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PRIORITIES IN CHILD HEALTH

The carc of mothers and children, which is the most
vulnerable section of the socicty, occupies a paramount
place in the health service delivery system. Specific
programmes for enhaneing maternal and child health have
been in place since the carly fifties. For the reduction of
morbidity and mertality specific programmes like the
universal immunisation programme for control of vaccing
preventable diseases, oral rehydration therapy for control
of mnrbjcihy and ‘mortality due to diarrhocal discascs,

against it anacmia i

Health. This Programme covers all the services under the
CS5M and Family Welfare Programme and also includes
twoncwmrvmnnns, namely management of reproductive
tract infe and adal P ive health,

There has been substantial improvement in some of
the health indicators over the vears and infant and child
mortality rates have declined considerably (IMR from 105/
1000 live births in 1983 to 72 /1000 live births in 199%
and child mortality lmm 455in 1981 0 261 in 1994)'%,
However, by i 1 dards infant and under five

pregnam.and lactating women and vitamin A
programme against blindness among children below five
vears of ape, have been implemented in the country. All
these programmes were integrated under the Child Survival
and Safe Motherhood (CSSM) Programme, which laid
emphasis on newborn and essential obstretic care in addition.

martality rates are still high in some states *. Perinatal
and nconatal mortality rates also remain high and contribute
significantly to high infant and child mortality, Diarrhoeal
diseases and respiratory infections are still the major killer
disgases in children Othcrdjsnasx:s of concemn are typhoid,

h frh heart disease,

to safe delivery and gth af services.
For prometion of breast feeding a Bahy Fn endly Hospital
Initiative has been undertaken in hospitals and other health
facilities where deliveries are conducted.

The Reproductive and Child Health (RCH) initiative
of the Govt. of India has also intensified the services in
child health. In many ather countrics child health has heen
incorporated with reproductive health care. However, in
aur country as children require special focussed attention,
the programme has been termed as Reproductive and Child

yf Publ

childhood asl]:ma, paediatric AIDS, erc. Malnutrition is
another major problem contributing to many morbidities.
According 1o the National Family Health Survey (1995~
99) data nearly half (46.7%) of all children under the age
of three are underweight and a similar proportion (44, $%)
are stuntzd®. Malnutrition has been implicaied in more
than half of all child deaths world-wide,

Some arcas in child bealth that need 1o be addressed
-are highlighted in this write-up.

Pesxarar Hiarn Cans/Npoxaras, Heavm Cane.

Magnitude of the Problem

The global burden of neonatal deaths is estimated to
uasm«m}zmkdnmm
the first week of life*. As many as 1.24 million neonates
dic every year in India, amounting to nearly a quarter of
the total burden. The current neonatal mortality rate in
India is 47/1000 live births accounting for almost wo-
thirds of infant deaths. Therefore, reduction in infant

pregnancy, use of tobacco and aleohol consumption
mngnhmewwwhmnmoflnhmmisu
major challenge
Interventions-Newborn Care
Community level care

Early recognition and prompt management of high

tisk cascs at different levels of health care stanting from

domiciliary 1o the tertiary level is of utmost importance
10 save the lives of many babies. Interventions must be
designed to meet the needs of mothers and newborns in
the community in different sentings. There is a need to
develop a model for improving the neonatal care in the
s At «country under field conditions. Innovations like solar heated
mthmmmmlwwm ﬂ‘“m'“‘"' ""“d ““‘“““"n,‘““"""‘ SEtk bows
ey d‘m mmdwbcumed

Interventions to reduce the incidence of LBW and

o imclade dai
N young.

promote maternal education, improve maternal nutrition,
reduce tobacco use, diagnose and treat RTI/STD,
management of anaemia during pregnancy, eic.

m\ahyuhﬂndmmﬂmmm Neonatal
nortality
facing the nation,

ienge

The muof ::l\ucl of nconatal deaths arc sepsis

lhn y factors ik

low socio-cconomic status, I-mﬁl.lnumnmlpram
madequate health/medical care, inability to recognise the
danger signals in the sick newborm, lack of transport facility
for accessing emergency care, poor maternal health, failure
o promote carly and exclusive breast feeding and 5o on’.

Peninatal mortality is a sensitive index of the health
status of women and the quality of MCH services as it is
related 1o various high risk factors and discases in the
mother as well as gestational age and birth weight of the
high in India. A very slow decline (15 8%) in the perinatal
mortality was obscrved during 1981-91 as compared to
neonatal mortality (26.9%), infant mortality (27.3%) and
child shortality (35.7%) rates®. Perinatal hypoxia, infections
and congenital malformations arc the major causes of
perinatal deaths. Prematurity and low birth weights are
associated with most of these deaths.

According 1o WHO, 25 million low birth weight (LEW)
babies arc bom every year throughout the world”. Half
of all perinatal and one-third of all infant deaths are directly
or indirectly related to LBW. LBW infants are at much
igher risk of montality and severe morbidity compared
to full term infants. They are ai 3-4 times greater risk of
dying from diarrhocal diseases and acute respiratory
mfection if they are not immunized. The etiology of LEW
1s multifactorial; the duration of gestation and intrauterine
‘growth rate being two major factors which influence birth
weight. Several maternal factors like poor maternal
mutrition, anacmia, certain infections, eclampsia, workload
after mid-pregnancy, short birth intervals, teenage

() Intrapartum care: Prevention of prolonged labour,
optimal of complications, clcan deli

Some of the interventions that can reduce nconatal

(i) Antenatal carc: Tetanus toxoid immunisation, and

diagnosis and treatment of UTL RT1, wbercalosis and
anacmia,

¥

and clean cutting of the cord

(liuIqunrm_nm Optimal cord care, promation of carly

prelacteal

feeds

(iv)Promoting gender cquality

There is also 3 need 1o study the care-secking behaviour

of the commumitics for their sick babies, develop case

protocol for

v care of

sick neonates on the linc of the management protocols for
diarrhoca and ARI in the community.

of village

community leaders in the planning and monitoring of the
neonatal care provided by the health functionanes necds
to be assessed. Studies have demonstrated that community

mmwmwmd

health guides, traditional birth mmhndmu (TBA),
AWW) and

ﬂl also be trained effectively for wdentification and
domiciliary management of high risk babies**.

The Indian Council of Medical Rescarch (ICMR) had
q i study 1o developa f

needed. Blood culture is the surcst way
of diagnosis, but takes 48-72 hours for establishing the

biology ques based on
polymerase chamn reaction (PCR) which could rapidly
mm-wmmmm

package of interventions for imp: and child
health care by adopting the approach of identification and
management of high risk pregnant mathers and their
offsprings within the existing health care delivery system
at the primary health center (PHC) level. The results of
this study showed that it is possible to improve the quality
and coverage of MCH care at PHC level”.

Secondary level care
Secondary level care for the management of sick babics/

infants has an important role to play in health care delivery.
As the tertiary hosoitals are overburdened. inaccessible

the rapud diagnosis of sepsis™. There is a need to strengthen
the tertiary hospitals to develop such facilities for early
diagnosis of scpsis. There is also a need to identify the

risk factors for neonatal sepsis'’,
There is a need to evaluate adjunctive therapy such
as plasma (IVIG),

exchange, intravenous immunoglobulin
exchange transfasion, efc., which have been proposed to
improve the outcome in babies with neonatal sepsis in
addition to conventional antibiotic tréatment™.



and potential source of infection for the sick babics, those
who do not require sophisticated investigations, therapy
or surgery should be managed at the secondary level of
the health care delivery system

According to the National Family Health Survey
(NFHS) mose than 70% deliveries took place at home during
the four-year period preceding the survey'. As most of
the deliveries take place at home and the community has
limited means of reaching distant health facilities during
mmmm.hm-m
Thusit|
care to normal, at sk and sick neonates at home to reduce
neonatal mortality

Tertiary level care
Sepsiz

Bacterial sepsis (septicacmia/pneumonia) is a major
problem m the newbom nursery; the incidence of sepsis
varies from 1-10 /1000 live births, Sepsis continues 1o be
-wﬁmmd&ﬂhmdﬁmﬂdpﬂﬂnﬂh
hgtmomllym:s The accurate

Kespiratory distress syndrome
The di
memn 1 zﬁoh!]uhubu-n
while its inci in babies
(<leﬂldmlawmmhmr
than $0%"* Currently,

drome (RDS) due to hyaline

with surfactant whach 15 beyond the reach of the
commaon man (Rs. 25,000 to 50,000/ per baby). Surfactant
use s still not prevalent in our country®

Antenatal/mtranatal
steroids have a role in the reduction of hyaline membrane
discase when given to preterm mothers. However, in our
country majority llfplw mxwmm late in
labour making
mywhvemnmnmhhmq
mnlwgﬁ;m Preliminary studies in Chandigarh has

shown the beneficial effect of carly postnatal steroids in
reducing the severity of disease and oxygen requirement
during the first five days of lifc™ There is a need to carry
out large multicentric trials to evaluate the efficacy and
mﬁmmmumwmn

causing potentially fatal systemic infections is of crucial
importance. Henee microbiologic surveallance is important
to guide therapy, identify new agents of importance to the
neonate, recognise epidemics, efc. Moreover the organisms
associated with neonatal infection are different in diffe

of hyaline
an mne&u is more relevant to developing countries.

geographic regions thus reinforcing the need for local
microbiologic surveillance’. The treatment of neonatal

Asmy:lﬂbuflﬁmswui“mllﬁw" There

A A
The drome (MAS) affects
more than 400,000 neonates world-wide cach vear.
Meconum stained amniotic fluid occurs in 7-15% of all
deliveries and MAS develops in 5-10% of these babies
W Dda@_m—:wnmadwmqul

of MAS and
hmﬂwuuudbwmmmﬁmﬁpmm
MAS and managing the disordcr in those who develop it
Database for p I andl
There is lack of reliable information in the country
about the deaths and illnesses of pregnant women, newborms
and mfants. Obtaining accurate information on the causes
of death is important for many reasons. It is useful for
providers of primary health care, for local and national
health administrators, for mvestigators as they design
interventions for prevention and treatment and for health
planners who implement and evaluate health care
programmes. There is a need 1o develop an effective
information system to gencrate a reliable database. Such
an cffort for collecting data on neonatal morbidity and
maortality in the hospitals has been imitiated by the National
Neonatology Forum'™=. A similar effort is required for
collecting data from the community.

The ICMR recently onganised an Expert Group meeting
m-mn&mowmimumm

morbidiny

in children. The Baby Friendly Hospital
hmmchu'bem undertaken by the Govt. of India for the
promation of exclusive breast focding for babics delivered
i the hospital. Such efforts need to be sirengthened at all
levels of health care including the community to increase

m.ﬁnpuwn;mh;hbeplw\ﬁmehﬂ
available from the family kitchen

Groweh and development

Grawth and development of mfants and children ar
important parameters that provide mformation on the health
status of children. The growth chart is an important
epidenmological twol for the early diagnosis of malnutrition,
occult mfection or other adverse cnvironmental factors. It
is important for cach country to have its own growth standard
wumhd!“wmhw TMICMR
i 19722,

mw-am»mmM
Child
but also the process of change by which a child learss to

mmmhemmo{m
mmuplﬂ.wmofmmmunqm
heir

‘moving, thinkmg. speaking
and relating to others. While emphasis is given mostly on
mmﬂmmmhqmdum

:pmsm ih
-

of low cost
thmmnnmmbm
asphyxia, eriology and prevention of low birth weight, birth
defects and genetic disorders, newbomn care services at
the secondary level, generation of a database for perinatal
and seonatal mortality and morbidity were some of the
arcas identified by the Expert Group.

Infants and Under 5 Care
Breast feeding and weaning

Breast feeding is one of the most natural and effective
low cost means for survival and health of the child It is
well known that breast feeding lowers the rate of respiratory
and ;a:lromlﬁtma.l illnesses in children. Although

is almost wniversal (95%) in India, a majority
of mothers squeezz the first milk fe colostrum from the breast
which provades natural immunity and important nutriems
o the newbom. On an average 51% infants less than 4
months of age are exclasively breast fed. w::mngurdlc
age atwhich
Mamlm-—nymmmuc:mhlh About a third of the

of nutsition, child
development is also cqually l-pum Maost child
programemes usually start at a late age of 3 or
<

development |
4 years. The best chald

and child stimulation from infancy until the age of three.
Early child stimulation interventions within the first ycar
e(hﬁ:hv:lkmmaumﬂtm

groups and populations, the effects of poverty,
severe malnutrition, low birth weight and prematurity”
Mainurition

Many d children i up
suffer from iron deficicncy anaemia, the prevalence is 40-
50% in developing countries (over 50% in pregnant
women)™. Prevalence is highest in south Asia (upto 80%)
Anaemia in pregnant women contributes to LBW. In India
almost 30% babies arc of low birth weight. Low birth
weight female babies, grow up to be small mothers who
in turn give birth 1o low birth weight babies. According
o NFHS-II data sheet, 74.3% children below the age of
three arc suffering from anacmia’. In infants and young
&ddrwmmumm impair intellectual as well

infants aged 6-9 months reccive timely 1

as physical devel

diseases

affects a large number of women and children world-wide.
In developing countries the prevalence of zine deficiency
s likely 1o be near 100% in pregnant women™. In children,
it is associated with decreased immunocompetence and
increased rate of infection. The consequences of zinc

h:mmhrhkufpmﬁly.h\nnminym
and
childbinth®. m;-mmmwmm

P

ndildluhhiuuuh:hdnﬁ: Vaccines have
drastically reduced the incidence, severity, sequele of

coverage
of 80% against BCG, measles, third dose of DPT
m.,m-uunm]mwm
vaccine has been achieved among infants world-wide In
India immmunisation against BCG, 3 doses of DPT and
oral polio and measles ranges between 50-70%. However,
hmm-mﬂe-\dmmllmﬁr

trials, defining best and most effective mfwm
Thisii ficial from the p
wuﬂmnﬁmﬂb@p-hmwm
of a P

Recently, the ICMR organised an Expert Group
meeting and an Indo-US workshop to identify prionity
areas for research on nutrition and health of women, infants
and children “._,L__
of the of in the

from dis (VPD). There have been
mdmd’wmﬁwm&m
West Bengal and some tertiary hospitals in nonh India™.
More than 40% of cases were seen in children above 5
years of age. A large epidemic of diphtheria also occurred
in the Russian Federation in 1990 which spread to all the
states by 1994 to account for 50% of all di cases.
reported world-wide during 1990-! 9!’ These fyets
ize the need to
mmhmﬁm-ﬂm
MMWWM
mmm has recommended

vulnerable seetions of the society (preschool children,

of zinc on morbidity and mortality in
low barth weight and normal
and the o ofa based i

of all infants with 3 doses of hepatitis B
vaccine as the 7* vaccine under EP1. Vaccines are also
available against mumps, measles and rubella (MMR),
typhoid, hepatitis A, Haemaphilus inflenzae type b (Hib)

soutine use of thesse vaceines. There is also a need for

(ICDS), women's groups and
communication (IEC) channels for control of

of research.

lodine deficiency has been described as the world's
single most commen cause of preventable brain damage
and mental retardation. lodine deficiency in a pregnant
mmwm.mmdmm

abortions,
umbmgn,mfnndmldmmlnyu\lmkdm
cretinism. The 1Q scorcs of iodine deficient children are
lower than those who are not”. Todised salt has been a
mmnu—ymimeﬂumm:lfwm
at all levels and verification of elimination of iodine
deficiencv disorders.

peumonia. Studics are necessary to imprave the

and to bring down the prices
of these vaccines.
Acute resp
Acute (ARI),

4
wuhmmdmmmq
among children throughout the world. |t has been estimated
that 3.9 mallion children die each year from ARI, most of
them in the developing countries™ AR causct 19% of all
duhlmdnltmbdnwsvmﬂl Z%ohllﬂn‘nlﬂy

dadhe bl

Y% occur i
mihﬁwbﬁlmshrmdlhcunﬂ
five deaths™

country, the interventions have not led to the desired
m:hmmﬁu‘ﬂmwwhb
A

mhnm uﬂh pteleu national programme for n&nlﬂpgallyﬂnmnuhbhmm;uylmﬂq

A laminn bo heims diam i eonteal of acole resniralory i



control of AKI NG 10 TESUIVE UUICE IS0 W Ui g uwmn
marbidity and montality related to ARL High prionity needs
0 be given o evalpation of the ARI Control Programme,
There is & need to assess the clinical response to
cotrimoxazole — the drug given for therapy in the ARI
lehuwmud:mnmunfmmb

Childhood Asthma

Asthma is the most common chronic discase of
childhood causing absence from school. Besides the

this drug. A major
wummwmﬂ)mmum

physical di caused by the disease it also affects
the plywbo!opml development in children. The
I study of asthma and allergics in childhood

Canberra in 1997 to discuss

of acute respiratory infections. It was recommended that
controlled clinical trials with alternative drugs like
myunhwmﬂymuﬂmlmyﬁrum&ys
rather than five days for the treatinent of preumonia need
to be carricd out. If found cffective, such a regimen would
ul:ﬁ:muf-mmofmyﬂ'lhwﬂhw
that of

Morc accurate, pathogen specific disease burden
estimates for

has reported highest prevalence of asthma in developed
wmmulhnmlbcdmtkmnsowms" India has
an estimated 1 5-21 witha p
betwesn lD-lS%mS-ll T age proup™.

memhmrdhulnmhmﬂﬂkd
Several factors like living conditions, life-
styles, genctic factors, efc. have been attributed to be
responsible for asthma. There is a need for carrying
m;wurﬂuntkq:uﬂen»olmufam:umms
levels. Clinical, cellular

wmwﬂms (RSV), H. type b

{Hib), ete. need ta be carnied out. This would provide

mmmﬂumddmwtehm
mnlmhl

p miﬂnum
Mmﬂhdwﬁruﬁimﬁuwm.
There is a lack of community based information on
the discase burden causcd by H. influenaae, the severity
of disease and sequelae. Community based studies to
measure the discase burden caused by Hib in India are
nededwumﬂybrsmmﬂeﬂhﬂnmmﬁlafﬂh
mmunisation of all infants". Research is also needed to

and
and molecular studies need to be carried out to find out
the role of genetic factors. atopy, breast feeding, smoking,
place of residence, efc. Rescarch is also needed 10 find
mhabumnﬂmmmmdwdm
newer and safer devices 1o reduce morbidity and mertality
in children.

Typhoid Fever

Typhoid accounts for over 16 million cases annually
globally with an estimated & lakhs deaths”, Accurate
popn]mnbuedﬁmufﬂnhnrdnnfwfﬂu
countries are not available. Estimates

l'ndoutllmmhnﬁnﬂlﬂ like
lasma in cousing ia in
Mumm-gmw'
Studics have shown significantly high antibody levels.
MQMMMGHWHMMM
prcumacoccal

meuwdnmﬁ:ﬁﬂﬂ:yutmam

nmhﬂudﬂﬂnhm

of community based trials of the impact ol' zinc
supplementation in children showed a reduction

ﬁﬂ%mﬁgmdmmm

(ALRI) among supplemented children™, Further studies

need to be carried out to determine the impact of zinc

P of ARL :

udlmthnibm are 1000 cases/100,000 population
in some Asian countries. Drug resistant strains of
Safmonella typhi have posed a major problem in r.lu
treatment of patients with " Multidrug resis
typhoid fover is frequently associated wath mﬂuwd
mnm and mortality* . 11 s ﬁumial o dmlw a
system for ' of
S typhi. Managemeat strategies for :yphmlmlde use
of the appropriate antibiotic. It is essential to develop
suitable guidelines for prompt ition and
appropriate therapy for typhoid in the community. The
devclopment of an algorithm based on clinical and simple
laboratory criteria for rapid diagnosis of typhoid and

m 2
the role of zinc as an adjunct in the treatment of childhood
rnemonia esnecially in i children.

Rheumatic Fever and Rheumatic Heart Discase

strategy for therapy would provide rational
management of this discase and reduce the risk of
emergence of further drug resistance.

Birth Defects and Genetic Disorders

Birth defects / congenital malformations account for
$-10% of perinatal deaths and 13-16% of neonatal deaths
in India®™* . hlmMM 1o determine

RHD as 22/1000 school children®. In a multicentie task

force study of ICMR the prevalence of RF/RHD was found

o vary between . n-ﬂuluwﬂlt-ofi ldynn

age group®. Ina rural

of RF/RHD of 2.1/1000 and an incidence of 0.54/1000

children in the age group of 5-15 years were observed™.
i the cardine OPDs

‘ncural tube defixts (NTDs)
mwub:ﬁh.lm[:!llmmr' The
of India has been
wmvlryfmnﬂs 111000 births. NTDs are
multifactorial in etiology — genctic and environmental. The
efficacy of periconceptional folic acid supplementation to
mwﬁlhmilchﬂmm for prevention

30-40% of p
in major hospitals are cases of RF and RHD,
The preventive and control strategies for RF/RHD with
long term penicillin prophylaxis are well known. In
Chandigarh, a registry system for RF /RHD cases has
been setup for a rural community block of Haryana where:
Thealth workers and school teachers were trained to identify
jpaticnts to have suspected streptococeal sore throat. This
M*Mm#uwﬂﬂhmlmmﬂ
of acute theumatic fever by improving compliance for
monthly penicillin injections®. Such models need to be
replicated in other states also to study the feasibility of
developing a coatrol programme for RF/RHD.

It canalso
muwdeMmum
m‘.

Genetic disarders occur in two waves — onc at birth
and the second that manifests in adult life. Chromosomal
hmmﬁmw%dwmmh

of gestation
and 5% of du:ueu in the newborn. Congenital
‘malformations of defective morphogenesis have a freguency

of about 1.9% at birth, with a higher frequency among
stillbirths (9.1%). OF the births with genetic disorders in
India, congenital malformations account for the highest
group followed by Down syndrome, hereditary anacmias
nchadig ikl cell di "

The diagnosis of group A strep  pharyngitis
by culture is difficult in the penipheral health facilities.
“There is a need 1o develop a ficld test for the diagnosis of
RF/ RHD. Using a cocktail of antibodies a rapid field test
has been developed, which has been found useful for
identification of cases with recurrence of rheumatic activity
and RHD®.

discases”.

Genetic disorders/congenital malformation are not
wmhﬂ“ﬂﬂﬂ--mm"‘l
mﬂﬂumumﬁm

However,
in view of the fact that stal malfe ontribs

n!,ﬁumlymmnmlmmnyudmmmuﬁ
mm‘ln‘llﬁm-nudmwm

Acquired Immune Deficiency Syndrome
hmluun: AIDS (Ac@nmd l—nnn: ]
under because of

mm;mmbmhwnfmvm
in carly infancy as well as the clinical features overlapping
with those of other severe diseases of childhood. Perinatal
transmission of HIV has been well the rae

ideration to this problem. fi of high risk

pregnancics and their referral to proper health care facilities

where genctic counselling and antenatal diagnosis can be

pru\ndsduofwmn|mmm Many congenital

malformations can be damdmrhmlymmuf
like

of transmission has been estimated to be between 15-35%
in children of HIV positive mothers. The most alarming
‘trends of HIV infection are in South Asia’. Realising the
problem of the high prevalence of HIV infection in India,
there is a need 1o estimate the burden of this disease in the
pacdiatric population, the natural history of the disease,
develop low cost strategies to identify cases and preveat
transmission of infection from mother to the infant and
the manasement of such cases.

Of the hereditary anaemias, thalassacmia is the most
c.mpn:' disorder and is of great public health

importance. It has been estimated that in India,
appmmmmdy 10 Im m.ﬁnu are born udl year with
£ 2 niation-

wide control programme for thalassaemia by antenatal
mﬁtmmmmﬂm

the birth

for the diagnosis

Integrated Management of Childhood Ilinesses

The most important causes of mortality in children
are ARL, diarthoea, malaria, measles and malnutrition” .
In an atnempt 10 reduce the under five morbidity and
mortality in developing countries and to improve the health
worker’s performance in managing childhood illnesses,
the WHO and UNICEF jointly developed a strategy, the
integrated management of childhood illnesses (IMCI)y™*
The IMCI strategy combines the improved management
of childhood illness with aspects of nutrition, immunisation
and other important factors mfluencing child health,
including matemnal health. The objectives of the strategy
are to reduce death and the frequency and severity of
illness and disability, and to contribute to improved growth
mddevdqlm The core of the IMCI intervention is

by using
ammctic fluid analysis, chonomic villus biopsy st the testiary
level haspital, There is also a need to establish a registry
system for recording birth defects. This would not only help
in estimating the burden of the problem, but also help the
health planners to include this condition while allocating
resources and asscssing the training necds of the various
categones of health saff, There 15 a need to develop a

P ¥

folic acid supplementation.
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INDIAN COUNCIL OF MEDICAL RESEARCH
AWARDS AND PRIZES 1998 AND 1999

The Indian Council of Medical Research invites nominations/applications from Indian scientists for its various
prizes and awards in the ficld of biomedical sciences. Details of the awards/prizes, as also the format for application
may be obtained from the Dircetor General, Indian Conncil of Medical Research, (Indo-Forcign Cell), Post Box No.4911,
Ansari Nagar, New Delhi-110029

Mominations/completed applications should reach this office by 31st December, 2000.

DETAILED INFORMATION

1. Basanti Devi Amir Chand Prize (Value Rs.5,000)

This prize will be awarded annually to a senior research worker of more than ten years standing for work of outstanding
merit in any subjeet in the ficld of biomedical science, including clinical research. The term “Clinical Research™ implies
research into the mechanism and causation of disease, including its prevention and cure. The eriteria for award of the
prize are the significance and value of addition to existing !cnunluiga contributed by a worker in a particular field in which
‘he/she has been actively engaged over a number of years and has shown sustained activity in research.

The selection for this prize is made one year in advance.

**3. Dr.P.N.Raju Oration Award {Value Rs.5,000)

This prize will be awarded in alternate years, 1o an eminent scientist, preferably a medical person, for histher work
in any subject of naticnal importance in the fisld of medicine or public health, The award for 1998 will be in the field
of RESEARCH IN ENT/OPHTHALMOLOQGY.

*#3_ Sandoz Oration Award for Research in Cancer (Value Rs.2,500)

This prize and medal will be awarded i alternate years, to an eminent seientist for outstanding work carried out
on a particular aspect of cancer. The eminence is to be judged on the basis of his/her contributions to cancer rescarch
which should have been recognised nationally and intemationally and helped tawards control, preveation and eure of
cancer.

+#4, DrY.S.Narayana Rao Oration Award in Microbiology (Value Rs.4,000)

This prize will be given in alternate years, to an eminent scientist for outstanding work carried out in the ficld of
microbiology. The criterion for award of the prize is the significance and value of addition 1o existing knowledge

"% Awards which will not be given for 1999

contributed by a worker in microbiology in which he/she has been actively engaged over a number of years and has
shown sustained activity in research.

#+8, Chaturvedi Kalawati Jagmohan Das Memorial Award (Value Rs.2,000)

This prize and a gold medal will be awarded once in three years, o an eminent scientist, preferably a medical
mhw*mkmmmam:mw The criterion for award of the prize is the significance
and value of addition to existing by a worker in diseases in which he/she has
been actively engaged over a number of years and has shown sustained activity in research.

6. Dr.Kamala Menon Medical Research Award (Value Rs.5,000)

This prize will be awarded to an eminent scientist, preferably a medical person, for outstanding contribution made
in the ficlds of internal medicine and paediatrics respectively in alternate years. The eriterion for award of the pnze



15 the significance and value of addition to existing ﬁmw Mribmad-by a worker on a subject in which he/she
has been actively engaged over a number of years and has shown sustained activity in research. The awards for 1998
and 1999 will be in the ficlds of INTERNAL MEDICINE and PAEDIATRICS respectively.

7. Kshanika Oration Award to a Woman Scientist for Research in the field of Biomedical Sciences (Value

Rs.5,000)

This prize will be given annually to an eminent woman scientist for outstanding work carricd out in any branch
of sCience, to the of human suffering. The criterion for award of this prize is the
significance and value of addition to existing knowledge contributed by her in any ficld of biomedical scicnces in which
she has been actively engaged over a number of years and has shown sustained activity in research.

**8. Dr.M.K_Seshadri Prize in the field of Practice of Community Medicine (Value Rs.10,000)

This prize and a gold medal will be awarded in altemnate years, to an eminent scientist or institution v_-lmc u'rg_unal
work has led to useful i in or otherwise sigs fo the practice of community medicine

9. M.N.Sen Oration Award for Practice of Medicine (Value Rs.5,000)

This prize will be given once in three years, to an eminent scientist for outstanding work carried out in the field
of practice of medicine (clinical, laboratory or therapeutic). The critcrion for award of the prize is v.‘nc significance
and value of addition to existing knowledge contributed by a worker to the practice of medicine in which he/she has
been actively engaged over a namber of years and has shown sustained activity in research.

10, JALMA Trust Fund Oration Award in the field of Leprosy (Value Rs.5,000)

This prize {and a medal) will be given annually 10 an eminent scientist for outstanding rescarch in the ficld of
leprosy. The criterion for award of the prize is the significance and value of addition to existing knowledge contributed
by a worker on any aspect of leprosy in which he/she has been actively engaged over a number of years and has shown
sustained activity in research

11. DrJ.B.Srivastay Award in the field of Virology (Value Rs.10,000)

This prize will be given in aliernate years, to an eminent scientist for outstanding work carried out in the field
of virology. The criterion for award of the prize is the significance and value of addition to existing knowledge contributed .
by & worker in virology in which be/she has been actively engaged over a number of years and has shown sustained
activity in research

=+ Awards which will not be givea for 1999
+Aucard which will not be eiven for both 1998 and 1999

12. ICMR Prize for Biomedical Research for Scientists i -privil it
18,000y ging to Under- C (Value

This prize will be given annually to an eminent scientist for his/her huti
: ; 1 ar outstanding contributions in any field of
blulnlbd.lt‘.al SCIEnces. The_cnlenoufor award of the prize is the significance and value of addition to exis:.ng kiu:lod:e
contributed by a worker in the particular field in which heishe has been actively engaged aver a number of years and

has shown sustained-activity i i& TiFiEs wil ity 2 o
paminisoonl vity in research. This prize will be awarded 1o scientists belonging to under-privileged

13, ICMR Prize for Biomedical Research conducted in Under-developed Areas (Value Rs.10,000)

& ‘ﬂ:us prize_ will be aivmﬁod annually to an eminent scientist for his/her outstanding contributions in any feld of
o:numedmal seiences. T‘he criterion for award of the prize is the significance and value of biomedical research carried

by a worker based in under-developed parts of the country, or for work carried out in under-developed parts
of the country over a period of five years preceding the year for which the award is to be gi\;m.

**14.  BGRC Silver Jubilee Oration Award (Value Rs,5.000)

This prize will be given in altemate Years, o an cminent scientist for o i i i
- s utstanding work carried out in the field of
Im_uqnnﬂgyw#;;munnha_;matn]nzy The cnitesion for award of the prize is the significance and value of addition to
existing knowledge contributed by a worker in this speciality in which he/she has been activel
of years and has shown sustained activity in research, o o LT

*15. Smt.Swaran Kanta Dingley Oration Award (Value Rs.10,000)

This prize will be given in alternate years to an eminent scientist for outstanding contribution i i

: . e on in the fizld of reproductive
biology. _ﬁd:ccé:ldnmfurawwd of the prize is the significance and vﬂu:ufaddilimwamﬁngkmwl;ge :a:ribu;];by
aworker in of reproductive biology in which heshe hus heen actively cngaged years

hiaonslp il G vely over anumber of y and has shown

16. Dr.M.O.T.Tyengar Memorial Award (Value Rs.4,000)

This prize will be givon annually to an eminent scientist for outstandi ibution i i iasi
¥ m en ng contribution in the ficlds of mal il
plague or medical entomology, The criterion for award of the prize is the significance and value ufant;;:i;n'ml ;T:t?z;
knowledge mltnlbuwd by 2 worker in any of the ficlds of malaria, filariasis, plaguc or medical entomology in which he!
she has been actively engaged over a number of vears and has shown sustained activity in rescareh.

**17. Prof.B.K.Aikat Oration Award (Value Rs.3,000)

This prize will be given in altemate years, to an eminent scientist for outstandi I i i
E LLbE years, to ing wark carried out in the field of tropical
diseases. The eriterion for award of the prize is the significance and value of addition to existing knowledge mmnhp:h:d
by a worker in tropical diseases in which hefshe has been actively engaged over a number of years and has shown sustained
activity in research s

**18. Dr.Vidya Sagar Award (Value Rs.5,000)

This prize will be awarded in alternate years, to an eminent scientist for outstand i
 aw 15, 5 mg contributions madc in the fisld of
mental hnlﬂ_l. The eriterion for award of the prize is the significance and value of addition to existing knewledge contributed
by a worker in mental health in which hefshe has been actively engaged over & number of vears and has shovm sustained
activity in research

*Awards which will net be given for 1998
**Awards which will not be given far 1899

19, Amrut Mody-Unichem Prize (Value Rs.10,000)

This prize will be given 1o an eminent scientist for outstanding work carried out in the fields of cardiology & neurology,
and gastroenterology (in alternate years). The eriterion for award of the prize is the significance and value of addition to
existing knowledge contributed by a worker on a subject m which he/she has been actively engaged over a number of years
and has shown sustained activity in rescarch. The award for 1998 and 1999 will be in the ficlds of CARDIOLOGY AND
NEUROLOGY and GASTROENTEROLOGY respectively.

20. Amrut Mody-Unichem Prize (Value Rs.10,000)

This prize will be given to an eminent scientist for cutstanding work carmied out in the fields of maternal & child health,
and chest diseases in alternate years. The criterion for award of the prize is the significance and value of addition to existing
knowledge contributed by a worker on the subject in which he/she has been actively engaged over a number of years and
has shown sustained activity in research. The award for 1998 and 1999 will be in the ficld of CHEST DISEASES and
MATERNAL AND CHILD HEALTH respectively.

*21. Chaturvedi Ghanshyam Das Jaigopal Memorial Award (Value Rs.3,000)

This prize vall be given in alternate years, to an- eminent scientist for outstanding work carricd out in the field of
immunology. The criterion for award of the prize is the significance and value of addition to existing knowledge contributed
by a worker on the subject in which he/she has been actively engaged over a number of years and has shown sustained activity

in research,

*#22. Lala Ram Chand Kandhari Award (Value Rs.5,000)

This award will be given in altemate years, to an eminent scientist for outstanding research in the fields of dermatology
and sexually transmitted diseases. The catenion for award of the prize is the significance and value of addition 1 existing
knowledge contribuled by a worker on the subject in which he/she has been actively engaged over a number of years and
has shown sustaincd activity in research.

*23. Dr.Prem Nath Wahi Award for Cytology and Preventive Oncology (Value Rs.30,000)

This award will be given in alterate years, to an eminent scicntist for eutstanding contribution in the field of basic and/
or clinical cytology, and/or preventive oncology. The criterion for award is the significance and value of addition to
cxisting kmowledge contributed by a worker on the subject in which hefshe has been actively engaged over a number of years
and has shown sustained activity in research,

*24. Dr.D.N.Prasad Memorial Oration Award (ValueRs.20,000)
This award (and a medal) will be given in altemate years, to an Indian scientist for significant contribution to research

R I IO SO0 SR U Peerit T E SR (I AR e AN . U



4B LI SILILS UL IR LR U , GG UUL UE LI, @3 GVIUGIROI UY 1GSGI U s 4 iovaUDiS, 1 IG UHIGHE U1 dwalu

will be the significance and value of addition to existing in rescarch i ph

**25. Prof.Surindar Mohan Marwah Award (Value Rs.25,000)

This award will be given once in 3 years to an Indian scientist for significant contribution in the ficld of
geriatrics, through sustained rescarch in India on the problems of the aged as evidenced by research papers in
science publications. The subject matter could be bicmedical or psychosocial research on problems of the aged, bath basic
and applied.

*Awards which will not be given for 1998
#*Awards which will not be given for 1999

Prigex/Awards for Young Scientists belaw 40 Years of Age
on January 15t of the Year for which the Awards are being Given

26. Shakuntala Amir Chand Prizes (Four in Number of value Rs.1,500 each) :

These four prizes will be awarded annually to the best published research work in any subject in the ficld of biomedical
science including clinical rescarch. The term “Chimical Research” eovers research into the mechanism and causation of
disease and its prevention and cure, and inchdes work on patients in hospitals, field studies in cpidemiology and sccial
medicine, and observations in general practice.

Both medical as well as non-medical graduates are eligible for award of the prize. The prizes are awarded to Indian
nationals for work done in any institution in India. Work started in India but completed abroad will not be acceptable.

Papers published in Indian or forcign joumals in the previous two years will be considered for award of these prizes
in the current year.

*427. Raja Ravi Sher Singh of Kalsia Memorial Cancer Research Award (Value Rs.2,000)

This prize will be awarded in alternate years, to a scicntist for outstanding work done in the experimental or clinical
aspects of cancer or in the organisation and conduct of any service or m—vim-cum-rem@ programme in cancer
prevention and treatment. For the prize to be awarded in the current year the work carried out n the previous year will
be considered.

#*28. Dr.V.N.Patwardhan Prize in Nutritional Scicnces (Value Rs.7,000)

This prize will be given in alterate years, to an eminent scicntist, for outstanding wark carried out in India on
fundamental, clinical or field studies in nutritional sciences. The criterion for award of prize is the contribution
of a worker to nutritional sciences in which he/she has been actively engaged over a sumber of years and has shavn
sustained activity in tesearch,

29, Tilak Venkoba Rao Award (Value Rs.1,000)

This prize will be given to an eminent seientist for research in the field of psychological medicine and reproductive
physiology respectively in alternate vears. The-criterion for the award is the si fcontribution ta Tenorwledg
by & worker who has been actively engaged in research on the subject over a number of years The award for 1998_ and
1#99 will be in the fields of PSYCHOLOGICAL MEDICINE and REPRODUCTIVE PHYSIOLOGY respectively.

#+30, Dr.T.Ramachandra Rao Award (Value Rs.3,000)

This prize will be given in alternate years, to a sdmsifwhis’h:ruumnmngcmibpdmmq.em the field of
medical entomology. The criterion for award of the prize is the significance and value of addition to existing knowledge
contributed by a worker in this speciality in which he/she has been actively engaged over a number of years and has shown
sustained activity in research,

=131, Dr.C.G.S.lyer Oration Award (Value Rs.1,500)

‘This prize will be given in alternate years, to a scientist for histher outstanding contribution in the ficld of leprosy.
mnﬂmﬁnﬁwmardoftheprimismcs@nﬁmmddmdmﬁﬁmmmmmwmbgaw?ﬁ_ﬂ
in this speciality in which he/she has becn actively engaged over a number of years and has shown sostained activity in
research

#* Arirds which will not be given for 1999

**31. Dr.Dharamvir Datta Memorial Oration Award (Value Rs.3,000)

This award‘mll be given in altemate years, to a scientist (medical or non-medical) for work carried out in the last
5 years in India in the field of liver diseases. The criteria include significance and value of addition to existing knowledge
contributed by a worker in this speciality, with special reference to application of findings to clinical hepatology.
**33. Prof.B.C Srivasiava Foundation Award (Value Rs.5,000)

This award will bc_givm in alternate years, 1o a scientist for work in the field of community medicine in medical
collogesfrecognised institutions. The criterion for the award is the significance of rescarch contributions to the practice
of community medicine by a worker

34. Smt. Kamal Satbir Award (Value Rs.5,000)

This award will be given annually to individuals for i ihution to research on chest
diseases, especially respiratory allergy and chronic obstructive lung diseases, ing o ism and i
of the discascs, their prevention andfor management.

The work to be assessed would be the rescarch carried out in India and published in seientific journals during the
three years preceding the vear for which the award is to be given

35, Major General Saheb Singh Sokhey Award (Value Rs.10,000)

This award will be given annually 1o a scientist for his/her di ibution in the ficld of
diseases depending upon its significance and value in terms of addition to cxisting knowledge contributed by the worker
in that field. The facets of wark to be considered could be basic or applicd research which add to the knowledge on the
ism and ion of ble discascs, their p ion and/or their . The work to be assessed
would be the research carried out in India and published in scientific journals, during the 3 years preceding the year for
which the award is to be given.

36. DrH.B.Dingley Memorial Award (Value Rs.5,000

This award will be given annually to individuals for outstanding contribution to research in the ficld of paediatrics
by Indian scientists. The work to be asscssed would be rescarch work carried out in India and published in scientific
journals during the 3 years preceding the year for which the award is to be given,

*Dr. B.R.Ambedkar Centenary Award for Excellence in Biomedical Research
(Value Rs.1.00 lakh)

Dr. B.R Ambediar Centenary Award for excellence in biomedical research was instituted in the year
1951-92 as part of the Dr. Ambedkar Birth Centenary celcbrations. The award, of value Rupess onc
lakh, is to be awarded in altemate vears, for excellence in any field of biomedical research, as evidenced
by ific publications ini iarally ised jourrals, and Bt SRR
and/ar improvements in medical practices, health programmes ete, This award is open to all age groups

Direct applications are not accepted for this award, Only nominations by certain categorics of
peaple will be considered. Details are available in a separate brochure, which is available on Tequest.

*Awcards which will not be given for 1998
*+ Awards which will nnt he given for 1009

HOW TO APPLY

Applications/mominations should provide the names and other particulars of the candidates for award of the prizes
1o the Council in the prescribed proforma.

Five copies (Ten copies in the casc of the Basanti Devi Amir Chand Prize) of each of the following documents
will have to be sent with the apphication:-

1. The proforma for application/nomination with the details duly completed.

2. A mote giving full details of the outstanding rescarch contribution of the nominee or applicant which makes
him/er worthy of the award

3. A short biographical sketch of the candidate.



4. Alist of papers published by the candidate gaving details of those published i Indian and Foreign Journals
scparaicly, and also indicating whether the journals are indexed or not.

5. Five reprints cach of five recent significant papers published on the subject of the award by the applicant/
nomince (for the Basanti Devi Amir Chand Prize, ten reprints of cach paper are required).

The applications for Shakuntala Amir Chand Prize should be sent along with ten copies each of the following

1. The proforma for application/nommation with the details duly completed.
Reprints of the papers submitted for the prizs
A note giving details of rescarch work done by the candidate.

A list of papers published giving details of those published in Indian and Foreign Journals scparately, and also

A short biographical sketch of the candidate

B W

-

Nomination for Dr. B.R. Ambedkar Centenary Award for Excellence in Bio-Medical
Research should be in the separate format prescribed. Direct applications will not
be entertained for this Award.

TERMS & CONDITIONS OF ICMR AWARDS/PRIZES
1. Only work published i Scientific (scholarly) Jounals will be considered for ICMR. Awards.
2. Normally work done during the preceding five years on the subject will be considered (except where otherwise
indicated, under “Detaled i ion on the ICMR. i
3. If a scientist has reocived an ICMR award for a particular subject, the same material will nof be considered for
another ICMR award or the same award in a subsequent year, unless there is evidence that additional work have

been done.  As such, those applicants/nominees who have received an ICMR award previously, should clearly
indicate the additional work done by them and substantiate the same with reprints of subsequent publications

4 Only applications/nominations which are complete in all respects will be considered. Five sets of documents (10
in case of Basanti Devi and Shakuntala Amir Chand Prizes) should be submitted, each set containing oae copy
of the documents indicated in the Section “How to Apply”. If sets received are not complete, the application/
nomination will not be considered.

w

Apphicants/Nominees need not provide “No Objection Certificates™ from co-authors (since 1990 onvards) However,
in the event of any dispute, the enus will be on the applicant/nomineeirecipient of an 1CMR Award or Prize, and
ICMR will not be responsible for any such dispute arising out of counter claims,

6. The nommations/applications completz in all respects and with all the required documents should reach the Council
not later than 3 st December, 2000,

JOINT APPLICATIONS

In the case of joint applications/publications, the prizes shall be divided between the applicantsfauthors in such
proportion as the Selection Board may decide. The role of the individual who applies for the prize should be clearly
indicated so as to make it casy to determine whether major part of the wark has been done by that person

A certificate from the Senior Author that the candidate applying for the award has himselfherself made significant
contribution to the research work for which histher paper is being recommended for the award should also be submitted
along with the application,

Proforma for furnishing relevant information about the
Nominee/Applicant
Name of Award Applied for
L. Name of the Nominoe/ Applicant:

2. (a) Date of birth and age as on Ist January of the year for which the award is being applied for
(b) Sex:

3. Academic qualifications beginning with the Bachelor's degree:

4. Present employment and posts held previously:

5. Details of outstanding research achievements during the last five years:

6. Whether the achi have been by any leamed Society/Institution (if so brief autline 1o he
given)

7. Number of scientific papers published and reprints of those papers to be considered for the present application:

K. Subject of research work presented for the award:

9. Whether yau have recerved carlier any award for the same work or paper; if so, give the following:

(i) Name (i) Year (i) Value of award and
{1v) Exact caption of work for which the Prize was awarded:

10, Give names and designations of all the joint authors,if any, on the work/paper(s) submitted for the award:

11, State whether for the same work/ paper(s) anv of the jeint authors have received any award. If so, give the names of
all the authors, the name of the prize awarded. year ofaward and its valice:

12, If you are a joint author, state precisely what has been your individual eantribution to the work:

13. State whether you have applied for any other award for the same or any other work, If so, state the namc of the award
and the subject of work submitted for the award:

b

(i) List of papers, if any, submatted earlier for any other award and (ii) List of papers published subsequently and now
submitted for considération of the award

15, Address for pondence: (incinding telephone, fax mumber and e mail addressy.

NOTE: Applicants for the ICMR Prize for Biomedical Research for scicntists helonging to Under-privileged Communities
should provide attested Caste/Community Certificate,
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