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National organising committee

01. AID India, Chennai (Balaji Sampath) @ 02. Bangalore Medical Services
Trust and Research Institute (BMST), Bangalore (Latha Jagannathan) @
03. Bapuji Dental College and Hospital (BDCH), Daangere, Karnataka
(Tarun Kumar) @ 04. Belaku Trust, Bangalore (Asha Kilaru) @ 05. Centre
for Enquiry into Health and Allied Themes (CEHA'), Mumbai (Sangeeta
Rege) @06. Centre for Public Policy, Indian Institute of Management (CPP-
1IMB), Bangalore (PD Jose) @ 07 Centre for Studies in Ethics and Richts
(CSER), Mumbai (Hemlata Jiwnani) @ 08. Christian Medical College and
Hospital (CMCH), \éllore, Tamil Nadu (Gigi Chandy) ® 09. Community
Health Cell (CHC), Bangalore (Thelma Naayan) @ 10. Department of
Humanities and Social Sciencs, Indian Institute of T echnology, Madras
(VR Muraleedharan) @ 11. Department of Forensic Medicine, Bangalore
Medical College and Research Institute, Bangalore (Devadass PK) @ 12.
Emmanuel Hospital Association (EHA), New Delhi (Jameela George)® 13.
Environment Support Group (ESG), Bangalore (Bhargai Rao/Leo
Saldhana)® 14. Father Mueller Medical College, Mangalore, Karnataka (B.
Sanjeev Rai) @ 15. FIAMC Biomedical Ethics Centre (FBMEC), Mumbai
(Stephen Fernadez) @ 16. Forum for Medical Ethics Sociey (FMES),
Mumbai (Jagruti Waghela) @ 17. Institute f or Social and Economic Change
(ISEC), Bangalore (Sivakami M) @ 18. Institute of Legal Medicine (ILM),
Chennai (K Mathiharan) @ 19. Karnataka Health Promotion Trust (KHPT),
Bangalore (Sangameshwar BM) @ 20.Kasturba Medical College and
Hospital (KMCH), Institutional Ethics Committee, Mangalore, Karnataka
(Padmaja Udaykumar) @ 21. LV Prasad Eye Institute, Hyderabad (Geeta
Kashyap) @ 22. LOCOST Sandard Therapeutics, Vadodara, Gujarat (S
Srinivasan) @ 23. Mahila Sarvangeen Utkarsha Mandal (MASUM), Pune,
Maharashtra (Ramesh Awasthy/Hemlata Pisal) @ 24. Manipal Health
Systems (MHS), Bangalore (Sanjay A Ri) @ 25. NALSAR Uniersity of Law,
Hyderabad (Kalpana Kannabiran @ 26. National AIDS Research Institute
(NARI), Pune, Maharmshtra (Sanjay Mehendale) @ 27. Nephrology-
Urology Trust (NU-Trust), Bangalore (Venkatesh Krishnamoorthy) @ 28.
PSG Institute of Medical Sciences and Rsearch, Coimbatore, Tamil Nadu
(S Ramalingam) @ 29. Public Health Foundation of India (PHFI), New Delhi
(Kavita Sivaramakrishnan) @ 30. SAMA: Resource Group for Women and
Health, New Delhi (Preeti Nayak) @ 31.School of Biotechnology, Centre
for the Study of Law and Governance, Centre for Social Medicine and
Community Health, Jawaharlal Nehru University, New Delhi (Uttam Pat
i/Amita Singh) @ 32. Sree Chitra Tirunal Institute of Medical Sciences and
Technology, Thiruvananthapuram (Anoop Thekkuveettil) @ 33. St.John’s
National Academy of Health Sciences, Bangalore (G D Reindran) @ 34.
SWASTI - Health Resource Centre, Bangalore (Umashankar) @ 35. Tata
Institute of Social Sciences (TISS), Mumbai (Shalini Bhaat) @ 36. Tele
Health and Medical Informatics, Academy of Medical Sciences, Kannur,
Kerala (Nabeel MK) @ 37. The Institute of Law and Ethics in Medicine,
National Law School of India University (TILEM, NLSIU), Bangalore (V
Nagaraj) @ 38. Wdehi Institute of Medical Sciences,Bangalore
(Jagadeesh Namyana Reddy)

Organisational Structure

The organising committee, consisting of the representatives of the
collaborating organisations, local organising committee and conference
coordinators, is fully entrusted with decision making and the conduct of the
conference in consultation with the National Advisory Commitee.

National Advisory Committee Conference Coordinators

MS \aliathan Amar Jesani
Vasantha Muthuswamy Neha Madhiwalla
Madhava Menon Suneeta Krishnan

Armida Fernandez Prabha S Chanda

Local Organising Committee

Sanjeev Jain® Sanjay A Pai @ Vinay Chandan @ Meera Pillai @
Asha Kilaru @ Sreedevi Seethaaman @ Latha Jagannathan @
Sukanya Rangamani @ SivakamiM @ Umashankar S @ GirishNRao

Secretariat
Abraham Thomas® Jayanthi Bhat

Registration for all three days

On or before August 31, 2007

For India, SAARC countries, and LDCs - Rs 800
Participants from the r est of world - US$ 60;
thereafter, Rs 1,000 and US$ 75 respectively

Spot registration (for a day)
India, SAARCcountries, and LDCs - Rs 500
Participants from the r est of the world - US$30

All categories of registrations are inclusive of conference material, food
(lunch and tea) and access to all sessions, but do not include
accommodation, breakfastand dinner.

Full-cost registration includes conference material, food (lunch and
tea), access to all sessions, acommodation, in-country economy air
travel - Rs 90,000 (or US$2,000)

Payment for registration and accommodation should be made by a
cheque or demand draft in favour of "Indian Journal of Medical Ethics"
payable at Bangalore. Please add Rs 50 or & $ 5 for bank charges for
outstation cheques.

Venue: The NIMHANS Cowrention Centre is fully air-conditioned. Its
main auditorium has a seating capacity of 800, and it also has two
smaller auditoriums and eight seminar or workshop rooms.

Accommodation:  Pleasecontact the secretariat f or the availability of
accommodation that suits your budget.

Conference Secretariat
Second National Bioethics Conference
C/O IIMB-Samata Project, No 42 (first floor)
Muniga Layout, M S Nagar, Banaswadi Main Rbad
Bangalore 560 033, Karnataka, India

Tel: +91 80 25802563, Mob: +91 98440 64704
Email: nbc.ijme@gmail.com
Website: www.ijme.in
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THE SECOND
NATIONAL BIOETHICS CONFERENCE
Indian Journal of Medical Ethics

December 6, 7 and 8, 2007
Convention Centre,
National Institute of Mental Health and Neurosciences (NIMHANS)
Bangalore, Karnataka, India

Conference theme

MORAL AND ETHICAL IMPERATIVES OF HEALTH CARE
TECHNOLOGIES:

Scientific, legal and socio-economic perspectives on use and misuse

Conference sub-themes
Technologies in medical practice
Research on health care technologies
Health care technologies, public health and policies

(Note: Please submit abstracts for paper/poster presentations and
proposals for organising workshops directly on the website or send to the
secretariat by email. Check the website for the submission deadline.
Abstracts and proposals sent after the deadline will not be accepted.)
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The Indian Journal of Medical Ethics (IIME) is a specialised, peer-
reviewed and indexed bioethics journal that has been published
every quarter since 1993. It established a broad, independent,
participatory and national bioethics platform by holding the first
National Bioethics Conference (NBC) in November 2005 in
Mumbai, in collaboration with 20 Indian institutions. The NBC
brings together, on one platform, or ganisations and individuals
engaged in clinical practice as well as research, education and
activism in a variety of fields, including medicine, public health,
social sciences, humanities and law The second NBC wil be held
between 6 and 8 December, 2007 in Bangalore.

Conference theme and sub-themes

Developments in technology have been crucial in shaping health
care all over the world. In view of the importance of health care
technologies, and the social, economic, legal and moral dimensions
that shape their development, use and misuse, this will be the
theme of the second NBC 2007 The conference aims to facilitate
comprehensive debates on health care technologies in the context
of clinical practice, research, and public health and policy.

Technologies in medical practice

Medical technologies dominate presentday clinical practice. While
they are essential for quality of care they also affect the cost of
health care, people's access to care, and the relationship between
the practitioners and manufacturers of these technologies.

A number of ethical issues have arisen in the use of technologies to
prolong life, such as organ transplantation; technologies for
artificial reproduction; those for genetic screening, stem cell
therapy, etc.
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Research on health care technologies

Research on health care technologies has been a hotly debated
subject in bioethics. This is particularly so in fields such as vaccine
and drug development, genomics, artificial reproduction and stem
cell research. The explosion of research activity has led to the
development of new arrangements for conducting health research in
different parts of the world. The growth of contr act research
organisations and the outsourcing of trials have raised seveml
questions about research owversight and mechanisms for demanding
accountability from dispersed and often unrelated stakeholders.

Discussions on this sub-theme ako include priority setting for
research; the participation (or exclusion) of vulner able groups;
benefits and undue inducements; risk-benefit analysis; the quality of
informed consent; injury compensation; standar d of care; post-trial
benefits; patents and intellectual property rights; and the
competence and functioning of Institutional Ethics Commit tees.

Health care technologies, public health and policies

Any technology, when used on a wide scale, has important
consequences for sociey. This is particularly evident in the case of
food and agricultural technology. Large numbers of people all over
the world still suffer f rom malnutrition. Another example of the
profound impact of technology on human society is in the
developmentand deployment of vaccines.

While technology has vastly expanded the range of health care
options, it has also led to a massive increase in the cost of health
care. Prohibitive costs have made access to health care difficult for
many and led to indebtedness and further exacerbation of poverty.
Paradoxically, the growth of medical technology has levelled
international barriers, encouraging medical tourism. The
superimposition of a highly modernised health care system on
societies where primary care remains a pressing need is faught with
ethical dilemmas.

Ethical issues also emerge at the intersections of policies on trade
and health. For example, intellectual property rights, compulsory
licensing, and international trade agreements have had important
implications for drug pricing and access in developing countries. The
balancing of economic and health concerns merits close attention.
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Conference programme

Five plenary sessions  will featur e keynote addresses by Indian
experts.

The inaugural and closing sessions will be devoted to the
main theme of the conference. Each of the three other plenary
sessions will hawe keynote addresses on each subtheme.

Papers will be presented in three academic sessions , each
with at least four par allel groups. In each group, four papers will
be presented. There will be separate groups for poster
presentations

There will be two workshop sessions  with at least four par allel
workshops in each session. Workshops will aim to:

(a) demonstrate new methods or skills such as methods of
bioethics training;

(b) conductlearning exercises such as bioethics case studies;
(C) share experiences;

(d) debate controversialissues, and

(e) runsimulation exercises such as mock ethics eview.

Panel discussion:  There will be one international panel
discussion each. Here presentations made by Indian and
international bioethics experts will be followed by discussions.

Media sessions will screen films around bioethics and will be
followed by discussions with experts.

Four pre-conference satellite workshops will be held on
December5, 2007.




