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research councils, Indian and UK policy makers, public and private companies, academics, and
researchers working in the area of Public Health and Well Being in the UK.

The study draws upon several sources of evidence:
=  Desk review of existing reports and commentaries on social science research in India

=  Detailed search on Web of Science and Google Scholar to identify institutions, and their
researchers publishing non-academic works as well as in indexed, peer reviewed journals
between 2010 - 2014

=  Delphiinterviews with active researchers in the field to drive an iterative process to
identify key institutions and researchers.

=  Thorough study of the websites of key organisations engaged with research on health.

=  Sense checking of key results by experts in the subject areas

Two approaches to data collection were applied. In the first approach, Web of Science and
Google Scholar were utilised as the search engines of choice to carry out the bibliometric review
of the work of researchers. Bibliometric data was captured between 18 December 2014 and 13
April 2015. Just over 80 institutions and 139 researchers were located through this exercise.
Over 2180 papers relevant to the subthemes of interest were captured. The data was analysed
in order to understand the most prolific and well cited researchers in the eight subthemes. In
order to rank institutions, the number of publications appearing on their websites was also
considered.

In a second approach, researchers and experts in the field were asked to provide additional
inputs with respect to institutions active in the subthemes. Over 80 email requests for
information were sent and 14 researchers interviewed. Supplementary data from an additional
20 institutions resulted in a final listing of 101 institutions, 526 researchers and more than 5500
papers during the course of the study. Further, 12 funders that provide funds in the area were
researched.

Research Context

8.

Science has played a central role in the Indian knowledge systems in medicine, mathematics,
astronomy, dance and music. More recently, successes such as the Green and White
Revolutions, and India’s capabilities in information technology and space science are
noteworthy. India has the third largest scientific and technical manpower in the world. There
are 634 universities with a total intake of 3.3 million students per year. Masters level
enrolments in 2012 were 0.2 million, and PhD level were 0.1 million. The R&D sector has been
growing at 20% in India over the past several years, albeit from a relatively small base. Over
1000 multinational companies have based their R&D operations here. In fact, contract research
is a fast growing segment in the Indian healthcare industry. Driving the growth is technological
innovation in the areas of diagnostics, pharmaceuticals and bio-pharmaceuticals, bio-services,
internet-supported solutions, analytics and disruptive technologies.

India has shown its determination to claim a leading position in science and innovation. The
President of India declared in 2009 that 2010 — 2020 would be the ‘Decade of Innovation’. In
2013, a new ‘Science, Technology and Innovation’ policy was announced. The policy puts its
emphasis on science and technology based solutions for some of India’s most trenchant
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10.

11.

12.

problems. The National Innovation Foundation set up in 2010, has fostered over 2 million ideas,
innovations and traditional knowledge practices from across the urban and rural areas of the
country.

Nonetheless, significant problems still burden the sector: there is severe faculty shortage and
poor quality training leading to a poor track record of accreditation of institutions. Although
India ranks ninth globally in terms of research publications, it has one of the lowest citation
impacts of all countries. The 12" Five Year Plan also notes several g priori requirements for
achieving India’s ambitions in research. These include enrichment of knowledge base;
incentivising research and development in public and private sector; improving governance in
science and technology institutions; university, industry, and scientific establishment
collaborations; promoting collaboration through clusters; supportive financial systems; platform
for best practices and innovations; improving the flow of technology; intellectual property
rights; and use of Geographic Information Systems for development.

Policy pronouncements such as the ‘Atal Innovation Mission’, ‘Skill India Mission’ and the
‘Global Initiative of Academic Networks’ are all directed towards building capacity among Indian
students and entrepreneurs. ‘Make in India’ is a flagship programme of the new Government
which encompasses initiatives to facilitate investment, foster innovation, enhance skill
development, protect intellectual property and build best in class manufacturing infrastructure
in the country.

The XII Plan Document (2012 — 2017) of the Department of Health Research offers an ambitious
plan to carry out several intra-mural and extra-mural activities including establishing centres
(among others) for: Nutrition Research and Training, Research on Maternal and Child Health,
Research on Reproductive Health and Nutrition, Molecular and Transplant Immunology,
Molecular Medicine, Human Genetics, Oncology, Research on Drug Resistance, Nanomedicine,
Clinical Pharmacology and Mental Health. The Government has also announced a universal
health plan will offer guaranteed benefits to a sixth of the world's population at an estimated
INR 1.6 trillion (GBP ~17 million) over the next four years and a slew of other initiatives in the
health sector such as an integrated pharmaceutical city. The private sector too has several
major plans including a new vaccine manufacturing facility and other acquisitions and
associations.

Findings from Bibliometric Analysis

13.

14.

Data from Web of Science and Google Scholar was analysed to develop observations on
research activity in the subthemes of interest to this study. It is clear that the Indian public
health domain is well established and highly diverse. Research on the subthemes is not limited
to institutions and departments working specifically on public health, rather it includes those
working in fields as diverse as chemical and biological sciences and environmental studies.
Research outputs in the majority of subthemes is either constant or growing. The relatively
smaller and newer fields of Diagnostics and Drug & Vaccine Discovery have grown exponentially
from 2010. Cancer Biology and Regenerative Medicine, particularly dominates the research
landscape, with a much greater number of publications than the other subthemes.

Bibliometric analysis yielded over 10 institutions working on each subtheme except Drug and
Vaccine Discovery and Diagnostics. The high number of institutions working in almost all
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15.

16.

17.

18.

subthemes suggests that there is useful capacity in India on these subthemes. Diagnostics
however, is the exception - it has both a low number of institutions working within it and
comparatively lower publication counts. Certain subthemes have a high concentration of
researchers.

The 15 leading institutions are more productive than the rest. The 15 leading institutions are
not only home to almost 32% of researchers; they also produce 56% of total publications. The
top 10 institutions are particularly productive, producing almost half (49%) of total publications.
The majority of researchers are housed in academic institutions, with 72% of researchers
affiliated to academic institutions. This indicates that the academic setting is more
accommodating of researchers and their needs.

There is a high concentration of researchers linked to leading institutions (RLI) working in
subthemes such as Cancer Biology and Regenerative Medicine, Biological Sciences and
Antimicrobial Resistance. RLI are usually much more influential than researchers in other
institutions (ROI) as judged by their citation counts.

ROI tend to have lower bibliometric counts than RLI. While ROl are concentrated in the same
subthemes as RLI, they have fewer citations. Leading ROl on the other hand, publish in large
numbers and are also well cited within this subtheme suggesting that although the number of
publications is lower, they are well supported by their institutions.

There are several instances of collaboration with UK institutions. The highest numbers of
collaborations with the UK are with the Public Health Foundation of India with 16 institutional
collaborations; IIT Kharagpur with three, and the National Centre for Biological Sciences and
Tata Memorial Hospital follow with two collaborations each. Collaborations range across a large
number of UK universities.

Input from Delphi Interviews

19.

Despite triangulating the bibliometrics through two search engines, the analysis did not pick up
all institutions active in the subthemes of interest. A further 20 institutions were suggested by
experts in the field. These institutions are home to 386 researchers and work primarily in the
subthemes of Cancer Biology and Regenerative Medicine and Drug and Vaccine Discovery. An
additional 3521 relevant papers by these researchers were accessed.

Funders

20.

21.

Amaltas :: RCUKI_Public Health and Well Being

Most sources of funding for public health are well established. As the Government of India is
the primary funder in this sector, it is not surprising to see that funders are overwhelming
longstanding entities. Government of India provides the majority of identified grant windows. It
is the key funder in public health providing crucial financial support directly to grantees. The
Department of Biotechnology, Department of Science and Technology, Indian Council of
Medical Research, as well as the University Grants Commission are some of the prominent
government funders in India.

Despite the predominance of funding for implementation-based projects, Indian Trusts and
Foundations such as Sir Dorabji Tata and Sir Ratan Tata Trusts also support research funding in
Public Health. In several instances, national and state governments partner with local
institutions to facilitate funding for research. This model can be observed in the Government of
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India funding to Jawaharlal Nehru Centre for Advanced Scientific Research and the Indian
Institute of Science.

22. Most funding opportunities are not specifically directed to any one of the eight subthemes.
Instead they are normally directed to broader, more generic categories such as funding for
science and technology or funding for particular demographics such as women and other
marginalised groups.
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About the Study

Science and innovation are a critical input to the prosperity and sustainable growth of a country.
They ensure that the country can meet emerging challenges, ranging from water-energy demands
and natural disasters, to climate change and public health. Countries require an excellent research
base with the right infrastructure and skilled people to generate solutions to such challenges.
International collaborations are an excellent way to develop research and knowledge, nurture new
capabilities, encourage new ideas and foster new opportunities to support growth.

The United Kingdom and India have longstanding research ties that function through a variety of
mechanisms. In 2014, the UK set up the Newton Fund to develop science and innovation
partnerships that promote the economic development and welfare with a number of countries.' In
India, this partnership takes the form of the Newton Bhabha Fund, which is operationalised through
a core group of Delivery Partners including Research Councils UK." The Newton Bhabha Fund
augments existing research collaboration with India to jointly deliver innovative solutions to global
development challenges.

The Public Health and Well Being thematic area which this report addresses, was identified by the
UK-India Task Force Meeting held in February 2014. It was further endorsed by the UK-India Science
and Innovation Council in November 2014, at which the science ministers of the two countries
signed the Newton-Bhabha Fund Memorandum of Understanding.

The priority subthemes identified under Public Health and Well Being for the UK-India partnership
are:

1. Strengthening UK and Indian partnership in the area of antimicrobial resistance in order to
acquire new insights into the emergence and spread of antimicrobial resistance, the
evolution of resistance and to drive the discovery of new diagnostic, preventative and
therapeutic strategies for infections, particularly drug resistant strains.

2. Building UK and Indian research collaborations in the mental health field to further our
understanding of the aetiology and life-course of substance misuse and the relationship with
mental illness, to inform future policy making and intervention strategies.

3. Building communities of researchers in the UK and India to be well placed to address
programmes of research in cancer biology, regenerative medicine and antimicrobial
resistance including anthelmintic.

4, Working with India to develop trilateral research partnerships including low-income
countries focused on improving maternal and child health by developing solutions to ensure
availability of safe, nutritious food for all.

5. Studying various toxic air pollutants and their sources with an aim to develop abatement
options for their effects on human health especially in mega-cities.

6. Drug & Vaccine Discovery.

! See Annexure | for more on SIN, Research Councils UK and the Newton Bhabha Fund.
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7. Diagnostics.

8. Biomedical Services.

UK-India research funded under this theme will pave the path towards healthier global populations
through a multi-pronged approach addressing important challenges around antimicrobial resistance,
care for the elderly, mental well being, the effects of atmospheric pollutants on human health, and
maternal and child health, among others. This will be achieved through working together to
strengthen both UK and India’s mutual capabilities and expertise and to further develop
understanding of key strategic health issues. The aim is to ensure that the research outcomes inform
future thinking in these important areas, guiding the development of policy measures and health
interventions for improved human health standards.

Methodology

This study was commissioned to understand the research and innovation ecosystem in the area of
Public Health and Well Being in India. Amaltas was asked to locate the leading institutions actively
engaged in research in the subthemes, and identify researchers affiliated with these institutions or
independent of them through bibliometric study. Amaltas was also asked to map funders active in
this area and understand their research priorities and modalities.

Through the study, it is hoped that the knowledge base about the research landscape in India can be
enlarged, and potential partners in Indian universities and institutions can be identified. The
intended audience for this study are the seven Research Councils in UK, RCUK India, UK’s Science
and Innovation Network, Indian research councils, Indian and UK policy makers, public and private
companies, academics, researchers working in the area of Public Health and Well Being in the UK.

The study draws upon the following sources of evidence:

= Desk review of existing reports and commentaries on social science research in India

= Detailed search on Web of Science and Google Scholar to identify institutions, and their
researchers publishing non-academic work as well as articles in indexed, peer reviewed journals
between 2010 - 2014

= Delphiinterviews with active researchers in the field to drive an iterative process to identify key
institutions and researchers

= Thorough study of the websites of key organisations and funders engaged with research on
health

= Sense checking of key results by experts in the subject areas

The study followed a two-track process. Along Track 1, a research-oriented approach was
undertaken to identify key researchers and institutions. The first step in track 1 was to use
bibliometric analysis to identify researchers in the eight subthemes of interest. Bibliometric study for
each subtheme of interest yielded the names of researchers. Publication and citation data for these
researchers was accessed from both Web of Science and Google Scholar. Two search engines helped
to ensure that there was a high rate of capture. During this phase of the study, 81 institutions and
139 researchers were identified, and 2181 papers accessed after scanning many more for their
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relevance to the subthemes. Bibilometric data referred to in the study was accessed between 18
December 2014 and 13 April 2015.

Data for the institutions to which these researchers were affiliated was aggregated and leading
institutions in that field of study were identified, as well as any funders with which they were
associated. Data points for each institution were constructed using the data on each researcher
identified from the institution in the last five years. Data were gathered and weighted in order to
construct these scores. The relative score assigned to each data point was fine-tuned in light of the
purpose of the study and is provided in the chapter on findings. Institutions were ranked based on
these scores to identify the most active ones. Data points used to construct the rankings include
total number of relevant researchers and publications in the institution (based on website data),
publication and citation counts of researchers, nature of the publication and the impact factor of the
journals in which published. Leading institutions were then identified based on natural inflection
points in the rank data. Accordingly, 15 leading institutions working in the priority subthemes within
the overall theme of Public Health and Well Being were identified.

The ranks that have been arrived at reflect the purpose with which the study is being conducted,
availability and type of data as well as the relative importance that each data point was assigned to
construct the score. Hence the likelihood that these scores would match say, the QS college rankings
(http://www.topuniversities.com/university-rankings/brics-rankings) is low since the nature and
type of data used to construct those rankings, as well as the weights assigned differ significantly
from the ones used in this report. The research players identified in this study belong to sector
specific departments of public and private research institutes, research centres and university
departments that are active in the eight subthemes of interest.

Researchers were also scored, using a scoring protocol outlined in the findings chapter. As per the
terms of reference, researchers were grouped into those affiliated to the leading institutions (RLI)
and those working in the other institutions (ROI). Data for the two sets of researchers is presented
and some general observations have been made regarding research in leading and other institutions,
as well as that in the subthemes of interest.

Bibliometric analysis, by its very nature, left out several institutions that are doing good work in the
subthemes in India. In the next step, Delphi inquiry yielded several more institutions and researchers
of interest. Over 80 email requests for information were sent and 15 researchers interviewed. Three
external and one internal expert provided further names. Inputs from researchers and experts
yielded names of additional institutions that they were aware were active in the subthemes of
interest. For these institutions, a different approach had to be adopted. Faculty from all relevant
departments were scanned, their papers sought in the two search engines and publication and
citation counts captured. This resulted in the identification of an additional 20 institutions and 386
researchers. An additional 3521 papers from the subthemes of interest were noted and the citation
counts accessed. This data is also presented in the chapter on findings of the study.

Track 2 investigated Indian funders within these subthemes. The approach adopted to identify
funders was different. The study identified funders from a variety of sources — publication
declarations, conference proceedings, reports on various institutional websites and advice from
subject experts. For the purposes of this study, funders are those institutions or organisations that
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provide public or private funds to individuals or organisations not merely for academic but for
independent research. A long list of funders was investigated on the basis of extensive web search to
distil a shorter list of Indian funders active in the subthemes in the past five years. In all 12 funders
have been identified using this methodology.

Structure of the Report

The analysis in this report focuses on the past five years (2010 - 2014). Section | provides an
overview of the purpose of the study, its main sources of information and how it was carried out.
Section Il describes how the research landscape in the subthemes has evolved, its present situation,
and summarises the findings of the study in respect of the institutions and universities that
concentrate on this area, the researchers who carry out work in the subthemes of interest and the
funders who support their work. It draws on data from two distinct research processes — the first
relies on the bibliometric analysis, while the second derives from a directed search on the basis of
advice by senior researchers in the field. Finally Section Il provides a detailed description of the
research landscape. It presents a matrix of researchers and their focus areas. This section also carries
a full listing of mapped institutions in the subthemes of interest as well as one page dossiers on the
15 leading institutions. These dossiers will provide a snapshot of the institution including key
research projects in the past five years, relevant departments, institutional strength, international
and national collaborations and main funders. Finally the section has dossiers on funders with a brief
introduction to each along with their key grant windows and funding patterns. However, in spite of
every effort, it is possible that small research players who lack web presence or wide networks may
not appear in this report.
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The Research Context

Health is an important indicator of a population’s well being. Modern man has faced several
scourges in the last two centuries, including smallpox, syphilis, poliomyelitis, river blindness, cholera
etc., which have been solved by scientific endeavour. As the world continues further into the 21st
century, public health and well being are facing new challenges. Many of these have their genesis in
more subtle aspects of human life, and require far more sophisticated solutions than the ones
before. More needs to be understood about the cellular basis for life and disease, both of humans as
well as of the microbes that infect us; mental illness and substance abuse; air pollution in large

urban settlements; and better nutrition to improve maternal and child health.""

There is a great demand for evidence-based, context-specific responses to disease prevention and
healthcare solutions worldwide. As India transitions in its epidemiological profile, India’s own needs
in this field are also beginning to make themselves felt. Public Health and Well Being research has a
long history in India and as such, researchers in this field are many and well connected with key
institutions in UK and elsewhere."

Before considering research in the area of health, it may be worthwhile to dwell upon the general
research landscape in India. India has a long and venerable history as a country in which science has
played a central role of its everyday life. This has resulted in many path-breaking gifts to the world
such as the invention of zero and the decimal system, yoga, architectural and engineering marvels.
World-renowned universities at Nalanda and Taxila taught Indian and foreign students the
Arthshastra, Rigveda and Indian knowledge systems in medicine, mathematics, astronomy, dance
and music. Modern achievements have been the Green and White Revolutions leading to self-
sufficiency in agriculture and milk respectively. India is also one of an elite group of nations which
has capabilities in space science and technology."

India has the third largest scientific and technical manpower in the world. There are 634 universities
with a total intake of 3.3 million students per year. Masters level enrolments in 2012 were 0.2
million, and PhD level were 0.1 million. About 16,000 doctorate degrees are awarded each year."i In
the overall landscape, four types of research institutions can be found: public sector established
centres of research; academic research institutes/ universities; non government research bodies
supported by private or public funds; and private sector research laboratories.

More recently, India has shown its determination to reclaim its leading position in science and
innovation by declaring that India will become one of the top five global scientific powers by 2020."
A 2007 World Bank report titled ‘Unleashing India’s Innovation: Toward sustainable and inclusive
growth’, describes the reasons that India is seen to have promising innovation potential including its
large research and development human resource base and technical publications and patents.”" In
2009, the President of India declared that 2010 — 2020 would be the ‘Decade of Innovation’, marked
by policy reforms, new funding schemes and programmes promoting public-private partnerships,
international collaborations, technology transfers, applied research and development (R&D),

academia - industry linkages, cluster development, rural innovations and skill development.”™
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In 2013, a new ‘Science, Technology and Innovation’ policy was announced to replace the Science
and Technology policy of 2003.* The policy puts emphasis on science and technology based solutions
for some of India’s most trenchant problems, while advocating that innovations should be frugal,
distributed and affordable. The government feels that “developing solutions to social problems
[must become] the new grammar of modern science”.”

The National Innovation Foundation set up in 2010, has fostered over two hundred thousand ideas,
innovations and traditional knowledge practices from across the urban and rural areas of the
country.” The R&D sector has been growing at 20% in India over the past several years, albeit from a
relatively small base. Projections indicate that the Indian healthcare industry will continue to expand
and will attain a market value of USD 280 billion by 2020.°" In fact, contract research is a fast
growing segment in the Indian healthcare industry. Driving the growth is technological innovation in
the areas of diagnostics, pharmaceuticals and bio-pharmaceuticals, bio-services, internet-supported

XiV,Xv

solutions, analytics and disruptive technologies. Over 1000 multinational companies have based
their R&D operations here. India is also the third most preferred destination for R&D after Silicon
Valley and cities in USA. India is now gearing up to expand and upgrade innovation and research
especially in the sectors of engineering, agriculture, pharmaceuticals and information technology.
But significant problems still burden the sector: there is severe faculty shortage (amounting to over
a third) and poor quality training leads to a poor track record of accreditation of institutions.
Although India ranks ninth globally in terms of research publications, it has one of the lowest citation

impacts of all countries.

The 12" Five Year Plan (2012 —2017) has identified the following thrust areas for renewed attention:
energy and environment; food and nutrition; water and sanitation; habitat; affordable health care;
and skill building and unemployment; while science and technology promotion is proposed through
induction of scientific temper, improving skills for the application of science, providing for careers in

XVi

science, and making research and innovation more attractive.” However the Plan also notes several
a priori requirements for achieving these ambitions, among which are enrichment of knowledge
base; incentivising research and development in public and private sector; improving governance in
science and technology institutions; university, industry, and scientific establishment
collaborations; promoting collaboration through clusters; supportive financial systems; platform for
best practices and innovations; improving the flow of technology; intellectual property rights; and

xvii

use of Geographic Information Systems for development.

The most recent Union Budget of India (2015-16) has committed money to supporting this
ambition.™" Policy pronouncements such as the Atal Innovation Mission to be established in NITI
Aayog, Skill India Mission and the Global Initiative of Academic Networks (GIAN) are all directed
towards building capacity among Indian students and entrepreneurs. Some draw upon and amplify
capacities within the country’s universities and research bodies, while others seek partnerships with

nations that are willing to share ideas and learning.™

‘Make in India’ is a flagship programme of the new Government in India. It encompasses several
initiatives to facilitate investment, foster innovation, enhance skill development, protect intellectual
property and build best in class manufacturing infrastructure in the country. Announced at Prime
Minister Modi’s maiden Independence Day speech on 15 August 2014, it focuses on 25 sectors
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namely automobiles, aviation, chemicals, Information Technology & Business Process Management,
pharmaceuticals, construction, defence manufacturing, electrical machinery, food processing,
textiles and garments, ports, leather, media and entertainment, wellness, mining, tourism and
hospitality, railways, automobile components, renewable energy, biotechnology, space, thermal
power, roads and highways and electronics systems. Its official website at www.makeinindia.com
provides more details.™

The draft National Health Policy, recently in the public domain for comments, makes reference to
the plans of the Department of Health Research/ ICMR with regard to health research. The XlII Plan
Document (2012 — 2017) of the Department of Health Research offers an ambitious plan to carry out
several intra-mural and extra-mural activities including establishing centres (among others) for:
Nutrition Research and Training, Research on Maternal and Child Health, Research on Reproductive
Health and Nutrition, Molecular and Transplant Immunology, Molecular Medicine, Human Genetics,
Oncology, Research on Drug Resistance, Nanomedicine, Clinical Pharmacology and Mental
Health "

The Government has announced a universal health plan which will offer guaranteed benefits to a
sixth of the world's population at an estimated INR 1.6 trillion (GBP ~17 million) over the next four
years. It has also announced several new medical and pharmaceutical research and training
institutes including a National Cancer Institute at the Jhajjar campus of the All India Institute of
Medical Sciences and three National Institutes of Pharmaceuticals Education and Research.*" Other
initiatives are the unveiling of Pharma Vision 2020 and a bid by the Government of Telangana to
establish the world’s largest integrated pharmaceutical city near Hyderabad.”™ Private sector
initiatives include plans by Indian Immunologics Ltd to set up a new vaccine manufacturing facility in
Pondicherry, investment by CDC, UK’s development finance institution in Narayana Hrudalaya a
multi-speciality healthcare provider, and a slew of other acquisitions and associations.”™"
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Findings from Bibliometric Analysis

General Findings

Eight subthemes under the broader theme of Public Health and Well Being were identified by a UK-
India Roundtable organised by RCUK India and Science and Innovation Network that were used as
the basis for this report. These have each been assigned an acronym and a colour code for ease of
reference in the discussion that follows. The eight subthemes, their related acronyms and colour

codes are:
AP Air Pollution especially in mega-cities
AMR Antimicrobial Resistance
BS Biomedical Services
CBRM Cancer Biology & Regenerative Medicine
DN Diagnostics
DVD Drug & Vaccine Discovery
MCHN Maternal, Child Health & Nutrition
MH Mental Health & Substance Abuse

The Indian public health domain is well established and

highly diverse. The bibliometric exercise located 81 active

institutions, 137 researchers and 12 funders. It scrutinised over

2181 publications from the past five years across the eight e
subthemes. Research on these subthemes is not limited to 167 182

. . . . .gs . 165 197
institutions and departments working specifically on public
health. Rather, a wide range of researchers, institutions and

departments working in fields as diverse as chemical and

biological sciences and environmental studies are also active in 285
this domain. 24 32 =
Research outputs in the majority of subthemes is either 20 7 2 ié
constant or growing. A survey of public health publications = 129
revealed an expansion of publications in six subthemes — Air - * *
pollution; Cancer Biology & Regenerative Medicine; Drug & 1

Vaccine Discovery; Maternal, Child Health & Nutrition; Mental . 68
Health & Substance Abuse and Diagnostics — over the past five 108 5
years. Particularly, the relatively smaller field of Diagnostics 67

has grown exponentially from 2010. Overall, the subthemes of

Cancer Biology & Regenerative Medicine and Air Pollution o2 34
particularly dominates the research landscape, with a 231 “ e

significantly greater number of publications within them, than 2 178 2‘; 265 o8

2010 2011 2012 2013 2014
MH DN MCHN AP
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the other subthemes. Figure 2 displays the absolute number of publications accessed through the
bibliometric exercise.

For the remaining subthemes of Antimicrobial Resistance and Biomedical Services, publications
counts have dropped over the past five years. This decline has been particularly severe for
Biomedical Services.

921 Institutions
-#27 Researchers
529 Publications

# 13 Institutions
# 19 Researchers
#289 Publications

# 16 Institutions
- 27 Researchers
® 146 Publications

#7 Institutions
# 11 Researchers
- 82 Publications

210 Institutions
#13 Researchers
65 Publications

# 17 Institutions

#30 Researchers

#63 Publications
# 7 Institutions
#10 Researchers
958 Publications

-# 3 Institutions
# 6 Researchers
® 28 Publications

» L L L ® * L]

CBRM AP MCHN . MH AMR BS DVD DN

Figure 2 Overview of research by theme

Institutions

Academic institutions are highly active in the public health

—)

landscape. Of the 81 public health institutions surveyed, almost 65%

are academic, pointing to how research in the public health domain
is dominated by academic institutions. This study classifies academic
institutions as organisations which offer degrees and primarily
identified universities and teaching hospitals in this sector. Non-

72% researchers from
academic institutions

academic institutions encompass a range of institutions such as

Academic
Institutions

hospitals, government research centres, non-government

Academic
Institutions

r—

organisations as well as private sector players.

Significantly higher number of academic
institutions than non-academic institutions

Unsurprisingly, the majority of researchers are also housed in
academic institutions, with 72% of researchers affiliated to academic
institutions. This indicates that the academic setting is more

Institution Researchers
Figure 3 Distribution of academic
institutions

accommodating of researchers and their research needs.
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The 15 leading institutions are more productive than the rest. These 15 institutions are home to

»

almost 32% of all researchers mapped. However,

Top 5 Institutions

these researchers are highly productive,
Next 5 Institutions

producing 56% of total publications. This high

Next 5 Institutions

concentration of  productive researchers
indicates that leading institutions are able to

44 researchers are in the
leading 15 institutions

nurture researchers, thereby not only attracting
larger numbers of researchers but also enabling

-

them to be productive in terms of their research

leading 15 Institutions

output. The top 10 institutions have a

56% of total publications are from the

particularly high concentration of productive
researchers, with almost half of all publications

-

being produced by researchers in these Bottom
institutions.  Nevertheless, the remaining Institutes

95

institutions are also quite productive and have a
greater number of researchers. The remaining
researchers are responsible for 44% of the total 1%
publications surveyed in this study and are home
to 67% of researchers. See Annexure Il for a

graphic of the ranking of all 81 institutions.
(n=81) (n=2181) (n=139)

Rank Publications Researchers

Figure 4 The 15 leading institutions

Most subthemes have at least 10 institutions that work on them. The high number of institutions
working in most subthemes suggests that there is useful capacity in India on these subthemes.
Diagnostics however, is the exception - it has both a low number of institutions working within it and
with comparatively lower publication counts. The greatest number of institutions work in the Cancer
Biology & Regenerative Medicine subtheme. This, not surprisingly, results in the much higher
publications in the subtheme. See figure 5A and B on next two pages. Note that all graphs are on the
same Y-axis range.

There are several instances of collaboration with UK institutions. The highest numbers of
collaborations with the UK are with the Public Health Foundation of India with 16 institutional
collaborations; IIT Kharagpur with three, and the National Centre for Biological Sciences and Tata
Memorial Hospital follow with two collaborations each. Most collaboration is through partnerships,
memorandums of understandings and faculty/student exchange agreements. Collaborations on
specific public health projects within the eight themes are less frequent. Institutions in the UK with
which the 81 identified institutes collaborate with include: King’s College London, University of
Cambridge, London School of Hygiene and Tropical Medicine, Newcastle University, and University
of Southampton with two collaborations each. Several others have one collaboration, as follows:

= Faculty of Public Health = King’s Health Partners
= Health Protection Agency = University of Aberdeen
= Imperial College London =  University of Birmingham

Amaltas :: RCUKI_Public Health and Well Being 13



= University of Bristol

= University College London
= University of Edinburgh

= University of Glasgow

= University of Leeds

Amaltas :: RCUKI_Public Health and Well Being

University of Liverpool
University of Nottingham
University of Oxford
University of Warwick
University of York
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Researchers

Researchers have been classified into two categories. Those associated with the 15 leading
Institutions are categorised as Researchers in Leading Institutions (RLI). Researchers not associated
to the leading Institutions are classified as Researchers in Other Institutions (ROI). Amongst the RLI,
those who were primary authors or secondary author on publications where the first author does
not have an Indian affiliation are considered for some further analysis.

Certain subthemes have a high concentration of Researchers. Given the nature of the subthemes
being studied, it is clear that Researchers would require the support of the institutions to carry out
useful research in these areas. This is reflected in the distribution of the Researchers. There is a high
concentration of RLI working in subthemes such as Biological Services; Cancer Biology &
Regenerative Medicine and Antimicrobial Resistance. There are, on the other hand, fewer RLI who
are working in the subthemes of Mental Health & Substance Abuse; Diagnostics and Drug & Vaccine
Discovery.

Additionally, there are trends across citation counts — Cancer Biology and Regenerative Medicine
and Biomedical Services tend to be highly citied. However, there is no clear cut relation between
researcher’s impact as evidenced by citations, with the subthemes that have a large number of
researchers.
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Figure 6 RLI Bibliometric counts by subthemes
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Figure 7 ROI Bibliometric counts by subtheme

Highly scoring ROI tend to have lower bibliometric counts than RLI. The role of infrastructure and
institutional support is evident in the fewer publications that ROI generate. Furthermore, even when
considering the top three ROl in each subtheme, citation counts for ROl are much lower than those
for RLI for the most part. Notably the low number of citations and publications for Diagnostics
continues. However, ROI are highly productive in Air Pollution. Not only do leading ROI publish in
large numbers but they are also well cited within this subtheme suggesting that although the
number of publications is lower, they are well supported by their institutions.

RLI are usually much more influential than ROI as judged by their citation counts. While ROI tend
to be concentrated in the same subthemes as RLI, figure 6 shows that they have fewer publications
and citations. The comparison has been highlighted in figure 8, which shows that the RLI have both
higher publications and number of citations per publication (represented by the size of the bubble)
than the ROI. RLI institutions by comparison, have greater influence in the field as shown by their
larger number of citations. Thus the 15 leading institutions are clearly able to nurture Researchers to
not only publish more but to also publish more impactful publications.
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Figure 8 Impact of RLI and ROI

Input from Delphi Interviews

The bibliometric findings presented above portray the landscape of influential institutions within
the eight subthemes. However, these findings do have their limitations. Search engines, tend to
return results which favour those publications that are highly cited, that are internationally
published and are clearly connected to the subthemes. This means that Institutions that are focused
on practice rather than publishing, are underrepresented in a bibliometric study. Furthermore, given
the scarcity of Indian journals in major search engines, those institutions that primarily publish
nationally are also underrepresented. Similarly several institutions may have many publications, but
if the citation counts are low, their researchers are less likely to be found on bibliometric searches.
Nevertheless, these institutions are often doing innovative work and are worthy of further
consideration.

Expert Name Affiliation
Dr. Himangi Bhardwaj Senior Adviser — Health, British High Commission
Dr. Shahid Jameel CEO, Wellcome Trust/DBT India Alliance

Dr. Shirshendu Mukherjee Senior Strategic Advisor, Wellcome Trust

Dr. Suneeta Singh CEO, Amaltas Consulting Pvt Ltd

To capture these Institutions, the bibliometric findings were sense-checked by interviews of Public
Health experts. Three external experts and one in-house expert reviewed the report and gave
recommendations on additional institutions of interest in the subtheme areas.

The additional institutions were reviewed using a different approach. The faculty from all relevant
departments were scanned, and their bibliometrics sought in the two search engines. Many of the
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recommended institutions work in the areas of Cancer Biology and Regenerative Medicine and Drug
and Vaccine Discovery. Drug and vaccine Discovery is of particular interest since very few institutions
had shown up in the bibliometric analysis. Below is an alphabetical listing of the 20 additional
institutions, the subthemes they work in and the number of researchers who work in these
subthemes and also have bibliometric citations.

Institution Name Researchers Subthemes
Aligarh Muslim University, Aligarh 5 AP AMR BS CBRM DN DVD MCHN MH
CSIR - Central Drug Research Institute, Lucknow 14 AP AMR BS | CBRM DN DVD MCHN MH
- B
CSIR - Centre for Cellular and Molecular Biology, 6 AP avr 5 N on BOVER michn MH
Hyderabad
CSIR - Indian Institute of Chemical Biology, Kolkata 5 AP AMR BS | CBRM DN  DVD MCHN MH
C.SIR - Instn?’ute of Genomics and Integrative 1 AP avk s N ON DVD  MCHN MH
Biology, Delhi
CSIR - Institute of Microbial Technology, 3 AP aMR  Bs cerm  on TEEEE mMcHN MH
Chandigarh
- ; e i ;
CSIR Nat.lonal nvironmental ngineering 5 AP AMR BS CBRM DN DVD MCHN MH
Research Institute, Nagpur
- 1 1 E 1
C§IR National Institute of Cholera & Enteric 4 AP AMR BS CBRM DN DVD  MCHN MH
Diseases, Kolkata
CSIR - North-east Institute of Science and 5 AP AMR BS CBRM DN DVD  MCHN MH
Technology, Jorhat
ICMR - Inst!tute of Cytology and Preventive 15 AP avk s N DN DVD  MCHN MH
Oncology, Noida
ICMR - Natlonal .Instltute for Research in 9 AP avr 5s N on Povol mch MH
Tuberculosis, Chennai
ICMR - National Institute of Virology, Pune 4 AP AMR BS CBRM DN DVD MCHN MH
Indian Institute of Science, Bengaluru 1 AP AMR BS | CBRM DN DVD MCHN MH
: Bi -
Instlt.u.te for Stem Cell Biology and Regenerative 1 AP avk s N ON DVD  MCHN MH
Medicine, Bengaluru
: e ;
In.ternatlonal Centret for Genetic Engineering and 3 AP aMR  Bs cermM  on TEEEE mMcHN MH
Biotechnology, Delhi
National Brain Research Centre, Gurgaon 7 AP AMR | BS CBRM DN DVD MCHN MH
National Centre of Biological Sciences, Bangalore 5 AP AMR BS | CBRM DN DVD MCHN MH
National Institute of Immunology, Delhi 3 AP AMR BS CBRM DN ' DVD MCHN MH
Sree Chitra TlrunaIA Institute for Medical Sciences 7 AP avk B csrv on BEVEE MCHN MH
and Technology, Trivandrum
Translational Health Science and Technology 3 AP aMR  Bs cermM  on TEEEE MCHN MH

Institute, Faridabad

Additionally, experts highlighted six institutions that were covered by the bibliometric study but may
have additional researchers of interest. These institutions were also examined for relevance to the
subthemes and additional researchers identified in four of them. The following table summarises
this information:

. Additional
Institution Name Subthemes
Researchers

Christian Medical College, Vellore 215 AP AMR BS CBRM DN DVD M'\(IIH MH
Indian Institute of Technology Bombay, Mumbai 1 AP AMR BS CBRM DN DVD M'\(IZH MH
Indian Institute of Technology Delhi, Delhi 7 AP AMR BS CBRM DN DVD M'\(IZH MH
Post Graduate In.stltute of Medical Education and 65 AP AMR BS CBRM DN DVD MCH MH
Research, Chandigarh N
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Funders

The availability of funds is an essential input to the growth of research in any field. AlImost all Indian
funders are well-established entities. The study looked across the broad spread of funding avenues
available and identified three models of funding. All three are actively used in the public health
domain.

Government
Trust/

Government i
B .. ..Foundatlon

Local
Funder

Grantee

Grantee

Funding through the Government of India. When examining the grant windows identified by this
study, it emerges that the Government of India provides the majority of identified grant windows. It
thus is the key funder in public health providing crucial financial support directly to grantees. The
Department of Biotechnology, Department of Science and Technology, Indian Council of Medical
Research, as well as the University Grants Commission are some of the prominent government
funders in India.

Funding through national Trusts and Foundations. Despite the predominance of funding for
implementation-based projects, Indian Trusts and Foundations such as Sir Dorabji Tata and Sir Ratan
Tata Trusts also support research funding in Public Health.

Funding from the local partner of a Government Agency. In several instances national and state
governments partner with local institutions to facilitate funding for research. This model can be
observed in the Government of India funding to Jawaharlal Nehru Centre for Advanced Scientific
Research and the Indian Institute of Science.

Most sources of funding for public health are well established. As the Government of India is the
primary funder in this sector, it is not surprising to see that funders are overwhelming longstanding
entities. Most funding opportunities are not specifically directed to any one of the eight subthemes.
Instead they are normally directed to broader, more generic categories such as funding for science
and technology or funding for particular demographics such as women and other marginalised
groups. However, many Researchers and Institutions working with the eight subthemes would be
eligible for these funding opportunities. Funding can be provided on an input basis i.e., for specific
cost items of research, such as salary, reagents, etc. or on an outcome basis i.e., results delivered.
Much of the funding available through these sources is of the input type.
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Researcher Matrices
Institution Map, List & Dossiers
Funder List & Dossiers
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Researcher Matrices

Three matrices are presented in this section. The first matrix presents an alphabetically
arranged list of RLI, their institutional affiliation and the subtheme in which they work. The
second matrix provides the same data for ROI. The third matrix is an alphabetical listing of
additional researchers from expert recommend Institutions.
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Institution Map, List & Dossiers

This section provides a full alphabetically organised list of all institutions mapped to the
subthemes of interest.

In addition, detailed dossiers on each of the 15 leading institutions have been developed
from their websites which provides an overview of the institution, some relevant research
projects in the past five years, collaborations, institutional strengths and funders.
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All India Institute of Medical Sciences

www.aiims.edu
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Overview

The All India Institute of Medical Sciences (AlIIMS) is a leading Indian medical institute that was established in
1956 in New Delhi, as an autonomous institution under the Ministry of Health and Family Welfare. AlIMS was
set up through an Act of Parliament as a medical public research university to serve as a nucleus for nurturing
excellence in all aspect of health care. It consistently scores high on rankings, with the annual India Today
survey placing it as the no. 1 Medical University in the country.

Selected Research Projects

Identification of barriers and facilitators for education of nurses, care of sick and at risk newborn babies in India
funded by Indo Shastri grant, Canada and South-East Asia Research Office, World Health Organisation (SEARO,
WHO)

A randomised double blind multicentre placebo controlled study of adjuvant i apatinib in women with early
stage Erb B2 over expressing breast cancer EGF 105485 funded by GlaxoSmith Kline Asia Private Ltd.

Is antenatal breast-feeding education useful for improving breast-feeding practice? A study conducted on
primigravidae

A study to identify the periodicity of deliveries on the basis of data on deliveries from selected hospitals in India
Hepatitis E virus super infection on chronic Hepatitis B associated liver disease: patho-biological study funded
by DST

Institutional Strength
AlIMS has 52 teaching departments and centres. It has a manpower of over 10,000 personnel with over 500
faculty members as well as numerous resident doctors, nurses, scientists, non-medical officers and staff.

Collaborations

AlIMS has multiple collaborations with both international and domestic partners. Domestic collaborations are
with national bodies like the Indian Council for Medical Research (ICMR) and government ministries. AlIMS
also works closely with the Department of Biotechnology DBT). Key international collaborations include a
Memorandum of Understanding for collaborative development of health sciences with Meiji Pharmaceutical
University, Japan and with The Stanford-India Biodesign Programme with Stanford University, USA.

Funders

AlIMS receives core funding from the Government of India. Additionally, the DBT, ICMR and Department of
Science and Technology provide support for development of research projects.

Amaltas :: RCUKI_Public Health and Well Being 48



Amrita Vishwa Vidyapeetham University

www.amrita.edu
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Overview

Amrita Vishwa Vidyapeetham University (Amrita) was established in 1994 in Coimbatore, Tamil Nadu by the
University Grants Commission, Government of India. Amrita is mandated to provide value-based education
through science and spirituality. In 2009, Amrita was placed in Category A of Deemed Universities, granting it
official recognition as a university by the Ministry of Human Resource Development, Government of India.

Selected Research Projects

1. Chemically modified biopolymers: synthesis, characterisation and application funded by Amrita Vishwa
Vidhyapeethan University.

2.  Modelling the effects of decreased level of GABA and accumulation of GHB on GABA receptors and its
effect on paediatric/ neonatal seizures funded by Kerala State Council for Science, Technology and
Environment, Sasthra Bhavan, Pattom, Thiruvananthapuram.

3. Preparation of carboxymethyl chitin and chitosan derivatives funded by Marshall Marine Products.
Identification and functional analysis of probiotic bacterial surface associated proteins in preventing
enteropathogenic infections funded by International Foundation for Science.

5.  Role of staphylococcal pathogen associated molecular patterns in septic arthritis funded by Department
of Science and Technology (DST), Science and Engineering Research Board (SERB).

Institutional Strength

Amrita’s Research Centres include the Centre for Cancer Biology, the Centre for Nanosciences, the Centre for
Applied Biochemistry, the Centre for Allied Health Sciences, and the Centre for Biomedical Engineering. The
University also has several Schools for Biotechnology, Medicine, and Pharmacy. The total institutional strength
of Amrita is 1750, which includes over 600 faculty members.

Collaborations

Amrita collaborates frequently with leading US universities such as University of California, Berkeley; Princeton
University and Harvard University. It participates in the Erasmus Mundus exchange programme and through it
has deputed a 100 faculty members, research scholars and students to various universities in England, Ireland,
Italy, Sweden, Finland and Bulgaria. Amrita also partakes in twinning programmes with universities such as
State University of New York and Vrije University of Amsterdam.

Funders

International funders of Amrita include the International Foundation for Science, Canada and the European
Union. National funding is through Government of India organisations such as DST (SERB), Indian Space
Research Organisation; Bhabha Atomic Research Centre; and the Kerala State Council for Science, Technology.
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Christian Medical College & Hospital, Vellore
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Overview

Christian Medical College (CMC) Vellore is a large multispecialty teaching hospital and research institute
located in Tamil Nadu, India. It was founded in 1900 and is consistently listed among the top ranked medical
colleges in India. It has achieved significant milestones in the field of health, such as performing the first
Reconstructive Surgery for Leprosy in the World (1948), performing the first successful Open Heart Surgery in
India (1961), performing the first Kidney Transplant in India (1971), performing first Bone Marrow
Transplantation (1986) in India and performing the first successful ABO incompatible Kidney Transplant in India
(2009). CMC has a huge researcher pool producing vast amounts of research in diverse fields every year and is
highly published in indexed peer reviewed journals.

CMC is home to the South Asian Cochrane Network and Centre and the internationally recognised Infectious
Diseases Training and Research Centre. It also boasts a state of the art Stem Cell Research Centre funded as a
Centre of Excellence by the Government of India.

Selected Research Projects

1. Randomised, double blind, placebo controlled trial to evaluate the safety and immunogenicity of Peru 15
vaccine given simultaneously with measles in healthy Indian infants funded by International Vaccine
Institute, Seoul, Korea.
Establishment of the core vaccine research unit funded by the DBT.
An advance centre for research and training evidence based health centre at CMC, Vellore funded by
ICMR.
Effective Health Care Alliance Programme (EHCAP) funded by Liverpool School Tropical Medicine.

5. Nanobiotechnology in anticancer therapy and development of nanoparticlebased drug delivery system
of Temozolamide for central nervous systemtumours funded by CMC-NCBS Collaboration

Institutional Strength
CMC has over 8,100 staff which includes 1300 doctors and 1800 teaching and technical staff.

Collaborations
CMC Vellore has international collaborations include charitable organisations and universities such as
International Asthma Services, Johns Hopkins University, University of Copenhagen and McGill University.

Funders

CMC Vellore receives funding from both national and international institutes. National funders include ICMR,
DBT and DST. Regular international funders include WHO, International Vaccine Institute, Seoul, European
Union, GlaxoSmithKline, Aventis, Novartis, Bill & Melinda Gates Foundation and Wellcome Trust.
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Community Empowerment Lab
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Empowerment Lo www.community.org.in

AP AMR BS CBRM DN DVD MCHN MH

Overview

Community Empowerment Lab (CEL) is a global health research and innovation organisation based in Shivgarh,
central Uttar Pradesh, India. Set up in 2011, it works in developing community-centric innovations. Its areas of
work are improving new born and maternal health, assessing neuro-cognitive development of children,
assessing school quality and re-designing the basic education model and development of a platform to deliver
impact at scale.

Selected Research Projects

1. Shivgarh Community Health Intelligence Platform (CHIP).
Hospital-based sentinel surveillance system to track incidence of childhood meningitis caused by
Hemophilus influenzae and Streptococcus pneumonia.

3. Community-based skin-to-skin contact for all new borns in community settings as a strategic point of
convergence for interventions related to breastfeeding, hypothermia prevention, preterm management
and neurodevelopment.

Institutional Strength

The organisation has a field office in Shivgarh, Uttar Pradesh and its’ administrative office and data centre in
Lucknow, Uttar Pradesh. Its’ institutional strength is under 40.

Collaborations

CEL has worked in collaboration with Harvard University, Johns Hopkins University, King George’s Medical
University and the National Health Mission.

Funders

CEL receives funding from Grand Challenges Canada and The World Health Organization for fostering
evidence-based innovations for disadvantaged communities around the world.
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Overview

The Indian Institute of Technology, Kanpur (IITK) is a public research university established in 1959. The
mandate of the institution is to provide meaningful education, to conduct original research of the highest
standard and to provide leadership in technological innovation. It was the first institute in India to offer
computer science courses. It is ranked consistently in top five engineering schools in India and in the top ten
public schools.

IIT-K has 20 academic departments and 11 Centres, which offer courses at the Bachelor's, Postgraduate and
the doctoral level. The institute runs research and doctoral work in all its departments.

Selected Research Projects

1. Operation & maintenance of air quality stations.
Comprehensive study on air pollution and greenhouse gases (GHGS) in Delhi - Vetting of basic engineering
package design for the 10 & 21 MLD STP projects for KMDA.

3. Development & Field Application of A Multipurpose Sampler for Indoor Air Pollution measurement.

4. Analysis of Size-Segregated Composition and Distribution of Organic Compounds on Ambient Air Particles:
Season Variations in Urban Environment in Northern India.

Institutional Strength

The Department of Civil Engineering works on projects in the field of Air Pollution. The total strength of this
department is 36.

Collaborations

IIT-K has collaborated with various national and international organisations. At the national level, the institute
partners regularly with government bodies such as the Government of Delhi, Gujarat State Disaster
Management Authority, Airport Authority of India, and the Archaeological Survey of India. Internationally it
has collaborated closely with USAID.

Funders

IIT-K, is sponsored by a variety of government agencies including the Department of Science and Technology,
Department of Electronics and Information Technology and Council of Scientific & Industrial Research. It also
has international and national funding from private sector organisations such as Samsung, General Electric and
Boeing International.
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Overview

In 1951 the first Indian Institute of Technology (lIT) was established in Kharagpur, West Bengal. It has a two-
fold vision; to be a Centre of Excellence in Education and Research producing global leaders in science,
technology and management, and to be a place where knowledge is created in frontier areas of national and
global importance. In 2014, it was ranked 20 by the QS-BRICS rankings.

Selected Research Projects

1. Development of multifunctional dendritic polymers for injectable bone tissue engineering funded by
Department of Biotechnology.

2. Aerosol chemical and optical characteristics over an urban coastal city in the Ganges Delta funded by
Sponsored Research and Industrial Consultancy (SRIC), IIT.

3.  Improving breast cancer diagnosis and prognostication: automated multimodality image analytics to
develop easily accessible quick throughput solutions funded by Ministry of Human Resource
Development, Government of India.

Impact of immunization programs in children with HIV in West Bengal funded by SRIC, IIT.

5. Evaluation of atmospheric boundary layer parameters for validating atmospheric flow models at
Kalpakkam funded by Board of Research in Nuclear Sciences, Department of Atomic Energy, Indira
Gandhi Centre for Atomic Research.

Institutional Strength

IIT Kharagpur has five relevant departments; Biotechnology, Medical Science and Technology, Civil
Engineering, Centre for Ocean, Rivers, Atmosphere and Land Sciences and the School of Bioscience. It has 67
faculty members across these departments.

Collaborations

IIT Kharagpur has over thirty international collaborations through Memorandums of Understanding,
Institutional Partnership and Exchange programs. International collaborations include the Virginia
Commonwealth University, USA; the Gwangju Institute of Science & Technology, South Korea and the RWTH
Aachen University, Germany. It collaborates extensively with UK through MOUs with University of
Southampton, University of Warwick and the University of Birmingham. Nationally, it collaborates with the
other lITs such as IIT Bombay on several research projects as well as with Government of India agencies.

Funders

IIT Kharagpur has received more than 6.3 billion rupees of funding in the last 5 years. Most of this funding is
from Government of India, private and international funding agencies and enterprises. Additionally, DBT, the
Ministry of Human Resource Development and the Indian Council of Medical Research, provide support for
development of research projects.
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Overview

The Institute of Life Sciences (ILS) was established in 1989 by the Government of Odisha in Bhubaneswar. In
August 2002, ILS was been brought under the fold of the Department of Biotechnology (DBT) as an
autonomous institute. The mandate of ILS is to undertake basic and translational research in frontier areas of

Life Sciences. Infectious Disease Biology, Gene Function and Regulation and Translation Research and

Technology Development are the three main research interests of the faculty at ILS.

Selected Research Projects

1.

Magnetic nano particles: as a delivery vehicle for brain tumor funded by Department of Science and
Technology (DST) — Science and Engineering Research Board (SERB).

Evaluation of cytotoxicity& mechanism of apoptosis of doxorubicin using folate decorated chitosan
nanoparticles for targeted delivery of ratinoblastoma funded by Council of Scientific and Industrial
Research (CSIR).

A comprehensive understanding of the Nasopharyngeal Carcinoma (NPC) in the North Eastern Region of
India funded by Department of Biotechnology.

Studies on antibiotic resistance virulance pattern and biofilm formation among Staphylococous
haemolyticus strains isolated from ocular infection funded by DST (SERB).

A study of role of novel orphan family members of Estrogen Receptor (ER) and their interacting
corepressors in chromating remodelling leading to deregulation of ER-a in Breast Cancer funded by DST.

Institutional Strength

The three primary research divisions under ILS are Infectious Disease Biology; Gene Function; and Regulation

and Translational Research. The Infectious Disease Biology research area includes 55 scientists and other staff

members.

Collaborations
ILS enjoys close collaborations with the government of India, through departments like CSIR, DBT and DST.

Funders
Most of the extra mural projects at ILS are funded by the Government of India through DBT, CSIR and DST.
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Overview

Jawaharlal Nehru Cancer Hospital & Research Centre is a private-sector cancer care hospital in Bhopal, India. It
was founded in 1995 by Madhya Pradesh Cancer Chikitsa Evam Seva Samiti with large scale public
contributions and support of the State Government. Its mandate is to provide excellent treatment facilities
affordably. It is a major cancer cure and care institute in central India. It provides complete diagnostic and
therapeutic facilities of all cancers through all the modalities such as Radiotherapy, Oncosurgery,
Chemotherapy (Medical Oncology), Anaesthesiology, Nuclear Medicine, Radio-diagnosis & Imaging, Pathology,
Palliative Care and Community Oncology.

Selected Research Projects

1. ‘Tobacco Cessation Clinic’, an initiative providing specialized services (medical and psychological) to
combat tobacco addiction funded by World Health Organisation (WHO).

2. Formulation of cheaper and effective alternative medicines based on Tulsi and Ashwagandha roots to
reduce the side effects of chemotherapy and radiotherapy.

Institutional Strength

It has the following specialties — Surgical, Medical and Radiation Oncology, Pain & Palliative Care and
Community Oncology Departments. The department of Pathology has Haematology, Biochemistry,
Microbiology, and Immunology units as well as Tumour marker assays facility and Immuno Histochemistry.

Collaborations
WHO, ICMR, Government of Madhya Pradesh.
Funders

The hospital is funded by the State Government and Government of India, as well has various public and
private undertakings, charitable organizations, NRIs and international organisations. These include the WHO,
Atomic Energy Commission, Government of India, Defence Research and Development Organization, ICMR,
Department of Science and Technology and Madhya Pradesh Council of Science and Technology.

Amaltas :: RCUKI_Public Health and Well Being 55



P.D. Hinduja Hospital and Research Centre

www.hindujahospital.com

AP AMR BS CBRM DN DVD MCHN MH

Overview

P.D. Hinduja Hospital & Research Centre was established in the early 1950's under the leadership of the late
Shri P.D. Hinduja with a vision to deliver quality healthcare. This tertiary care hospital is stationed in Mumbai,
India with the aim to lead the pathway to medical excellence with world-class healthcare treatments and
services.

Selected Research Projects

Dr. Zarir F. Udwadia: Impulsis study of the 1st novel ILD/ IPF drug NINTEDANIB.

2. Dr. Shubuda Shenai: Evaluation of the performance outcome of LED microscopy in high TB incidence
setting

3. Dr. Shubuda Shenai: Blinded, cross-sectional study to determine the performance of FIND/ Cepheid Xpert
MTB assay for rapid detection of TB & Rifampicin resistance
Dr. Shubuda Shenai: Examination of Pyrazinamide resistance in clinical isolates of M. tuberculosis complex
using different phenotypic and genotypic methods

4. Dr. Shubuda Shenai: Analysis of different molecular techniques for diagnosis of abdominal &
osteoarticular TB

5. Dr Namita D’souza: Molecular detection and characterization of MRSA by PCR using a sequencing
methods like MLST.

Institutional Strength

P.D. Hinduja Hospital & Research Centre has three consultants in Psychiatry, one consultant in Nuclear
Medicine, four consultants in Cancer Chemotherapy, three consultants in Cancer Radiation Therapy, nine
consultants in Cancer Surgery and two consultants in Cancer Urology.

Collaborations

P.D. Hinduja Hospital & Research Centre has collaborated with many international and national partners.
International collaborators include Massachusetts General Hospital (MGH), Boston, USA, and American
Association of Physicians of Indian origin. Additional, it has partnered in India with Institute for Research in
Reproduction, Indian Council of Medical Research and Tata Institute of Fundamental Research.

Funders
Hinduja Foundation is the main source of funding for P.D. Hinduja Hospital & Research Centre.
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Physical Research Laboratory

www.prl.res.in
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Overview

Known as the cradle of space sciences in India, the Physical Research Laboratory (PRL) was established in 1947
in Ahmedabad, Gujarat. As a unit of the Department of Space, Government of India, PRL carries out
fundamental research in select areas of Physics, Space and Atmospheric Sciences, Astronomy, Astrophysics
and Solar Physics, and Planetary and Geosciences. AcSIR was was established by an Act of Parliament, the
Academy of Scientific Innovative Research Act, 2011. AcSIR has adopted the mandate to create and train the
best of tomorrow’s S&T leaders through a combination of innovative and novel curricula, pedagogy and
evaluation.

Selected Research Projects

Dr. Tanveer Ahmad: Mechanistic Understanding of the Role of Asymmetric Dimethyl Arginine and
Mitochondrial Dysfunction in Asthma Pathogenesis funded by CSIR-IGIB, New Delhi.

Dr. Sukhdeb Saha: Synthesis of Photoactive Molecular Probes for the Recognition of Cations and Anions of
Biological Significance funded by CSIR-CSMCRI, Bhavnagar.

Dr. Gulshan Singh: Development of Molecular Techniques for the Rapid Culture-Free Detection of Bacteria in
Environment funded by CSIR-IITR, Lucknow.

Dr. Amit Kumar Gupta: Molecular Modeling Based Design, Synthesis and Biological Studies of Novel
Antimalarial and Antiulcer Agents funded by CSIR-CDRI, Lucknow.

Dr. Shalini Asthana: Development of nanoreservoir systems for effective delivery of chemotherapeutic agent
against experimental visceral leishmaniasis funded by CSIR-CDRI, Lucknow.

Institutional Strength

The relevant department of PRL is the Academy of Scientific& Innovative Research (AcSIR) is a world class
research academy functioning within 37 national laboratories, six units and 39 extension centres,
encompassing biological, physical, chemical and engineering sciences, of the Council of Scientific & Industrial
Research (CSIR) that have the country’s best infrastructural facilities. The faculty consists of ~2000 CSIR
scientists as well as another ~1000 from other institutions.

Collaborations

Faculty in the department of Space and Atmospheric Sciences collaborate with other faculty from universities
such as The Open University, UK, National Synchrotron Radiation Research Centre, Taiwan and University of
Notredame, USA. Indian institutions that collaborate with PRL are National Atmospheric Research Laboratory,
Indian Institute of Astrophysics, Inter-University Centre for Astronomy and Astrophysics, IIST, Tata Institute of
Fundamental Research, Defence Research and Development Organisation and Raman Research Institute.

Funders

PRL receives support mainly from the Department of Space, Government of India.
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Public Health Foundation of India
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Overview

The Public Health Foundation of India (PHFI) was established in 2006 and is headquartered in the National
Capital Region, India. This public-private partnership is focused on improving institutional capacity in India to
strengthen policy development, training and research in the area of Public Health.

Selected Research Projects

1. Andhra Pradesh children and parents study: nutritional challenges, abdominal adiposity and type 2
diabetes in Indians: parental and offspring cardio-metabolic risk: a trans-generational extension of
Hyderabad nutrition trial.

Mental health consequences in children orphaned by AIDS: implications for service delivery.
A smart-phone enabled diagnosis and management services for hypertension and diabetes at primary
health settings in Kerala, India.

4.  Challenges to accessing and remaining on ART In India: Perspectives of women and children living with
HIv.

5.  Barriers to access maternal health services in rural Andhra Pradesh with special focus on spatial access.

Institutional Strength

PHFI has a research faculty strength of 100 personnel including over 30 PhDs. It has several Centres of
Excellence including the Center for Cardio-metabolic Risk Reduction in South Asia, the South Asia Centre for
Disability Inclusive Development and Research, the South Asia Network for Chronic Disease, the Centre for
Mental Health and the Ramalingaswami Centre for Social Determinants of Health.

Collaborations

PHFI has partnered with numerous international and national collaborators including governments,
development organisations, universities and foundations. Some of the international collaborators include
USAID, AusAID, European Commission, The World Bank Group and the World Health Organization.
Additionally, it partners with the government of India through the Ministry of Health and Family Welfare;
Ministry of Science and Technology; and the Planning Commission.

Funders

The Ministry of Health and Family Welfare, foundations and private donors are the main sources of funding for
PHFI. Since PHFI’s inception, it has obtained donor funds exceeding 2 billion rupees. Additionally it has won
several competitively adjudged research and project grants from international agencies including Wellcome
Trust; the US-based National Institutes of Health; Bill and Melinda Gates Foundation; Norwegian Government;
Bloomberg Global Initiative; World Health Organization; World Bank; USAID; and UNICEF. Major national
funding agencies include Ministry of Health and Family Welfare, Indian Council of Medical Research, National
Human Rights Commission, Department of Science and Technology, and several State level organisations.
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Sangath

www.sangath.com
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Overview

Sangath is a not for profit organisation established in 1996 and is recognised by the Ministry of Science and
Technology as a Scientific and Industrial Research Organisation. It is a nodal agency for the National Trust for
the welfare of persons with Autism, Mental Retardation, Cerebral Palsy and Multiple Disabilities. Sangath’s
headquarters are in Goa, India. They work across 10 Indian states with offices in key cities such as Bangalore,
Bhopal, Nagpur and Tezpur.

Selected Research Projects

1. Sustainable programme incorporating nutrition and games for maximising child development growth
and survival.

Parent-mediated intervention for autism spectrum disorders in South Asia plus.

South Asian hub for advocacy research and education on mental health.

Programme for improving mental healthcare.

uA N

Programme for effective mental health interventions in under-resourced health systems.

Institutional Strength
The General Body of Sangath is a 31 member team which is supported by fellows and interns.

Collaborations

Sangath has previously collaborated with national institutes as well as international partners. It has
collaborated with the UK through DFID, London School of Hygiene and Tropical Medicine as well as Wellcome
Trust. National partners include the Public Health Foundation of India and the National Trust.

Funders

Sangath receives most of its funding from the Wellcome Trust. Additionally, the National Institute of Mental
Health through the London School of Hygiene and Tropical Medicine, Autism Speaks, USA and the Department
for International Development through the University of Capetown, South Africa provide support for
development of research projects. Sangath has also received funding from the Public Health Foundation of
India and the Jamsetji Tata Trust.
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Sri Ramaswamy Memorial University

www.srmuniv.ac.in
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Overview

The Sri Ramaswamy Memorial (SRM) University is a co-educational private university with its campus in
Kattankulathur, Tamil Nadu. It was founded in 1985 as SRM Engineering College in Kattankulathur, under
University of Madras. It aims to be a world-class university in creating and disseminating knowledge, and
providing students with a unique learning experience in Science, Technology, Medicine, Management and
other areas of scholarship that will best serve the world and betterment of mankind.

Selected Research Projects

Molecular mechanism of neonatal sepsis funded by Department of Biotechnology (DBT)
Studies on characteristics of aerosols funded by Indian Space Research Organisation (ISRO)
Regulation of mesenchymal stem cell towards osteogenetic cell lineage by micro RNAs funded by Indian
Council of Medical Research (ICMR)
A potential target gene for breast cancer progression in-vivo funded by ICMR
5.  Evaluation of the smoke free Chennai mass media campaign funded by World Lung Foundation, USA.

Institutional Strength

The university has 11 relevant departments working in the areas of Biochemistry, Biomedical Engineering,
Biotechnology, Civil Engineering, Clinical Psychology, Community Medicine, Genetic Engineering, Microbiology,
Psychiatry, Public Health, Pathology and Radiology. There are a total of 265 faculty members across these
departments.

Collaborations

SRM University collaborates extensively with foreign universities across Asia, United States, Europe and
Australia. These include partnerships and Memorandums of Understanding with Tokyo Institute of Technology,
Japan; Chinese Academy of Sciences, China; University of Nottingham, UK and University of Melbourne,
Australia. It has tie ups with 70 top class universities from USA and Australia for twinning programmes. It also
partners with UK based University such as Warwick University, University of Manchester, University of
Birmingham for twinning programmes.

Funders

SRM University is actively involved in various funded projects, and has received over 57 million rupees from
various governmental agencies such as DBT, ISRO, ICMR and Department of Science and Technology.
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Tata Memorial Hospital

tmc.gov.in
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Overview

The Tata Memorial Hospital (TMH) was initially commissioned by the Sir Dorabji Tata Trust in 1941 in Mumbai.
The Tata Memorial Hospital and Cancer Research Institute merged as the two arms of the Tata Memorial
Centre (TMC) in 1966, to create the first comprehensive cancer centre in India. TMC is an example of private
philanthropy augmented by government support with a mandate for service, education and research in
Cancer.

Selected Research Projects

1. Pathobiology and clinical profile of HIV - associated cancers in India and the West.

2. Retromolartrigone squamous cell cancers: The unexplored wisdom of MDCT in assessing bone invasion.

3. Improving cervical cancer prevention among HIV-infected women using novel HPV based biomarker assays:
an Intramural-to-India study.

4. Role of HPV in etiology and progression of head and neck cancer.

5. PCR detection of Schistosoma haematobium DNA in bladder cancer tissue.

Institutional Strength

Tata Memorial Hospital consists of multiple specialised divisions including the Clinical Research Secretariat, the
Cancer Research Institute, the Clinical Research Centre, Psychiatry Division, Pathology Division, Biochemistry
Division, Cytopathology Division, Molecular Pathology Division, Cancer Cytogenetics Division, Microbiology
Division, Transfusion Medicine Division, Nuclear Medicineand Radio-Diagnosis. Over 150 personnel work
across these departments. The Advanced Centre for Treatment, Research and Education in Cancer (ACTREC) is
the Research & Development satellite of TMC.

Collaborations

Tata Memorial Hospital has collaborated with several international partners such as King’s Health Partners
Integrated Cancer Centre (ICC) to facilitate joint research, fellowships, training and exchange visits between
Tata Memorial Hospital and ICC. It has also partnered with other collaborators such as the International
Agency for Research on Cancer, Lyon France, University of North Carolina, Mt. Sinai School of Medicine, Centre
for Global Health Research, and the School of Public Health, Newcastle.

Funders

TMH receives its core funding from the Government of India. ACTREC receives funding from governmental
agencies such as Department of Biotechnology, Department of Science and Technology, Indian Council of
Medical Research, and philanthropies including the Lady Tata Memorial Trust.
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University of Madras

www.unom.ac.in
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Overview

The University of Madras is a public state university in Chennai, Tamil Nadu. Established in 1857, it is one of
the oldest and premier universities in India. The National Assessment and Accreditation Council has confed
'five star' accreditation to it and the university has been given the status of 'University with Potential for
Excellence' by the University Grants Commission. Furthermore, the QS-BRICS Ranking places the University of
Madras in 76™ place.

Selected Research Projects

1. Magnetic Nanoparticles for effective target drug delivery of carvacrol against liver carcinogenesis — A
molecular approach funded by Indian Council of Medical Research (ICMR).

2. Development of rapid detection method for the identification of Begomoviruses based on gold
nanoparticles conjugated DNA probe funded by National Centre for Nanoscience and Nanotechnology,
University of Madras.

3. Antineoplastic effect of Semecarpus anacardium Linn. nut extract with reference to tumour marker (muc-
1) in experimental mammary carcinoma in Sprague-Dawley rats funded by ICMR.

4. Studies on mumps virus infections among MMR vaccine recipients and mumps associated infertility
funded by ICMR.

5. Impact of perceived parental expectation, perceived competence and academic pressure on psychological
well-being of students during adolescence funded by University Grants Commission (UGC).

Institutional Strength

The university has 68 teaching and research departments grouped under 18 schools, covering languages,
humanities, science, technology and medicine. The university has eight departments working in the areas of
Biochemistry, Biotechnology, Medical Biochemistry, Microbiology, Pharmacology and Environment Toxicology,
Genetics, Pathology and Psychology. It has 32 faculty members across these departments.

Collaborations

The University of Madras has a very extensive network of international institutions and universities for
academic collaborations and joint research. Nationally, ICMR, UGS and Department of Science and Technology
(DST) are some agencies that collaborate with the University of Madras on research projects.

Funders
Funding for research has been provided by government bodies such as ICMR, DST and UGC.
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Funder List & Dossiers

This section provides dossiers on each of Indian funders mapped that fund research on the
subthemes of Public Health and Well Being. Each dossier provides information on the

funder from its website, eligibility for its grant funds, and description of relevant grant
windows.

The list is arranged alphabetically.
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List of Funders

S. No. Name of the Funder
1 Council of Scientific & Industrial Research
2 Department of Biotechnology
3 Department of Science &Technology
4 Indian Council of Agricultural Research
5 Indian Council of Medical Research
6 Indian Space Research Organisation
7 Kerala State Council for Science and Technology & Environment
8 Department of Health Research Ministry of Health & Family Welfare
9 Science and Engineering Research Board
10 Sir Dorabji Tata Trust and the Allied Trusts
11 Sir Ratan Tata Trust & Navajbai Ratan Tata Trust
12 University Grants Commission
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Council of Scientific & Industrial Research

CSIR

Council of Scientific and Industrial Research

Overview

The Council of Scientific and Industrial Research (CSIR) was established in 1942 and is headquartered
in New Delhi. CSIR has a pan-India presence. It focuses on research and development covering a
wide range of science and technology. The Ministry of Science and Technology is the main source of
funding for CSIR and was allocated 37 billion rupees in 2014. The duration of offered grant windows

WWW.CSir.res.in

Government

Grantee

vary from 2 years to 3 years. Most grant windows under CSIR pay a monthly stipend to the grantees.

Eligible Recipients

Only individual researchers are eligible to receive funding from CSIR.

Grant Windows

Grant Window

Input/

Brief Description Output  Duration

Funding

Collaborations

Senior Research
Associateship

To provide temporary placement Input 3yrs
to enable the Associate to do

research/teaching in India while

looking for a regular position. The

SRA is also applicable to Medical

Sciences, Social Sciences and

Humanities

No

CSIR Research Grants

For financial assistance to promote Input NA
research work in the fields of

Science & Technology, including

Agriculture, and Medicine. Under

this, funds provided are for one or

more Junior Research Fellows,

Senior Research Fellows and

Research Associates, contingencies

and equipment

No

CSIR-Nehru Science
Postdoctoral research
Fellowship Scheme

To facilitate promising young Input 2 yrs
researchers' transition from

mentored to independent

research career in the fields of

basic science, engineering,

medicine and agriculture

No
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Department of Biotechnology www.dbtindia.gov.in

" DEPARTMENT OF BIOTECHNOLOGY
% Ministry of Science & Technology

Government

Local
Funder

‘ Grantee ’

Overview
The Department of Biotechnology (DBT) was established in 1986 and is headquartered in New Delhi.

The Department aims to promote Biotechnology on a large scale in India. The main focus of DBT is to
provide manufacturing and research and development support in the area of Biology. It looks to
facilitate institution and University interaction along with establishing successful international
collaborations. DBT has previously collaborated with national institutes as well as international
partners from the USA and the UK. The Ministry of Science and Technology is the main source of
funding for DBT and allocated 15 billion rupees in 2014. The durations of grant windows offered by
DBT vary from 10 weeks to 5 years. Most grant windows under DBT pay a monthly stipend to the
grantees. In some cases an annual research contingency grant and a house rent allowance is also set
aside.

Eligible Recipients
Universities, institutions and individual researchers are all eligible to receive funding from DBT.

Grant Windows

Input/
Grant Window Brief Description Output  Duration Collaborations
Funding
DBT- Research For post doctoral research. Input 2 yrs Indian Institute of
Associateship Science, Bangalore
Khorana Program for For Indian students of BTech, Input 10 weeks Wisconsin-Madison
Scholars MTech and MSc to undertake University (USA) and
research internships. other American
universities such as
Minnesota, Michigan,
lowa, Indiana and
Georgetown
Ramalingaswamy For biotechnologists, providing Input 5yrs No
Re-entry Fellowship them an attractive avenue to
pursue R&D in Indian
institutions.
TATA Innovation To promote innovation in Input 3yrs No
Fellowships science, especially in the area
of Biotechnology, to find path-
breaking solutions to the major
challenges.
The DBT Wellcome To build excellence in the Input 5yrs Wellcome Trust
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Trust Alliance

Indian bio-medical scientific

Fellowships community by supporting

future leaders in the field.
National Bioscience To boost outstanding research Input 3yrs No
Awards for Career in basic and applied bioscience.
Development
National Women Bio- Senior and young women Input 5yrs No
scientist Awards scientists.
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Department of Science &Technology

* Depariment of Science & Technology
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Overview

www.dst.gov.in

Local
Funder

‘ Grantee ’

Government

Grantee

Department of Science & Technology (DST) was established in May 1971, with the objective of
promoting new areas of Science & Technology and to play the role of a nodal department for

organising, coordinating and promoting science and technology activities in the country. The head

office is located in New Delhi. DST is mandated to formulate policy statements and guidelines,

develop technology and support basic and applied research. DST aims to foster national and
international collaboration in science and technology. It supports entrepreneurship development
and promotes socially oriented interventions for rural & weaker sections. The department offers

fellowships and research grants to scientists. The duration of these grants ranges from 3 to 5 years.

Eligible Recipients

Universities, institutions and individual researchers are all eligible to receive funding from DST.

Grant Windows

Input/
Grant Window Brief Description Output Duration Collaborations
Funding
Ramanujan For brilliant scientists and engineers Input 5yrs Indian Institute of
fellowships from all over the world to take up Science, Bangalore
scientific research positions in India
Swarnajayanti To provide special assistance and Input 5yrs No
Fellowships Scheme  support to a selected number of
young scientists, with proven track
record, enable them to pursue basic
research in frontier areas of science
and technology.
Women Scientists To provide opportunities to women Input 3yrs No
Scheme scientists and technologists for
pursuing research in basic or applied
sciences in frontier areas of science
and engineering.
Kishore Vaigyanik To encourage students of the Input 5yrs Indian Institute of

Protsahan Yojana

Sciences, Engineering and Medicine
to take up careers in research in the
aforementioned fields.

Science, Bangalore
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Innovation in To provide opportunities for research Input 5yrs No
Science Pursuit for careers.
Inspired Research
(INSPIRE)
Programme
Fellowship
Grant-in-aid to To enable any Indian Pharma, Input 2-5yrs No
Industry for Clinical including new and small, to conduct
trials for developing  R&D projects involving clinical trials
drugs for neglected (phase-l, Il and 1) and development of
diseases drugs for neglected diseases such as
tuberculosis, malaria, kala-azar,
filariasis, etc.
Collaborative R&D To support research in all systems of Input 2-3 yrs No

Projects

medicines including setting up of
facilities.
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Indian Council of Agricultural Research

www.icar.org.in

Government

Overview

The Indian Council of Agricultural Research (ICAR) was established in 1986 under the Department of
Agricultural Research and Education, Ministry of Agriculture, Government of India. ICAR is
headquartered in New Delhi. It aims to undertake, aid and promote research and implementation in
areas related to agriculture. The Council is also involved in providing consultancy, education and
information dissemination services in the fields relevant to agriculture. The durations of grant
windows offered by ICAR vary from 3 years to 5 years.

Eligible Recipients
Universities, institutions and individual researchers are all eligible to receive funding from ICAR.

Grant Windows

Input/
Grant Window Brief Description Output Duration Collaborations
Funding

ICAR Junior Research  For Master's students studying in Input NA No
Fellowships for Agricultural Universities
pursuing Master's
degree
ICAR Senior For PhD students studying in Input 3yrs No
Research Agricultural Universities
Fellowships for
pursuing PhD degree
ICAR International For study abroad in the identified Input 3yrs No
Fellowships overseas Universities/Institutions

having strong research and teaching

capabilities
National Agricultural  To encourage collaborative and Input 5yrs No
Science Fund multi-institutional research based on

innovative ideas of scientists for
solving advanced scientific and
technological problems in agriculture
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Indian Council of Medical Research
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Overview

www.icmr.nic.in

Grantee

The Indian Council of Medical Research (ICMR) was established in 1949 and is headquartered in New

Delhi, India. ICMR is mandated to promote biomedical research in India through both extramural

and intramural research. In addition, it focuses on building human resources for biomedical

research. The Government of India funds ICMR through the Department of Health Research,

Ministry of Health & Family Welfare. ICMR has established an Indo-Foreign Cell to actively

coordinate collaborations between international agencies and India. The duration of the grant

windows offered by ICMR vary from 1 year to 5 years. Most grant windows under ICMR pay a

monthly stipend to the grantees. In some cases an annual research contingency grant and a house

rent allowance is also set aside.

Eligible Recipients

Universities, institutions and individual researchers are all eligible to receive funding from ICMR.

Grant Windows

Input/
Grant Window Brief Description Output Duration Collaborations
Funding

Ad-hoc research For extramural research projects Input NA No
Schemes
Research For research and training leading to Input 3yrs No
Associateship PhD/MD etc. under experienced

researchers/investigators of repute in

the field of biomedicine
Junior Research For individuals less than 28 years with Input 3yrs No
Fellowships an MA/MSc degree
Post-Doctoral To foster high quality research Input 2 yrs No
Research Fellowship opportunities to promising fresh PhD/

MD/MS holders in the cutting edge

areas of basic science, communicable &

non communicable diseases, and

reproductive health including nutrition

at ICMR Institutes /Centres.
The Talent Search To identify young medical graduates Input 5yrs No
programme with brilliant academic records for

postgraduate training, and later to

absorb them in the ICMR research

cadre.
Financial Assistance To promote good quality research in Input 1yrs No
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for MD/MS/DM/MCH
thesis

medical colleges through students
pursuing post graduation courses as
well as improve visibility and
accessibility of their research work to
larger research audience.

Medical Innovation To accelerate medical innovation and to Input 2yrs No
Fund test and validate novel and highly

creative ideas even if they have a high

probability of failure.
ICMR-MRC joint To promote research collaboration Input 2-3 yrs No

initiative: Substance
Abuse

between Indian and UK investigators in
the area of substance misuse and
mental health in order to exploit their
mutual strengths.
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Indian Space Research Organisation WWW.isro.gov.in

~

*= Indian Space
isra Research Organisation

Government

Grantee

Overview

The Indian Space Research Organisation (ISRO) was established in 1962. It has its headquarters in
New Delhi. ISRO pursues planetary exploration and space science research, harnessing space
technology for the development of India. The Research Scientists, Research Fellows and Research
Associates under the RESPOND grant window are paid a monthly stipend for the duration of the
grant. The duration of grant windows offered by ISRO are for a maximum period of 3 years. The ISRO
grant window funds research in the area of Air Pollution.

Eligible Recipients
Universities, institutions and individual researchers are all eligible to receive funding from ISRO.

Grant Windows

Input/
Grant Window Brief Description Output Duration Collaborations
Funding
Sponsored Research To encourage quality Input 3yrs No

(RESPOND) research in areas of
relevance to the Indian
space programme through
research fellowships,
research associates,
research scientists and
Space Technology Cells
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Kerala State Council for Science and www.kscste.kerala.gov.in
Technology & Environment

Government

Overview

The Kerala State Council for Science and Technology & Environment (KSCSTE) was established in
1972 and is headquartered in Thiruvananthapuram. KSCSTE aims to achieve excellence in basic and
applied research. In addition, it focuses on strengthening industry-academia interactions and
indigenous initiatives. This autonomous body aims to develop high quality infrastructure and a
strong education system. The durations of grant windows offered by KSCSTE vary from 1 year to 3
years. Most grant windows under KSCSTE offer a monthly stipend to the grantees. In addition, other
expenses such as manpower, travel, equipment and other contingencies are also covered.

Eligible Recipients
Universities, institutions and individual researchers are all eligible to receive funding from KSCSTE.

Grant Windows

Input/
Grant Window Brief Description Output Duration Collaborations
Funding
Young Scientists To support promising researchers and Input 3yrs No
Scheme to provide them research opportunities
in niche areas of basic and applied
sciences in well-established and
recognised R&D Centres in Kerala
Young Investigators  To provide quick research support to Input 3yrs No
Programme in young scientists to pursue their ideas in
Biotechnology newly emerging and front line areas of
research in Biotechnology.
Student Project To provide financial assistance to the Input lyr No
students of University Departments
and Colleges in Kerala to carry out
Scientific Projects.
Science Research For promoting R&D activities in the Input 3yrs No
Scheme State both in fundamental and applied
sciences
Scheme for For students who have innovative ideas Input lyr No
promoting young in science & technology and enrolled in
talents in science polytechnic colleges and

undergraduate courses in colleges, to
provide financial assistance for
conducting projects
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Post doctoral To motivate PhD holders to pursue Input 2yrs No
Fellowship research and to develop career as

scientists
Post doctoral For pursuing research in the frontier Input 2-3 yrs No
Fellowship - areas of Biotechnology
Biotechnology
Women Scientists To facilitate women'’s active role in Input NA No
Division Science, Engineering, Medicine and

allied disciplines as science researchers
KSCSTE fellowship To provide 100 research fellowships in Input 3yrs No
Programme the subject areas namely Mathematical

Sciences, Life Sciences, Physical

Sciences, Chemical Sciences, Earth,

Atmospheric, Ocean and Planetary

Sciences, Engineering Sciences and

Environmental Sciences
Back to Lab To provide Research and Post-Doctoral Input 3yrs No
programme Fellowship to qualified women who

have break in their career to come

back to the main-stream research
Industry linked To provide financial assistance in the Input 3yrs No

biotechnology
research scheme

form of grants to Scientists and
Technologists of R&D
Centres/Academic
Institutions/Organisations actively
involved in biotechnological research
with emphasis on areas relating to
marine, agriculture, health and
environment
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Department of Health Research
Ministry of Health & Family Welfare

‘m Government of India ;
U Mi ry of Health & Family Welfare
— Department of Health & Family Welfare f—‘

Overview

www.dhr.gov.in

Government

Grantee

The Department of Health Research (DHR) was established in 2007 and is headquartered in New

Delhi. The department aims to promote research in areas related to health, medicine and

biomedicine in synergy with other departments under the Ministry of Health & Family Welfare. DHR

focuses on the management of relevant information and development of human resources, skills

and infrastructure to achieve its objectives. Promotion of research governance, which includes the

issue of ethics in health and medical research, is another area of focus for the department. In

addition, the Government of India funds the Indian Council of Medical Research through the

Department of Health Research. Along with international liaison in health and medical research, DHR

is also responsible for providing technical support for managing natural calamities and epidemics.

The duration of grant windows offered by the Department of Health Research vary from 1 month to

5 years.

Eligible Recipients

Universities, institutions and individual researchers are eligible to receive funding from the

Department of Health Research.

Grant Windows

Grant Window Brief Description

Input/
Output
funding

Duration Collaborations

For Short /Long term Training in
Indian institutes followed by
Fellowship to women candidates
who have had a break in their
career but have demonstrable
aptitude in health research in front
line and emerging areas

Programme
specifically for
Women

Input NA No

To support selected domestic
institutions for providing training
to candidates selected by the
Department under this scheme in
specially designed programmes/
identified priority areas

Support to Institutions

Input 5yrs No

To support Fellows /Trainees who
have developed a research project

Start-up Grant

Input 3yrs No

Short Term For Short term Training in Indian

Input 1-3 mths No
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Fellowships

institutions to researchers
employed as regular faculty, Short
Term Fellowships for training
abroad in identified areas to
persons employed as regular
faculty,

Short term Specialised Training to
mid-career or senior level faculty
of medical colleges
working/involved with three other
approved schemes of DHR

Long Term
Fellowships

For Long term Training/ Input 6-12
Fellowships at Indian institutions mths
to persons employed as regular

faculty or for training abroad in

identified priority areas to persons

employed as regular faculty,

Long term Training to the faculty

of medical colleges in Indian

institutes (at least 2 persons per

medical college per year)

working/involved with three other

approved schemes of DHR

No
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Science and Engineering Research Board

Overview

www.serb.gov.in

Government

| Grantee

Science and Engineering Research Board (SERB) was set up under the Science and Engineering
Research Board Act, 2008, an Act of Parliament. The office is stationed at New Delhi. Primarily, SERB
mandated to promote basic research in science and engineering and to provide financial assistance

to persons engaged in research and development activities. SERB aims to build the best

management systems, which would match the best global practices in the area of promotion and

funding of basic research. The duration of grant windows offered by SERB vary from 2 years to 10

years.

Eligible Recipients

Only individual researchers are eligible to receive funding from SERB.

Grant Windows

Input/
Grant Window Brief Description Output  Duration Collaborations
Funding
Extra mural Research To provide Individual centric Input 3yrs No
Funding competitive mode of funding
Start-up Research Grant  To reap the benefit of research Input 3yrs No
potentials of young minds for
speeding up the processes and
enhance the relative position
of the Indian R&D system in
global competitiveness
Utilisation of the To utilise expertise and Input 2 yrs No
Scientific potential of large number of
Expertise of Retired eminent scientists in the
Scientists country who remain active and
deeply motivated to
participate in S&T
development activities even
after their retirement
Track based Research To promote originality in Input 10 yrs No
Funding research with potential for
high impact and for targeting
long term research goals
Ramanujan Fellowship For brilliant scientists and Input NA No
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engineers from all over the
world to take up scientific
research positions in India,
especially those scientists who
want to return to India from

abroad
JC Bose National To recognise active scientists Input NA
Fellowships and engineers for their

outstanding performance and
contributions
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Sir Dorabji Tata Trust and the Allied Trusts www.dorabjitatatrust.org

SIR DORABJI TATA TRUST AND THE ALLIED TRUSTS

Trust
o Foundation
.

Grantee

Overview
The Sir Dorabji Tata Trust and the Allied Trusts were established in 1932 and are headquartered in

Mumbai, India. The Trusts are mandated to promote international and national postgraduate studies
for Indian students especially women and support scientific research in leukemia and other blood
related diseases. The Trusts also focus on advancing issues such as education and health of children
and women in India. Tata Sons (P) Ltd. and other companies in the Tata Group are the main sources
of funding for the Sir Dorabji Tata Trust and The Allied Trusts. During 2010-11, more than INR 3250
million was disbursed by the Trusts. The duration of grant windows offered by the Trusts vary from 1
year to 5 years. Most grant windows under the Trusts pay a monthly stipend to the grantees. In
some cases an annual research contingency grant and a house rent allowance is also set aside.

Eligible Recipients
Only institutions and individual researchers are eligible to receive funding from the Sir Dorabji Tata
Trust and the Allied Trusts.

Grant Windows

Input/
Grant Window Brief Description Output Duration Collaborations
Funding

Lady Tata Memorial For scientific research work in Input 2yrs No
Trust Junior Scholarship  the diseases of the blood, with

special emphasis on leukaemia

research, and for research in

alleviation of human suffering

from diseases
Lady Tata Memorial For scientific research work in Input 3yrs No
Trust Senior Research the diseases of the blood, with
Scholarship special emphasis on leukemia

research, and for research in

alleviation of human suffering

from diseases on successful

completion of 2 years of the

Junior Scholarship
Lady Tata Memorial To recognise and reward young Input 3-5yrs No
Trust Young Researcher Indian scientists below the age
Award of 40 years, with outstanding

track record in biological
sciences, a deep commitment to
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find innovative solutions to
major problems related to
human diseases and potential
for high quality research

Lady Tata Memorial For research work done in India Input lyr
Trust Post doctoral for any scientific investigation
Fellowship having a bearing, directly or

indirectly, on the alleviation of
human suffering from diseases

Lady Tata Memorial For research work done in India Input 2yrs
Trust Institutional for any scientific investigation
Research Project Grant having a bearing, directly or

indirectly, on the alleviation of

human suffering from diseases
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Sir Ratan Tata Trust & Navajbai Ratan Tata Trust

www.srtt.org

SIR RATAN TATA TRUST &

NAVAJBAI RATAN TATA TRUST

Grantee

Overview
The Sir Ratan Tata Trust (SRTT) is established in the year 1919 in Mumbai. It works along with the

Navajbai Ratan Tata Trust which was set up later in 1974 to bestow grants. The trusts seek to be a
catalyst in development through giving grants to institutions in various areas. They focus their grants
towards organisations that they can partner with to undertake innovative and sustained initiatives
with the potential to make a visible difference. They also provide grants for endowments, have a
separate program for small grants and give grants to individuals for education and medical relief. Key
areas of their funding are in the areas of rural livelihoods and communities, and education, health,
governance, arts and culture.

Eligible Recipients
Only institutions are eligible to receive funding from SRTT.

Grant Windows

Input/
Grant Window Brief Description Output Duration Collaborations
Funding
Sir Ratan Tata Small For small welfare oriented institutions for Input NA No

Grant Programme several activities including focused
research activities
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University Grants Commission www.ugc.ac.in

\\//

sr-fasm fagae Grantee

Overview
The University Grants Commission (UGC) is a statutory body set up by the Union government in

1956. It is headquartered are stationed in New Delhi while six regional centres are located at Pune,
Bhopal, Kolkata, Hyderabad, Guwahati and Bangalore. UGC is charged with coordination,
determination and maintenance of standards of university education. It provides recognition to
universities in India and disburses funds to such recognised universities and colleges. The primary
focus of UGC is to determine and maintain standards of teaching, examination and research in
universities and framing regulations on minimum standards of education. They monitor
developments in the field of collegiate and university education; disbursing grants to the universities
and colleges. UGC serves as a vital link between the Union and state governments and institutions of
higher learning. The duration of these grants ranges from 6 months to 5 years.

Eligible Recipients
Individual researchers, academic institutions and universities are eligible to receive funding from

uGcC.

Grant Windows

Input/
Grant Window Brief Description Output Duration Collaborations
Funding
Maulana Azad To pursue higher studies such as Input 5yrs No
National Fellowship MPhil and PhD.
For Minority
Students
Rajiv Gandhi National For candidates who belong to Input 2yrs No
Fellowship for SC/ST Scheduled Caste & Scheduled Tribe
Candidate and wish to pursue higher studies
such as regular and full time MPhil
and PhD degrees in Sciences,
Humanities, Social Sciences and
Engineering & Technology.
Post Doctoral To provide an opportunity to SC/ST Input 2yrs No
Fellowship to SC/ST candidates to undertake Postdoctoral
Candidates research in Sciences, Engineering &

Technology, Humanities and Social
Sciences in Indian
Universities/Institutions/Colleges.
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Post Doctoral To provide an opportunity to carry out Input 5yrs No
Fellowship To advanced studies and research.
Women Candidates
Research Awards To provide opportunities to regularly Input 2yrs No
appoint permanent teachers of
universities/institutions to pursue
research in their area(s) of
specialisation.
Raman Fellowship for  To provide them an opportunity to Input 6-12 No
Post Doctoral have international collaborative mths
Research for Indian research opportunities.
Scholars in USA
Emeritus Fellowship To provide an opportunity to Input 2yrs No
superannuated teachers of all
recognized universities and colleges
approved under UGC Act, to pursue
active research in their respective
field of specialization.
Junior Research To provide an opportunity to research Input 2yrs No
Fellowship in scholars to undertake advanced study
Engineering & and research.
Technology
Rajiv Gandhi National For students with disabilities. Input 2-5yrs No
Fellowship for
Students with
Disabilities (North
Eastern States)
Major Research To promote excellence in research in Input NA No

Project

higher education by supporting
research programmes of University
and College teachers in various
disciplines.
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Science and Innovation Network

UK’s Science and Innovation Network (SIN) consists of 93 staff, based in 28 countries and 47 cities
around the world, who work with the local science and innovation community in support of UK
policy overseas. It is jointly funded by UK’s Department for Business, Innovation and Skills and the
Foreign and Commonwealth Office.

SIN teams in-country act as the first point of contact and gateway to science and innovation
opportunities for UK and host country research institutions, universities and research and
development intensive business. They provide Policy insight to improve science and innovation
policy in the UK and partner countries. SIN events and networking activities aim to identify new
partnership opportunities, often acting as a catalyst for new projects. SIN officers work at the heart
of the UK’s overseas Posts and work closely with UK partner organisations e.g. Research Councils,
Innovate UK, researchers from universities and a range of other bodies including the Royal Society
and learned societies, to promote a coherent UK engagement. Among its strategic partners within
the UK, is the Research Councils UK.

Research Councils UK

Research Councils UK (RCUK) is a strategic partnership

of the UK’s seven Research Councils which invest
close to £3 billion annually in research. RCUK has
overseas teams in several countries that work with
research funding organisations in their respective
countries to facilitate collaboration between
researchers in the UK and abroad. SIN and RCUK work
closely together across the globe.

Research Councils UK India

Since its launch in 2008, RCUK India has supported an
impressive portfolio of research in collaboration with
the Government of India totalling over £150 million.
RCUK India aims to enhance the impact of UK-India

The Seven Research Councils are:

Arts & Humanities Research Council
www.ahrc.ac.uk

Biotechnology & Biological Sciences Research Council
www.bbsrc.ac.uk

Economic & Social Research Council
www.esrc.ac.uk

Engineering & Physical Sciences Research Council
www.epsrc.ac.uk

Medical Research Council
www.mrc.ac.uk

Natural Environment Research Council
www.nerc.ac.uk

Science & Technology Facilities Council
www.stfc.ac.uk

research collaborations and works towards a stronger, deeper UK-India research relationship that
contributes to key global challenges through high quality research partnerships. RCUK India is
playing a key role in enhancing collaboration in high priority areas. There are over 60 UK-India co-
funded collaborative research projects facilitated by RCUK India and over 90 industry partners
involved in these projects. RCUK India is actively involved in co-funded research activities with seven
major Indian research funders on a wide array of research themes addressing global challenges such
as energy, climate change, social sciences, healthcare and life sciences.

RCUK India proposes to achieve the following important goals through its joint work with India:

1. Influence: Increase RCUK influence in UK-India international research strategy and policy
development
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2. Excellence: Provide opportunities to enable excellent researchers to flourish through UK and
Indian research collaborations.

3. Impact: Enhance the value and impact of joint research through UK-India international
collaboration.

4. Responsibility: Show RCUK’s commitment to key global responsibilities in a world where
challenges cross national boundaries.

The Newton Fund

The Newton Fund is a UK initiative intended to strengthen science, research and innovation
partnerships between the UK and emerging knowledge economies. It was launched in April 2014,
and will deliver £375 million of funding over the course of five years.

The UK has allocated £50 million over five years for such collaborations with India, where it’s known
as the Newton Bhabha Fund. Under an MoU signed by UK and Indian ministers at the last Science
and Innovation Council, held in November 2014, India has committed equivalent resources to the
UK’s contribution. Activities under this fund are managed by a core group of Delivery Partners and is
guided by priorities identified by a UK-India Task Force set up with participation from key research
and innovation funders and decision makers from both countries. The Task Force identified three
grand societal challenges for research and innovation programmes between the UK and India:

1. Sustainable Cities and Rapid Urbanisation
2. Public Health and Well Being

3. Energy-Water-Food Nexus

And two underpinning capabilities, namely high value manufacturing and big data.
The Newton Bhabha fund will be delivered through three broad categories of activity:

1. People: Building research and innovation capacity in natural sciences, engineering, social
sciences and humanities, and clinical sciences through programmes including PhD
exchanges (e.g. Newton PhD Programme), Post-doctoral training and mobility schemes
(e.g. International Collaboration Programme, Newton Advanced Fellowships; Newton
International Fellowships) and professional development (e.g. Innovation Leadership
Programme, Professional Development and Engagement Programme, STEM Education
Programme).

2. Programme: Collaborative research through Joint Centres, Joint Research Projects and
access to Research and Innovation Infrastructures. Collaborations will be based on
research excellence, in areas that make the maximum contribution towards jointly
approved grand societal challenges.

3. Translation: Building UK-India research and innovation partnerships and capacity to
address major societal and economic challenges, including through programmes to build
partnerships between business and academia to accelerate the deployment of research
knowledge (e.g. Research and Innovation Bridges) and innovation capacity building (e.g.
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Global Innovation Capacity Building Programmes for Government and Innovation
Agencies and for Entrepreneurs).
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Public Health Foundation of India, Gurgaon -

Institute of Life Sciences, Bhubane swar -

Sangath, Goa

PD Hinduja National Hospital and Medical Research Centre, Mumbai -
All India Institute of Medical Sdences, Delhi

University of Madras, Chennai -

Indian Institute of Techology Kharag pur, Kharagpur |

Tata Memorial Hospital, Mumbai -

Physical Research Laboratory, Ahmedabad -

SRM University, Kattankulathur -

Indian Institute of Technology Kanpur, Kanpur -

Community Empowerment Lab, Shivgarh -

Christian Medical College, Vellore -

Jawaharlal Nehru Cancer Hospital & Research Centre, Bhopal
Indian Institue of Tropical Meteorology, Pune I

Sitaram Bhartia Institute of Science & Research, Delhi |

University of Hyderabad, Hyderabad -

CSIR - National Physical Laboratory, Delhi -

National Institute of Mental Health and Neurosciences, Bengaluru -
Cancer Institute (Women India Association), Chennai -

Indian Institute of Technology Roorkee, Roorkee -

Jawaharlal Nehru Centre for Advanced Sdentific Research, Bengaluru -
University of Delhi, Delhi 4

Madras Medical Mission, Chennai

Centre for Health Research and Development, Delhi -

National Centre for Cell Science, Pune -

Post Graduate Institute of Medical Education and Research, Chandigarh -
Global Nanotech, Mumbai -

Indian Institute of Integrative Medidne, Jammu -

CSIR - Indian Institute of Toxicology Research, Lucknow -
Deenanath Mangeshkar Hospital & Research Center, Pune
Biotechnology Industry Research Assistance Council, Delhi 4
Jawaharlal Nehru University, Delhi

The Energy and Resources Institute, Delhi 4

International Institute for Population Sciences, Mumbai -
Chittaranjan National Cancer Institute, Kolkata -
Genome-2-Bio-Medidne Discovery Centre, Puducherry -

Shivaji University, Kolhapur -

Centre for Policy Research, Delhi

Apollo Hospital, Chennai -

National Institute of Science Education and Research, Bhubaneswar -
King Edward Memorial Hospital, Pune -

Tata Institute of Sodal Sciences, Mumbai -|

Indian Institute of Technology Bombay, Mumbai -

Jawaharlal Institute of Postgraduate Medical Education & Research,
Indian Institute of Technology Delhi, Delhi -

Institute of Bioinformatics and Applied Biote chnology, Bengaluru -
Sir Ganga Ram Hospital, Delhi, India -

Mahatma Gandhi University, Kottayam -

BirlaInstitute of Technology Extension Centre, Jaipur

Bhabha Atomic Research Center, Mumbai -

Saurashtra University, Rajkot -

Indira Gandhi Institute of Development Research, Mumbai -

Bishop Moore College, Mavelikara

hizophrenia Research F d Chennai -

Institute of Integrative Omics and Applied Biote chnology, Purba.|
Bose Institute, Kolkata -

RC Patel Institute of Pharmaceutical Education & Research, Shirpur
Population Council India, Delhi -

St John's Research Institute, Bengaluru -

National Institute of Technology, Warangal -

Institute of Post-Graduate Medical Education and Research, Kolkata -
Buxi Jagabandhu Bidyadhar College, Bhubane swar -

Guru Gobind Singh Indraprastha University, Delhi -

HR Patel Institute of Pharmaceutical Education and Research, Dhule -
International Institute of Information Technology, Hyderabad J
Bombay Veterinary College, Mumbai "

Infovet, Thane -

Giri Institute of Developmental Studies, Lucknow -

Manipal University, Manipal -

University of Calcutta, Kolkata -

Sri Sivasubramaniya Nadar College of Engineering, Chennai -

Advanced Medicare & Research Institute Hospital, Kolkata -

Indian Institute of Engineering Science and Technology, Howrah -

Society for Nutrition Education and Health Action, Mumbai }
Centre for Develop t of Advanced Ci ing, Bengaluru }
Lady Harding e Medical College, Delhi ‘

Birla Institute of Technology and Science Pilani, Ranchi ‘

Dr Ram Manohar Lohia Hospital, Delhi ‘

L

ICAR - Central Sheep and Wool Research Institute, Jaipur

Leading 15 Institutions
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AMR
AP

BS
CBRM
DN
DVvD
MCHN
MH
R&D
RCUK
SIN

Antimicrobial Resistance

Air Pollution

Biomedical Sciences

Cancer Biology & Regenerative Medicine
Diagnostics

Drug & Vaccine Discovery

Maternal, Child Health & Nutrition
Mental Health

Research & Development

Research Councils United Kingdom

Science and Innovation Network
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