
EDITORIAL
P R O M O T IN G  IN N O V A T IV E  R E S E A R C H  T H R O U G H  
COLLABORATIONS BETWEEN ACADEMIA AND INDUSTRY
F a z a l G h a n i

Continued exploration o f  the health-care scien ce by  
conducting innovative and health-care outcom e based  
research has been  the m ain reasons for the globally  
dominating role played by countries o f  the developed  
world. T hese activities have m ade their health-care 
ind u stry  u n -m a tch in g  in term s o f  in n o v a tio n s ,  
te ch n o lo g ies  and products. A  great deal o f  such  
innovation and development has been possible through 
active collaborations am ong the academ ic research  
faculty, clin icians, industries and health m inistries. 
In fact a major proportion o f  the finances involved  
in such research activities has been provided by the 
industrial sector. D espite som e unwanted dim ensions 
o f  such collaborative relationship, they have in general 
provided an opportunity to researchers and scholars 
by facilitating their continued engagem ent in research 
activ ities.1,2

U nfortunately, our local industry, in this regard, is 
not only scarce and w eak  but it is also not cognizant 
o f  the im p ortan ce o f  in v e s tin g  in  R esea rch  & 
D e v e lo p m e n t (R & D ) re la ted  w ork . T he o n ly  
involvem ent o f  the local pharmaceutical sector is up 
to a level not encom passing any research that could  
lead to the developm ent and practical implementation  
o f  n ew  m o lecu les  o f  pharm aceutical re levan ce.3-5 
This poor situation prevailing in our m edical institutes 
and u n iv ersities  has b een  m ain ly  b ecau se  o f  the 
governm ent decision  taken in the late 70s that led to 
the taking-over o f  m edical education and its funding 
from m ain universities by  the local health ministries. 
A s a result, our m ed ica l co lleg e s  and its attached  
teaching hospitals have rem ained sim p ly  technical 
training and certifying places and treatment providing 
cen ters w ith  no em p h a sis  put on  research  and  
inn ovation . T hus, during th is entire p eriod  th ey  
rem ained as non research intensive m edical centers 
w here interest o f  the concerned faculty in research  
had to end w ith the achievem ent o f  career promotion  
target.6

R ecen tly  w ith  the re-establishm ent o f  independent 
m edical universities and their funding by  the Higher
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Education C om m ission (HEC) Pakistan, it has becom e  
a mandatory requirement for these universities to build 
their ex isting  research and developm ent capacity in 
term s o f  d iversity  and quality o f  their facu lty  and 
institutional infra-structure as w e ll as to provide an 
en viron m en t that is co n d u c iv e  and in ten siv e  for  
research. T hey had to do all this very  urgently and 
rephrase so that their status is raised beyond the simple 
awarding o f  certificates leading to practice licensure  
o f  the graduating m edical students. In fact our medical 
universities and its institutes should com e up as places 
o f  ex ce llen ce  for providing health-care m anpow er  
capable to perform m ultidim ensional duties including  
innovative health-care and health-system  research. B y  
ensuring science and research in our m edical institutes, 
w e w ill not on ly  facilitate n ew  inventions, products 
and technologies but w ill also provide a base for the 
p ra c tic e  o f  m e d ic in e  that is  e v id e n c e  b a s e d .7

One w ay  to achieve the desired research objectives is 
that m edical universities and institutes in this country 
have to attract the industry and to convince it to invest 
in  their research and d evelop m en t w ork. T his w ill  
on ly be possib le i f  they could show  the industry their 
research strength and science base. They should also  
have the potentia l and ab ility  to educate the loca l 
industry about the reality  that rapid exploration  o f  
scientific advances is the k ey  to survival. Both parties 
(university faculty and industry) m ust be aware o f  the 
several ethical concerns resulting as a consequence  
o f  such academ ia -  industry (A-I) relations. The ever- 
rising incidence and com plexity  o f  these issues have  
intensified the oversight o f  research conducted under 
such A -I collaborations.

K eeping in m ind the above concerns relating to A -I  
collaborations, it is p o ssib le  to build  such m ultiple  
and mutually beneficial research collaborations between  
m edical academ ia and industry. These w ill surely pave 
the w ay for the developm ent o f  n ew  m edical products 
and technologies. T hese collaborations w ill enhance 
the research infra-structure w ith in  the institutions as 
w e ll as their intellectual cred ib ility  and reputation. 
T hese w ill also facilitate the provision  o f  additional 
incom e for them  through royalties, licensing and sales 
o f  their research discoveries. In fact research support 
from  the industry has facilitated research that w ould
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not have been otherw ise p ossib le .8,9

A n y  in n ovative  research carried out in a m ed ica l 
u niversity  or institute and its further advancem ent 
generally  require the help o f  industry. The industry  
or a corporate body is better able to translate research  
findings, n ew  d iscoveries and innovative concepts  
into profitab le products and tech n o lo g ies . U p on  
translation o f  a discovery into practice, further “proof 
o f  concept” studies as w ell as its further updating w ill 
be needed. Obviously, more m oney for such continued 
research w ork  w ill be required. Thus the n eed  for 
support from  the industry shall alw ays ex ist w ith in  
our universities so that they remain actively engaged  
in innovative research.

Apart from  the availability  o f  faculty  and research  
infrastructure, the establishm ent and m aintenance o f  
co lla b o ra tio n  w ith  ind u stry  requ ires ad d ition a l 
considerations. The university and its faculty should  
h a v e  ea rn ed  g u a ra n tee d  r e p u ta t io n  fo r  data  
confidentia lity  and research activities. T hey should  
have review  and ethics boards at the level o f  institution 
(IR EB) as w e ll as university (U R E B ). To attract the 
industry, the availab le facu lty  should  not on ly  be  
sufficient but also diverse and w e ll trained for doing  
the intended research w ith m inim al cost. The faculty 
sh ou ld  h ave rece iv ed  advance training and sk ills  
necessary for negotiating and addressing issues related 
to research contracts, protocols, budgets, paym ent 
term s, lia b ility , sc h e d u le s  and t im e lin e s , data  
dissem ination  publication, royalties and patents. In 
fact the fa cu lty  sh ou ld  b e w e ll-a w a re  o f  a ll the 
problem s and issues that m ay arise during the course 
o f  such  A -I re la tio n s .10 O b viou sly , a fe w  o f  the 
existing faculty in our m edical universities have been  
adequately trained for dealing w ith these issues. It is 
thus hoped that the topic o f  A -I Collaboration w ill be 
m ad e an in tegra l part o f  p ostgrad u ate  train ing  
p r o g r a m m e s  in  ou r  m e d ic a l  u n iv e r s i t i e s .

To sum up, there is a lot that need to be done to obtain 
m axim um  benefits o f  the A -I relations. The H igher  
Education C om m ission (HEC) Pakistan is generously  
supporting conferences, seminars and workshops that 
could raise the level o f  awarness am ong the industry 
and academ ia. It has also set up an industrial liaison  
secretariat for the p u rp o se .11 T he o b jectiv e  is to 
develop  an effective cooperation betw een  academ ia  
and industry and to capitalize on the ever increasing  
international demand for products and processes. On 
one side it has launched new  programs in the academic

in s t itu t io n s  to su p p ort the d is c o v e r y  o f  n ew  
know ledge and enhancement o f  the skilled workforce. 
O n the other side, industry is b e in g  inform ed to 
id e n tify  their  n eed s accord in g  to the ch an g in g  
circumstances so that intellectual capital and emerging 
technologies are brought together in such a w ay that 
w ill  prom ote eco n o m ic  grow th and an im proved  
quality  o f  life . M ed ica l u n iv ersities  sh ou ld  get  
m axim um  support o f  the kind as offered by the HEC. 
A t the sam e tim e, it is also for the H EC to tie the 
funding o f  universities w ith  a m inim um  amount o f  
m o n e y  earned  through  A -I co lla b o ra tio n s  and  
innovations.
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