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Editorials

What Can Be Done About Indian
Medical Research?

All the recently published studies relating to Indian medical research'? have come to
fairly negative conclusions. Its quality is low,siess than 10 out of 128 medical colleges
are active in research] and most of the papers resulting from research, such as it is, are
published in 113 Indian journals of which 27 are included in the Index Medicus and
only 3 (Indian J Med Res, Indian Paediatrics and Natl Med J India) in the Science
Citation Index (SCI). Thus most Indian medical research is ignored by the international
medical fraternity and we remain peripheral to the mainstream of medical science.
Arunachalam, in a paper in this issue of the journal," has shown that not only is medical
research poor we are even headed in the wrong direction. The research is largely
irrelevant-it is not done in areas in which it is 'needed' in India (according to official
morbidity and mortality statistics) like infectious diseases and paediatrics, but in
neurosciences, radiology and oncology which are more western problems.

It is easy to criticize Arunachalam's conclusions and he admits to the limitations
of his study. Its first apparent weakness is that the period analysed was over a decade
ago, between 1981 and 1985, and the data is largely outdated. During this time the SCI
included only one Indian journal, the Indian J Med Res. However, according to a
paper entitled 'The Scientific Wealth of Nations , by Sir Robert May, the Head of the
Office of Science and Technology in the United Kingdom, which was published in
Science' the quality of scientific output from India between 1981 and 1994 actually
declined whereas that of China, Thailand and the Phillipines improved. This has also
been supported by an article in the Scientific American' that the average impact factor
of these articles has fallen by 40% between 1981 and 1992. So Arunachalam's conclu-
sions err on the side of generosity towards Indian research. The second criticism is that
the SCI does not represent Indian medical research in toto as it includes few papers
from India and is biased in favour of Americans and other westerners who tend to
ignore papers from India. This is partly true but most Indian researchers' still prefer
to send their papers for publication abroad in spite of this bias. They do so because
inclusion in a foreign journal is more prestigious than in an Indian journal and the
standard of refereeing is better. Thus, those papers included in the SCI probably
represent the best medical research done in India. (Even these, according to Aruna-
chalam, are not cited as often as their other companion papers in the SCI journals).
Regarding the difficulties of classification and the reliability of the statistics on
mortality and morbidity we agree with Arunachalam that the problems will remain
with us but the classification system he uses could certainly be improved. Could not
papers published in 'general medical' journals deal with diarrhoea, respiratory
diseases and circulatory system diseases as well as malaria and tuberculosis?

The important question, however, is not whether Indian medical research is oflow
quality (perhaps we could call a moratorium on such depressing studies) but what can
be done. We, obviously, cannot agree with Goffinan and Warren (quoted by
Arunachalam) that we should stop research here because it is best done in the West
where the expertise and resources are greater than ours. Even J. P. Kassirer, the editor
of the N Engl J Medhas been quoted as saying: 'Poor countries have much more to
worry about than doing high-quality research. There is no science there. '8 Medical
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journal editors and medical researchers, like most other people, are motivated mainly
by self-interest and an American is hardly likely to research into strategies for
identifying a high-risk population for a disease that occurs mainly, say, in Kerala. We
would also be forever dependent on western countries for solutions, which are often
inappropriate to our health problems. It is imperative that we do something to encou-
rage good medical research here. Most of the eminent authorities that Arunachalam
quotes in his article seem to feel that the answer lies in increasing the funds provided
for medical research. I do not think this is supported by the evidence available. Even
the present level of funding has not yielded adequate returns and more money wilI not
either.

Information from a reliable source suggests that less than 10% of the projects
funded by the Indian Council of Medical Research end as publications in indexed
journals and in 1991 only 41 out of the 88 Indian medical colleges which received
research grants produced any papers at all." This means that most of the money doled
out for research by our premier research body is being wasted. The lack of funds is
thus not the main problem. I believe that we need to encourage excellence by
providing adequate incentives for research. We should start by rewarding those who
do good work with early promotion or even, in the current atmosphere ofliberalization,
an increase in salary. I agree with Dr Sunil Pandya that we should also make sure that
young researchers are not suppressed by seniors who may hijack papers (born mainly
out of postgraduate theses) by putting their names first and relegating the persons who
have actually done the work to an obscure comer of the acknowledgements section.
We must avoid doing any research which may be deemed unethical by putting all
protocols through strong ethics committees and avoid controversies such as the one
generated by the study on cervical dysplasia." Finally, we wilI have to get rid of chair-
bound bureaucrats entrenched in our research establishments and stop the mutual
back-scratching among those who constitute our award-granting expert committees.

May attributes the continuing success of scientific research from North America,
the United Kingdom and the Scandinavian countries to the 'non-hierarchical nature
of most North American and northern European universities coupled with the
pervasive presence of irreverent undergraduate and postgraduate students.' It is high
time we tried to learn from such success.
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