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REGIONAL MEDICAL RESEARCH CENTRE

(Indian Council of Medical Research)
Port Blair

MINUTES OF THE INSTITUTIONAL ETHICS COMMITTEE ON 11 March 2010,
430PM

The meeting of Institutional Ethics Committee was held on 11 March 2010 at the committee
room of the Centre. The following members attended the meeting.

L Or MK Saha, Medical Superintendent & In Charge
Director Health Services, Directorate of Health Servicos, Chairman
AN administration, Port Blair

2 Mrs Ratna Kannan, Chairperson, State Social Welfare

Board, A & N administration, Port Blair e
3 Drshiv Shanker Singh, 5t Medical Specialist, G B Pant
Hospital, Directorate of Health Services, A & N Member

administration, Port Blair

4 r Waiid AliShah, Sr Pathologist, G 8 Pant Hospital,
Directorate of Health Services, A & N administration, Member
Port Blair

5 Mr Trivedi, Assistant Commissioner, Tribal Welfare,

AN administration, Port Blair Meniber
6 MrVDSivabalan, Advocate, Kolkata High Court Bench,
Port Blair ety
7 DrAP Sugunan, Deputy Director & Scientis E, Regional Semie
Medical Research Centre (ICMR), Port Blair -
8 DrP Vijayachar, Scientist G and Director, Regional
Medical Research Centre (ICMR), Port Blair Veneosenn)

Or § P Burma, State T8 Officer, G B Pant Hospita, Port Blair and Surg Cdr G Parthasarathy,
INHS Dhanwaniri could not attend the meting due to prior commitments.
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Or P Vijayachari, Director and Scientist G, Regional Medical Research Centre (ICMR), Port
Blair extended a warm welcome to the members and briefed the members the background
and genesis on the Establishment of diagnostic virology laboratory (Grade 1) at the
Regional Medical Research Centre (ICMR), Port Blair. He told the members that the
infrastructure and capacity building proposal s in response to ICMRs timely initiative on
developing Diagnostic Virology network n India to supplement the existing national facities
in viraldisease outbreak investigations and develop research facility in medical virology. He
told that we envisage building sufficient infrastructure to provide a strong laboratory
component in viral disease outbreak investigation in the Union Territory of Andaman and
Nicobar Islands, best with inherent difficulties in accessibilty. Dr Vijayachari also informed
the committee that there is another proposal on Development and Expansion of the Indian
Rotavirus Surveillance Network which comes within the ambit of the proposed virology
(grade 1) laboratory at the Regional Medical Research Centre (ICMR), Port Blair, He
emphasized the need for conducting such meeting as per the ICMR guidelines. He then
requested to Dr M K Saha, to chair and conduct the meeting.

The chairman requested the concerned scientists to present the proposal that has to be
reviewed and approved by the Committee.

Proposal 1: Establishment of Diagnostic Virology Laboratory (Grade ) at the R
Medical Research Centre (ICMR), Port Blair

Or AN Shriram, Scientist B and co-investigator on the project presented the proposal. He
informed the committee about the background of the establishment of virology network
laboratory. He told that main focus of infrastructure development would be establishing a
sound virus isolation facility (tissue culture) supplemented by viral serology, Rapid viral
diagnostic techniques such as fluorescence Microscopy and molecular diagnostic faciliies
including Polymerase Chain Reaction (PCR), Real Time PCR, sequencing and genotyping.
Effective utilzation of the established facilties and outputs wil be achieved by developing.
collaborations with our clinical counterparts at different health care levels faclties (Referral
Hospital =G B Pant Hospital-Port Blair, district hospitals at Car Nicobar and Mayabunder,
imary Health Centre/Community Health Centers), networking of diagnostic laboratories
and by establishing viable link with the IDSP programme of the Union Territory.
Establishment and operationalization of such a centre s the need of the hour in this country
as the effect of viral disease outbreaks has direct impact on country’s health and cconomic
progress. Hence the proposed project assumes significance and relevance in the national
scenario. Dr Shriram told that the facilities and laboratory network would help in
understanding molecular epidemiology of different viral diseases and to study geographic
genomics of infectious agents that would help in understanding the evaluation on the
taxonomic time scale. Expected outcome of this effort would be functional viral outbreak
investigation facility in this geographical area which can augment the national facllties. He
further told that post establishment of virology network laboratory, we envisage studying
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the prevalence of major viral diseases In these islands mainly, Dengue, Japanese
encephalits, Chikungunya, Coxsackie A virus and Rota vial diarrhea, The period prevalence
will be carred out among the patients with suspected viral etiology reporting to G B Pant
Hospital, Port Blai to estimate the disease burden. Suspected outbreaks of viral eticlogy (i
occurs) wilbe investigated. The investigations will focus on detail cinco-epidemiological,
microbiological and molecular biological aspects of the dlisease to ind out clincal spectrurn
or cincal deviations, epidemiological characters and genotype/serotypes involved. Network
of virology laboratory wil be further strengthened to carry out investigations smoothy and
effectvely. Therefore, in order to combat emerging viral Infections, a comprehensive
strategy needs to be evolved. Against ths scenario the need of the hou i to establish and
strengthen regional centers for rapid and effective outbreak investigations and disease
surveillnce to control and prevent viral outbreaks and epidemics i this partof the country.

‘The members after extensive discussions were unanimous in approving the proposal for
the establishment of diagnostic virology laboratory (Grade 1) at the Regional Medical
Research Centre (ICMIR), Port Blair in the remotest part of the country.

‘The members appreciated the efforts undertaken by the RMRC, Port Blair and the ICMA
head quarters, New Delhi for the proposal to establishing diagnostic virology faclities in
Port Blair. They were unanimous in expressing that the facilties will ultimately benefit the
people of the Andaman and Nicobar islands.

During the discussion following points were discussed and suggestions made by the
members

* It was suggested that RMRC, Port Blair should put up a board with certain Do's and
Don'ts, keeping in view that in future people could directly approach the AMAC for
obtaining diagnostic faciity without any clinical examination. The RMRC should
accept requests only with valid request for diagnostic test from a clinician from
Health care facllity.

* It was felt that expertise of medical virologist was essential for interpreting the
findings. Dr Vijayachari concurred with the views and informed the members that
training on all aspects of medical virology at National Institute of Virology, Pune and
epidemiological aspects at the National Institute of Epidemiology, Chennai forms an
Integral component of the proposal.

* It was suggested to create a reception, with person available round the clock to
receive the samples. It was also suggested that a dedicated telephone be
provided/toll free number which may be made available in the print media so that
the people would be aware of the facilty. Dr Vijayachari welcomed the suggestion
and assured that this aspect wil be taken care.

* The members were of the opinion that the erstwhile building of the RMRC, centrally
located at the city be converted to an information centre. The information centre
would disseminate information on the diagnostic facilties available at the Grade |
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virology laboratory and guide the common people seeking diagnosis.

© Members felt that viral diseases are common in these islands. The doctors at the G 8
Pant hospital and other health care facilitis willfully utilize the facilities proposed to
be established, thereby the activities of the diagnostic virology laboratory will be
sustained

1t was suggested that clinical samples referred from AYUSH and private practitioners
of alternate medicine should also be accepted by the RMRC. Dr Vijayachari agreed to
the suggestion.

Proposal 2. Development and Expansion of the Indian Rotavirus Surveillance Network

Dr P Vijayachari, Scientist G and Director presented the proposal. He informed the
committee that participation in the national/international surveillance networks forms one
of the scientific activities of the proposed diagnostic virology (grade I)laboratory at Regional
Medical Research Centre, Port Blair. The major objective of this proposal is to further
develop and expand a hospital-based multi-site surveillance system for rotavirus disease in
India. Standardized protocols will be adopted to determine epidemiologic and virological
features of rotavirus and rotavirus disease burden through building on and extending the
expertise of laboratories that are already carrying out epidemiological studies, and by
adding new laboratories in different geographic regions. He told that important objectives
of the initiative would be 1) to provide training to peripheral sites in clinical and laboratory
identification and follow-up of rotavirus disease 2) To estimate the proportion of diarrhea
attributable to rotavirus among children < 5 years of age in associated hospitals and
community sites 3) To determine the age and seasonal distribution of rotavirus-associated
disease among the population under surveillance, including monitoring trends over time 4)
To characterize (G serotyping and P genotyping) prevalent strains of rotavirus in the
population under survelllance, Including strains not identified/typed by standard
techniques. 5) To estimate the economic burden of rotavirus gastroenteritis hospitalizations.
by standardized costing studies and the estimation of disease burden at different levels of
hospital-based in-patient health care.

Dr Vijayachari told that contemporary nationally representative data on rotavirus burden
and strains in India are needed to understand the potential health benefits of rotavirus
vaccination. Previous work from the Indian Rotavirus Strain Surveillance Network, which
was established, with four laboratories and ten hospitals in seven different regions of India
has shown that rotavirus was found in 39% of children <5 years of age presenting with acute
gastroenteritis and requiring hospitalization for rehydration. He recalled that there was an
outbreak of rotaviral diarrhea at the tsunami relief camp of Car Nicobar during immediate
post tsunami period. The current proposal will expand the hospital and laboratory network,
with training for additional sites and will aso generate standardized costing data for future
studies modeling the cost-effectiveness of rotavirus vaccines.
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The members unanimously approved the proposal for participation of the RMRC in the
network. The members appreciated the objectives of the network. They were unanimous
In expressing that the proposed network would come up with estimates of disease burden

due to rota viral diarrhea in these islands.

The meeting concluded at 530 PM. Dr M K Saha, Chairman appreciated the inputs,
constructive suggestions and scrutiny made by the members on the proposal presented. He

thanked all the members.
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