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EDITORIAL

Research Tourism, Indian Psychiatry and

International Databases

Recendy, the Drugs Conuoller General of
Iadia {DCGH has
organizations seeking [nformation on  rheir

written o several
infrasuucture for drug crials. The DCGI was
actvally trying to figure oue the Good Clinical
Practice (GCP) training requirements at the
national level. The DCGT wishes to build up
a pool of GCP trained clinicians in the
country hy initiating 2 series of training
campaigns. The first residential  workshop
CCP Theory and Praciiee” 18 scheduled o be
held in Madh Islands, BMumbai (February 13-
15, 2003). It is gratifying to see that the
workshop would include neatly everything
GCP
fundamentals, Lchical issues in clinical research,
GCP SOPs,

responsibilities, Site  manitoring, Quality

that is connecred with GCP:

compliant lnvestigators’
conteol and audit, Adversc eveat management,
data management and  Clinical eesearch
organizations (CROs). The Central Drugs
Standard Control  Qeganization (CDSCO) s
now actively pursuing the goal of improving
the environment for clinical crial 1 the
countey with help from  the WHO-India
Country Office.

On once hand, this indicates the nature and
extent of requests the DCGT has been recciving,
for GOV nals, from the inrernational Pharma
majors, On the other, it may be read as an
atiernpt to tespond to an emerging trend of
rescarch parmnership in global health campatgn,
This is an extremely valid concetn for the
time has now comne 1o reatize thar there s
a palpable shift from cadlier cynicism abowt
psvchiartic rescarch in developing  societies
fowards  appreciating  the  relative menis and
potential rewards of conducting  research in

parmership 0 4 developing  cconomy.

Ume would be wmpted o comsent that
there was nothing new abour doing research
in collaboration, as ¢he latter was never a
diety word. However, when it comes w the
developing world, one notes that a good
number of researches that are undertaken here
would probably aot be prinied in journals

having reasonably good impact factor Patel &
Sumathipala, 2001). It has been clabmed that
psychiatric researches in developing countries
lack focus on tnajor psychiacric problems. It is
futther argued these researches are donor-driven,
not priotity-driven, [t is also alleged that there
at¢ problems in documentation and quality.

Somc of these arguments are partly correct.
The research environment is far from being
conducive for several researchers. There is
inadequate fclt need for conducting research.
Attitudinal deficits plague mental health
research, translating into hosulity and ridicule,
Poor resource allocadon, though a problem,
is a2 somewhat weaker argument. There is a
glaring problem of poor resource wiilizacon
as well.

However, much of these are probably
changing. Increasingly, there is a felt need to
pursue and respect research carned out in the
developing or poor income countries, Even in
the context of simple drug trials, the major
international pharmaceutical companies now
recognize that India is a viable destination for
research  tourism, It offered a sound
opportunity for carrying out  clinical trials.
There 15 a large pauent pool, good number
of well-trained and well-meaning investigators
whose expertise can mawch those anywhere in
the world. The international quality managers
and auditors have a substantial presence in
India and cthere are a number of premier
insticutions thar can shoulder the responsibiliy
of a GCP wial and stand scrutiny of the
auditors from international regulatory agencics,
such as the FDA. Al this can happen ar a
considerably low cost as compared to the
developed or high-income eountrics. Alrcady,
abour 8 censges cartied out the ziprasidone
trial for Phizer. Burrows Weicome sponsored
their lamotrigine study through  Quintiles-
Spectral India operations. AstraZeneca also
recruited several centres through the Quintles
for several smdies iavolving quetiapine in
manic disorder. Janssen-Cilag has  presumably
finished their study of sispesidone in mania in

)

cenires. One notes that most of these are
multicentre toals primarily for satsfying the
All the Pharma
companies are coming back with more

regulatory authorities abroad.

protocals!

Tn other coniext too, there is a palpable
shift of interest in favour of research conducted
in developing natons. Many psychiatnsts in
these countries have embarked on joint
collaborative studies with ctheir western
counterparts, with or without funding support.
Here again, there is the realization that a large
number of treated as well as unweated pagents
are available. ‘Uhrough their intetactions and
formal meetings in international conferences,
both sides undersiand the neced to collaborate
with one another in search for the answers
to intercsting questions of immense clinical
relevance. As a resull, psychiairic research is

fast achieving a global relevance.

For instance, Kumar et al {2003) in this
issue, cbserve that ECT works for treatment
resistant schizophrenia but raise an important
question: are there lasting benefis with BECT?
Does one require administering  muainfenance
ECTs 1o those who benefited from an acute
course of, say 12 10 15 LZCTs! These questions
could be answered anywhete in the world
theotetically,. However, Chanpattana in
Thailand chose o conduct the study in
collaboration with Sackein in the USA and
came up with bidlliane answers (Chanpattana
et al, 1999, Iln this very issue, a similar
reference is made of the New Delhi -
Newcastle collaborative project on  bipolar
disorders wherein the effect of mood stabilizers
on neurocognitve funcdons could be worked
out (Moore & Gallagher, 2003),

There is a possibiliry that a fow rescarchers
in a developing country such as India may at
dmes feel somewhar demomlized because he
has o operate with veny lide incenave to
conduct his research. This gets  fuether
aggravated, if and when he finds ir difficult
to have the paper{s) accepted by a decent,
indexed international journall Consequendy,
a Mathew effcer sets in wherein more  and
more mvestigations from the developing world,
conducied wich proat difficulry and aumerous
odds, cannae be published in leading journals,
depriving him of the due appreciaion for his
work.

It is imperative te note thac there is no
dearth of quality rescarch in India in the ficld
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of psvchatey. At present, however, there is a
peneral wndeacy 0 send a quality report o
ather, international journals. Many are rejecied,
and research s aot published in time losing out
on topicadity. This could be depressing, for many
and pustifiably so. Why is the ' aor indexed,
then? Vhe guestion is relevant. As and when this
pournad 35 indexed, tirst wme guality submissions
would pour in, tiggering a chain of positive
events with incremental effects in terms of
ualiry.

After all, a jourmal is the creation of the
authors and ceaders. Everyone is apparently
convinced thar indexing of IJP in internarional
databases such as Index Medicus has o be a
wp priority. Therelore, the authors and readers
have to make efteers w uplift the quality, as
yualey alone s the deciding facior.

Henee, it s important that we deal with
the sssues and processes of indexing the journal
i Tndes Medicws. Here is a plimpse of what
{madified huep://
www.nim.nih.gov/pubs/facesheers/
1_sel_Fay.heml)

goes  on, from

The decision whether ot not 0 index a
journal s made by the Director of the
National Library of Medicine, based on
consideraions of  both scientific policy and
scwntihic qualsty. The  Lireearuee  Selection
(LS TRC)

arranyes o review journal res and assess the

Techmical Review  Cominitree

quality ot their  contents.

Approxiaately AN joutnals are currently
wdexed  and mcuded in the MEDLINE
database. There are about 363 ndes in Jaden
AMediens. The LSTREC would  wsually  meet
three s & yeas o consuder approximately

140 qudes ar cach mcering,

The wsers of the MEDLARS tndexes are
rescatchers, health care pracritioners, educacors,
awdonmsteators, cand sewelenes. I s not Jidficule
to see that thetr necds would vary considerably,
It &z thus very anpormant that the indexes do
Nl concenirate on one set of users at the
espense of ancther. The conent, tonn and
aceepied sirucwre of the urnals vaty greatly.

Nanonat Libtary of Medwine  favaues a
prawcneal sysiem for sclection of ournals cthat
will eeffece these dufferent needs. The selection
dependds geeatly on the judgmens of LSIRC

members and the Director. However, the
following are the mitical elements that serve
as a general guide:

Firstly, the scope and coverage is imporuant
in that the journal under review should
publish papers mainly on core biomedical
subjects. Psychiairy and behavioural sciences
are regarded as a core arca.

The main deciding factor in selecting 2
joutnal for indexing is its scientfic merit. The
Comenitice members look at  validity,
importance, originaliey, and contribution to
the coverage of the field. These key factors
are considered before recommending a journal

for indexing,

Quality of cditorial work is one of the
major concerns, too. The contents of the
journal must have all those features that
conttibute to the objectivity, credibility, and
quality, including information abdut the
processes of selecting  articles, with spccial
reference 0 external peet review. It should
have statements concermng ethical guidelines,
disclosure of financial conflicts of interest,
tmely corrigendum, explicit responsible
retractions andd a forum for ainng comments
and dissenting opinion. Nothing should raise
questions about the objectivity of the published
matetial.  Sponsorship by national or
international  professional socicties may be
considered. The Indian Psychtatric Sociery
sponsors the [JP.

The quality of the production is asscssed
as well, because che gerup, layout, printing,
graphics and illustrations are all important
aspeets of a journal, The National Libeary of
Medwcine prefers that journals of acchival
impottance be printed on  acid-free  paper.
This 5 oot a requieement for sclecdon, though.

The MEDLINE and Index Medicus are
facilives that cater to mainly those in the
health  protessions:  researchers,  practivoners,
educators, administrators, and  students. The
phrase health professionals includes physicians,
nurses, dennsts, veternanians, and the many
types of allied health professionals 1n the
research and  health care delivery  svstems.

According 1o the type of papees the joumnals
ate sub-typed. Many types are indexed. One
would note that publications that consist primarily
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of reptinted articles, reports of association
activities, abstracts of the literature, news items
or book reviews, arc not usually indexed. The
IJP may be regarded as a journal that publishes
otiginal research reponts.

In the recent years, the members of Indian
Psychiatric Society would have very often
discussed about the aforemenrioned details
governing the process of indexing in Index
Medicus, The preoccupation with a place in
internadonal database is understandable amd
widely shared. For insvance, the President of
the World Journal of Biclogical Psychiarry,
Professor Carlos Roberto Hojaij writes, in his
letter to the readership, in December 20§02,
“Although that achicremsent (indexing of the
journal by Index Medicus} may represent just
another  bareancratic step  in i1 suceessful
evolution, considering the short peried of lime
fo ger that recogmifion (middle of the ihird
volume), it really represents the owisianding
quality. and worldwide acceptance of the World
Journal of Bivlegical Ptychiatry.”

Now, it is in the hands of all the members
of the Society and the authors of 1P o
swengthen the quaiity of the 1)P. Afer all,
a journat is the creagon of its aurhors and

readership.
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