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Support fffj_f facilities

Biostatistical and epidemiological studies were
conducted at Council's National Institute of
Epidemiology (NIE), Chennai and Institute for
Research in Medical Statistics (IRMS), New Delhi
as during the past.

The Council co-ordinates collaboration in
biomedical research between India and other
countries/international agencies. During 2003-04
various international meetings were organized
and visits of scientists were arranged under joint
projects and bilateral programmes.

Advice and assistance on intellectual
property rights issues is being provided to ICMR's
scientists by an IPR Cell in the Council. Besides
this, training programmes/workshops are
conducted by all the ICMR institutes in diverse
areas for the benefit of biomedical scientists,
doctors, technicians and students.

NATIONAL INSTITUTE OF
EPIDEMIOLOGY (NIE),
CHENNAI

Field Epidemiology Training

At the Institute two-year field Epidemiology
Training Programme (FETP) leading to Master
of Applied Epidemiology (MAE) is ongoing since
2001. Four batches are currently attending the
programme. Training on basic concepts of
epidemiology and biostatistics was imparted to
them during the first contact session of three
months from January 2004. All the scholars of
the 3rd cohort successfully completed the second
contact session at NIE and are on field
assignments. All the six scholars of the 2nd cohort
completed their course requirements and
submitted their bound volumes and dissertations.
Two scholars from the first cohort have completed
all the course requirements including viva-voce
examination for the MAE-FETP course.

Outbreak Investigations

The NIE was involved in the investigation of
an outbreak of cholera among inmates of a care

Centre in Thirumullaivayil, Chennai in September
2003.

Clinical Trial for Diabetes Mellitus

A multicentric flexible dose open trial is ongoing
at Chennai, Cuttack, Kottayam and New Delhi
to assess the effect of Vijayasar on patients with
type 2 diabetes uncontrolled by allopathic oral
hypoglycemic drugs and in those who opted for
Vijayasar treatment.

Clinical Trial for Chronic Hepatitis C

Study is ongoing to assess the effect of
combination therapies of interferon-glycyrrhizin
and interferon-ribavirin on chronic hepatitis C in
Indian patients.

Other objectives of the study include evaluation
of side-effects / toxicity of the trial drugs, cost
effectiveness of therapies and role of factors like
genotype, viral load, cost factor etc. in deciding
the outcome of therapy.

The study is continuing at nine centres-
Chandigarh, New Delhi (3 centres), NOIDA,
Lucknow, Kolkata, Mumbai and Hyderabad. Total
duration of the trial is three years. The intake to
the trial is expected to be completed in 1Y years.
The follow up of all patients is ongoing.

Leprosy Vaccine Trial

The NIE is the international co-ordinating
centre for the multicentric trial to assess the
efficacy and effectiveness of 6 month MDT for all
types of leprosy. The trial is being conducted at
four centres in India and one centre in Chinawith
the objective of closely monitoring response in terms
of an acceptable cumulative level of 5% relapse rate
at the end of five years.

Psycho-social Challenges faced by HIV
Positive Persons

Study is ongoing at NIE to understand the
impact of HIV positive status, personally,
emotionally and socially on the HIV infected
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individuals. Data collection has been completed for
460 HIV infected persons through in-depth
interviews and further work is going on.

Epidemiological Profile of Acute Lower
Respiratory Tract Infection (ALRI) among
Pre-School Children in South India

Study was carried out in 787 children
(>5 yr) from seven panchayat blocks of
Sriperumbudur taluk near Chennai to find out
the epidemiological profile of ALRI in rural
childern, to identify etiological agents of ALRI
and to understand the risk factors for ALRI in
rural community.

All the children were followed up twice a week
through door-to door visits by trained para medical
workers for symptoms of ARI. All the children with
one / more symptoms of ALRI were followed up
daily to detect and treat pneumonia at eary stage.
During 8 weeks surveillance 656 / 787 children
had one episode of ARI. Only one child had two
episodes. Out of 656 ARI episodes 23 progressed
to ALRI. All ALRI cases except one was given
home care. One child with bilateral broncho-
pneumonia was referred to hospital for treatment.

Modified Life-tables for India and Tamil
Nadu using Decennial Censuses (1961-2001)

The life tables for India during each decadal
census from 1961 till 2001 by age, sex, rural and
urban were constructed. The results suggest that
for India there is definite improvement in
expectation of life over every decadal census. The
increase in expectation of life is more in the
younger ages. Similar results were found for
Tamil Nadu. However, the expectation of life at
birth for both the sexes is higher for Tamil Nadu
when compared to rest of India.

INSTITUTE FOR RESEARCH IN
MEDICAL STATISTICS (IRMS),
NEW DELHI

End Line Evaluation of India Population
Project VIII

The IRMS was entrusted with the evaluation
of India Population Project VIII by the Ministry
of Health and Family Welfare. The Institute was
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the nodal agency for providing technical expertise
for conducting the study, supervising the work of
the field agencies and conducting 5% sample
checks. The Institute organized a series of
Workshops for capacity building of state level
agencies. The project aimed to provide integrated
health and family welfare services to urban slum
populations and strengthen linkages between
family welfare services and other interventions
in slums of four metropolitan cities viz. Bangalore,
Kolkata, Delhi and Hyderabad. The aim of the
end line survey was to evaluate the inputs/
strengths used for implementation of the project.
A stratified multi-stage sampling design was used
to select the households and for the assessment of
health infrastructure. All the health facilities
constructed were found to be located at the
appropriate place serving the community as well
as the staff managing the health facilities. The
facilities were well equipped though the survey
showed the need for necessary equipments. Use
of inventory list by health facility was suggested
for providing and allocating equipments.

It was found that the project resulted in
capacity building of the staff such as medical
officers, para-medical staff, link volunteers,
Anganwadi workers etc. Besides, the project
made efforts to create demand for family welfare
services through the area specific IEC activities
in collaboration with local NGOs, private medical
practitioners and medical colleges. The study
found that IEC activities led to incease in
utilization of the services. Interpersonal
communication was found to be the best channel
for conveying the messages. The project has
established a monitoring mechanism. All the
cities adopted innovative schemes as per the
demand of the community.

There was decline in total fertility rate (TFR)
and infant mortality rate (IMR) in four cities.
Though the knowledge of family planning
methods was high, the contraceptive prevalence
varied in these cities. Knowledge regarding RTI/
STD was low. Morbidity due to vaginal discharge
and post abortion problems was also reported.
Overall the end line evaluation found that the
project was able to reach its objectives, though
there was scope for strengthening the services
created by the project.
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Usage and Acceptability of Indian Systems
of Medicine and Homoeopathy

The Department of Indian Systems of
Medicine and Homoeopathy of MOHFW entrusted
the study on usage and acceptability of Indian
systems of medicine and homoeopathy to IRMS.
The study covered 35 districts spread over 19
states consisting of high and low utilization areas.
From 16 major states, two districts have been
selected whereas one district each was covered
from two states viz. Manipur and Tripura. It was
observed that 33% sick persons availed ISM & H
in normal ailments whereas only 14% availed it
for serious ailments. The major reason for the non
preference was slow progress of the treatment and
non availability of the practitioners. Traditional
healers were consulted mainly for bone setting,
dogbite, snakebite and jaundice. Most of the
households suggested opening new government
dispensaries.

ICMR LIBRARY NETWORK

The facilities and infrastructure of the
Council's library and information network are
being modernized/ upgraded. For optimal
utilization of journals subscribed by all ICMR
libraries, the Council has subscribed the JCCC
(J- Gate Custom Content for Consortia), an e-
journal gateway-cum-database. The Union
Catalogue of Journals in ICMR libraries has been
compiled by the Council for the better utilization
of journal resources available in ICMR libraries
for the benefit of scientists. Manual of procedures
for management of libraries and information
centres has been prepared to streamline the
procedures in ICMR library and information
centres.

INDO-FOREIGN COLLABORATION

The ICMR coordinates international
collaboration in biomedical research between
India and other countries/international agencies.
During the year 2003-04, many international
meetings between scientists from India and
France, Germany, USA and Russia were
facilitated (with financial support). A total of 36
exchange visits of scientists to and from India
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were arranged by the Council under various joint
collaborative projects / programmes.

During the year, a number of meetings of
Health Ministry's Screening Committee (HMSC)
were organized, wherein 55 projects for
international collaboration / assistance were
approved by the Indian side.

Under new initiatives undertaken by the
Council during the year 2003-2004 ICMR
International Fellowships were established for
young and senior biomedical Indian scientists as
well as for scientists from developing countries.
With the view of interaction and exchange of
scientific information between Indians and
persons of Indian Origin (P10Os) from various
countries, a Scientific Advisory Committee (SAC-
Overseas) was constituted.

The activities relating to the WHO biennium
programme under country budget for the
biennium 2002-2003 were coordinated and
processed.

INTELLECTUAL PROPERTY
RIGHTS

A total of nine patents have been filed at the
Indian Patent Office and one patent was filed at
the United States Patent and Trademark Office
(USPTO) during the period under report. One
patent on anti-malarial drug, titled, "A new tissue
schizontocidal and gametocidal drug in the
treatment of malaria" is likely to be granted by
the Indian Patent Office. With the assistance of
WHO the IPR Unit organised an Expert
Consultation on IPR & WTO Issues and discussed
the proposed negotiations at Cancun (Mexico)
Ministerial meeting of the WTO. The final reports
of three WHO supported projects on IPR and
WTO issues are being compiled.

Steps have been initiated to establish the
Regulatory Authority for Medical Devices
(IMDRA) in the country.

BIOMEDICAL ETHICS

Attempts are being made to develop an
accreditation system for ethical review in different
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medical institutions of the country. Curriculum
is being developed in medical bioethics for
medical schools and universities and prepration
of teaching material for training programmes
is ongoing. During the year under report
training workshops were conducted for
researchers, sponsors and policymakers in the
field of biomedical ethics.
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TRAINING PROGRAMMES

Various institutes of the Council continued
to provide referral services in their field of
speciality such as viral diseases, nutrition,
occupational health, haematology, pathology, etc.
Training programmes and workshops were also
organized by them in their areas of expertise
during the year under report.
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