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[ Chapter 4 ]

Funding Agencies and
Applying for Funds

Funds are an important aspect of biomedical research. Much of the research in
the world today is funded by the pharmaceutical industry. However, within
the country, there is much scope for academicians who write investigator
initiated projects to find funding. Some agencies that provide funding are listed
below along with their websites. The websites contain application forms for
applying for funding. Almost all agencies in addition provide funding for
holding workshops and conferences. Some like the ICMR also fund students’
theses.

Indian Council of Medical Research (ICMR)

The ICMR is an apex body that coordinates biomedical research in the country
and provides generous funding for research. The thrust areas for ICMR include
communicable diseases, tribal health, reproductive and child health, nutrition,
non-communicable diseases, basic medical sciences and traditional
medicines. Applications, not restricted to these areas, can be sent around the
year. The applications are peer reviewed by an expert committee and funding
subsequently awarded. The ICMR also gives money for MD, DM, MS and
MCh thesis. It also has traveling fellowships that young scientists can avail
of. ICMR also grants funds for student’s research projects even of few months
duration

Department of Biotechnology (DBT)

In more than a decade of its existence, the department has promoted and
accelerated the pace of development of biotechnology in the country. Necessary
guidelines for transgenic plants, recombinant vaccines and drugs have also
beenevolved. A strong base of indigenous capabilities has been created. The
agency provides funds for animal/plant/marine biotechnology, bioengineering,
bioinformatics, creating centers of excellence, medical biotechnology, food and
nutrition biotechnology among others. In collaboration with the ICMR, the
department has also put up guidelines for stem cell and vaccine research in the
country. The website also gives information on proposals that call for tie ups
with developed countries when the expertise is not available within, so that the
expertise can be brought back to the country.

Department of Science and Technology (DST)

Department of Science and Technology (DST) was established in May 1971,
with the objective of promoting new areas of Science and Technology and to
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play the role of a nodal department for organizing, coordinating and promoting
Science and Technnology activities in the country. It gives funds to scientific
research institutions, associations and bodies. The department also has a unique
WOS or Women Scientists Scheme which provides opportunities to women
scientists in the age group 30-50 years to pursue research in frontier areas of
science and engineering.

Council for Scientific and Industrial Research (CSIR)

The autonomous organization was constituted in 1942 and in its mission
statement envisages providing scientific, industrial Research and Development
(R and D) that maximizes the economic, environmental and societal benefits for
the people of India. It has 38 labs all over India and provides financial assistance
to promote research work in the fields of Science and Technology, including
Agriculture, Engineering and Medicine. The assistance is provided by way of
grants to Professors/Experts in regular employment, in the universities, IITs,
post-graduate institutions, recognized (R and D) laboratories both in public
and private sectors. Research proposals of applied nature as well as those
falling under basic sciences which attempt to solve specific problems being
pursued by CSIR laboratories, or in newer and complementary fields, are
considered for CSIR support. Priority is given to multi-disciplinary projects
which involve inter-organisational co-operation (including that of CSIR
laboratories). However, preference is given to schemes which have relevance to
research programmes of CSIR laboratories. Career opportunities are also
available in the form of junior and senior research fellowships and research
associateships.

Department of Ayurveda,Yoga and Naturopathy, Unani, Siddha and
Homeopathy (AYUSH)

Department of Indian Systems of Medicine and Homoeopathy (ISM and H) was
created in March,1995 and re-named as Department of Ayurveda, Yoga and
Naturopathy, Unani, Siddha andHomoeopathy (AYUSH) in November, 2003
with a view to providing focused attention to development of education and
research in ayurveda, yoga and naturopathy, unani, siddha and homoeopathy
systems. One of its objectives is to strengthen existing research institutions and
ensure a time-bound research program on identified diseases for which these
systems have an effective treatment.

Kishore Vaigyanik Protsahan Yojana (KVPY)

KVPY funds research by students of basic sciences, medicine and engineering.

Universities, Teaching Institutions and Nongovernmental Organizations

Almost all universities, most medical colleges, many teaching hospitals and
also corporate hospitals have funds for research projects.
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Medical Research Council (MRC) (UK)

MRC basically funds research in UK but it also has provision for funding
research outside UK especially in British Commenwealth Countries.

Pharmaceutical Companies

Pharma companies have large funds for conducting research. These are generally
used for research involving their own products. But most pharma companies
also fund good research having academic interest.

Useful Websites

Indian Council of Medical Research (ICMR)- www.icmr.nic.in.
Department of Biotechnology (DBT)- www.dbtindia.nic.in.
Department of Science and Technology (DST)-www.dst.gov.in.
Council for Scientific and Industrial Research (CSIR)- www.csir.res.in.
AYUSH-http/ /indianmedicine.nic.in/.

Kishore Vaigyanik Protsahan Yojana — www.iisc.ernet.in/kvpy.

SARCU S .
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