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The history of biomedical experiments on Indigenous, Brown, Black, and other people of color is 
long, painful, and sordid. They reveal racialized notions of bodies and a disregard for ethics 
affecting the autonomy, dignity, and respect of individuals and communities. Ethical questions 
about one such study resurfaced recently with a thread on social media that described an 
experiment on iron deficiency funded by the Medical Research Council (MRC) in the United 
Kingdom during the 1960s that asked 21 Indian Punjabi women to consume chapatis laced with a 
radioactive isotope. 
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In the thread, historian and author Louis Raw asked whether the research subjects had given 
informed consent. Given lingering uncertainty, a member of Parliament asked for an inquiry and 
a parliamentary debate. 

This research first became public in 1995, when Deadly Experiments, a TV documentary, aired in 
the U.K. In response to the public outrage that followed, the MCR formed a committee to establish, 
among other things, whether procedures for obtaining consent and experimental techniques were 
reasonable for the time period. The MRC report raised several bioethical questions. Despite its 
diverse membership– including an Asian doctor, a rabbi, and an ethicist–the committee did not 
unravel the racialised and gendered assumptions that may have underpinned these experiments. 

The report didn’t reflect on the fact that the chapatis study was the only one, among nine listed in 
the documentary, where the subjects were exclusively ethnic minorities. General practitioners 
recruited 20 women who had consulted them for minor ailments. Pritam Kaur, one of the women 
interviewed in the documentary, said she was not told she was a research subject and that if she 
had known, she wouldn’t have participated. The deception continued when the patients were 
driven periodically to a facility several hours away. They were led to believe that they were going 
to a hospital when in fact they were taken to the Atomic Energy Research Establishment to have 
the radiation in their bodies measured. 

These practices raise the specter of therapeutic misconception, a risk when physicians adopt the 
dual role of clinicians treating patients and researchers conducting studies and use, or potentially 
misuse, their influence and trust to recruit patients as research subjects. This dual role can interfere 
with informed consent. 

In the documentary, an MRC representative claimed that the research council had obtained 
informed consent. However, the subsequent MRC report concluded that informed consent 
processes were suboptimal, but not for reasons of deception. The explanation was more banal –
information may have been lost in translation because children were often used as translators. 
Moreover, a Gujarati translator was employed for a predominantly Punjabi population. The word 
for chapatiis roti in Punjabi. 

We interpret this finding to be evidence that the researchers had a cavalier attitude toward the 
research subjects, seeing diverse Asian populations as homogenized, stripped of their distinct 
languages and identities. Also, these research subjects embodied multiple intersectional 
disadvantages–they were citizens of a former British colony, knew little English, were young, and 
often depended on their families to navigate their way in a new country. While the report calls 
them volunteers, the voluntariness was questionable given the lack of full informed consent and 
their social positions. 

We believe that the MRC enquiry was not conducted properly since it failed to acknowledge the 
possibility of physical harm, loss of dignity, and lack of autonomy to the research subjects, given 
the absence of informed consent and the use of deception. Further, they possessed multiple 
intersectional vulnerabilities. 
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The new inquiry by the Coventry MP, Taiwo Owatemi, is a step in this direction. At the outset, 
MRC must acknowledge that what happened was unjust and unethical. For the current inquiry to 
lead to meaningful change, there should be serious attempts to trace and apologize to the research 
subjects and their families. If a subject is no longer alive, the apology should be directed to the 
next of kin. In the 1990s, the MRC claimed that tracing subjects was not possible, but in 2023– in 
a digital world where almost anyone anywhere can be traced–this should be possible to achieve. 
An apology should be followed by a financial compensation to the research subjects or their next 
of kin. 

These two steps are particularly important for restorative justice because they signal to the broader 
community that the MRC acknowledges the harms from its study. These steps can also help rebuild 
trust among ethnic minority groups in Britain, especially following the Covid pandemic and 
its disproportionate effect on Black, Asian, and other ethnic minority communities. Excess 
morbidities and mortalities among these groups have highlighted structural racism and inequities. 

In addition to helping perpetuate health disparities, prejudices against minority groups play a major 
role in the exclusion of these groups from medical research in high-income countries. In 2008, the 
most recent year for which this data could be found, only 0.1% of trials listed in the national 
research register in England included South Asian populations, even though they constituted nearly 
6% of the population. 

For equity and good science, greater research participation is required from different communities 
since a diverse research pool produces more robust as well as more optimally targeted therapeutics. 
Acknowledging the wrongs that were done decades ago may encourage greater participation from 
underrepresented groups in research today. 

While financial compensation may not undo the damage that occurred–an argument often used to 
justify not recompensing victims–we believe that compensation will help ensure procedural justice 
in future medical research. Compensating victims of a research project that used deception will 
signal that those who use unethical research methods will be held accountable. As James Baldwin 
said, “Not everything that is faced can be changed, but nothing can be changed until it is faced.”  
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