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track it
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Something meaningful is shifting in where healthcare research in India begins. Not dramatically, but steadily, and in a
direction the pharmaceutical and healthtech industry would do well to notice.

Across undergraduate and postgraduate programmes in medicine, life sciences, and biomedical engineering, a growing
number of students are attempting to tackle problems with immediate diagnostic, therapeutic, and public-health relevance.

What distinguishes their work is a quality that corporate R&D pipelines- optimised, rightly, for regulatory timelines and
commercial return are rarely structured to produce: it is grounded in the day-to-day constraints of community health, and
approached without the assumptions that settle in over years inside any established institution.

Yet this momentum reveals a stark institutional asymmetry. Today, the structured opportunity to conduct formal health
research remains heavily concentrated inside a privileged tier: apex institutes like AIIMS and the IITs, premier central
universities, and well-endowed private medical campuses. For students inside these enclaves, institutional ethics committees,
funded faculty supervisors, and well-equipped wet labs are standard operating environments.

For the majority of India's higher-education cohort- enrolled in the country's 45,000-plus affiliated colleges, six in ten of which
are in rural areas, and in the newer government medical colleges attached to district hospitals- the picture is completely
different. They sit in closest geographic proximity to the primary health centres and district hospitals where India's healthcare
delivery is most severely tested. They have no shortage of pressing questions, but almost no institutional rails to test them.

The clearest sign that student-led health innovation is a genuine national impulse comes from the platforms that track it. The
Indian Council of Medical Research's Short Term Studentship has for decades provided structured grants to MBBS and BDS
students. BIRAC's SITARE-GYTI awards, run with SRISTI, surfaced student biotech prototypes from 96 institutions across 23
states in a single cycle.

And the Smart India Hackathon (SIH) drew over 8,000 finalist students to its 2025 grand finale, with
MedTech/BioTech/HealthTech a standing theme- close to 20 of the 226 problem statements in the 2026 catalogue already.

A look through the SIH problem-statement repository shows what these students are actually being asked to build:
explainable AI for diabetic retinopathy screening in rural India, community early-warning systems for water-borne disease in
the North-East, telemedicine access for villages without a nearby doctor, and low-cost prosthetic and orthotic devices. These
are pragmatic attempts to build against real resource constraints- intermittent electricity, erratic connectivity, and non-
specialist frontline health workers.



For pharma and healthtech leaders, this distinction matters. These students are designing for the exact clinical environments
where scalable public-health impact must occur. But while their talent is distributed nationwide, research infrastructure is not.
India has constructed a respectable post-graduation stack- BIRAC's BIG grant, NIDHI-PRAYAS, a growing network of
medtech incubators- but almost all of it assumes a registered company or an incubator seat. What remains missing is a
pathway that begins at the undergraduate project stage and is funded against verifiable milestones, with no company
required.

Between an early laboratory hypothesis and an incubator-ready device sits a perilous gap. Crossing it typically requires small
amounts of capital- Rs 50,000 to a few lakhs- alongside early alignment with institutional ethics committees and, for devices,
the CDSCO pathway. When students in non-elite colleges hit this wall, their work stalls. Promising diagnostics are abandoned
on lab benches because no mechanism exists to fund the proof.

This is precisely where the pharmaceutical and healthtech sectors can intervene with strategic foresight. Milestone-based
project support- wherein an enterprise backs defined student research in its own focus areas and releases capital against
verified bench milestones- surfaces early-stage innovation long before it enters a crowded venture pipeline. It is also a
defensible application of CSR capital under the healthcare and education heads of Schedule VII, delivered through a non-
profit implementing partner.

The motivation behind building DreamXec stems directly from this gap. Whether a viable clinical idea survives should not
depend on whether a student secured a seat at an elite metro institution. The strategic question for the healthcare industry is
whether it will continue waiting for mature ventures to emerge from the top campuses, or build the rails to engage student
researchers while they are still in the lab.
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