SIP Organization: NITI Aayog, New Delhi = Brief History

Stream: MBA Hospital and Health Management | NITI Aayog also known as National Institution for Transforming India Aayog
_ UNIVERSITY . : . . .
Submitted By; Suramya Nair (1634) was formed on 1Ist January 2005. After the dissolution of the Planning
Name of Faculty Mentor: Monika Chaudhary Commission, it was replaced by the NITI Aayog, the country’s premier policy-
Name of the Industry Mentor: Dr. Hafsa Ahmad NITI Aayog making think tank of the Government of India

Mission fy n)
To provide data-based policy inputs for making India the 3rd largest economy S v ‘ w

by 2047 while achieving Sustainable Development Goals including -
NITI Aayog

employment for all by 2030. 2023 INDIA

DL A B vision
IN IN DIA- DURRENT STATUS gl o ) For achieving this vision, NITI Aayog would provide specialized inputs -
& y ' | strategic. functional and technical to Prime Minister and the Government at all
c R R . levels (Centre as well as States).
HALLENGES, AND WAY FORWARD .

Translation Research (TR) Is the process of turning observations in the laboratory, clinic and community
Into interventions that improve the health of individuals and the public — from diagnostics and
therapeutics to medical procedures.

Weakness
-Doesnot have any power to allocate
funds

-Resource constraints
‘Translating’ Findings

Knowledge/ Understanding Action/ Intervention
(from basic research)

Bench/ Laboratory Bedside/ Clinic Intervention
Science (Knowledge Phase) Medecine (Action Phase)

SWOT

WAY=FORWARD

e Scientists and researcher education,
training and education and
orientation should be done\

e Provision of data sharing platform

PHASES DF TRE o Separate law for Medical devices

and clear regulation mechanisms for

4 cHALLENGEs all the medical devices class A, B, C,

Translational and D which makes export easy

Research o Sufficient financing should be
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e Lack of mentoring & ‘ranslational . Ir\jefr:";\f;::;ﬁf”m% drug sellers manufacturing and product design
Coaching i v testing » foreign companies donot  [¢ Raw materials should be available in
Drugs and Cosmetic Act, LEGAL e Lack of government- Research Phase aciity introduce new drugs in the

PHASE AND 'Ts scHE"E 1940 and Drugs and linked company support e Wastage of time and ’ ir;c?srstaffed research Indian market, discouraging the proper quantities.
: Cosmetics Rules, 1945 FRA" EWDRK * Insufficient funding energy due failure of Innovation and drug « The manufacturer's major goal

H e Limited understanding of discovery
- Incubation Phase e patients/ participant should be to practice responsible
Pre- Incu DF TRE é * Lack of previous research il £ studies i
2 Good Clinical Laboratory data transparency and hal ure {: .Slu :c(;:-s " manufacturing.
Practices availability Umantrials atter ;
« Lack of repetitive successful animal trail e Industry and academics should
Incubation Phase , _ methods ..
meubation riase interactive feedback have constant communication
: : between different ; A
B St disciplines . Testing facilities should be
Guidelines, 2017
expanded

Accelerator Phase

New drugs and Clinical
Trial Rules, 2019

Policy formulation, Research Analysis, Proposal Writing, Policy Writing,
Good Clinical Practice THE REGULATORY LEARNINGS Literature Review, Data collection and analysis,
by CDSCO BODIES ARE- Conducting meetings and minutes preparation

Central and State Drugs
Standard Control
Organization (CDSCO)

and State Licensing GALLERY

Authorities (SLA)

Translational Research

MAJOR TR INSTITUTES & INITIATIVE IN INDIA SR E T T A
Pre-Clinical and Clinical Trial Phase Rl PR [ Riinl

e THSTI- TRANSLATIONAL HEALTH SCIENCE AND TECHNOLOGY T L, o
INSTITUTE, INDIA AT NITI AAYOG
o e CLINICAL DEVELOPMENT SERVICES AGENCY (CDSA)
Bitcttiting pellailon Alase  ANDRA PRADESH MEDTECH ZONE LTD (AMTZ)

e STANFORD BIODESIGN IN INDIA
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