all such acts as may be required
for the proper conduct of the ordinary current administrative and business
duties and affairs of the Council. The Headquarter office is concerned with
the execution of all policics and programmes of the Council and supervi-
sion.

1.6. The Council has its own seven permanent institutions specifically
oriented towards certain research problems, viz,

(i) National Institute of Nutrition, Hyderabad;
(ii) Virus Research Centre, Poona;
{iii) Cholera Research Centre, Calcutta;
“(iv) Tuberculosis Chemotherpy Centre, Madras;
(v) Occupational Health Rescarch Institute, Ahmedabad;
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(vi) Indian Registry of Pathology, New Delhi;
(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, Delhi.
(4) Entero-Virus Research Centre, Bombay.
15) Haemotological Unit, Calcutta.
(6) Periodontology Research Unit, Lucknow.
(7) Madanapalle Tuberculosis Research Centre, Madanapalle.
(8) Trachoma 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 any
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 diffcrent
research institutes or faculties all over the country. They are not, by and
large, connected with the Council. They scrutinise the projects and recom-
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 ex-officio.”

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 uanlike its
ccounterparts 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 administrative
dependence on the parent Ministry. The Reviewing Committce 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 LCM.R. should be comparable to that of the
CSIR. and the Bhabha Atomic Research Centre under their respective
Ministries. If necessary, it is high time that the L.C.MR. is made a statutory
body.” The Committee enquired about the action taken on the recom-
mendation of the Reviewing Committee. The Secretary, Ministry of
Health & Family Planning replied, “To the best of my knowledge,” the
Ministry has not taken action on this recommendation.”

1.9. Asked about the control exercised by Government over the Council,
the Secretary, Ministry of Health & Family Planning stated, “Whatever
control we have is largely of an ex officio nature. In other words, the
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Comnmittee has complete control over the Coundl, a littde too much, 1 may
say, because the Heglth Minister is the Chairman, Secretary i8 the Vice
Ohairman and Director General of Health Services and Director
Goneral of Health Services and Financial Adviser are m 1S, The only
person representing the Council is myself (Director General).

1.10. The Reviewing Committee made the following suggestions with
regard to the organisational autonomy of the ICMR.:

(i) Autonomy in the matter of utilization of funds at the discre-
tion of the Governing Body of the LCMR. or its <
authorities. The autonomous character should be retained in
a functional rather than a notional magner;

(ii) Reconstituting the Executive Committee with greater represen-
tation of scientific members instead of the present set wup,
mainly composed of officials;

(iii) Enlargement of the executive and financial powers of the
Director-General of the ICMR which should be comparable to
that enjoyed by the heads of similar scientific organizations in
the country.

1.11. The Scientific Advisory Board of the Council which considered the
Report of the Reviewing Committec made the following recommendations
on the organisation at its special meeting held on 22nd August 1968 :

(1) The Board strongly endorsed the recommendations made by
the Reviewing Committee regarding enlargement of the execu-
tive and financial powers of the DG ICMR. 1t was felt that
for the successful promotion of medical research in the country.
the one single and most importam step is to raise the status
and emoluments of the Director-General of the Indian Council
of Medical Rescarch. Once this is done, all the other difficul-
ties will automatically disappear.

{ii) The Board also approved of the reconstitution of the Executive
Committee by the addition of a few more scientists, including
one of the Directors of the ITCMR institutes by rotation.

1.12. The Governing Body at its special meeting held on 11th April.
1970 appointed a Sub-Committee to examine in detail the above recom-
mendations of the Scientific Advisory Board. It is understood that the Sub-
Committee has not yet considered the matter.

1.13. The Reviewing Committce had recommended that in  view of
increasing financial responsibilities of the Council, it may be necessary to
consider appointment of a Finance Adviser who could assist the Director

General with regard to the financial matters. The Ministry has stated that
62188/62
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the of the Finance Adviser has been the Government of Indin,
oo n:dmmammiﬁf&u@mudmm

a seaior qualified and experienced person for the post. )

1.14. Pointing out that the Secretary in the Council of Scientific and
Industrial Research is of the rank of Joint Secretary, the Committee snquir-
ed about the status of the Secretary of Indian Council of Medical Ressarch.
The Director General ied that the Secretary of the Council had been
appointed in the scale of Rs, 590-900.

1.15. The Committce are concerned to note, from the Reviewing Com-
mittee report that the Indian Council of Medical Research which was formed
in 1949 has continued to operate as a subsidiary department of the Ministry
of Health unlike i s counterparts, in spite of the fact that an antonomous
function was envisaged throughout, Accordiag to the Reviewing Com-
milee, ‘autonomy which was meant to out freedom of action and speed
has resulted in a more tedious and administrative on
the parent Ministry’. The Director General of the Council submitted during
evidence that control of the Executive Committee over the Council is “a
litthe too much”, because it was a wholly official ridden body. The only
person representing the Council is its Director General. The Reviewing
Committee had recommended that maximum autonomy should be provided
to the Councll which may be comparable to that of the Council of Scientific
and Industrial Research or Bhabha Atomic Research Centre and if necessary,
the ICMR be made ‘a statutory body’. The autonomous character shoold
be retained in a functional rather than a notional manner. Forthispm‘-gost,
the Reviewing Committee has suggested reconstitution of the Executive Com-
mittee with greater representation of Scientific Members and enlargement
of the executive and financial powers of the Director General comparable
to that enjoyed by the heads of similar scientific organisations. The Com-
mitfee are in agreement with the views expressed by the Reviewing Com-
mittee that excessive governmental control is apt to impair the cfficiency and

growth capacity of the Council.

1.16. The Committee have been informed that the Government body has
appointed a sub-Committee to examine in detall these recommendations of
the Reviewing Committee. The Committee desire that this matter should be
examined thoroughly and final decision taken by Government at an early
date. The Commi‘tee would like to be nformed about the outcome. The
Reviewing Commiftee submitted its Report in March, 1968 and although
four vears have already elapsed the recommendations have not yet beem

1.17. The Committee are surprised that although fhe Cooncil has been
handling grants amounting to several lakhs of rupees every year, no
Advicor has been posted in the Council. The Committee note that in purwn-
ance of the recommendation of the Reviewine Committee post of the Finan-
cial Advisor has heen created. The Committee desire that this post should
be filled up without delay,



CHAPTER I
FINANCES OF THE COUNCIL

Audit Paragraph

2.1. The Council, which is fed by grants from Government conducts its
work through seven permanent research institutes and eight (semi-perma-
nent) research units. The Council also finances ad hoc research schemes
of limited duration submitted mainly by university faculties and research
institutions other than those financed by it. The table below shows the
grants received by the Council and expenditure incurred by it on research
institutes, research units and a4 hoc schemes :—

1967-68 1968-69 1969-70

(Rupees in lakhs)

Grants received from Government 116-83 143-67 16223
Grants received from other Sources . . . 1-37 2-45 346

Exvenditure incurred on permanent rescarch
institutes . . . . . . . 4] -25 4233 48-10
Exozn liture incurred on rescarch units . . 357 4-18 9 .50
48 -98 5691 65 68

Exnenditure on ad hoc rescarch schemes

s gPa);rngraph 64 of the Report of the Cemptreller and Auc'r o1 General (Civil) for
1969-70).

2.2. The Ministry of Health and Family Planning have also furnished
the following details of grants received by the Indian Council of Medical
Research and the expenditure incurred by the Council on its own Research
Institutes, Research Units and ad hoc schemes for the year 1970-71 ;

Rs.
(a) Amount of grant received during 1970-71 1.80,18,0C0.CO

t6Y  Fxoenltgure incurred by the 1.CM.R. during 1970.71 ¢n:

(1) Permaanent Rescarch Imatitvies . . AN 37,170 94
(ii) Research Ulnits . . . 6, 18,800 2K
&Y A3 -G

(Y Ad-kac Rase ueh schemes

2.3, According to the Annual Report of ICMR for 1970-71, the Budeet
Estimates of the Council, the total grant received from Government of India,
s



8§

and the sctual expenditure of the Council for the last years 1967-68 to
1970-71, are as given in the table below :

PYCI LB W B A
LA i S LA A

T e
‘ of India.

1967-68 . . . . . 1,42.50,000 1,16,83,430 l,iﬁ,ﬂ’hﬂ('f

1968-69 . . R . . 1.64,68,000 1,46,00,329 1,40,43,905

1969.70 . . . . . 192,772,778 1,62,7,467 1,55,44,775

1970-71 . . . . . 1.89,45.000 1,80,18,000 1,81,88,082

2.4, The following statement shows the percentage of Budget estimates
on the activities of thneg Council during the years 1969-70 and 1970-71 :

1969-70 1970-71
{ 7.882) ( VaBge)

{A} Permanent Research Centres . . . . . 2624 3§58
(B} S:mi-permanent Rescarch Units . . . . 583 4:(6
{CY Research Schemes (Including Surveys and Diug

Trials) . . . . R . . 4307 41 50
(D Fellowships, Training ctc. . . . . R 450

(E} MHeadquarters Office at New Delhi tinchid'ing Service

Units Administration and Publicatic ns} 13:2° 1238
(F) Capitalexpendture . . . . . . . 777 §.3%

Total . . . . . . . . . 1000 100 -C0

2.5. According to the Annual Report for the year 1970-71, the per--
centage of expenditure on administration works out to 12% .

2.6. The Reviewing Committee have observed in their Report that “On
the basis of approximate calculations carried out it would appear that the
expenditure incurred by the Indian Council of Medical Research in aay
one year would amount to 1/3 to 1/2 of the total expenditure on medical
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 rescarch constitutes about 4 per cent of total research
efforts of the country or 0.008 of the gross national income. These esti-
mates are further borne out by the dota on the distribution of research
funds obtained from the Planning Commission. In the year 1962-63, 33
per cent of the expenditure of research was allocated to~ Atomic o
followed by 27 per cent to the Council of Scientific and Industrial Research
and 25 1o 27 per cent to Agricultural rescarch. Education including
University Grants Commission, Geological. Botanical Surveys etc. account
for 8 10 9 per cent. Medical including the ICMR, Central Research Insti-
tute. Medical Colleges, States and Central account for 4 per cent of the total
expenditure out of which the expenditure of the Indian Council of Medical
Research Rs, 58 Jakhs during 1962-63 works out to 1.8 per cent of the
total expenditure on rescarch. The wide disparity in the attention givcn to
medical rescarch is apparent from the foregoing figures. While it is quite
possible that these amoumts may not be quite correct, it is understood that
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the trends are miore or Jess the samie cvén subsequently, The follow-wp of
the detsiled figures of exepnditere of LCMR. on a basis during the
last 20 year3 would a base line for analysing interpreting the
development of medical research in India. The annual e of
.C.M.R. during the last 20 years has progressively risen from initial figure
of Rs. 9.3 lakhs in 1947 to Rs, 16.2 lakhs in 1952-53, to Rs, 58 lakhs in
1962-63 and Rs, 138 lakhs in 1967-68. Irrespective of the changes in the
purchasing value of the Rupee, it would appear that on purely monetary
considerations, there is a doubling up of the financial grant of the Council
in each successive five year period. The allocation of funds for medical
research in general and the LCM.R, in particular, were alto examined in
terms of the allocations for medical education and research, The overall
aliocation under Public Health has gradually risen from a figure of Rs. 140
Jakhs in the First Five Year Plan period to 342 lakhs during the Third Five
Year Plan accounting for a slow but steady rise. Out of this figure medi-
cal education, training and research account for 15.4 per cent, 10 per cent
and 16.5 per cent ofg the total allocation for health during each one of the
three plan periods. The expenditure of the LC.M.R. amounts to Rs, 92
lakbs, Rs. 233 lakhs and Rs. 400 lakhs respectively during the three plan
periods giving percentage of 4.8 to 6.7 of the total expenditure on ical
cducation, training and research. From these figures it is apparent that
while therc has been a gradual and progressive increase in the allocation of
funds for the medical research, there is great need for the further augmenta-
tion of the funds for enlarging the areas of rescarch.”

2.7. The Recommendations of the Reviewing Commuttee in this regard
have been summarised thus, “It is apparent from the detailed analysis of
the financial aspects of the Council that the allocation for medical research
in general and the L.CM.R. in particular is extremely meagre. Since the
health and well-being of the Nation ultimately depends on the continuous
acquisition of ncwer medical knowledge and its application, it is imperative
that there should be increasing allocation of funds for medical research,
fundamental, basic applied and operational in the field of nutrition, environ-
mental hygienc and sanitation, scientific aspects of family planning ectc.
Although the I.C.M.R. had started as a grant-giving body it has gradually
evolved into a more complex organisation, charged with the responsibility
of conducting rescarch in addition to giving grants-in-aid. Tt has rightly
undertaken the task of training the rescarch workers and the dissemination
of Scientific knowledge. Many of these tasks are bound to increase in
future, in range, extent and depth. Obviously, if the .CM.R. were to
fulfil thesc tasks cfficiently and speedily, there is a need for substantial
increase in its resources. During the past 20 years, it has addressed itself
to the more immediate and pressing problems with the help  of generous
assistance from international agencies. However, such assistance can oaly
be of a short-term or temporary nature, In the long run, the LC.M.R. has to
take upon itself the burden of maintaining its constituent activities at an
optimum level. Tt has also to organize itself and shoulder additional res-
ponsibility of getting-up of newer institutes and research units to study
specific problems of public health importance that might crop up from
time to time, Therefore, it might be worth while for the Governing Body
of the LC.M.R. to take stock periodically and introduce an element of
“forward financing” in a brond manner, so that the L.C.M.R. can discharge
its obligations effectively. W



2.8. At the instance of the Committee, the Ministry of Health and

Family Planning have furnished the following statement com the
percerftage of expenditure on medical teaching and research to meﬂtb

expenditure in USA, UK and India:

National Total Teaching As pereent-
Income current and Re- age o
(millicns) Health search total
exn. (millions)  current
(millicns) Health
Expen-
diture,
US.A.
(1961-62)% . . . . . 4237002 29,859 1,368 4.6
UK.
(1961-62) £ . . . . 22113 1,088 229 23
India
(1969-70) Rs. . . . . 3,111,740 1.08(b 15.6¢ 1-4

(a)—The data obtained from World Health Organisation on an Internaticnal s'udy of
Health Expenditure and its refevance for Health planning—Biian Abet spiith——World
Health Organisation Geneva (1967),

{(b}—Only Government of India.
(¢)-—Only Indian Counci! of Medical Research.

2.9. During evidence the Secretary stated that the grants received from
other sources were mainly from WHO and PL-480 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
PL-480 and WHO during the years 1967-68 to 1970-71 :

Fandy RC\.’.‘E\:\* !

Scheme e L - :
1967+ < {0nK-69 1969-70 ta70-1
Re. R« R Ry,
I. PL-4K0  schemes in ICMR
Institution (4 projacts) . L8598 1167150 1709522 12.61.53%
1. PL-480 schemes located in
instiiutions  not  under  the
control of ICMR hut where
funds  are rowted through
ICMR or where ICMR is the
coordinating agency (8 pro-
jects) . . . . . 4,953 R,59.644 12,61,950 14,05.474

I Grants received from 1he ((Rs.) 60,000 (Re.g 93740 (Rs ) 60.000 (Rs) 60,000
WHO (11 projects) . <
LO-8) 54,500 --8) 1,22,500 (- $) 1.25,000 ( : $) 1,600,000

_Grants amounting to Rs. 4,82,52,858 were reccived for 71 PL-480 schemes loca
outside ICMR institutions functioning in the yeur 19768 19 1970-71,  The funds n‘:rcd
received by the grantees direct. Al the project” were indti B examined and recommended
by the Council.
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2.1

<

. During evidence the Committee asked whether PL-480 graats
up with particular schemee. The Secretary Department of Heaith &
y Planning stated : “These are given in a somewhat peculiar way
we have found not very conducive to good work or a health relation-
ship. The manner in which PL-480 grants are given is that there is some
kind of talk between some scientists in the country and some member of
the USAID staff who then decide what kind of research should be done.
A project director who is a foreigner is selected and the whole matter then
comes up to the ICMR for scrutiny by the Scientific Committee, Recently,
the 1 and ourselves have reviewed this procedure and we have formu-
lated a different procedure altogether. That is, if any scientist wishes to
bave a research project, he will process it without reference to where the
funds are coming from. He will refer the matter to the ICMR who will
treat all research projects on a par. The ICMR will send it to us and then
for the money we shall approach the Finance Ministry. It will not be our
concern to pass the hat round to a foreign agency. If the Finance Ministry
fecls that some money should come from outside, that will be their respon-
sibility and their decision. We shall not subject ourselves to any control
by any foreign body or foreigners.” The witness added, “The 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 round the coun-
try on the pretext of talking to the scientists and saving “Why don’t you
take up X or Y research. Moncy freely available. We stopped all that”.

i
5

»

&

2.11. In a written note the Ministry of Health & Family Planning stated
that in August, 1971, a new set of guidelines has been laid down for deal-
ing with research proposals financed from PL-480 grants, the essential feu-
tures of which are as follows :

(1) 1l the scheme is found acceptable both from technical and
budgetary points of view, the proposal is to be placed before a°
Screening Committce which is constituted of the DG, ICMR
{Chairman), Director General of Health Service, representa-
tives of the Ministries of Health. External Affairs, Defence.
Finance (Health), Finance (Economic Affairs) and Planning
Commisison,

(2) Afier approval by the Screening Committee the project is to be
sent to the Ministry of Health for being forwarded to the
American Embassy.

(3) The research proposals should be initiated by Indian research
workers/investigators, based on India's needs and conditions.
Ordinarily there should be no foreign collaborator. If there is
to be collaboration in exceptional circumstances, the Indian
and foreign collaborator should have similar designations and
the Indian worker should be the senior.

(4) The agreement should be signed after approval by the Govern-
ment and the ICMR.
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2.12. It has been further stated that the funds are allocated after tl_xe
examination of the merit of individusl proposals received by the Council.
While examining the projects consideration is given to thelr importance in
relation to national needs. Funds are not earmarked for specific subjects.
The projects already sanctioned cover a wide range of subjects including
studies on Communicable Diseases such as Cholera, T.B,, Ieprosg;,mvims
diseases etc., other diseases such as cancer, rheumatic Icyer, _can ascu-
lar diseases, mental and neurological disorders etc. Basic sciences related
to medicine such as physiology immunology, genetics, experimental medicme
etc. problems related to population and Family Planning and Rehabilitation.

2.13. As regards WHO it is mentioned that they are processes through
the Government of India as and when necessary to meet specific needs.

There is no change in the procedure,

2.14, At their 34th (Special) meetinglhcld on 11th April, 1970, the
Governing Body of the Council decided that the question regarding increas-
ing the quantum of grant in aid to the Indian Council of Medical Research
and enhancement of status and powers of the Director General should be
considered by the sub-Committec already appointed.

2.15. Apart from the géneral policy of obtaining adequate funds, the
Reviewing Committee had suggested that there is a need for the LCM.R.
to particularly define the manner of allocating its funds for its several
major activities like the permanent institutes, service/research units, ad hoc
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 L.LC.M.R, should be allocated about 40 per
cent to 45 per cent of the funds and the remaining about 40 per cent to 45
per cent should be distributed equitably batween the Research Fellowships
and Research Cadre programmes and assistance for “free research™ through
the medium of ad hoc enquirics. As stated clsewhere, it is to restrict large-
scale assistance to big post-graduate institutes and medical rescarch insti-
tutes. which should be encouraged to deploy their own funds for research.

2.16. Pointing out that the expenditure on the permanent research
institutes was 29.19% 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 or -
tions in the country, such as, the C.S.I.R, which works through their own
institutes, a large number of them. The Indian Council of Medical
Research operates differently. One of the established methods of promot-
ing research is to encourage the same in different medical faculties, in
colleges all over.

2.17. We have not increased the number of institutes except creating
one last vear. The expenditure incurred bv thesc permanent institutes has
increased from Rs. 36 lakhs to Rs. 63 lakhs over the period of the last
few vears. Our funding of the institutes is on the basis of their research
programmes with them. We do not deny them the funds. Since last your,
T fett that these institutes should be given the benefit of the advice of
scientific workers and in each institute now has been created a scientific
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-addvisory committee comsisting of -5 or 6 outstanding .scientists in that parti-
cular fiedd wiho now belp in the formulation of research progiammes and
putting the programmes before the Council. 1 am sure, tic things will
improve aow.

i
2.18. Another thing that the Council bas done mow is to take
directly different national problems. We do not depend on the researc
j coming up. We ourselves spell out the projects, for exampie, pro-
iecu like making a study of diabetes in the country. Then there is a study
of blindness, The Council has speit out the programme of blindness study
in the country. These are very important projects,

2.19. We do not deny the money to these institutes. At the same time,
we want to ensura that the money spent is well spent. In the Institutes,
some scientific advisory bodies have been created and a thorough siudy is
being done. Of course, the Council is aware of the growth of these
institutes,”

2.20. The Committee note wish concern the conclusion of the Reviewing
Commiitee that the allocation of funds for medical research in general and
the Indian Council of Medical Research in particular is extremely mengre.
According to estimste of the Reviewing Comimittee the on
Country ot 0.008 of the gross natonal ncoms.  The expenditare of fhe
country or 0, of the gross national . of the
Indian CouncH of Medical Research during the first three Plan periods is
stated 10 be 4.8 to 6.7 of the totsl expenditure om medical education,
trm and research. The Commmittee find that the expenditure of the
C hss Increased from Rs. 9.3 lakhs in 1947 to Rs. 156
Iakhs in 1969-70, and Rs. 182 lakhs in 1970-71. According to the figures
furnished the Ministry, the expenditure of the Coumcil amounting to
Rs. 156 In 1969.70 worked ont to 1.49% of the current bealth expen-
ditare of the Governmeng of India. The percentage of expenditure on teach-
ing and research to the total current health expenditure during the year 1961-
62 Is stated to be 3.6 and 2.1 in US.A. and U.K. respectively.

2.21. The governing body of the Council in Apeil 1970 after consider- .
ing the report of the Reviewing Committee and the recommendations of the
Scientific Advisory Board thereon decided to refer the question of increas.
ing the quantum of grant to the Council to a Sub-Committee. Th: Com-
mittee desire that this should be considered with all seriousness that it
Committee l.o:l that the l?&mﬁunﬁl of Medical Research
o discharge its obligations ely and lack of funds should
mmuw«.mm the Indisn Council of Medical Re-
search should idenfify the areas w need attention and chalk out a suit-
able programme of priorities which should be kept under constant review.

2.22. Another important recommendation made by the Reviewing Com-
m&k about apportionment of funds a:; fhe Council. It :;:“ mesteg
permanent laboratories (existing proposed) of the 1 Counc

of Medical Research should be allocated about 40% to 45 of the funds
and about 40% to 45 should be distributed equitably between the Research
Felloghips and Research Cadre programmes and assistance for free research
through the medium of ad hoc enquiries. From the figures furnished to the
Committee they find that during the vear 1970-71 out of the total erant of
Rs. 180 lakhs, the expenditure incurred on the permanent research institutes
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:mmuuc&ens.esmwc:‘mmwmm& The Com-
ee no larger perece; e itstre on permanent inetibate during
the year 1970-71 as against 29.1% the proceding year. The Com-
mittee was informed during evidence that the

2.23. From the figures made available by the Ministry, the Committee
find that substantial funds have been received under the PL-480 schemes for
research projects of national importance. In respect of four PL-480 schemes
undertaken directly by the institutions of the Indian Council of Medical Re-
search, grants amounting to Rs, 11.86 lakhs were received d the
1967-68, Rs. 13.76 lakhs in 1968-69, Rs, 17.10 lakhs in 1969-70 and Rs.
12.61 lakhs in 1970-71. In respect of eight projects located in the institu-
tions, not under the control of Indian Council of Medical Research,
where funds were routed through the Council and wherc the Council is the
coordinating agency, the gramts received were Rs, 4.95 lakhs in 1967-68,
Rs. 8.59 lakhs in 1968-69, Rs, 12.61 lakhs in 1969-70 and Rs. 14.05 lakhs
in 1970-71. Besides grants amounting to Rs. 482 lakhs were received lor
‘71 PL-480 schemes located outside the Indian Council of Medical Research
Institutions direct by the grantees, During evidence the Committee were in-
formed about the lacuna in the present procedure of giving grants for PL-4%0
schemes, A new procedure is stated to have been formulated whereby the
research projects would be referred to the Council direct, who after scrutiny
would approach the Finance Ministry for funds. It wounld be for the Finance
Ministry to allocate funds from PL-480 grants or otherwise, The Committee
hope that the new procedure will be found conducive 1o national interests,

g



CHAPTER 111
MAN POWER OF THE COUNCIL

31 The Oomninee desired to be furnished with a statement giving break up of the stafl employed under the categories Scientific, Technical,

Administrative and Anci in respect of the Headquarters, permanent umts and semi-permanent unns during the years 1967-68 to 1920-71. The
Ministry of Health & Planning have furnished the following information : — .
Headquarters Pcrmanenl lnsmutesICenlres Semi-permanent units

67-68 68-69 69-70 70-71 67-68 68-69 69-70  70-71 67-68 68-69 69-70 o-n
Scientific 10 1 13 23 163 169 170 210 a3 35 57 45
Technical 8 8 11 16 139 146 147 180 2 3 45 3
Anciliary -— — -— — 139 141 137 137 12 19 23 30
(Technical)
Ancillary 33 3 M 41 151 147 146 164 20 19 41 41
(non-technical)
Adugivistrative 114 116 117 136 112 17 118 138 16 17 25 14
ToraL 165 168 175 216 694 720 718 829 105 121 196 183

32 In “-:?w statement the Ministry of Health & Family Planning have furmished the following data showing category-wise break up of Ad-

Headquarters Permanent lmmmclecmm Semi-Permanent Units
T 6168 6869 6970 011" 61-68 68-69 970 7&71 "6 89 @M Wm
Class 1 s s 5 s - - - = — — - -
Clas Il 55 27 2 4 2 2 2 3 2 2 2 1
Clan III 84 84 84 % 90 93 92 107 14 15 23 13
*Class IV %) 3 3 4 86 83 84 92 4 3 3 3
Towl 177 149 151 177 198 200 202 230 20 20 3 2

"l&nhhincmdu only “Non-technical ancnllnry" staff who arc workmg on the admumistration snde, such as Daftry, Peons, Sweepers, Chowkidars,
alis efc.

€1
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3.3. The Committee desired to know whether any norms had been laid
down for employment of Research Staff vis-a-vis supporting administrative,
technical and encillary staff under the Council. In'a written npte the
Department of Health and Family Planning have stated, “It is not possible
to lay any norm for employment or research staff vis-a-vis administrative,
technical and ancillary staff under the Council. The number of people to
be employed depends on the nature of the project and their varying require-
ments of different categories of staff e.g. a project on Experimental Medicine
would need an Animal Attendent a project in epidemiology would need
Social Scientists, Social Workers and Field Workers, etc. In this connec-
tion, it may be pointed out that these requircments are decided by the
Expert Committees and the Scientific Advisory Board, while scrutinising
the research projects, Another important consideration is contributional
facilities of the Institute in which the Project is located.” During evidence,
the Director General stated, “Technical staff includes scientific workers,
technologists, technicians and so on. But there is a large supporting 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-ratioc’ between the scientists class and the experimental’
or ‘research assistant’ class and the so-called ‘assistant’ or ‘technician’ class
of workers under the Council shows a gross 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 gptimum
recommended for research organisation in developed countries is 1:2: 1.
On purely arithmetical considerations, there is an absolute darth 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 result,
many of the scientific employees 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 procedurc regarding recruit-
ment of administrative and research staff. The Director General stated,
“The appointment of research staff is done at the All India level, by adver-
tisement in leading papers and in case of scnior staff also by sending notices
of advertisement to leading institutions and the members of the scientific
advisory committee and the governing body. There are two types of candi-
dates—those who apply in response to advertisements and those who are
proposed by direct contact which they call contact candidates. There is an
appointment committee of experts who go through the applications and
interviews candidates. The contact candidates are not interviewed because
their performance, their papers etc, research back ground and other things
arc all given in the paper and then the executive commiltee goes through
the recommendations of the selection committee and approves or disappro-
ves.” Asked whether the candidates arc contacted by the Council, The
Director General replied, “A copy of the advertisement is scat to the lead-
ing scientists, all the leading institutions to proposc anvone whom they
know would be suitable for this job. The candidate would be considered
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on merits. That is what is called in sciéntific language ‘hunting for talent’.”
In a written reply the Department have stated, “The so called ‘Contact
candidates’ are really those who are sponsored by aminent scientists. mem-
bers of the Governing Body/Scientific Advisory Board and Heads of Insti-
tutions etc. It is only when the candidate has been sponsored that the
Council contacts him and asks whether he is willing or not to be copsidered
for the post. If he is willing, he is considered for the post alongwith other
candidates and the selection is made on merits.”

3.6. The Committee desired to know the percentage of contact appoint-
ments of research staff during each of the years 1967-68 to 1970-71, In
a statement furnished to the Committee the Ministry of Health & Family
Planning furnished the followinng position in respect of Headquarter Office
and permanent Institutes :—

Yeur No. of N of persons
Research Stafl apgoimed on contact
Appointed asis (sponsored)
1967-08 . . . . . . . 23 Nil
1968-69 . . . . . . . 28 i 2
1969.70 . . . , . . . 25 1
1970-71 . . . . . . . 34 2
Total . . . . ‘ . . 112 5
Percontage of the stafi apnointed on contact . =4 36

3.7. The Committee desired to know the procedure for selection of
category of staff other than rescarch 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 Exchange. There is also a provision to give preference to the
retrenched staff of the Council 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  year
basis, subject to the sanction of the Governing Body, unless an officer has
been appointed on a contract hasis for a specific number of years op special
terms.” The Committee desired to be furnished with a statement showing
{a) how many were permanent, (b) how many were on contract basis,
und (c¢) how many were continued on a year to vear basis.  Out of a total
number of stafl in respect of Headquarters and permanent institutes as on
31-3-1971. In a written reply the Ministry of Health and Family Planning
have stated, “Out of a total number of staff in the Headquarters Oftice of
the Council, Permanent Institutes as on 31st March, 1971, 62 were perma-
nent, 4 on contract basis and 906 were continued on a vear to vear basis.”
The information category-wise in respect of Headquarters office and perma-
nent institutes is given below 1 —

Permanent  Oncontract  Yedr to

velr basis Total
}. Scientific . . . . Hl 4 138 200
2. Technical . . . . 1 - 17 172
3, Administrative . . . — - 268 265
4. Ancillary (Technicals . , — - 134 134
S Ancilhry (Non-technical) L e - 201 201

62 4 906 972
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3.9. During the evidence Committee cpquired whether the practice of
appointment of staff on year to year basis did not result in not attracting the
best talent either on administrative side or on research side because of lack
of security of service, The Director Gencral agreed with this view and
stated, “I perfectly agree with you. I have brought out this poipt many
times that this does not attract people, because either they will come on
deputation keeping their lien or they will not come at all. So in recent
years, the Council has created a smail permanent cadre. This is one of the
reasons whfy we are always in difficulty in finding the staff.” The Secretary,
Ministry of Health and Family Planning stated, “1 entirely agree that the
posts which are likely to last for any length of time should be made perma-
nent.” Asked about the reasons for continuing year to year system of
appointment, the Secretary stated, “A number of resecarch schemes are
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 making head-
quarters office administrative stafl permanent, the Director General stated,
“The headquarters staff is still on continued appointment, but not perma-
nent, But it is under the active consideration of the Ministry.”

3.10. The Committee desired to know the maximum and minimum
period of contract and the maximum length of service of those who conti-
nued on year to year basis. In a written reply the Ministry of Health and
Family Planning stated : “The maximum period of contract was for 5 years
and the minimum period one year. The maximum length of service of
those who have been continued from year to year basis is 34 ygars, It
may be mentioned in this connection that a proposal for making 80% of
the staff employed in the Council’s Headquarters and its permanent institutcs
as permanent has recently been approved by the Executive Committee of
the Council. The matter is being processed further with the Government
of India and the Governing Body of the Council. The Council has also
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 during
* the past 10 years, and those left the service to seek better jobs. The Depart-
ment of Health & Family Planning have furnished the following information
for years 1961-71 :—

No. of No. of No. of Na,o of
Institution persons persons persons persnns
entered left for left for continu-
into service  bettdr jrds other ing.
redsons
cadquarters Office . . . 281 20 hs 190
Virus Research Institute, Poona, 148 - 0 97
National Institute of Nutrition,
Hyderabad, , . 148 h 42 R4
Tuberculosis  Chematherapy Cen-
tre, Madras, . . . . 274 15 g9 17
Cholera Research Centre, Calcutta, 94 i1 i bx
Nationa! Institute of Occupational
Health, Ahmedabad, . . 5t 1 4 46
Institute  for Research in Repro-
duction. Bombay . . . 107 19 9 79
Indian  Registry of  Pathology.
New Delhi . . . . 34 | 6 21

Torar | . ) . 1137 94 276 170
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. 13.12. In ithis connection the Reviewing Committee inter alia observed,
“Uniike in the past, when research opportunities were few, at preseat the
ICMR seems to encounter difficulties in finding suitable scientific workers
who can lead and organize new fiekds of research. The poor response and
limited choice is ultimately traceable to the comparatively unattractive
working comditions in the midst of competing attractions for medical and
science graduates. In the context of present day economies, it is unreason-
able to expect any sizable corps of scientists to forgo the attractions of
clinical medicine and teaching experience and dedicate themselves to a
long and uncertain career in research. Attracting the right quality of
scientists for medical research is bound to suffer if the working conditions
are far below those prevailing in comparable scientific institutions like the
Post-graduate institutes, the Ceatral Health Services, the Armed Forces, the
CSIR and the Bhabha Atomic Research Centre. The drift and migration
of research fellows and Assistant Research Officers and the limited oppor-
tunities for promotion even within the permanent institutes of the ICMR
are ampie proof of the fears and inhibitions of its employees. These appear
to be inexplicable delays 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 Ministry of Health
or the centrally supported medical institutions”. The Reviewing Committees
have accordingly suggested that the payscale and structure of the scientific

rsonnel ICMR should be comparable with that of the Central

ealth Service or the proposed Indian Medical and Health Service in the
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 a
written reply the Ministry of Health & Family Planning have stated that this
has been done and a separate cadre of technical staf who arc working
under the Council has been created. With regard to the administrative
stafl, the Reviewing Committee have suggested that the payscale and struc-
ture etc. should be comparable to that of CSIR.

3.14. The Reviewing Committee had also recommended that the
Research Cadre of the Council should adequately cover a large number of
disciplines. According to a written reply furnished by the Department of
Health & Family Planning, steps have been taken to enlarge the numb:r
of workers of different disciplines in the Research Cadre to meet the future
needs of medical research in the country,

3.15. In their written reply, the Ministry of Health & Family Planning
have stated that in pursuance of the recommendation of the Reviewing
_Commit‘xjee the staff of the Headquarters office of the Council has been
increased,

3.16. Form the date furnished fo the Commitice, thev find hat the staff
of the Headquarters office of the Indian Council of Medical Resowrch, its
manen! Iastitutes.'Cenires and at units hus increased from
in 1967-68 to 1009 in 1968-69, 1089 in 1969-70 and 1228 in 1970-71.
Out of the total staff of 1228 in the yesr 1970-71 the scientific staff was
278, Technical 249: Anciliary (Technical), 167; Ancillary (Non-techaical),
246 and ndministrative, 288. The break-up of the Administrative staff shows
that Class IV stalf was 23% in the headquarters, 40 In the permanent
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Institutes, Centres and 36% in the semni units. The Reviewing
Commitiee observed in its Report that the so called ‘support-ratio’ between
the scientists class and the ‘experimental’ or research assistang class and the
sc called ‘assistant’ or ‘technical’ class of workers under the Ceuncil shows
2 gross inadequacy with to the betr qualified trained techniclans.
The Committee have been informed by the Mimistry that it is mot possible
to lay any norm for employment of research staff vis-a-vis adshinistrative,
technical and ancillary siaff under the Council. The number of the project
and their varying requirements of different categories of staff. According to
the Reviewing Committee, the optimum support ratio recommended for
research organisations in developed countries between the scientists cless
and the ‘experimental’ or ‘research assistant’ class and the so-called ‘assistant’
cr ‘technician’ class is 1:2:1. The Commitiee have been informed that the
staff of the Headquarters office has been increased in purswance of the re-
commendations of the Reviewing Committee. The Commitiee desire that
the stafil positions of the headquarters office, permanen’, institutes/centres and
semi-permanent un'ts should be kept under constant review to make sure
that they are not in excess of the requirements. The Council showld
also lay down guidelines or norms regarding the ratio of scien ific and sup-
porting staff for the headquarters and the permsnent institute ccntres and
semi-permanent units and imbalances should be suitably corrected. In this
connection the Committee would like to point out that the presence of too
many administrative staff in a research institute or cenfre is undesirable as i
spoils the atmosphere of research.

3.17. An un-atisfactory feature which came to the notice of the Com-
mittee ‘s that the bulk of the staff of the Council is continued on a year
to vear basis, From the bresk-up furnished to the Commitiee, they find
that out of a total number of staff in the Headquartery Office of the Council’
Permanent Institutes as on 31st March, 1971, 62 were permanent, 4 on
contract basis and 906 were continued on a year to vear basis, The maxi
mom length of service of those who have been continued from year to vesr
basis has been stated as 34 years. The Commiltee consider that insecurity
of service of this magnitude would not attract the best scientific and technical
taff for service in the Council, The Committee have been informed that o
- proposal for making 80% of the c<taff emploved in the Council’s headguar-
ters and its permanent institotes as permanemt has recenflv been spproved
by the Executive Commitice of the Council and the matter is heing pro-
cessed with the Government of India and the Governing Body of the Council.
The Council had also constitu‘ed a permanent reséarch cadre and 2 perma-
nent technical cadre. The Committee desire that keeping in view the long
term and irreducible requirements of the Council the question of confirma-
tion of a substantial number of staff of the Council, which i tong over due,
should be finalised expeditiously, The Committee would like (o be informed
of the decision taken in the matter

3.18. The Committee also desire that Government <hould carefully con-
sider that th~ nav scales of the scientific and technical staff and other facitilcs
in the Council are comparsble with the «taff in other Government oveanies-
tions <0 &< in promote contentmen’ and atiract the best talent svallsble (o
the Conncil and ifs research insthtutions,



CHAPTER IV
RESEARCH PROGRAMMES
Ad-hoc Research Schemes
Audit Paragraph ' ’ '

4.1. (a) Delay in completion of schemes.—A review of schemes under-

tak!n from 1961 onwards disclosed that 223 schemes continued beyond
iod lmtxallo‘glanned which was two to three years. In 13 cases out

ese, the periods of extension ranged from 3 to 5 years as shown
below e Ce
Fxtension of No, of Expendrture Fxpen- )
schemes during diture

planmed for the
! . . penod extended

duration
(Rupwees irrlakhs)
Jyesrs . . .- w0 6 . 191 . 1340
4 vears . . ) . . A : 3 1347 -«
Sveangandabove . . L L v 4 1-50 5 "13,
Toral . f . . . R 13 4 X8 1196

42. The Ministry stated (Deccmber 1970) that “cach scheme is re-
viewad every year and its extension is determined by the expert committee
on the basis of the results” and that “an extension is granted after the
experts are cw“b{ satisfled that this is necessary in interest of tie
research and the evement of the obiectives.” '

4.3. A Review Committee appointed by the Council in Scptembe: 1966
to assess the progress made in dnevammﬁgldsofmedncalmearchspon-
wredbynmdwmthnmkmdcom‘m the permanent re-
scarch mﬁmtulgxz% ﬁnmthomCo ni)mmmh ‘ur:g/cells of the Council,
etcmedm at unci to its tamagm

; it has imitiated and promoted beth

‘term medical rescaxch in the country and has taken “ustmcdm
the devel emm research institutes permmngto
-virug chelera, cic. Ithasemouragedqta
ofanwbudmchuuitsindxnrcalmedxmand
as well &s a fow service-cumi-research units, It - bas
Suppdrt aa y large number of short-term rcscamb
Review Commi pointed out that; while lkrc had been an
Swmh in the number of rescarch enquiries”, it was “not a matter tor

orcomplaccncy It pointed out that “not many of the re-
searches are of a probing naturc”, and that the absence of concurreat ins-
ﬁhgnmdmﬁmbyﬂw%wﬂhﬁ“lﬁwamammgommi
. actfindin , m which is not Hkely to serve nationa
i‘ute'mt" Mmm%mmmwmmma

-162L88/72
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research schemes” in certain institutions, which it attributed to “extraneous
considerations and not on the merit of research schemes alone”, The
Committee inter alia made the, following recommendations :—

(i) Normally the schemes should be sanctioned for a minimum
petiod of two and a maximum of three years at the end of
which they should be almost invariably terminated,

(ii) Schemes costing more than Rs. 50,000 per year in single
department st;ll:)guld have official appraisers. ad

(ifi) Larger institutions should be encouraged to build up their own
research funds so that smaller ones can get finances for their
schemes from the Council.

It was stated (December 1970) that the recommendations were by and
large being implemented by the Council.

4.4, It was also stated that “the bigger projects have their own mects
committees which are continuously evaluating the progress of the of
the pro;ect”. In to item (iii) it was added that “the Governing
Body of the il has decided that, so long as the Institutes were not
able to get adequate funds, LC.M.R. may support good scientists to comnti-
nue with their research work in such places.”

[Para 64 (I) (a) of the R of Comptrolier and Auditor Geaeral of
) @ port India (Civil) 1969-70]

4.5. The Committee drew attention to the observation of the Reviewing
Committee that “not many of the researches are of a probing nature”, and
that the absence of conmcurrent inspection and review by the Council
led to a large amount of repetitive and fact-finding research, much of
which is not likely to serve the national imterest.” The Director General
stated during evidence, “The Reviewing Committee was a very hi
committee and it had made this suggestion which we have taken into account.

we cannot make a general statement whether tho projects are of

E

research worker or the lesser amount of money or the very limited faciiities
available where cannot take or projects of a probing nature and if we
stop the research it will be doing harm.”
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the highest a

the latest research tﬂmﬁﬁketheAnlnthnm King George's
Medical College, , Madras Medical College, Grmmdml College,
Bombay, Tropical School, Calcutta, Best projects would come out of them.
But I can assure you that no project is ever rejected if it is academically
sound. So, conceatration does not affect the research, If we go only op-

critenion, that is, of avoiding concentration, it becomes very difficult
for us to say that, though academically sound, because you have seven we
wouddnotufiveyoudseei?uh. We will do that if by saving that money
we might advance others, ' T, think, it will be doing harm to medical research
because they have the best people of the country today who are expert
research workers.” -

g

4.7. The Committee drew attention to the observation of the Reviewing
Committee “While it must be admitted that better organised institntes sub-
mit better research schemes, there is some justification in the argument that
many of the exﬁn groups and advisory committees arc heavily over-repre-
seated members drawn from these institutes, As a consequence there
seemns to be better basis for the general contention of several officers in
of ICMR schemes as well as the members of the advisory committee
that a major part of this lopsided distribution is due to extraneous consi-
(hratfieolllls anh?p:‘:ﬁ mt ofmmearch schemes taakl::e If the nnm&e: of diffe-
rent fellowshi in institutes is into account, quantum
scems to be more than it is apparent.” The Director General stated
“After the publication of this Review Committee Report, the
changed its compietely taking into consideration seriously the re-
marks made by the Review Committee because there must be some ground

i

|
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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 composition institution-wise, In
their note the Ministry of Health & Family Planning stated that the Govern-
ing Body of the Council considered the recommendation of the Reviewing
Committee for the first time in 1970. These Expert Committees were there-
fore formed before the acceptance of the Report of the Reviewing Committee.
The term of these Committees is finishing on  31st Marh, 1972, The
Ministry furnished the composition of the Committees for the terms 1966-
67 to 1968-69 and 1969-70 to 1971-72, The Committee find that out of
97 institutions represented on the Expert Committees of the term 1969-70
to 1971-72, 63 institutions werc also represented on the preceding Com-
mittees.  Some of the institutions werc represented by as many as 4 to 21
cxperts, while others™ were represented by a single expert.

4.9. The following statement shows the names of institutions which
are represented by 4 or more cxperts :

Name of the Instinute No. of experts
serving on
cxpert com-
mittees for
vears  1969.70
10 1971.72

. §. N. Medical Coltege. Agra . . . . . . . 8
2. Tata Mentorial Centre, Bombay e 4
3. Indian.iastitute of Scicnces, Bangalore . . . . . [3
4. Postgraduate fnstitute of Medical Education & Rescarch. Chandi-

garh . . . . . . . . . . . 10

5. School uf Tropical Medicine, Calcutia . . . . . 5
6. Institute of Postgraduate Medical Fducation and  Rescarch,

) Cajcutta . f ‘ . . . . . . . 4
7. Nauonal Institute of Nutrition, Hyderabad . . . . 4
8. K. G. Medical College, Lucknow . . . . . . 6
9. All India Institutc of Medical Scicnees, New Dethi . | 31

10. Manlana Azad Medical College & Associated lrwin & G.B. Pant
Hospital, New Delhi . . . . . . . .

11. Indian Council of Medical Research. New Dethi . . .
12. Digactorate General of Health Services. New Dethi . ., 5
13, Jawaharial Institute of Post-graduitic Medical Education & Re-

search, Pondicherry ' 3
14. Christian Medical College and Hospital, Vellore ) 7
15. Banuras Hindu University Veranasi . . . . . ., 8

4.10. The Committce desired to be furnished with a statement ‘
break-up of the grants given for ad hoc research schemes insmution’-,wgﬁl’:%
the years 1967-68 to 1970-71 and number of representatives of the instita-



tions on the Expert Committees.  From the data furnished by the Ministry of Health & Family Planning the following
posmon emerges :

1967-68 1968-69
T e e e A ¥ — - Aa ~N
Nane of Expert Conmnittees goncarned with grants lmumuom tanstitutions not Institutions Institutions not
represented represented represented represented
e Oy D W ——

No, of Grants No. of Grants No. of Granmts  No. of Granis
schemes  (Rs) schemes  (Rs) schemes  (Rs)) schemes  (Rs.)

T o 2 1 s 6 7 8 9
1. Ad\ isory (“ommmec on National Health problcms . —_ — 2 19.000 1 8.912 2 33,500
1 Expert Committee on Cholera . . . S 120,269 — —_ 7 1.65,162 3 21,011
3. Expert Committec on Emironmenial Higine and
Sanitatjon . . . . . R . t 49 507 2 22738 1 10,772 5 62,517
4. Exoecrt Commitice on Leproyy 2 1.70,487 4 29,051 3 215111 3 28,494
5. Fxpert Committee on Occupational Health 2 9,303 2 20154 1 18,564 2 44,029
6. Fxpert Commidtee on Tubercutosis ki 37847 17 281,337 2 13,427 R 252735
7. Fxpert Committee on Veneral and Ikrmalnln[,\ discases 2 5342 3 26,502 2 20,197 1 9,715
8. Expert Commitiee on Virus and Arthropod Borne
Discascs . . . . . . . 9 269719 8 1,65953 7 226,004 20 235,511
9. Expert Caommuttee on Nutrition . . . . 1 77,427 14 1,89329 10 108,718 18 2,39,084
10. Expert Committee on Scientific aspect of  Family
Planning . 10 1,350,609 14 1,25.165 19 2,57,197 24 213,016
11. Expert Committec on M:tun 1l .nml C hlld Ik.mh . 6 1,49.962 6 28,390 7 145770 14 49547
12, Advisory Committec on Basic Medical Sciences 1 — —_ —_— — — — —
13. Expert Committee on Anataniy . . . 6 31,805 ¥ 23687 3 24,415 9 28,531
14. Expert Committee on Bio-chemistiy . . . s $3.871 9 76,032 7 70,699 13 75,632
15. Expert Committee on Lndocrinotogy K] 70,160 9 76 810 5 47,058 7 47,441
16. Expert Committee on Microbiology . . 7 51,329 5 azox? 4 23,681 7 83,654
17. Expert Committee on Pathology . . . . 6 4R,100 7 34,922 4 28,619 M) 39,701
IR. Expert (nmmulu on Pharnmcnln&v . . . 9 63573 8 31,379 12 76,208 19 87,301

€2



1969-70

1970-71

Name of Fxpert Commitices concerned with grants "Tostitutions Institutions not | Institutions Institutions not
represented represented represented represented
A, A A A
"No. of Grants "No. of Grants.  No. of Grants No. of Grants |
schemes  (Rs.) schemes  (Rs.) schemes  (Rs.) schemes  (Rs)
1 10 11 12 13 14 15 16 17
1. Advisory Committee on National Health problems 1 25,790 2 60,000 - — — —
2. Expert Commiltee on Cholera 7 1,96871 s 60,130 4 1,64,518 3 13,050
3. Expert Committec on Envnronmcmal H yglem nnd
Sanitation — — 4 51,767 1 22,989 3 28,732
4. Expert Committee on Leprusy . 3 164916 2 14,874 3 3.19,845 3 11,975
5. Expert Committee on Occupational Hcalth 2 38,272 3 26,396 2 38,381 4 48,521
6. Expert Commitiee on Tuberculosis . 7 79,592 8 80,612 — — 12 1,16,854
7. Expert Commiftee on Veneroal and Dcrmatology
Discases . . . B . . . 4 29,459 6 18,825 — —_ 7 23,865
8. Expert Commmcc on V:rus and Anhropod Bome
Discases . . . 2 93,162 20 3,92,013 6 277,668 13 1,94416
9. Expert Commitice on Nulnhon 19 1,61,619 23 2,47,965 13 89,091 22 3,771,711
10. Expert Commmcc on &nenhﬁc nspect of Fam:ly
Planning 16 2,28,578 28 2,50,75% 18  4,65991 37 6,51,174
(Expert Committee on Reproductive Biolegy and
Fertility Control)
11. Expert Committce on Maternal and Child Health 8 1.51,205 23 1,38,546 7 52,355 29 3,63433
12, Advisory Commitice on Basic Medical Sciences - — — —_— — — —_— -
13. Expert Committoe on Anatomy 4 22,813 9 34,822 1 1,742 4 8212
14. Expert Commitice on Bio-chemistry 10 88,246 16 96,366 7 88,042 21  1,74,766
15. Expert Committee on Endocrinology 6 82,998 16  1,58,097 8 1,05942 13 1,38.395
16. Expert Committee on Mircro-biology 1 14,906 15 2,59,936 3 39,687 16 2,87,321
17. Expert Commitice on Pathology 3 17,784 8 46,744 1 11,440 3 12,392
18, Expert Committec on Pharmacology 12 77,841 18 97,991 20

1,09,597

19 86,069

¥



1 5 7 8 9
19. Expert Committee on Physiojogy 78,800 4 59,673 11 49 875
20. Advisory Committec on Chmcal and Expenmcmal
Medicines - 2,06,353 18 1.01,669 26 231,771
21. Expert Committee on Dcmal Hcal!h . 22,759 7 40,531 1 2493
22. Expert Commiittee on Neurojogy 39,711 4 26,326 10 84,553
23 Expert Committes on Opthalmology 25,656 16 1,32,900 7 39,581
24 Expert Commirter on Mental Health . 3 56,850 5 44988 7 40,830
25. Experi Committec on Urology 3 3,801 6 51,100 1 12,717
26, Bxpert Committee on Ca:dnovasculnr dxsuscs md
Hypertension . . . 82,825 6 75,197 8 49,898
27. Expert Committee on Hacmntology 52,594 2 30,274 10 84,014
28. Expert Committee on Gastro-enterology 8,067 12 106,554 1 8423
29. Advisory Committee on Indigenous Drugs (CGRS) 7,72,060 17 3,88.476 St 839,007
30. Joint Advisory Commitice on Emcrgcncy and Annhon
Medicines 35,586 4 60,590 5 44,472
31. Expert Committee on Composnc Dmg Rmarch
cs . . . .
32. Expert Committec on Meducal Education
33. Expert Committee on Human Genetic and lmmunolog)
34, Expert Committee on  Clinical and Expcnmemal
Oncology
35. Expert Committec on Expohanve Cytology
36. Expert Committee on Health Practices
ToraL 173 22,83,016 256 25,67,528 197 25,78,789 298 30,39,053

82



1 10 11 12 13 14 15 16 17
19, Expert Committce on Physiology . . 6 54.627 7 30.615 7 52,169 7 23,889
20 Adivsory Committee on Clinical and Fxpcmmm.nl P .
Medicines . 17 1.09.535 24 -1,67.351 - 15 1,24,267 11 1,14,755
21. Expert Committee on Dental lh:.lllh 10 50.244 2 15,857 8§ 35,337 2 5,742
22, Expert Committee on Neurology 3 16,954 ) 55,569 7 75,881 5 35,736
23, Expert Committee on Opthalmology 1IN L37.529 7 3614 17 1,46,181 11 83065
24. Expert Committee on Mental Health 4 44,227 9 9265% 30 23724 12 1,01,086
25. Expert Committee on Urology . 10 L1271y 2 22350 13 1.25.530 3 56,191
26. Expert Committee on Cardiovascular  diseases and
Hypertension - - 10 1,25.128 8 52,600 13 1,42613 6 63,707
27. Expert Committee on Hacwu \mlol,!)' 4 42,507 11 89,136 5 56,851 14 104,342
28. Expert Commitice on Gastro-enterology 17 1.37,358 3 16.491 13 96.580 11 1,08,498
9. Advisory Committee on Indigenous Drugs (CGRS) 2 11.560 [ 24,328 — — —_ =
30. Joint Advisory Committee on Dm-rgcnc\ and A\na(mn
Medicings 4 50,703 3 35,670 — —_— _ -
3t. Expert Commitice on Composltc Drug R:scﬂfch
Schemes . Lo 9 3,86,904 35 9,78,143 — — — —_
12, Expert Committce on Medical Education . . - - 4 34,170 2 33,581 2 28,702
33. Expert Committee on Human Geneuc and Immuno- _
logy .. 10 74,011 7 55298
34. Expert Committee on Chnml and hpcnmcm Oncaloyy 4 28811 7 93,033
35. Expert Commitiee on Expoliative Cytology 6 69,847 1 10,666
35. Expert Committee on Health Practices . 301,20,734 2 50,8%4

Torat

219 27,54, 049

337 36.90,387

220 29,93,405

310 34.71,850
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4.11.,1n another statement the Ministry furnished the following details
of the number of ad hoc research schemes financed by the Council in 1967-
68, t13681;169, 1969-70 and 1970-71 and the number of institutions impie-
menting them.

Year No. of schemes No. cf Re-
scatch ins.

titules in

which rescarch

schemes

located

1967-68 . . . , . . . . 396 67
1968.69 . . . . . . . . 465 126
1969-70 . . . . . . . . 51X 84

1970-71 . . . . . . . . 542 12

4.12. The Committee enquired about reasons for the delay in comple-
tion of certain schemes. The Director General replied : “It is correct that
there was delay. It is also correct that there is some delay even now. In
a big organisation dealing with large number of projects all over the country
there arc only two ways of dala analysis. One is by the projects in their own
institutions. A large number of medical colleges that are opencd have not
cven the post of a statistician with them. Therefore they have no facilities for
statistical analysis, though we try to ensure that in the beginning they do
consult some statistician. The other way is the Councii doing the analysis
for them. The Council has very much uugmented its statistical division.”

4.13. Referring to 223 schemes which were continued beyond the period
initially planned, the Director General stated, “The total number of these
new schemes which were sanctioned from 1961 to 1967-70 were 1101 of
which according to the Review Committec’s report, 223 were extended
beyond the initial period which varied from six months to 2 years. 13
were those which werc going on beyond 3 years. It comes to 1.18% of
the total schemes sanctioncd. These were the schemes on which it is not
possible for the rescarch workers to tcll what is going to happen. For
example, there is a scheme for tobacco cancer. Suddenly at the end of 3
years, we find that no satisfactory progress has been made, and all |
wanted may not have been done. So, we will not be able to foresee
how much time it will take. As 1 said, this is only 1.18‘¢ of the total
schemes. 1 may tell you that out of 13, 9 have already terminated and
only four renmin which will go upto March, 1972.”......In a written reply
the Departmeat of Health anﬁo Family Planning stated that two of the four
schemes will be continued for the year 1972-73, one scheme will terminat:
on 3ist March, 1972 and the other is being wound up.

4,14, The Committee desired to know the number of ad hoc schemes
costing more than Rs. 50,000 undertaken during 1967-68 to 1970-71 and
the oumber of such schemes evaluated as recommended by the Reviewing
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Committee. In a written reply the Ministry of Health & Family Planning
have furnished the following information :

Year No, of

Schemes
1967-68 . . . . . 8
1968-69 . . . ., 16
196970 . ... 14
1970-70 . ... i3

All the above schemes were cvaluated annually in 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 been evaluated by the Special
committees constituted for the purpose.”

4.15. At the instance of the Committce the Ministry of Health and
Family Planning furnished the following figures in regard to the number of
schemes undertaken during the years 1967-68 and 1968-69 and their present
position :

Years

1967-68 1968-69

I. No, of schemes undertahen . . . . . 396 465
2. No. of schemies completed . . . . . . 295 401
3. No. of schemes abandoned . . . . . . 74 22
L4 No. of schemoes still continuing. . . . . 27 42

4.16. The Commitice ashed the reasons for abandonment of the schumes.
‘The Director General stated, “In 1967-68, the schemes abandoned were
cither thosc schemes which the investigators did not want to continue with
or the schemes which thc Council terminated because of unsatisfactory
work. Sometimes, the investigators do not want to continue with the
schemes because they take a project and are transferred to another insti-
tutc and, sometimes, they go abroad and they say, they cannot carry on
with the work.” The witness added, “As regards the schemes terminated
by the Council on account of unsatisfactory work, 5.7 per cent of the total
amount spent on rescarch during the year.”  Asked about the steps taken
to prevent terminaton of schemes the witness replicd, “The reaction is re-
flected in the figures of next year. In 1968-69, the total number of aban-
doned schemes was only 22, that is 10 schemes which the investigators did
not wish to continue with and 12 schemes terminated by the council on
account of unsatisfactory work, The expenditure involved on abandoned
schenies was 6.6 per cent while it was 3.1 per cent only on schicmies ter-
minated by the Council as compared to 5.7 per cent of previous year.”
The witness added, “It is a recognised fact that in research we should
be ready for about 10 per cent infructuous expenditure. We do our best
to avoid that. We tnv our best to scrotinise the scheme and see that it is
academicaily sound.  We see that the person who has given the scheme is
going to be with the insttute for that peried and that 5:.: istitute has got
the facilities. This is all that we can do. Afterwards, if some body from
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down south, 1000 miles away, or wherever it says ‘Sorry, 1 cannot
continue with the scheme because the equipment which T want has not
come or I am leaving the institute to become a professor or something like
that’, the schemé has to be terminated.”

4,17. The Committee desired to be furnished with the details of the
schemes abandoned during the past five years, expenditure incurred there-
on and the reasons therefor. The Department of Health & Family Planning
have furnished the fo“owmg information :—

Year No. of Total
schemcs expendi-
abandoned ture

incurred
on schemes
(Rs.)

1966-67 LT, 17 2.77,857

1967-68 \ . , R . . . . . 2 6.50,915

1968.69 . . . . . . . . . 15 2,80,190

1969-70 . . . . ) . . . . 24 239876

1970-1 . . R . . . . . . 23 4,01,205

Torar . , R . , , . , ' 114 18,50,043

The following are said to bhe the hoard reasons for termination of the
schemes :

(i) The Investigators did not wish to continue the research,
(ii) Non-receipt of Report of the work done.

(iii) For want of nccessary equipments and material,

(iv) Unsatisfactory Progress of work,

(v) Deviation from the objectives cte. i.e. other reasons.

4.19. The Commitice note the observations of the Reviewing Committee
that while “there has been an impressive growth in the number of research
enguiries”, it b “pot a matter for or complacency”., The Com-
mmeearepanhhrl concemdoverlkcondusion&n “not{ many re-
searches are of a nature” and that the absence of concurrent inspec-
tion and review by the Council “had led to large number of repetitive and
hctﬂndhgmccchmchof.wﬁchisuoll’kehmwwemcmuomlm-
ferest”. This needs remedial measores.

4.20. Another unsatisfactory aspect to which the Reviewing Comumittce
drewdtendo is that there was undue concentration of resemch schemes
in certain Institutions which it stivibuted tol extrancous counsiderations and mot

il
th
E
i
i
i
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: . . e . o SO S B SR
4.21. The Comunittee note the steps taken, by. the Councﬁ to tﬂ
e o e Expert Commiioe by hominatiss. e
of the steps is to i e % e . e ,
takea io 0 Bold th P recctings stm;lkiﬁ;.m“cmm i T:u.éra fo &
taken is to - the . of the : e 10 ¢a .
lobbying. Thirdly the memnhip of the Committee at loast in the first
year of the three years ferm is kept secret so that even .fhose who glve
the schemes do not know the names of membess. . The Comlnhteehowevwe",
find from the written reply of the Ministry that) the Expert Committce

be recomstituted in accordance with the recommendations of the Reviewing
Commitice on expiry of their term on 31st March, 1972. The Committee
hope that while reconstituting the new Committec a reasonable number of
members will be appointed from the smaller institutions ‘colleges.

4.22. The Committee note that 223 schemes undertaken from 1961 on-
wards confinued beyond the period imitially planned which was 2 fo .3
vears, out of these 13 schemes were extended for periods ranging from 2 fo
5 years. According to the Review Committee normally schemes should he
sanctioned for a minimum period of two and a maximum three years at the
end of which they should be almost invariably terminated. The Commidtee
desire that this should be followed in all cases unless it is in national interest
1o extend a scheme. A proper watch should be kept over the progress of
the scheme to avoid delay in their completion,

4.23. The Committee note with concern that out of 396 schemes under-
taken in 1967-68, 74 had to be aboudoned. It is, however, gratifying
note that out of 465 schemes undertaken in 1968-69 only 22 were abon-
doned. During years 1967-68 to 1970-71 the total number of schemes
abandoned is 111 involving a total expenditure of Rs. 18.5 lnkhs,

4.24. Among the reasons mentioned for abondomment of thy schemes are
refusal of investigators to continue research, non-receip' »f the report of
the work done, want of necessary equipment and material, unsatisfactory
progress in work and deviation from . In 1.65 of thelr
62nd Report, (Third Lok Sabha), the Commitice that schemes
should be imitiated after thorough scrutiny so that the mymber to be dropped
could be minimised. While the Committee appreciate that the number of
schemes terminated has come down, they desire that the initiel scrutiey of
the scheme should be made more thorough with particwlar isci=—+ to the
kaemdﬂehveﬂigﬂmmdhcﬁdes:vﬂahbhrmﬁp&h»d&
SC e, g,

Research Units
(a) Madanapalle Research Unit
Audit Paragraph

_ 4.25. The Unit was taken over by the Council in 1956 and uaderiook
(in all) three projects relating to tuberculosis for which Rs. 43.33
were spent uplo March 1970. An expert group recommended (1965)
that the project had beem going on “for a sufficicatly long time" and that
g:”daccumbyul%@a dmouﬂwl: ?‘nalysed. This recommendation  was en-
a ing group which suggested that a consolidated 1 A
the work should be made available by December 1966, . The . w, -
mittee set up by the Council, while noting the “Universal appeeciation of {
quality and standard of work™. pointed out (196R) that the “stady has extend-
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ed for a very long period without any attempt a¢ drawing conclusions.” Tt
drew attention to the “uncontrolled situation” due to investigation not having
“been pin-pointed in time and space” and “‘suppiementary problems having
been taken over without the completion of the existing ones”. “After an inspec-
tion of the Unit, the Councii found (July 1969) that no special field work was
necessary for one of the three projects undertaken by the Unit and that about
the other two projects, it was “difficult to assess the exact value of work
done in the absence of a critical and competent analysis of the material.”
The Unit was closed on the 31st March, 1970. A part of the final report
was received from the Unit in September 1970 and considered by the Expert
Committee on tuberculosis and chest diseases in October 1970. The other
part of the report is still awaited (December 1970).

fPara 64(ID(a) of the Report of Comptroller & Auditor General of
e India (Civil) 1969-70]

4.26. The Committee desired to know the reasons for delay in the
analysis of data and the present position. The Director General stated, “1
myself went to Madanapalle, stayed there and found that this was one of
the finest collections of information but the datawas not being analysed.
Now because of the pressure that I could put on them to the extent of stop-
ping their grant, the report of 1967 has come........ We tried our best.
We even tried to give him help from the Council. A statistical officer went
there, After the Review Committee’s report this report has come. This
was reviewed last year and [ think it was commended as a very good piece
of work. Our duty was to impress on him as much as we can and I think
we have succeeded in gefting out of him upto 1967 and we are now pur-
suing it further,” The Secretary. Ministry of Health & Family Planning
added, ““The results of TB research are available only after a long period of
time........ The Unit of Madanapally has been getting grants for 14 years
...... We have told him (the doctor in charge) ‘We will not give you any
more moncy till the valauble massive data already collected has been ana-
lysed. As soon as that is compieted, I feel, this unit should be given more
money. These are the research projects in the Madanapalle Report which

have got delayed’.”

4.27. In a written note, the Ministry of Health and Family Planning
stated that the Madanapalle Tuberculosis Institute was receiving the follow-
ing three grants :—

“1. ICMR enquiry on Tuberculosis Field Research Project from
1956-57 to 1969-70. This had two aspects :—

(a) Longitudinal study of the epidemiology of TB in South
Indian rural population, or

(b) Drug therapy on community basis.

2. A WHO grant from 1956-57 10 1969-70 for work on Epidemio-
logical Impact on Various Conrol Mcasures and

3. A PL-480 grant from . 1964 10 1971 for investigations into the
classification of Indian Mycobacteria.

No special filed work except some field work for collection of material
was found necessary in the third project. The total amount granted to this
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project was Rs. 26,56,232/-. The project terminated on  31st  August,
19717

ICMR Engquiries at Madanapalle

4.28. The Work done on one aspect of the study namely on “Longitudi-
nal study of the cpidemiology of Tuberculosis in South India Rural Popu-
lation” from 1950—67, including the work done with the Council’s grant,
has been received and was considered by the Expert Commitlee on “Tuber-
culosis and Chest Diseases” at its meeting held on Sth, 6th October, 1970.
The Expert Committee comments are reproduced below :—

“The Committee considered the above report. 1t was noted with
satisfaction that the report has been received from the investigator though
somewhat late. It is expected that the report on the ‘drug Therapy
on Community Basis’ would also become available soon.”

Scven mass miniature radiographic surveys have been carried out and
all patients diagnosed were offered treatment, initially in a hospital especially
for the study. Coverages at some of the surveys have been very low indecd
(Jowest about 30 per cent). The report confines mainly to the findings
of the three surveys with good coverages.

The total number of bacteriologically confirmed cases uat three surveys
was 54 in 1950-51. 68 in 1957-5S8 and 99 in 1964-65. Corresponding
prevalence rates of tuberculosis were 4.1 per thousand, 3.8 per thousand
and 3.1 per thousand respectively. However. duc to some assumptions
made. his evidence in the rcduction of prevalence of  bacteriologically
proved tuberculosis is not conclusive. Further more, there has been neither
any fall in the incidence of the disease over the years, nor in the poel of
infection. However, there has been marked fall in the prevalence of eascs
positive by microscopy alone. There is a marked increase in the number
of cases with resistant culture,

_ The Committee appreciated the pioneer work inspite of its short com-
ings.”

4.29. The further report on this subject and also the report on the second
aspect of the study namely “Drug therapy on community basis™ have not
vet been received. The final cvaluation of the work can be made only after
these reports are received. The investigator has been reminded. The
W.H.O. grant also given for the same work.

4.30. The Commiftee note with concern that although the Madanpalle
Research Projects relating to Tuberculosis were taken up in 1956, the final
report on the research work has not vet been received from the investigator,
The total expenditure incurred on the project upto March, 1970 was Rs. 43.33
lakhs. It is regrettable that the Councit did not care to find out for ten
fong years what was happe to the project tll the Reviewing Commitce
drew aftention to the “uncontr situstion™ due to investigation not “having
ﬁeu;apohtedhﬂmeﬂ:ndw”nd“uwkmwwbmhvhg

en n over without the completion of the existing ones.™ dinquict
ing to note tivat due to the b o
grant to this Unit had to be stopped and the Unht
closed down on the 31 March, 1970. This reveals a sad siafe of affairs fn
the working of this Research Unit. Had the Cowncll provided »



{b) Trachome Research Centre, Aligarh
Audit Paragraph

4.31. The Unit, which was set up in 1960 to obtain basic information
about the trachoma agent, its isolation, characteristics and preparation of
a suitable vaccinc, was paid Rs. 4,91 lakhs upto March 1970. The Re-
view Committee (1968) pointed out that “although considerable moncy
hiud been spent on this enquiry due to a variety of factors. the unit had
not gathered the expected momentum”™.  An cxpert group of the Council
reccommended (December 1968) that the Centre be wound up in March
1971 and that. in the mecanwhile, it should concentrate on epidemiclogical
rescarch including clinical cpidemiology and therapeutic trials, etc. An-
other expert commitiee which review the work of the Centre in 1969 pointed
out that the previous cxpert group’s recommendations had not been im-
plemented and thal, as no uscful results were likely to accrue further, the
Centre be closed down from April 1970,

4.32. The Ministry stated (December 1970) that “the work of the
Trachoma Research Centrg was wound up on 3ist March, 1970 but the
scrvices of the technician, driver and a dresser were necessary for winding
up the work of the Centre. The services of the technician and driver were
terminated on 30th April, 1970 and that of the dresser on 3ist May.
19707,

[Para 04 (H1}(b) of the Repurt of Comptroller & Auditor General of
India (Civil) 1969-70.]

4.33. The Committee desired to know the fuctors that hampered the
successful working of the Truchoma Rescarch Centre. Aligarh and the
steps tahen o remove the ditlicultics, In a note. the Ministry of Health
and Family Pluming have stated that Trachoma Research Centre,  Aligarh
was established in 1960 under Prof. . ..., Dircctor. Institute of Opthamo-
logy, Muslim University, Aligarh.  The aims and objectives were o study
the epidemiology, natural history, virological aspects and prevention and
to organisc training programmces, with regard to Trachoma.  From 1965
onwards, the Centre was under Dr. o ..., Officer in Charge. National
Trachoma Control Project. Aligarh,  1he work of the enquiry has been
reviewed cvery year by the appropriate Expert Committee of the Council.
Till 1965 the overall progress of work was found to be satisfuctory inspite
of the initial handicaps particularly regarding the availability of staff,

4,34, Among the difficultios which hampered the work since 1963, was
the heavy work undur the Othcer-in-charge.  Natwonal Trachoma Control
Project, inadequacy of staff, fluctuations in the voltage of clectric current
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at Aligarh, lack of animal house facilitics; absence of 4 gas plant and the
delays in procurement of equipment were also stated fo be the difficultfes.
4.35. In 1965, the Expert Committec on Opthumology recommended
that the Centre could be located in a place where facilities exist for
consultation with bacteriologists, opthamologists and virologists and sug-
gested its location at the All India Institute of Medical Sciences, New
Delhi. However, on inspection of thc faciliies at Aligarh, Late Col.
.......the then Prof. of Microbiology. All India Institute of Medical
Sciences, New Declhi, suggested that there was adequate material at Ali-
garh which had also other advantages. Therefore, he suggested that the
progress of work at Aligarh should be watched for some more time.

4.36. However, inspite of advertisements and personal efforts, a suit-
able virologist could not be found for work at the Centre. Further, the
officer-in-charge of the National Trachoma Control Project indicated that
he was unable to devote sufficient time for the work of the Centre.

4.37. A Reviewing Committce was appointed by the Council in 1967
and the Committee recommended that the Centre should confine itself to
work on the clinical cpidemiology and therapeutic trials only and that
virological work at the Centre may be withdrawn. The Committee also
recommended that the studies on the selected aspects may be completed

within three years.

In 1969, the Expert Committec while considering the progress of
work, recommended that the project may be closed with effect from 31st

March, 1970,

4.38. Therefore, it will be scen that the work initinlly went on very
well for nearly five ycars but further devclopment was hampered mainly
because of heavy work load and also the difficulties of recruiting a suit-
able virologist. The Council took several steps to overcome the handicaps
but ultimately, on the decision of the Expert Committec. the project was

closed.”

4.39. The Committec desired to know to what extent the Trachoma
Research Centre was successful in achieving its objectives during 11 years
of its existence. In a written rcply the Ministry of Health and Family
Planning have stated. ‘“To start with in 1960, the Trachoma Rescarch
Centre, Aligarh had very comprehensive overall objectives including studies
on the epidemiology, natural history, virological aspects and prevention
and to organize training programmes with regard to Trachoma.

These were meant to be carried out on a very long term basis and only
specific aspects could be taken up for investigations,

Based on the recomnicndations of the Reviewing Commitiec in 1967,
the Centre was to confinc itself to work on clinical epidemiology and thera-
peutics only. Given below is a list of the studies carried out ;-

(a) A large number of clinical studics on a comparative value of
antibiotics and sulphonamides have been carried out and the
drugs of choice for the treatment of trachoma have been estab-

lished,
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(b) The role of trachoma as a predisposing causative factor 10
glaucoma has been cstablished. -

{¢) Trachoma virus was isolated and identified,

(d) Labc:jratory techniques for culture of trachoma agents were deve-
loped. . .
(c) Improved staining techniques were determined.

{f)  Laboratory studies on clinical diagnosis of trachoma were car-
ried out.

{g) Corroboration of ccllular picture of smears from conjunctival
clinical findings was cstablished.

(h) Two adenoviruses typc 3 and typ: 15 were found associated
with trachoma conjunctives. ‘

{i) The bacterial flora and trachomatous conjunctives in rural areas
was surveyed,

(j) Preliminary studies on the rolc of cattle and pet animals as a
source of human ocular infection was carried out.

Regarding training programme, scveral long term and short term train-
ing courses were held both for national and international personnel.  The
WHO has also sponsored several candidates from other countries for the
raining.

It will, therefore. be scen that. within the limits of funds and technical
personnel available the Centre has carricd out several investigations of
merit.”

4.40. The Commifice are distressed to note the unsuccessinl working of
the Trachoma Research Centre, Aligarh and its ultimate closure after it had
been functiowing for 10 years involving an expenditure of Rs. 4.91 lakhs.
The slow and tardy progress of the project is attributed to pon-availabifity
of sultable staff, delays in procurement of cquipment and absence of various
other facilitics at the Centre. This indicates that the research project was
taken up without a thorongh intial scrutiny. There is need to improve the
working of the Research Centres and also for laying down specific targets or
work schedules for them. The Committee sugpest that the Council should
review the procedure relating lo the sefting up and functioning of the Re-
search kl;:eks in the interest of preventing waste and avoiding infructuous

(¢) General appraisul of working of Reseurch Units
Awdit Paragraph

4.41. After an cvaluation of the work done by the various research
units set up by the Council, the Review Committee pointed out in March
1968 that, while many of them “have contributed useful knowledge”™, “the
size of the units has tended 10 grow, sometimes out of proportion to the
actual needs” and that their programmes “which were originally clear-cut”
had “tended to be diffuse” and “po round in concentric circles”.  The
Committee obscrved that the size of the units should be “restricted” and
“the optima laid down" and that assistance should be provided only for a
limited period of not more than 3 years to § years subject to screening by
uppropriate advisory committecs. The Scientific Advisory Committee of
the Council accepted (in 1968) thewc recommendations. 1t was stated in
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December 1970 that the work of the units was screened annually by the
members of the appropriate advisory committees and the Scientific Advisory
Committee of the Council and that the recommendation that the units
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) 1969-70]

4.42, The Committee desired to know the reasons why in most cases,
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 ha.ppcn
to medical rescarch or any other research that though we go out with a
definite objective—for example we would like to study the resuit of tobacco
chewing in relation to oral cancer and the project is well defined, for which
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 cancer and
then we have to make changes to thig extent. We cannot tell what the
results will produce. Even an outstanding Genetist of today, who has
got a Nobel Prize does not know what the result of genetics would be on

umanity. I would not like to refuse the Review Committee at all, but I
feel 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
and/or transferred to the host institutions. It was recommended that the
host institutions should take over the Units at the end of the specific
period as a part of the institutional activity. The recommendation of the
Reviewing Committee that the Units should be for a limited period and,
after the expiry of this period, should be taken over by the Institute con-
ccrned has been implemented e.g. the Neurophsiology Research Unit of
the Council located at the All-India Institute of Medical Sciences, New
Delhi, was taken over by the Institute on Ist April, 1971. The Haema-
tological Research Unit at Calcutta is being taken over by the School of
Tropical Medicine, Calcutta, from 1st April, 1972,

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

The Composite Drug Research Scheme has been taken over from Ist
A,pnltb , 1970 by the Central Council of Indian Medicine and Homoe-
pathy.”

4.44. From the evaluation of the work of the various research units done
by the Reviewing Committee, the CommiXee find that while many of them
“have contributed useful knowledge”, “the size of the units



Fellowships

4.46. According to the Review Committee training of Research Wor-
kers of the requisite calibrc, competence and range is one of the primary
functions of the LCM.R. During the last 20 years several progressive
steps have been taken to ensure a steady supply of research workers both
for assisting in the research programmes and also for training in research
methodology. Lack of funds and expediency, both on the of the
LCMR, and the research guides, have tended to restrict full benefits
being derived from these programmes. In spite of the above difficulties,
there is a substantial increase in the number of different categories of
Fellowships offered, which is more noticeable during the last § years. To
a large majority of the Rescarch Fellows “research” has been a means to a
temporary and without any abiding interest in a research career. Due to
its mability to offer attractive permanent careers in research, the LC.M.R.
has not been able to stipulate any conditions. However, some of the
carlier experiments of the I.CM.R. in instituting Research Training Fellow-
ships had certainly better chances of promoting a climate of research.
Similarly, the newly introduced Travel and Post-doctoral Fellowships hokd
promise for filling lacunae.

4.47. The Reviewing Committec have observed, “In the matter of
distributing of research fellowships, the Council should try to minimize
undue concentration in any institution. A part of this can be taken care
of by appointing more representative Selection Committees than at present.
Since it 1s anticipated that many of the rescarch fellows would not take to
full-fledged research careers, it would be eminently desirable that the
scouting for rescarch talent should be done on a more country-wide basis.
The Reviewing Committee feels that the I.C.M.R. might consider allocating
at least one or two Rescarch Fellowships in a large number of medical
colleges who have facilities for Post-graduate studies. On the analogy
of the Research Fellowships of the Universi?' Grants Commission and the
CS.IR. there is a scope and need for the .CM.R. to constantly project
the image of medical research in the medical colleges, small and big.”

4.48. At the instance of the Committee the Ministry of Health &
Family Planning furnished a statement showing institution wise break-upr
of the fellowships and expenditure for the years 1967-68, 1968-69,
1969-70 and 1970-71. The following position emerges :

Year No. of No.of Expen- T.A Con- Total
Institutes fellow.  diture tingencies
ships
given
Rs. Rs. Rs. Rs.

1967-68 . . . 52 130 2,70,585 10,166 29577  3,10.328
1968-69 . . 46 110 2,594,134 15317 20,600 3,30,051
1969-70 . . . 83 135 3,09.38¢ 12,345 28458  3,50,182

1970-71 . . . 54 129 3,20,226 10,927 29,187  3,60,341




4 49 The folloum tqblc shows the particulars of the institutions which agcounted for sé;bsranlml expenditure on fellowslups
M T )

IR S 2 ¥ Rl W
Y 1967-68 196869 . 1969-70" - 1970-71.
: ) - ey A A T Aty
Institutes No. of No. of - No.of - 0. o K
fellow- Expendi-  fellow-  Expendi- fellow Expend;- fellow- Expen~
ships ture ships ture ships  ture ships  diturc
1. \Iauondl Insmuh of Nutrmon ll\dudh.ul 5 11,247 5 11,328 7 11,597 11,690
2. G.V.M. Mcdical College. Kanpur. it 27.985 12 33.564 12 31,847 16,930
3. K.G: Medical Coltege. Lucknow. . 720479 1 30,006 9 33,009 29,566
4. All India Institute of Medical Sciences, New Dethi 21 29,972 12 25,389 9 11,463 16,284
§. Maulana Azad Medical College and Asyociiited frwin
and G.B. Pant Hospital, New Dethi . . 10 25460 il 23,29¢ 12 24,452 s 14,833
6. Patna Univeraits. Patna, . . ., 313,300 2 2400 > 10 7 19,652
7. Medical College. Tavandsum | . . . . 9,301 4 14,143 3 1,333 ..
¥, VP patel Chest Institute, Delhi. . . . . 3 7.7 6 19,210 6 16,237
9. Lady ll-lnlm.. Moot Collepe, Now Diglin. 1 2,100 i 1.001 7 17,672

w
@®
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4.50. From the data furnished to the Comumitice they find thay the total
number of fellowships given by the Indian Council of Meddical Research was
130 involving expenditure of 3.10 lakhs In 1967-68, 116 Invo e~

of Rs., 3.30 lakhs in 1968-69, 135 involving - of

in 1970-71. The mumber of institutions which participsted in the fellow-
ships schemes was 52 in 1967-68, 46 in 1968-69, 53 in 1969-70 and
i(‘;'\}ﬂoﬁh 'IléCom-iuee, kolv(v‘eéer,ﬁndlhunhwhmﬂqa

. . Medical L k] .I\WCM,MIINI, “
lmkdmfm“gewmwMAMMe&dm
New Delhi have been receiving larger number of feliowships and the awioimt
of funds under the scheme. The Reviewing Committee have ohscrved flmt
in the matter of distribution of research fellowships, the Council should try
to minimise undue concentration in any institution and it would be emimently
desirable that scouting for research should be done on a more exten-
sive country-wide basis. Further on the amology of the research fSeliowships
of the University Grants Commission and
industrial Research, there is a scope and
Medlealllesurchloconsunﬂypmﬁ: the image of medical research in
medical cofleges, small and big. Committee desive that the Council
should take necessary steps to avoid concentration of research fellowships
in any institution, and allocate fellowships on 2 wider basis,

Permanent Institutes

4.51. In a note the Ministry of Health and Family Planning have-staté
that each of the institutes have been establishtd “to carry out researféli’ in
depth on problems of national importance in onc field of specializditon.
The institutes have broad objectives within the framework of which investi-
gutions are carried out on sclected aspects in any given period of timc.
The Directors of the Institutes, in consultation with their own scientific
staff, define the areas of work which should be tuken. Somctimes they
ulso receive directions in this regard from the Council itself. taking notc
of the sopgestions made by the Expert Committees, Scientific Advisdrs
Boird, and the Ministry. Some of the investigations may be of a'short
duration und others of a duration cxtending to over several vears,

Each of thesq imstitutes has o Scientific Advisory Commitiee presided
over by the Director<General, ICMR and consisting of a few cmient scien-
tists in the particular field from outside the Institute. The Committec
meets at least once a vear., to review the progress of work and also to
cxamine the proposals for futurc programmes and make suitable sugges-
tions. The anaual report of the institute as well as the minutes of the
meetings of the Scientific Advisory Committees are later placed beforc the
appropriate Expert Committec of the Council where they are considered
further

The Dircctors of the Institutes have the responsibility of utilizing funds
made available during uny vear to maximum advantage and to coordinate
activities of the rescarch workers, In preparing the budgets for any year.
the necds of the current programmes of work as well as those needed for

the expansion of the activities which are envisaged, are taken into mWﬂ?~
tion, i

The institutional approach has many advantages. Firstly. a nuclemﬂéf
specizlization in a particular field, with an assured continuity of reseagph
ic developed; sccondly, it provides opportunity for an overall review wof
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problems of national i ¢ in the particular subject and it is possible
,%mamsamm«mmm-mmaumm
aspects of the problem; thirdly, it provides opportunity for a certdin degree
of Bexibility both to meet the changing nceds as well as to take note of
scientific advances which take place, enabling initiation of resedrch on
important and topical problems with the least possible delay; fourthly, the
work is dome under close supervision assuring results of a high quality;
Jifshly, the scientists have ready access to a variety of modern equipment
@ supplies and other facilitics on a scale which only an institute can
pedWide, and sixthly because of the availability on the staff of experts in

t subjects, it is possible to develop a multi-disciplindry approach
régearch.”

In a note showing action taken on the recommeandations of the Review-
ing Committee relating to the Permanent Institutes, the Ministry have stated :
“The Reviewing Committee had urged the nced to ensure the minimum
requirements for the newly established institutes viz, the National Institute
of Occupational Health, Ahmedabad, and the Institute for Research in
Reproduction, Bombay, have been met and their expanded programmes

are now being phased,

The Reviewing Committee had recommended that there was need and
scope for a more critical appraisal of the working of the permancnt institutes.
For proper appraisal of the research programmes of the Institutes/Centres
and for giving advice to the Directors of the Scientific Advisory Committecs
Have been constituted by the Council for cach of its permanent Institutes/
Centres. The Scientific Advisory Committees are responsibic for the for-
mulation of the Scientific Programmes of the Institutions and iny of
their work. The report of the Scieatific Advisory Committee is p for
consideration of the concerned Expert Committee and the Scientific Advisory
Board of the Council. Eminent specialists, representatives of jocal and/or
participating institutions and the Director General, Indian Council of Medical
Research, or his representatives, are members of the Scientific Advisory

Committees,
As recommended by the Reviewing Committec the practice of holding
periodically a meeting of the Directors of the ICMR Research Institutes,

Centres have been continued. The last meeting of the Directors of the
Institutes/Centres of the Council was held in November, 1971,

The Reviewing Committee had s ted that the powers of the Direc-
tors of the ICMR Rescarch Institutes be progressively enlarged, Steps
have also been taken to decentralise the administration of the permanent
institutes of the Council and to enlarge the administrative and the financial
powers of the Directors of the Institutes,

The Reviewing Committee had recommended that since the pcrmanent
Rescarch Institutes of ICMR constituted a major portion of the activitiea
oflhelCMR.tthireaasoftbelnsmuwmmﬂdphyanincrmingmk
at the several policy making levels of the ICMR. The recommendation of
the Reviewing Committee regarding association of the Directors of the
permanent Research Institutes/Centres with the work of the
fic the Governing _

o
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members of these bodics by rotation, At present the Director of the National
Institute of Nutrition, Hyderabad, is a member of the Governing Body and
the Director, National Institute of Occupational Health, Ahmedabad, is a
member of the Scientific Advisory Board of the Council.”

4,52, The mmauu«zamaw
Research 8 major portion actlvities of the Indian Councll
depth on problemss of national mportence. Committee
fu uﬁ?&.m‘”' et 'bhw" of fhis roc
e e recom-
=:="-"-m Advisory Commitices have been comstitsted by the Council for
cach institution which have been made for formalation of
scheatific programmes of the institution n:yallhﬁmrk. The

Coordination of Research Work

4.53. The Reviewing Committee have observed that “One of the impor-
tant function of the ICMR is the coordination of research efforts in the
country, There are several agencies both medical and non-medical, Central,
Seate and private and a large number of medical colleges and research insti-

has tended to follow the practice of ‘first come, first served’. In the jong
run it is feared that such a policy may lead to the development of groups
of vested interests within the ICMR to the comparative neglect of larger
area of potential redearch workers in the country, Although there are a
few State Medical Research Committecs in the country, the association of
the ICMR is mostly nominal, for occasional technical scientific
advice by its nominecs there is no ination at the policy level or technical
assistance by the JCMR——-monetarily or otherwise. Thus, there is a growing
fecling amongst many medical colleges and State Medical Rescarch Com-
fittees that the JICMR is well beyond their reach. Such a situation, if
continued unchecked, can only lead to the ICMR losing its National role.
function and prerogative.”

4.54. With regard to coordination in the medical research the Director
General stated during evidence, “Regarding this PL480 programmes and
otber rescarch programmes it was till now not necessary that the ICMR
should be consulted. But now, with the revicin- of the whole thing, all
projects should be submitted to the Indian Council of Medical Rescarch.
These projects are evaluated by the Council ~v~r  The Council’'s advice
is expertise from the University Professors in t- particular field. The
programme is thoroughly scrutinised and then it is seat on to the Ministry
clearance. Even now, a new Committes has h=cn constituted (or is in
process of coustitution) where the representatives of the various bodies

ther to go over these projects. These programmes are then submitted
overy year to an Expert Committec which gocs through them the same

. So, at present the position is that we have eot a very critical evaluat-
As re#rdl the lialson between the Ministrv and the Council the

of Health and Family Planning stated in a written reply that “The
Council of Medical Research and the Ministry of Health have close

L4 L]
§

if
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linkages. The main contribution which executive departments can make
to the overall strategic planning in medical research is to define the objectives
important in relation to the policies of the Government, It is the task of
the scientists in the Council to plan the attacking of obiectives and be a
source of unfettered expert opinion to the Government. The Executive
department thus spells out the need while the Indian Council of Medical
" Research determines the feasibility and plans and executes the rescarch.
The close linkage with the Ministry have been established through :— -

1. The Scientific Advisory Board of the ICMR of which the
Director-General of Health Scrvices is the Cheirman., This
brings close linkages between the Ministry and the Council,

II. The Directors or Senior Officers of the several institutions of
the Ministry; such as thosc of Central Leprosy Training. &
Research Institute, Chingleput, National Institute of Commugi-
cable Diseases, Dethi, Central Drug Research -Institute, Luck-
now. Central Public Health Engineering Research :Institute,
Nagpur. Family Planning Institute. Delhi, ctc. as well as officers
of the Ministry such as Family Planning Commissioner T.B.
Adviser to Government V.D. Adviser Advisers of Dental Health,
Nutrition etc. are members of the Council’'s Scientific Expert
Committecs. A

. ) 2,

1I1. Recently @ Coordination Committce for Research in chrodp:c-
tive Biology. Demorgraphy and Communication Action has been
appointed in December, 1971, 4

IV. A Consultative, Committee for coordination of Research in
Cancer. of which the Director General of Health Services is also
a member. again brings the Council and the Ministry together
in the ficld of cancer research.

4.55, The Committee asked however-lapping und duplication of research
schemes undertaken through the ICMR and by others independent of IC
are avoided. In a note furnished by the Ministry of Health and Fam
Planning it has been stated, “Biochemical rescarch is also supported, begi
the ICMR by the Council of Scientific and Industiial Rescarch, A
Energy Commission and in some cases directly by the Ministey of Health.
The CSIR laboratories have so oricnted their programmes of work  that
medical and biological rescarch carried out by them is largely directed to-
wards the nccds of technological development and the related industrics.
The institutes directly under the Ministrv of Health have oriemted, by and
large towards production and operational rescarch, though this ‘cannot be
said for all of them c.g. Chittaranjan National Cancer Rescarch Centre.
Calcutta, Further, medical research is being carried out in the medical

. faculties and other rescarch institutions in the country from their own
research funds. Thc most successful technique the Council has been ale
~tp adopt, for avoiding duplication. has been the scrutiny of the reqaests
for financial support by the rescarch workers, through its Expert Commitsés
syhich at present are 36 in nomber and cover all the disciplines. Titdee
Committees are composed of. leading experts in relevant sabjects. These
are derived from the, medical faculties, and research’ iiwstitites” from

. :ﬁ -over the country, irrespective of the fact that many of whom' wotk under
- ofganisations other than the ICMR. The Scientific Advisory’ Committets
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of the Institutes of the Council also have on them Experts from other insti-
tutes. - While revigwing and recommending projects which come up for
their consideration, they are in a position to take note of such research
to avoid unnecessary repetition,

'Further. the Director-General, ICMR or other representatives of the
lndxan‘Council of Medical Research, are on the Governing Body/Executive
Committees or the Scientific Advisory Committees of several institutes, like
the Central Drug Research Institute, Lucknow, Central Leprosy Teaching
and Research Institute, Madras, Chittaranjan Cancer Research Centre,

Calcutta, Haffkine Institute, Bombay etc., where inter-communication again
fulfils the same purpose.”

4.56. The Reviewing Committec 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 recommeandations of the Review Committee are being imple-
mented. In order to enable in-depth cvaluation of the rescarch programmes
of the Council by the members of the Scientific Advisory Board, the pattern
of working of the Board has been changed. The research activitics of the
Council in certain specialities are being reviewed each year by different
members of the Scientific Advisory Board.. Directors of three research
Institutions/Centres of the Council are also.mvited cach year, in rotation,
to the mectings of the Scientific Advisory Board to review the research work
in the area pertaining to their speciality. This arrangement has not only
enabled the members of the Scientific Advisory Board to assess and evaluate
the research work in progress in the different ficlds under the auspices of
the Council and to determine the area in which the Council’s efforts should
be expanded in the coming year, hut has also provided the members of the
Board 2 sense of active participation and involvement in the activities of
the Indian Council of Medical Rescarch,

4.57. The Reviewing Committee sugegested the need for a flexible ‘brain
trust’ in the Directorate of the ICMR to analyse the current trend of research
and serve as a feed-back mechanism hetween the Expert Groups and the
Scientific Advisory Board and later the Governing Bodv.,  The Ministry
have stated that the Scientific stafl in the Directorate of the Council hus
been enlarged.  The Council's technical and administrative set up o the
Headguarters has been completely reorganised with the creation of eight
Divisions; Basic Medical Sciences: Clinical Medical Sciences: Reproductive
Biology and Fortility Control, Nutrition, Maternal Health and Pediattics:
Clinical Fpidemiolosy and Communicable Discases: Biostatistics and Com-
munication: Publication and information; PL-3480 and other foreign aided
proiccts and Administrative and Accounts, cach under a Deputy "Assistant
Director General. ““This has helped in the execution and expansion of suit-
able programmes in the field of medical research, in making a cq—ordn}u!ed
approach for tackling National Health Problems and also helped in avoiding
unnccessary duplication of effort.

4,58 The Reviewing Committee sugeested that the Statistical Unit of
the Council be enlarged with the addition of a Clinical and Epidemiology
Section. The Ministry have stated that as recommended by the Reviewine
Committee, the Division of Biostatistics and Communication of the Councit
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has been enlarged. The Division is now providing statistical ndv:ce'qnd
guidance to various research projects all over the Country, The Division
gives guidance in the initial stages in proper planning of the research work
and helps the research workers in analysing and interpreting the data. A
Division of Clinical Epidemiology and Communicable Diseases has aiso been

created.

4.59, According to the Reviewing Committee, one
of Medical Research is

ouncil
search efforts in the country. There are several
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which are derived from the tey all over the country, nomi
representatives of the Council on the Advisory Commitiees of
tions, isation of the technical and administrative set up o
quarters of the Council and setting up Coordination Committees.
mittee cannot overemphasize the importance of close cooperation
ordination amongst the various agencies engaged on medical
ICMR taking the lead by virtue of its pre-eminent position in
suggest that energetic steps may be taken to enlarge the scope of
tion. Elsewhere in this Report the Commitiee have expressed concern over
the comparatively less amount of expenditure on medical research incurred
in the counfry. The Committee sre emphatically of the view that funds

duplicate or repetitive

research. The Commitfee therefore desire that continued attention shouid
be paid to this aspect of coordination.

According to the Reviewing Committee although there are a few State

medical research committees in the country, the association of the ICMR

is mostly nominal. The Committee desire that necessary steps shouwld be

taken to make effective representation of the Council on the state commitfees
to ensure betier coordination in the research work.

Dissemination of Research Information
4.60. The Committee enquired about the arrangements for dissemination
of the results of research to all concerned. In a written reply, the Ministry
have stated that “the results of the rescarch work carried out under the
auspices of the Council are made available to the public through :—
1. Indian Journal of Medical Research
(Published monthly) an internationally recognized rescarch
journal,
2. ICMR /Technical Report Series

(published frequently as and when necessary) in which are pub-
lished the results of comprehensive studies on special problems.

3. ICMR /Research Information Bulletin
(published monthly) in which the bighlights of the work under

et
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the council are described, providing ready reference to research
workers regarditig the work of the Council,

4. Research Papers by authors in numerous Indian and international

journals.

S. Annual Reports of the institutes centres of the Council which are
widely circulated.

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

Some of the permanent institutes of the Council also publish monographs
and special bulletins to bring the results of the research work to the notice
of administrators and general public. For example the National Institute
of Nutrition has brought out the following publications :—

1. Diet Atlas of India
Nutrition Atlas of India

. Nutritive value of Indian foods
. Nutrition for mother and child

National Institute of Nutrition—a decade of progress, 1961—
1971. g

The Institute also publishes a quarterly journal called “NUTRITION™
in wﬁicblix articles on food are written in simple language understandable by
lay public.

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

“woa N

For a similar purpose, the Council last vear organised a Journalists’
Seminar at National Institute of Nutrition, Hyderabad where about 20
journalists from India interacted with the Scientists working in the field of
Nutrition and as a result of the Seminar the work of the Institute was widely
gmdc known to the public through the columns of the Daily and Weckly

apers.”

4.61. The Reviewing Committee had mentioned in their report that “In
the course of the vislts, and also from the replies to the questionnaires, it
appeared that the attention of the Reviewing Committee has been drawn to
the need for greater publicity of the activities of the Council, especially 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
hcl_p'lhrough the Council and its permanent institues .......... In the
opinion of the Reviewing Committee, much of the good work that has been
done by the Indian Council of Medical Rescarch is not known to the outside
world because of its not taking sufficient care to provide a machinery for the
continuous dissemination of information about its work and achievements
and its programme and policies.”

4.62. Owe of the aims and objects of the Council set forth in the Memo-
rundum of Association relstes to the dissemination of knowledge by printing,.



its work and achievements and its programme and ‘
mittee find that the Council is making available its research work through

journals, research rs, annual reports and other publications. The Com-
initt.ee suggest mf‘ﬁ bouncil should consider measures to increase and
popularise the circulation of these journals and publications amongst all
interested and potential rescarch workers in the country. The Council should
also consider the feasibility of bringing out some publications for the use of
lay public to proa'eol 2 better image of itself. The Council may also arrange
lectures and seminars in medical colleges and hospitals in the country to give
wider publicity to their research work.

Utilisation of Rescarch work

4.63. A mention has been made in the Annual Report of ICMR fer
1969-70 that the Health Minister stated that the Council should encourage
and give priority to research the benefits of which could be realised and
utilised as early as possible and that the Council should strike a balance be-
tween the interest of inventors and commercial enterprise on one hand and
the general public on the other. The Committee asked whether any out-
standing achievements of the Council had been commercially exploited in
the country. The Director General stated, “Some of them have. For
example. recently the Virus research has been patenied an apparatus and is
now being prepared for other Institutes  For example, the ICMR gt en
award of Rs. §.000 . for devising an apparatus for scparating male and
female mosquito pupai.”

4.64. In a written reply. the Ministry of Health and Family Planning
have stated that the Council in the formulation of its rescarch progromme
have always encouraged and given priority to projects which are applied
in nature and the results of which could be utthsed. for the benefit of the
community. Keeping this in view. the priority direction of the Council has
been for sometim: in communicable diseases. mal-nutrition and reproductive
biology and fertility control.  The results are alreadv evident in the Govern-
ment’s policy of malaria control, Filaria control, small-pox eradication, rabies
control etc. Its work on tuberculosis has led to the acceptunce of domi-
ciliary treatment of tuberculosis by the State Governments.

4.65. Regarding the close cooperation of the scientists.  commercial
enterprises and the general public. the results of the Council are published
in the scientific journals for utilisation by those interested. The work done
under the Council does not. by and large. ordinarily lend itself to develop-
ment of inventions or processes which could be patented and commercially
exploited.  Besides the Council's workers have also been awarded Invention
Promotion Board prizes. The Cbuncil also undertakes either on the request
of the Drug Controller of India or commercial organisations clinical trials
for dru,gs. including vaccines. For example. the Council in collaboration
with WHO recently carried out a field trial of typhoid vaccines and is con-
%u;%tum% tﬁ;ﬂd studies on ECG vaccination in the prevention of T.B, in Tamil

ate,
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4.66. Most of the research jects under Environmental Physiology
and Medicine undertaken under Council’s auspices are defience oriented
and several of them are carried out in collaboration with the Armed Forces
Medical Services. Emphasis, during the last two years, was on high aktitude
hypoxia and cold stress and many of the projects directly or indirectly
referred to problems of adaptation to high altitude and severe cold of Indian
soldiers posted on the northern borders of India. The findings have been
utilised by the defence forces.

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

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

Food-supplements

4.67. Programmes to provide food supplements to pre-school children
on nation-wide basis have been started in an attempt to improve the nutri-
tional status particularly of children. For this purpose, wide range of pro-
cessed products suitable for different situations have been worked out which
would provide adequate calories without compromising nutritional quality.

Dietary Survey

4.68. The nutrition and diet surveys have been carried out from time to
time on a countrywide basis alongwith the determination of nutritive value
of common and uncommon foods. Recommendations have been magde
regarding the nutritional requirements on the basis of elaborate laboratory
chinical and field studics, providing valuable information to the planners
and public health nutrition workers towards understanding the type and
magnitude of the nutritional problems of the methods of overcoming them.
Council's publication entitled “Dictary Allowances for Indians”™ provide
viluable information to the general public.

Contruception

4.69. The Council's rescarch programmes in the field of Reproductive
Biology & Fertility Contro] includes studies on (a) basic research. (b)
applied oriented basic rescarch and (¢) applied resecarch. These are ulti-
matcly oriented towards finding out an ideal contraceptive acceptable to the
different cultural and socio-economic groups in the country. The weniifica-
tion through such research efforts of many lacunac which exist in our know-
ledge of the many reproductive processes which could be vulnerabie 1o
controlied interference has led to the development of manv new approaches
in methods of contraception.  Contraceptive technology has advanced in
various approaches both in male and female such as steroidal drugs; bic-
mechanical methods; surgical techniques aiming at reversibility; local methods
and immunological approach to fertility control. The Council through ts
Contraceptive Testing Units is now testing on a National Basis 11 new
methods which include (i) Cu T device, (it) one pill-a-month, (iii) month's
intra muscular injections. (iv) hormone implants placed under the skin for
contraceptive effect lasting about 3 vears, (v) low dose combination pilis.
(vi), (vii) & (viii) low dose continuous regimes. (ix) indigenous prepara-
ton. (x) local intravaginal contraceptive films and (xi) tantalum clips for
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teversible sterilization in the male. Based on the zesults of such trials and
evaluation, the methods aré recommended to the Ministry of Heaith for
introduction in the National Family Planning Programme.

Side by side research is continued to find out any adverse long term
effects of these newer methods which include detection of cancer; metabqﬁc
effects, subsequent fertility, bieeding patterns etc. Efforts are also being
made to find out the cause of vaginal bleeding with the IUCD and many

drugs are being tested for its control.

Long term studies of 9 years duration have shown no adverse cifect
on subsequent fertility with the use of IUCD or oral pills; no development
of cancer; no serious metabolic side effects; and an overall acceptabiliiy rate
of 50 peér cent. These studies indicate that with proper selection of cases
and good follow up facilitics e.g., 1UCD and pills are safe and acceptable
by a large per cent of women.

The mtra vascontraceptive device, newer innovations of vasectomy 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 the Indian Council of
Medical Research in the field of communicable diseases, malnutrition and
reproductive biology and fertility control have been utilised by Government,
The Council’s research projects under Environmental Physiology and
Medicine on high aititude hypoxia have been utilised recently by the Indian
Defence Forces located at the high altitudes in the comntry. The Committec
have been informed that some achievements of the Council have also been
commercially exploited in the country. The Committee hope that in for-
mulating its research programmes the Council will concentrate on the pro-
jects of applied nature the results of which could be utilised for the benefit

of the community,



CHAPTER V
GENERAL

5.1. The Committee desired to be furnished with a note indicating the
institutional arrangements for undertaking. coordinating and Financing
medical research in other countries such as UK, US.A., Russia etc. In a
note, the Ministry have explained the position in U.S.A., UK. and USS.R. :

United States of America

5.2. In the United States of America, Medical research under Govern-
ment auspices is camed out primarily by the National Institutes of Health
which is the principal research arm of the Public Health Service. The NIH
is an autonomous y established by Statute. Research under the Federal
Government auspices is also carried out in a few other institutions, such as
the 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 reccives nearly 809% of federal Government funds provided for
medical 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 including biological effects of environmental contaminants; in the
process of human growth and development; and in rclated sciences,

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

1. National Cancer Institute.

. National Heart and Lung Institute,

. National Institute of Arthritis & Metaboloc Discases.
. National Institute of Neurological Diseases & Stroke.
National Dental Research Institute.

6. National Institute of Allergy and Infectious Diseases.

In addition, there are scveral other smaller but independeant divisions
and centres dealing with specific subjects.

These permanent institutes of the NIH carry out research in the speci-
fied fields on a full time and continuing basis

The Directors of the NIH as well as the Directors of the several insti-
tutes have ad Councils which are also established under Statute, In
add:ﬂon,enchvmmehuahrmnmberofcommue«or&ndmeps
to review the work on different subjects.

Inlddidontolheworkwriedom:ntheimtimwsthemsdm.they
also support research by outside n'genmes rescarch grants and
contracts, The institute is consider research grants and con-
uwumeiwdbythhlmrorochammuuonsormdmdulstorams
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out work on specific aspects of the subject and to make the necessary re-
commendations after review by the appropriate committees,

For instance, in 1970, there were 11,339 research grants (totalling
$602,153,477) and 1017 research contracts (totalling § 105,334,686) in
addition to the work done in the several institutes.

The process of budgeting each year for NIH is as follows :

The Department of Health, Education and Welfare (DHEW) establishes
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 plan and send it to the Deparyment 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,

United Kingdom

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

ths support of projects and individuals of exceptional merit;

the training of research workers and the support of yescarch
over the whole field of biomedical sciences;

the encouragement and promotion of a balanced devejopment
of knowledge from fundamental rescarch to practical problems
of medicine and public health with particular attention to
priority fields.

The direct support for reszarch is given to:

(i) the Council’s own establishments in the Institutes and Units;
(ii) its senior external scientific stafl placed in other institutes.
The indirect support for research is given for specific purposes {o :—

(i) other institutions such as the Institute of Cancer Rescarch, at
the Royal Cancer Hospital, London and

(i) té) r}umcrous rescarch groups at the Universities and to indivi-
uals,

In implementing these scientific policies, the Council prefers when -
ble to work through umiversities. When necessary the Council compkmu
this by employing its own staff if possible in association with a8 University.
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The Council's large establishments are :—
‘1. National Institute for Medical Rescarch;
2. The Clinical Research Centre;
3. Laboratory for Molecular Biology.

The rationale of large establishments has been stated as follows :—

“Such establishments can provide, within a reasonably circumscribed
area of science, a concentration of full-time research workers and an
eanvironment, in which they can collaborate and share the most advanced
equipment. Moreover, ir internal organisation is flexible, so that
they can change the direction of research as needed without being tied
to any particular discipline by the need to provide education and train-
ing. Under these conditions a new field of work can easily be tackled.
These establishments train many post-graduate students and allow post-
doctoral workers, whether on fellowships or junior staff appointments
or as visitors from overscas, periods of concentrated, fulltime research
before they go on 1o a career in the universities or in some other
scientific employment.”

The MRC's permanent cstablishment not only consists of the stafl at
the large institutes but also quite a mumber of staff allotted to smaller units
or individuals located in Universities.

In general a Council establishment is created only when the purpose in
qucstion is unlikely to be attained, or attained so fast or so effectively, by
any other means, Whenever possible establishments are associated with
4 university, preferably by being sited within it. In this way university
staff, including those supported by Council rescarch grants, and Council
establishment can derive mutual benefit from collaborative work and the
facifities provided by the Council for it cstublishments can be made avail-
able to a larger number of scientists. Council staff are also encouraged to
help in university teaching.

The Council itself consists of distinguished scientists and administrators
together with a number of Asscssors nominated by scveral other institutions
like the Department of Health and Social Security, Scottish Home and
Hcalth Department; the Royal Society, University Grants Committee:
Science Rescarch Council; Agricultural Rescarch Council: Social Science
Research Council; Natural Environment Research Council,

The Council has several Research Boards such  as :—Bio-medical
Research Board; The Clinical Research Board; The Tropical Medicine
Rescarch Board, together with Grants Committces. The Council has
large number of Advisory Committees on which it depends for assistance
in promotional research on special subjects. The Secretarv of the Council
is assisted in his office by technical sections for Cellular Disorders, Infection
and immune discases, Social medicine, General clinical medicine, Psychiatry
and Nerves disorders, Industrial and cnvironmental medicine and tropical
medicine and University Grants and awards and administration.

The institutional set up is found only in the three institutes of which
the National Institute of Medical Rescarch is the most promincat. This
institate consists of 16 scicatific divisions and five specialized laboratories.
It has a scientific staff of 154,
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USS.R.

5.4. Medical Research in the Union of Soviet Republics is financed
both by the U.S.S.R. Government and the different Soviet Republics. For
all federally sponsored medical research, the funds are provided by the
Ministry of Health,

The funds are channclled mainly through the Academy of Medical
Sciences, which is an autonomous body under the Ministry of Health, The
acad;e:n;lr1 has 32 research institutes for study of specific subjects, cxamples
of which are :(—

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

Each of them is multi-disciplined.

The Ministry of Health also runs a few research institutions directly,
for example, Institute for Epidemiology & Parasitic Discases.

The Ministry also gives grants to several teaching institutions in the
country to carry out bio-medical research. Regarding budgeting the Direc-
tors of the Institutes have to send detailed budgets cither to the Ministry
directly or through the Academy of Medical Sciences in casc of institutcs
run by it

The Committee asked whether the Council prepared any performance
budget not only for its activities but also for cach individual scheme and
research project. The Director General stated, “For financial assistance
the projects of the council have to give the purpose of the profect, the staff
to be appointed on that project and the amount of monecy needed to be
spent on that. This will be examined by the Experts Committee  which
consists of 6 to » scientists from all over India. who go through the project
and decide whether that project is worthwhile, whether the institution has
the necessary facilities for undertaking that project and whether it is feasi-
ble financially and in other respects. A thorough scrutiny is made of all
the projects und it is only then that the Experts Commitice recommends to
the Scientific Advisory Board to give sanction for so much money for so
much staff and contingent grant. [Irrespective of whether the project lasts
for three or four years the sanction is only renewed every vyear after
appraisal”. The Secrctary, Ministry of Health & Family Planning stated.
“The performance budget scheme is being gradually extended from Ministry
to Ministry and within cach Ministry to the various attached offices, it has
been extended to our Ministrv and ICMR finds a mention in the perfor-
mance budget. But it hias not vet been extended in a detailed form to this
organisation.”

5.5. Following certain press reports that a Committee has been consti-
tuted to go into the working of Indian Council of Medical Research, the
Ministry of Health & Family Planning were requested to state the circums-
tances leading to the appointment of the Committee and its terms of refer-
ences. The Ministry of Health and Family Planning informed on 14th
April 1972 that in view of the discussions by the Public Accounts Com-
mittee “it was fclt that it was high time to sct up a high-powered Committec,
consisting of cminent medical scientists not concerned with the Council, to
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review the working etc. of the Indian Council of Medical Research. Ac~
cordingly,a-Commimewasmggp,vidcﬂﬁsDeparmnﬂsmdm
number dasod the 2nd March, 1972". According to this letter the terms of
reference of the said Committee would be :

(i) To evaluate the rescarches carriad out under the auspices of
the I.CMR. during the past five years with special reference
to their impact on finding practical solutions to the maijor
health problems facing the country.

(ii) To review the manner in which the resources placed at the
disposal of the LCM.R. have been deployed during the past
five years in the fulfilment of its aims and obijects.

(iii) To report on the present pattern of working of the LCMR.
in its headquarters office, its laboratories units, etc. apd their
linkages; and

(iv) Taking into account the findings under (i), (ii) & (iii) above,
to advise the Government/Council on broad lines of future
development with special reference to definition of goals in
rescarch in terms of the health needs of the country and evolv-
ing an appropriate strategy of development of resources and
of organisational structure to accomplish thosc goals.

5.6. The Ministry have, however, stated that “the said Committee bas
not yet started functioning for the reason that the Director General Indian
Coancil of Medical Rescarch, has pointed out that setting up of this Com-
mittec by the Government is against the existing provisions of the Rules,
Regulations and Bye-laws of the Council according to which only the
Governing Body of the Council is competent to take decision in such
matters.  The Ministry of Law, who were also consulted, opined that
Government is not competent to constitute @ Committoe  to  review  the
functioning of an institution registered under the Socictics’ Registration
Act, 1860. 1n the circumstances, the Director General of the Council has
been advised to place this matter before the Governing Body, at its next
moeting, with a view to obtaining its concurrence. Further action will be
taken in the mater after the decision of the Governing Bodv of the Council
becomes available”

5.7. In the preceding Chaplers the Commitice have dealt with some
aspects of the working of the Indian Council of Medical Research with parti-
cubar reference to the recommendations of the Revicwing Committee whick
made 3 comprebensive review of the activities of the Council in its Report
submitted in March, 1968. The Reviewing Commnittee has highlighted some
shortcomings in the working of the Council and made suggestions for im-
provement. The Committee note that the Council has in most cases accepted
the recommendstions of the Reviewing Committee, But decistons have vet
to be taken on some far reaching recommendations of the Reviewing Com-
mitee like makine the Councll sutonomous, recounstitation of the Govern-
ing Body and LExecutive Committce and increasing the quantum of grant to
the Council, aithongh four years have clapsed since the Report was sub-
mitted. The Commitiee hope thst action on these and other remaiming
important recommendations will be expedited.

$.8. More than 4 years have clapsed since the Reviewing Committee
reperted on the working of the lndian Council of Medical Research. The
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matter should be placed before the Goveming Body of the Council for their
concurrence as early as possible,

5.9, The Committee also suggest that apart from the Anmsal Report of
the Director General, ICMR the Council should giso prepare nn anmaal
Performance Budget of its activities, covering individusl schemes and
projects.

5.10, The Committec have been furnished with a note on the institu-

|

study of the arr;mgén;en.ts obtaining in these countries may be helpful to the
&xtckeviewmg Committee for suggesting improvements in the working of

New DELHL, ERA SEZHIY AN,
April 21, 1972 Chairman,
Vaisakha 1, 1894 (S). Public Accounts Comumitice.




APPENDIX
' dwmn-ry of Main Conclusions| Recommendations

St Paragraph Ministry/Deptt, Conclusion/Recommendation
No, No. Concerned

1 2 3 4

1 1:15 Health

1L.CM.R, The Committee are concerned 1o note,
from the Reviewing Commitice report that
the Indian Council of Medical Research which
was formed in 1949 has continued to operate
as a subsidiary department of the Ministry of
Healh unlike its counterparts, in spite of the
fact that an autonomous function was covisaged
throughout. According to the  Reviewing
Committee. ‘autonomy which was meant to
spell out freedom of action and speed has
resulted in a more tedious financial and admi-
nistrative dependence on the parent Ministry”.
The Director General of the Council sub-
mitted during cvidence that control of the
Executive Commitiee over the Council is *a
little too much”, becausc it was a wholly official
ridden body. The only person representing
the Council is its Director General. The Re-
viewing Committee has reccommended that
maximum autonomy should be provided 10
the Council which may be comparable to
that of vw Councit of Scientific and Industrial
Rescarch or Bhabha Atomic Research Centre
and if necessary, the ICMR be made *a statuton
body’. The autonomous character should be
retained in a functional rather than a notional
manngr. For this purpose, the Reviewing Com-
mittee has suggested reconstnution of the Exe-
cutive Committee with greater representation of
Scienlific Members and ¢nlargement of the
expcutive and financial powers of the Direclor
General comparable to that  enjoyed by the
heads of similar scientific orgamsations. The
Committee are in agreement with  the views
expressed by the Reviewing Committee that
expessive governmenial conirol s apt o impait
the cfficiency and growth capaciny of the
Council.

2 1:16 Do. The Commitiee have been informed tha:

the Governing body  has appointed a sub-

Comunitice to examine in  detail these re-

commendations of the Reviewing Commitice.

The Commitiee desire that this matter should

be examined thoroughly and final decision

taken by Government at an early date. The

Committee would like to be informed about the

outcome. The Rcviewing Committee sub-

mitted its Report in March. 1968 and aithough

- four vears have already elapsed the recommen-
dations have not yet been processed,

58
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2 3
1417 Health
I.CM.R.
2:20 Do.
221 . Do.
222 Do.}

The Committee are surprised that al-
though the Council has been handling granis
amounting 1o several lakhs of rupees every
year, no Financial Advisor has been posted in
the Council. The Committee note that in
pursuancc of the recommendation of the
Reviewing Committee post of the Financial
Advisor has been created. The Committee
desire that this post should be filled up without

delay.

The Committee note with concern the
conclusion of the Reviewing Committee that
the allocation of funds for medical research in
general and the Indian Council of Medical
Research in particular is extremely meagre.
According to estimate of the Reviewing Com-
mittee the expenditure on medical research
consitutes about 49, of the total research
efforts of the country or 0-008 of the gross
national  income. The cxpenditure of the
Indian Council of Medical Research during the
first three Plan periods is stated to be 48 to
6-7% of the total expenditure on medical edu-
cation, training and research. The Committee
find that the expenditure of the Council has
progressively  increased from Rs. 93 lakhs
in 1947 to Rs. 186 lakhs in 1969-70, and Rs.
182 lakhs in 1970-71. According to the
figures furnished by the Ministry,  the ex-
penditure of the Council amounting to Ra.
156 lakhs in 1969-70 worked out o 1-4%;
of the current health expenditure of the
Govermnent of India. The  pereentage of
expenditure on tcaching and research to the
total current health expenditure during  tie
year 1961-62 is stated to be 46 und 21 n
U.S.A. and UK, respectively,

The governing body of the Council in
April, 1970 after considering the repont of
the Reviewing Committee and the recommenda-
tions of the Scientific Advisory Board therc-
on decided to refer the question of incroas.
ing the quantum of grant to the Councit to a
Sub-Committee. The Committee desire that
this should be considered with all seriousnes
that it deserves. The Committee feet that the
Indian Council of Medical Research should be
able 10 discharge its obligations effectively
and lack of funds should not hamper this
objecrive.  On its part the Indian Council of
Medical Research should  adentifv the  wreas
which need atention and chalk out a «:itabie
proeramme of priorities which should be keom
under constant review.

Another imoortant recommendation made
by the Reviewing Commitice 15 about appor-
tionment of funds by the Council. ¥ has
suggested  that the permancnt laboratorics
(existing and proposed) of the Indian Council of
Medical Research should be allocated  about

% 10 45°7 of the funds asifabout 30°7 1o
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45‘ should be dutnbuxed uitably between
he Research Fellowships ang Rescarch

rommmes and assistance for free memh
through the medium of ad hoc enquiries. From
the res {urnished to the Commitiee they
find that during the year 1970-71 out of the
total grant of Rs. 180 lakhs, the expenditure
incurred on the permanent research institutes
amounted 10 Rs. 69 lakhs which works out to
about 38-39;, The Committee note the larger
percentage of expenditure on permanent insti-
tutes dunng the year 1970-71 as against 29-1%;
during t receding year. The Committee
was infommr during evidence that the Council
have now decided to take up directly different
national problems and not to depend on the
research projects coming up before them. The
Committee hope that due attention will con-
tinuc to be paid te the needs of the existing
permancnt institutes, The Commitice hope
that the expenditure incurred on the research
activities by these institutes and on other
schemes will be spent 10 the | best advantage
of the nation,

From the figures made available by the
Ministry, the Committee find that substantial
funds have been received under the PL-480
schemes for research projects of national
importance. In respect of four PL-480 schemes
undertaken directly by the institutions of the
Indian Council of Medical Research, grants
amounting to Rs. 11-86 lakhs were received
during the year 1967-68, Rs. 13:76 lakhs in
1968-69, Rs, 17-10 lakhs in 1969-70 and Rs.
12-61 lakhs in 1970-71. In respect of eight
projects located in the institutions, not under the
control of Indian Council of Medical Research,
but where funds were routed through the
Council and where the Council is the coordina-
ting agency, the grants received were Rs, 495
lakhs in 1967.68, Rs, 8-59 lakhs in 1968-69,
Rs. 12-61 lakhs in 196970 and Rs. 14 05"
lakhs 1n 1970-71. Bosides grants amounting
to Rs. 482 lakhs were received for 71 PL-480
schemes tocated outside the Indian Council of
Medical Research Institutions direct by the
grantees. During evidence the Committee
were informed about the lacuna in the present
procedure of piving grants for PL-480 schemes.
A new provedure is stated to have been for-
mulated wherchy the research projects would be
referred 1o the Council direct, who after scrutiny
would anproach the Finance Ministry for funds.
It would be for the Finance Ministry to aliocate
funds from PL-4%0 grants or otherwise, The
Committee hape that the new procedure will be
found conducive to national interests,

From the data furnished to the Committee,
they find that the staff of the Headquarters
office of the Indian Council of Medical Re-
scarch, its permanent iastitutes/Centres  and
semi-permanent units has increased from 964
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in 1967-68 to 1009 in 1968-69, 1089 in 1969-70
and 1228 in 1970-71. Out of the total staff
of 1228 in the year 1970-71 the scientific siaff
was 278, Technical 249; Ancillary (T ),
167; Ancillary (Non-technical), 246 and ad-
ministrative, 288. The  bresk-up of the
Administrative staff shows that Class 1V stall
was 23% in the hcadquarters, 409, in the
permanent Institutes/Centres  and_ 6% in
the semi-permanent units. The Reviewing
Committee observed in its Report that the 50
called ‘supporteratio’ between the scientists
class and the ‘experimental’ or research assis-
tant class and the so called “assistant” or
*technical’ class of workers under the Council
shows a gross inadequacy with regard to the
better qualified trained technicians. The Com-
mittec have been informed by the Ministry
that it is not possible to lay any norm for em-
ployment of rescarch stafl vis-a-vis administra-
tive, technical and ancillary staff under the
Coungil. The number of the projct and
their varying requirements of diffcrent cate-
gories of stafl. According to  the Revicwing
Committee, the optimum support ratio recem-
mended for rescarch orgamsations in developed
countries between the scientists class and the
‘experimental’ or ‘rescarch  assistant’  class
and the so-called ‘assistant’ or ‘techniqan’
classis 1 : 2 : 1. The Committee have been
informed that the staff of the Headquarters
office has been increased in pursuance of the
recommendations of the Reviewing Com-
mittee. The Committee desire that the stafl
positions of the hecadquaricry office. permanent
institutes/centres  and  semi-permanant  umits
should be kept under constant review 1o make
sure that they are not in excess of the requite-
ments. The Coumil should also lay down
guidclines or norms regarding the ratio of
scientific and supporting staff for the head-
quarters and the permanent institute centres
and semi-permanent units  and imbalances
should be suitably corrected. In this connec-
tion the Commitice would like to point out
that the presence of too many administra-
tive stafl tn a research institute or centre s
undesirable as it spinly the atmosphere of
rescarch,

An unsatisfactory feature which came to
the notice of the Commitiee s that the bulk
of the stafl of the Council is continued cn o
year to year basis. From the break-up furm-
shed to the Commitiee, they find that out of
a4 total number of staff in the Headquarters
Office of the Council/Pesmancnt  Institutes
as on st March, 1971, 62 were permanent, 4
on contract basis and 906 were continued on &
year 1o year basis, The maximum kngth of
service of those who have boen conti from
year 10 year basis has been stated a3 34 yeans
The Commitice consider that insecurity of

[P — P 4 1 ey a4 . b £ A OO i
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service of this magnitude would not attract
the best scientific and technical staff  for
service in the Council. The Committee have
been informed that a proposal for making 80%
of the stafl’ employed in the Council's head-
quarters and its permanent institutes as per-
manent has recently been approved by the
Executive Committee of the Council and the
matter is being processed with the Government
of India and the Governing Body of the Council,
The Courcil had also constituted a permanent
research cadre and a permanent technical cadre.
The Committee desire that keeping in view the
long term and irreducible requirements of the
Council the question of confirmation of a
substantial number of saff of the Council,
which is long over due, should be finalised
expeditiously. The Committee would like to
be informed of the decision taken in the
matter.

318 Do, The Committee also desire that Govern-
ment should carefully consider that the pay
scales of the scientific and technical staff and
other facilities in the Council are comparable
with the staff in other Government organisa-
tions so as 1o promote contentment and attract
the best talent available to the Council and its
rescarch institutions,

419 Health The Commitiee note the observations of
s the Reviewing Committee! that while “there has
ICMR been an impressive growth in the number of

research enquinies,” it is “not a matter for satis-
faction or complacency”. The Committee are
particularly concerned over the conclusion
that “not many rescarches are of a probing
nature” and that the absence of concurrent
inspection and review by the Council “had led
to a large number of repetitive and fact finding
research much  of which 1s not hkely to sene
the national interest”. This needs remedial
measures.

4-20 Do. Another unsatisfactory aspect 1o which
the Reviewing Committec drew  atlention is
that there was undue concentration of research
schemes in certain instituttons  which 1t attn-
buted 10 extranenus considerations and not
on the merit of schemes alone. Tt was admitted
by the Director General, Indian Council of
Medical Rescarch during  evidence “that there
is about 40°, concentration in about & 1o 10
nstitutions which have the highest academic
record in the country and have the latest re-
scarch eguipment”. The Comnuttee were as-
sured that no project is ever rejected if it is
academically sound.

421 Health The Committee note the steps taken by
: the Council to avoid distribution of schemes 10
CMR Imttutions on extradeous considerations.  One

OIS’ Y
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of the steps is to reconstitute the Expert Com-
mittee by nominating over 50% of new mem-~
bers from smaller colleges/institutes. The other
step taken is to hold the meetings of the Expert
Committee in camera to avoid lobbying. Thir-
dly the membership of the Committee atleast
in the first year of the three years term is kept
secret so that even those who give the schemes
do not know the names of members,
Committee however, find from the written reply
of the Ministry that the Expert Committee wiil
be reconstituted in accordance with the recom-
mendations of the Reviewing Committee on ex»
piry of their term on 31st March, 1972. The
Committee hope that while reconstituting the
new Commitiee 3 reasonable number of
members will be appointed from the smaller
institutions;colleges.

The Committec note that 223 schemes
undertaken from 1961 onwards continued be-
vond the period initially planned which was 2
1o 3 years, out of these 13 schemes were exten-
ded for periods ranging from 2 10 5 years. Ac-
cording to the Review Committec normally
schemes should be sanctioned for a minimum
period of two and a maximum three years at
the end of which they should be almostinvariably
terminated. The Committee desire that this
should be followed in all  cases unless it is
national interest to extend a scheme. A proper
watch should be kept over the progress of the
scheme to avoid delay in thetr completion.

The Commiitee note with concern that
out of 396 schemes undertaken in 1967-68,
74 had to be abandoned. It is, however, grati-
fying to note that out of 465 schemes undertaken
in 1968-69 only 22 were abandoned. During
years 1967-68 to 1970-71 the total number of
schemes abandoned is 111 involving a total
expenditure of Rs. 185 lakhs.

Among the reasons mentioned for aban.
donment of the schemes are refusal of investi-
ga10T3 10 continue research, non-receipt of the
repont of the work done, want of necessary
equipment and matetials, unsatisfactory prog-
I paragraph 1 65.0f inei 6and Report: & hod
n paragraph | -65 of their i
Lok Sabha), the Committee recommended that
schemes should be initiated after thoror
scrutiny so that the number to be dropped
be minimised. While the Cmnmm:cmm
ciate that the number of schemes ¢
has come down they desire that the initial scrutin
of the scheme should be made more thoroy
'M\‘r:s: ;}amwhrdrrefer!moe to tl’eb'l‘e“t?om of 1
investigator and facilities availa r comple-
tion nﬁhe scheme.

The Committee note with concern that

although the M Research Projects
relating 1o Tuberculosis were taken up in 1956,
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the final report on the research work has not

yet been received from the investigator. The

total expenditure incusrred on the project upto

March, 1970 was Rs. 43 .33 lakhs. 1t is regret-

table that the Council did not care to find out

for ten long years what was happening to the

project till the Reviewing Committee drew at-

tention 10 the “uncontrolied situation due to
jnvestigation not “having been pimpointed in

time and space” and “supplementary problems
having been taken over without the completion
of the existing ones.”” It is disquieting to note

that due to the intransigence onthe part of
the investigator the grant to this Unit had to be

stopped and ultimately the Unit itself had to

be closed down on the 31st March, 1970. This

reveals a sad state of affairs in the working of

this rescarch Unit. Had the Council provided a
system of periodic inspection or appraisal, such
a situation would have been avoided. In this
particular case the concerned Expert Group
and the Advisory Committee failed in provid-
ing guidance to the Research Unit. ltisstrange
that having spent as much as Rs. 43 -33 lakhs,
the Government finds itself helpless to do any-
thing in the matter.  Considering the national
importance the project and the large amount
of money spent therein, the Committee hope
that vigorous measures would be taken to ob-

tain the final report from the investigator with-
out further delay. The Committee would
like Government to learn a lesson from this
case and institute necessary remedial action to
remove all defects and deficiencies in the sys-
tem.

The Commitiee are distressed to note
the unsuccessful working of the Trachoma
Research Centre, Aligarh and its ultimate clo-
sure after it had been functioning for 10 years
involving an expenditure of Rs 491 lakhs.
The stow and tardy progress of the projct is
attributed to non-availability of suitable staff,
delays in procurement of equipment and absence
of various other facilities at the Centre.
This indicates that the research project was
taken up without a thorough initial scrutiny.
There is need to improve the working of the
Rescarch Centres and also for laying down
specific targets or work schedules for them.
The Committee suggest that the Counci! should
review the procedure relating 1o the setting up
and functioning of the Research Units in the
interest of preventing waste and avoiding in-
fructuous expenditure.

From the cvaluation of the work of the
various research units done the Reviewing
Committec. the Committee find that while many
of them “have contributed useful knowledge™,
“the size of the{units has tended 10 grow scme-
times out of proportion to the actual needs”
and that their programmes “which were origi-
nally clearcut™ had “tended to be diffuse”™ and
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*go round in concentric circles”. The Commit.
tee were informed during evidence that this
happens in medical research or any other
rescarch that though the schemes have a
*definite  objective” at the initial stage,
diffusion was sometimes “inevitable’” as the
rescarch work proceeds. While the Com-
mittee appreciate that this may be the case in
some projects approprigte measures may be
taken 10 ensure that this does not happen as a
rule. and the units do not tend to grow out of
proportion to the actual needs and continue
beyvond the specified period.

The Committee note that in pursuance of
recommendation of the Reviewing Committee,
the Council has transferred certain units to the
host institutions after the expiry of the speci-
fied period. The Committec hope that the
Council would review the other units which are
continued after the expiry of the limited period
for suitable action,

From the data furnished to the Committee
they find that the total number of feliowships
given by the Indian Council of Medical Research
was 130 involving expenditure of Rs. 3 -10 lakhs
in 1967-68, 110 involving expenditure of Rs.
3-30 lakhs in 1968-69, 135 involving expenditure
of Rs. 350 takhs in 1969-70 and 129 involving
expenditure of Rs. 360 lakhs in 1970-7),
The number of institutions which participated
in the fellowships schemes was 52 in 1967-68,
46 in 1968-69, $3 in 1969-70 and 54 in 1970-71.
The Committee, however, find that a few insti-
tutions like G.V.M. Medical College, Kanpur,
K.G. Medical College. Lucknow, All India
Institute of Medical Sciences. New Dethi and
Maulana Azad Medical College, New Dethi
have been receiving larger number of fellowships
and the amouont of funds under the scheme.
The Reviewing Committee have observed that
in the matter of distribution of resecarch fellow-
ships, the Council should try to minimise undue
concentration in any institution and it would
be eminently desirable that scounting for research
talent should be done on a more exiensive
country-wide basis, Further on the anology
of the research felowships of the University
Grants Commission and the Council of Scienti-
fic and Industrial Research. there is a scope
and need for the Indian Council of Medical
Rescarch be constantly project the image of
Medical Research in Medical Colleges, small
and big. The Committee desire that the Council
should take necessary steps 1o avoid concen-
tration. and of research fellowships in any ins-
titution, alfocate fellowships on a wider basis,

. The permanent research institutes of the
Indian Council of Medical Rescarch constitute a
major portion of the activities of the Indian
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Council of Medical Research and these have been
established to carry out research in depth on
problems of national importance. The Review-
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 res-
ponsible for the formulation of scientific 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 be under-
taken every five years to assess their actual
achievement. For this purpose, achievement
audit committees consisting of experts mav be
appointed.

According to the Reviewing Commitiee,
one of the important functions of the Indian
Council of Medical Research is the coordina-
tion of research efforts in the country,. There
are scveral agencies, both medical and non-
medical, Central. State and Private and a large
number of medical colleges and research instj-
tutes at varying stages of development engaged
in the task of medical research, but “there is
hardly any coordination,”” The Committee
have been informed about the measures 1aken
by the Ministry and Council to establish coordi-
nation and to avoid overlapping or duplication
in medical research. These measures include
association of the cfficers of the Health Ministry
with the 1. C. M R.. scrutiny of request for finan-
cial support by research workers ﬂ:rough E xpert
Committees of the Council. members of which
are derived from the institutes all over the
coumtry, nomination of the representatives of
the Council on the Advisory Committees of
other institutions, re-organisation of the techai-
caland administrativeset up of the headquarters
of the Council and setting up Coordination
Committee, The Committee cannot over-
emphasize the importance of close cooperation
and coordination amongst the various a(g:ncies
engaged on medical research with LC.M R,
taking the lead by virtue of its pre-eminent
position in this ficld and suggest that energetic
steps may be taken to enlarge the scope of
collaboration., Elsewhere in this Repon the
Committee have expressed concern over the
comparatively less amount of expenditure
on medical rescarch incurred in the country.

The Committee are emphatically of the view
that funds should not ordinarily be allccated
by the Council on duplicate’ or repelitive
research. The Committee therefore desire
that continued atiention should be paid to this
aspect of coordination,

According to the Reviewing Committee
although there are a few State medical research
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committees in the country, the association of
I.C.M.R. is mostly nominal. The Com.
mittee desire that necessary steps should be
taken (o make effective representation cf the
Council on the state committees (0 ensure
better coordination in the research work.

Onc of the aims and objects of the Council
set fourth in the Memorandum of Asscciation
relates to the dissemination of knowledge by
printing , publishing and spreading scientific
information, The Committee are¢ unhappy
to learn from the Reviewing Commiitee Report
that “much of the good work that has
been done by the Indian Councii of Medical
Research is not known to the outside world
because of its not taking sufficient care to pro-
vide a machinery for the continuous dissemi-
nation of information aboutits 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 suggest that the
Council should consider measures to increase
and popularise the circutation of these journals
and publications amongst all interested and
potential research workers in  the country,
The Council should also consider the feasibility
of bringing out some publications for the use
of lay public to project a better image of
itself. The Council may also arrange lectures
and seminars in medical colleges and hospitals
in the country 1o give wider publicity 10 their
research work,

The Committee note that the work done
by the Indian Council of Medical Rescarch
in the field of communicable discases., mal-
nutrition and reproductive biojogy and fertility
control have been utilised by Government,
The Council’s research projects under Environ-
mental Physiology and Medicine on high altitude
hypoxia have been ytilised recently by the Indian
Defence Forces located at the High altitudes in
the country. The Committee have been in-
formed that some achievements of the Council
have also been commercially exploited in the
country. The Committec hope that in formu.
lating its research programmes the Council
willconcentrate on the projects of applied nature
the resulis of which could be utifised for the
benefit of the community,

In the preceding Chapters the Commitiee
have dcal('wuh some aspects of the workin
of the Indian Council of Medical Rmcarcg
with particutar reference to the recommendations
of the Reviewing Commitiee which made a
comprehensive review of the activities of the
Council_in its Report submitted in Masch,
1968. The Reviewing Cominitiee has high-
lighted same short-comings in the working of




65

4

26.

5.8

5-9

Health

LCMR,

of the Council and meade suggestions for improve.
ment, The Committee note that the Council
hasin most cases accepted the recommendations
of the Reviewing Committee, But decisions
have yet to be taken on some far reaching recom-
mendations of the Reviewing Committee like
making the Council autonomous, reconstitue
tion of the Governing body and Executive Com~
mittee and increasing the quantum of grant to
the Council, although four years have elapsed
since the Report was submitted. The Committee
hope that action on these and other remaining
i’mggrtant recommendations wijl be expe-
ited,

Morethan4 yearshave clapsed sincethe Reve
jewing Committee reported on the working of
the Indian Council of Medical Research, The
Committee are glad that as & result of the dis-
cussions by the Committee, the Ministry of
H:zaith & Family Planning felt that it was high
tim: (0 set up another high powered Committee
to review the working etc. of the Council, The
Committec  agree that such a  review is
due now, Theydesire that the matter should
be placed before the Governing Body of the
Council for their concurrence as carly as
possible.

The Committee also suggest that apart from
the Annuai Report of the Direclor General,
LCMR, the Council should alsc prepare on
annuaf Performance Budget of i« activities,
covering individual  schemes and  rescarch
Projects.

The Committee have been furnished with
note  on the anstitutional arrangements fer
undertakings.,  coordinating  and  financing
medical rescarch in UK., USA. and USSR,
The Committee desire that a detarled study of
the arrangements obtaining in these countries
may be helpfulto the aext Reviewing Committee
for suggesting improvements in the werking
of the Counail.

162L.88/72






