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Research in India

A.C. ANAND

‘ Somewhere, something incredible is waiting to be known.’
—CARL SAGAN

Every timel go to Hyderabad for aconference, | learn something
new. Thistime it was the IBD Summit 2016—a comprehensive
continuing medical education programmefocused oninflammatory
bowel disease (IBD). Meeting old friends was a bonus.

Weall went for breakfast early, so asnot to missthefirst talk.
| picked up my breakfast and went to sit on atable where ASwas
sitting. AS and | were friends for the past 30-odd years and |
admired him for his several qualities. He was an exceptionally
intelligent, hardworking, tal ented gastroenterol ogist and had made
aniche for himself in national medical academia while working
at agovernment medical collegeinatier-2 city. Hewasknownfor
hisrazor sharp wit and contagious sense of humour. Therehewas
discussing something animatedly.

Thetopic of discussionwasaTimesof Indiareport! onthe poor
state of medical researchinIndia. It somehow touched araw nerve
in AS and he appeared quite agitated.

The report was based on a paper published elsewhere by a
retired professor.? Professor SN was another enigmatic
academician, who had left a premier tertiary care hospital to
practise in a private hospital. He was a proverbial tall, dark and
handsome man who was suave and elogquent. He always called a
spade aspade and had rai sed the bar for medical researchin India
In this paper, he said that ‘only 25 (4.3%) of the (medical)
institutions produced more than 100 papers a year but their
contribution was 40.3% of the country’s total research output.
332 (57.3%) of the medical colleges did not have a single
publication during this period.’

‘I respect Professor SN, but does he know about the situation
in state medical colleges? He has only seen one college in India
andthatisAIIMS. Hefeelsevery collegeislike AIIMS,” ASwas
saying when | reached the table.

‘And what is the difference? | asked.

‘Sir, you have also not worked in a state medical college. Just
yesterday, inmy college, | realizedtherewasnofanwaorkinginour
ward when the outside temperature was 48 °C. Patients would
have died of heat rather than cholangitis for which they came. |
gavemoney from my own pocket to get onefanrepaired.” ASwas
still angry.

‘Why not ask hospital authorities? Isn’t it their job? | asked.

‘No one listens there. They all have more important things to
do, likecozying uptothe powersthat be. No oneisconcerned how
we are working!” AS appeared dejected. ‘ There have been no
grantsto our department for decades even for treatment and they
expect usto performal kinds of proceduresand even earn money
for the government. Most teachers have no publications but are
promoted and even become dean and principal. How can they
inculcate a desire to work and perform research in the faculty?
Everyoneis busy in private practice and making money.’

‘SN has said something similar. But what stops people from

Department of Hepatology and Gastroenterology, |ndraprastha Apollo
Hospital, Sarita Vihar, New Delhi 110076, Indig;
anilcanand@gmail.com

© The National Medical Journal of India 2017

doing medical research? | tried to bring the discussion back to
research.

‘Hah,” AS laughed. ‘Research? If they don’t have I500 to
spend on repairing a fan, do you think they can fund your
research? For all the thesis work of my students, | have been
spending money from my salary! | challenge SN to compare the
research grantsgivento AllMSand my college and then compare
the research output.’

| wasaware of theimpressive publications AS had had and they
appeared still more so when | considered how he might have made
it possible. | definitely did not want to bring up what SN had written
about lack of research output, ‘ The reasons for this state of affairs
areallegedto bethe overwhelming clinical burdeninmost medical
collegesleaving little timeto devote to academic activities; but we
believe it is more due to the lack of guidance and absence of role
models among seniors, who themselves have published little.’?

ASwould have exploded had | read it out then. Hiswork was
better than that of many in some premier institutes. To be fair to
SN, he had mentioned lack of funding, absence of infrastructure
and time-bound promotions for faculty as other causes of poor
output.

Atthat moment, BM, another colleagueof ours, walkedinwith
her breakfast to the table and joined the discussion. BM, also a
professor of gastroenterology, had spent her lifetime in a
government medical college. Shesaid, ‘ Thereisgrossshortage of
faculty in medical colleges. Over 30 seats were not filled in my
college. Just before inspections, the state medical education
authority would order emergency transfers to medical colleges
from peripheral hospitalsto fill in the numbers! Earlier we used
to criticize private medical collegesfor having ghost faculty, and
now state governments are doing the same thing. Similar is the
case with essential medical equipment. Medical equipment is
taken on loan from suppliers before inspection by the Medical
Council of India (MCI), while al non-functional equipment is
hidden somewhere.’

SB, ayoung, smart and eruditegastroenterol ogist with agoatee
beard and photochromatic spectacles, was also sitting on the
table. Hewassilently listening to this conversation. He spoke for
thefirst time, ‘| suggest you should outsource research to private
professionals! | have been doing it for years.’

‘What do you mean private professionals? | enquired.

‘Actually my father taught methis. Andvery early too. Always
getthebest professional helpavailable,” SB seemedtobeenjoying
our attention.

All three of us were now staring at him. ‘Y our father taught
you? What does he do?

SB’s manner was self-assured: ‘He isasimple businessman!’

We kept staring at him as if asking him to explain. He added:
‘Inclass X, | was given aproject to find out how boys and girls
of our school spent their pocket money. My father asked oneof his
employees to prepare the project for me. | don’t know how that
man did it, but my project was declared the best in the school .’

‘But that was just a school project!” BM said.

SB continued, ‘ Inintermediate college while doing class X11,
we were asked to prepare a science project for which there were
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marksfor “internal assessment”. Thistimeitwasmy ownresearch
that got me 20 out of 20 marks!’

‘What research? | asked.

SB smiled, ‘| found out that our class teacher’ s husband sold
readymade science projects. He was actually one of many people
who did this work. But if you bought the project from our class
teacher’ s husband, you got 20 out of 20, otherwise you got 18 out
of 20. | told thisto my father and got 20 marks!’

‘Where have you done your medicine from? | asked. He
proudly mentioned the name of his medical college. It was a
private medical collegein acity | had never heard of. So | asked,
‘How did you write your MD and DM theses?

‘| told you it was a professional job!” was his answer.

*And who are these professionals? | asked.

SB flicked hiswrist and started clicking on hissmartphone. In
afew seconds, he pushed alist before my eyes. It seemed to bea
list of professional companies writing medical papers as well as
MD/PhD theses.>”

AS looked at the list and said, ‘But these sites may just be
offering help in learning how to write athesis! How do we know
they are doing what you say.’

‘Thelegality of suchabusinessmay bequestionable. Therefore,
they advertisein alegally acceptable manner. | canintroduceyou
to the real professional people | used. They used to do a full
dissertation in just three sittings.’

‘Three sittings? all three of us said in a chorus.

‘Yes,’ hesaid in amatter of fact tone, ‘In the first sitting you
explain to them what you want. The second sitting is to approve
or change what they have written. And the third sitting is to
negotiate the journal in which you want to get it published!”’

‘They get it published too? BM asked.

‘Yes, in world-class, high-impact journals! These days, it is
preferable to publish in open source publications to get higher
citations. Both my theseswere accepted for publication during my
postgraduate course.’

‘But you said they used to—are they not doing it anymore?' |
asked.

Hesaid, ‘| amsurethey arestill doing it and may be better than
before. But | have not needed them after my thesis work. Now |
use a different source.’

‘What source? BM asked.

‘During thepast 9 years, | have published 27 papersinindexed
journals. | am aready a professor in the medical college | am
attached to. Now | use pharmaceutical firms and device
manufacturersfor the real work. They have their own competent
departments to do such jobs'. he replied.

‘You'rearevelation. I'm finding it difficult to accept al this
asreal. | wouldn’t even dream of such athing,” BM commented.

SB’ s respectful reply was: ‘Madam, | have learnt it from the
Chinese. A few years back | had gone to attend a conference in
China. There, afriend told me about it. The Chinese are ahead of
usbecausein their country, promotionsand financial bonusesare
linked to the number of publications by an individual. Big
companies there provide this service, and almost everyone is
using it. The easiest thing is to publish a meta-analysis or a
systematic review. Itisamost freeif you don't interfere with the
slant they want to give in the conclusions.’

BM enquired, ‘How do you select a research question?

SB’ssmilebroadened, ‘ Isthereadearth of research questions?
Someone has defined a “drug” as a substance, which when
injected into arat, produces a research paper.’

‘I can understand that pharmaceutical companies would be
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interestedindrugtrials. Tell me, how do pharmaceutical companies
help you in writing aresearch paper? | asked. ‘Do they provide
a research assistant? Do they collect al your patient data and
analyseit for you?

| was in for another shock. He answered, ‘No they bring the
paper, and | submit it in my name. Research is done at their end.
| donot know fromwherethey collect thedata. | am sureyou know
about ghost writing.’®

‘Aren’t you scared that you may be caught? ASwas curious.

SB passed amuted smile, ‘Well, there have been instances of
people being caught. One examplein the literatureis of aprivate
practitioner from Moradabad who in 1992 published in the BMJ
arandomized controlled trial ontheeffectsof dietary intervention
to prevent further heart attacksin susceptible patients.® One of its
key findings was that a year of alow-fat, fibre-rich diet aimost
halved therisk of death from all causes. This study later became
acitation classic (cited more than 225 times). Then, | guess, he
became more confident and went on to publish many more and
also submitted such articles again to the BMJ. Later, one of the
reviewers suspected fabrication of data and asked the editors to
investigate not only the script submitted for the publication but
also the one published earlier. This man failed to produce the
original patient records because “termites had eaten them”. Then
followed a concerted, but informal, international investigation
into suspicions of scientific misconduct and data fabrication.’ 104

‘Aren’t you afraid, it might happen to you? BM asked.

‘It can!” He shrugged his shoulders. ‘But | don’t write earth-
shaking research papersin A-list journals. Mine are mostly “me
too” paperswritten for journalswhich are eager to accept papers.
And there is an epidemic of such journals now. It is also safer.’

‘But why haveyoutold usall this? | asked. ‘ Aren’t you afraid
that we might blow the whistle on you?

‘Nosir, | know youwon't. Y ou need evidencefor it. Everyone
of my generation knowsiit. | told you, because | respect all three
of you and | didn’t want you to fret about a mundane thing such
as medical research.” SB was still respectful.

“You havegivenusajolt. If thisisreality, we should not base
our medical practice on thiskind of research. | for one, will lose
all faith in research coming out of tier-2 cities!” BM lamented.

SB added, ‘Madam, do you think research coming out of big
Indian institutes is real, honest and reliable? It will be a rare
professor in these institutes who will himself supervise data
collection. Residentscollect al data, and themain aim of residents
is to pass the DM/DNB examination. They have to work in the
wards and outpatients 18 hours aday; how honest can you expect
them to be in data collection? Have you thought about it?

AS nodded vigorously, ‘It's a fact. Unless we computerize
everything, data verification will not be possible. Here again
everything boils down to infrastructure and funding.’

‘So we are back to relying on western research? | said.

SB laughed, ‘Sir, | know you are not so naive! You have
already written about how pharmaceutical companiesin the West
decide—what research is done, what results will be shown and
what will be published. They also decide what guidelines will
say!?> More than half of what is published in peer-reviewed
journalsisbiased. Everything or at |east most of what you read has
already been doctored, especially the clinical practice guidelines
by various societies.’ 13

Y es, | havebeen awareof thismal ady. Wehaveoften discussed
thisinfluence of the pharmaceutical industry on medical research.
But SB had more to tell us. He added, ‘ And Sir, regarding your
comment about relying on the West, let me say that your faith is
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misplaced. There are numerous instances where falsification of
research dataor resultshasbeen doneinthedevelopedworld. The
listisendless but | can enumerate afew for you:

1. ‘In1866, Gregor Mendel published aseminal paper containing
the foundations of modern genetics. In 1936, Ronald Fisher
published astatistical analysisof Mendel’ sdataand concluded
that “ the data of most, if not all, of the experiments have been
falsified soasto agreeclosely with Mendel’ sexpectations.” 4
It has been described with interesting titles such as “Too
many smallx? s or hanky-panky at the monastery? (1968)” ,
“ Great Fakesof Science(1977)" and“ Betrayersof the Truth
(1983)" .1

2. ‘Sir Cyril Burt, one of the most important psychologists in
England, whowasawardedthe ThorndikePrizeby theAmerican
Psychological Society, isbest knownfor hisstudy of intelligence
with twins separated at birth. He argued that intelligence was
highly heritable. In 1972, Burt’s papers came to the attention
of Leon Kamin, a Princeton University psychologist, who
noticed a number of irregularities in Burt’s published papers
and concluded that Burt had “cooked” his data in order to
arrive at the conclusion he wanted. “A liar and a fraud,” was
Kamin's verdict.16-28

3. ‘Dr John Ronald Darsee, a physician, was a shining star
researcher of Harvard University, and had published over 100
papers. He was later found (and admitted) to have fabricated
data and was suspended from Harvard.*

4. ‘Dr Stephen E. Breuning from Pittsburghisanother casewhere
the researcher was indicted for fraud in medical research. A
3-year probe, by the institute’s review panel, concluded that
Breuning actually had carried out very little of the work he
described. And the impact of his research is still a matter of
concern.

5. ‘Dr Marc J. Strauss of Boston University Medical Center was
found to havefalsified datain the use of acancer drug and was
debarred from federal funding.?*

6. ‘Dr Roger Poisson (1994) working on a multicentre clinical
trial of lumpectomy versusradical mastectomy in treatment of
breast cancer at St Luc’s Hospital, Montreal had enrolled
patients who were not eligible for trials and then falsified or
fabricated their medical recordsto cover uptheirineligibility.?

7. 'DrPaul H. Kornak wasan anaesthetist at StrattonV.A. Medical
Center, Albany, New Y ork and was sentenced toalmost 6 years
injall after he admitted to doctoring patient test resultsin his
work on “The Iron (Fe) and Atherosclerosis Study (FEAST),
VA Cooperative Studies Program”.’%

SB ended his monologue by adding, ‘ Then there is another
familiar name—Anjan Kumar Banerjee from King's College
Hospital.?* And there are numerous others. Several books have
been written on this subject.’?

Sometimeback | had read apaper in the BMJ about corruption
in Indian medicine.? SB had aclear answer to those who felt that
corruption was mainly an Indian phenomenon. In apoor country
such aslndia, money could beamotivator toindulgein such fraud
and deceit in medical research, but what motivates peoplein the
developed world?"2 The human mind is complex and always
weighsadvantagesto self beforethinking of others. Evenif | have
everything, | would liketotell everyonethat in aworld of worms,
| am a glow-worm. Creating incentives for research to increase
research volumes will aways run the risk of being counter-
productive in a situation like ours.

BM declared, ‘Increase in research funding together with
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closer supervision may be the only answer. But one can only
dream about it.’

Waysto prevent such misconduct have been often discussed,?
but nothing concrete has been done. The Government of Indiahas
been promoting Ayush, and is looking to cut down funding for
scientific research. Lack of funding does drive prospective
researchers to approach pharmaceutical companies. Easing
availability of research grants can be oneway to wean researchers
away from suchinfluence. And supervisionisessential. Sincethe
majority of work comes from medical colleges, institutional
research committeescan betasked withtheadditional responsibility
of supervisingresearchwork being done. A special body constituted
by the MCl or itsstate counterparts can check the private players.
These thoughts must have crossed his mind, as they did mine,
when AS said, ‘But in a country, where traffic laws cannot be
enforced, is there a guarantee that research can be supervised?

As SB finished his coffee, the smile was back on hisface. He
winked as he started walking towards the conference hall, and
said, ‘ Fact remains, despiteall thisconfusion, medical progressis
being made. The situation is not very different in our country.
Despite the chaos we see every day around us, everyone | know
has noted a perceptible improvement in their quality of life.’

(Note: Thenamesand places arefictitious, but theissuesarereal.
Any resemblancetoapersonlivingor deadispurely coincidental .)
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