ﬁ#"mﬁﬂmﬁ&m AL BB

o § T -
Pontaacl fAfF +30
ORLD HEALTH ORCANIZATION HKP/CRR/ 86
ENGLISH OQNLY
S - - —
OR(:ANISAT}QN MONDIALE DE LA SANTE RESTRICTED
SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH
TRAINING TN HUMAN REPRODUCTLON
REPORL OF THE SECOND MEETING OF THE
COMMITTEE ON RESOURCES FOR RESEARCH (CRR-2)
Geneva, 25 July = ! August 1986
TABLE OF CONTENTS
L, INTRODUCTION . & & 4 4 a b 4 s 4 4 % = m e e s m s e s 4 e e e
2, POLICY DECTSEONS ON SPECIFIC ASPECTS OF THE STRATEGIC PLAN DEVELOPED BY CRR-1L. -4
2.1 Tnstitubional grants . . & 4 4 4 4 4 4w m x e e e e e e e 2
2.1.1 Long-Term Institutional Development (LID) gzrant. . . . . . . . . . 2
2.1.2 Capital (CAP) 2T80L. © « « 4 4 4 4 4 4 s e e e e e e e e e e 2
2.1.3 Small! (3MA) grant., . . S e e e e e e e e e e e e e e . 7z
2.1.4 Laboratory Supplies (LAB) grant e e e e e e e e e e e 3
2.1.5 [Institutlon strengthening support Eor East n.urupean countries, . 3
2.2 TLAIDIOE ZFAOES. & . v vt i v h o v b e e e e e e e e e e e e e e 3-4
2,2.1 Institutional rvesearch Planms o .o .t v v u 0 v v e e e e e e e e 3
2.2.2 Evaluation of RTGs/VSEGs. . . . . o & v v v v v v v v e e e e . :
2.2.3 Courses, worksfOps, SemMINars . . . . . . « = = 4+ & & & & s & = o . 3
2.3 Resedarch management. . .« & v ¢ 4 4 4 & v & = & 4 & . oe s e e e e e e e 3
2.4 tnstitutions which have completed 10 years of research capability
strengthiening suppoaTh. . . . v & &t 4 b 4 4 . e e e e e e e e e e e . 3
3. REVIEW OF APPLICATIONS FOR INSTITUTIONAL SUPPORT + v v & « 4 o « « = = o o + - 4-9
3.1 WHO African REBEION . v v 4 4 v & 4w b e e e e e e e e e e e e 4
3.2  WHO American Region, . . . e e e e e e e e e e e e e e e e e . 5
3.3 WHD Eastern Maditerrapean Reg1on e e e e e e e e e e e e e e e fa
3.4 WHO Buropean Region. . . v v 4 v 4 v v b 4 s e e e e e e e e e e e 7
3.5 WHO South—East Azian REZION. 4 4 4 4 v v v & v 0 v o o o o o o o o v ou 7
3.6 WHO Western Pacifie Rezion . .o v v v 4 b i h b v v v v e h e e e e e 3
4. SPECLAL STRATEGIES FOR THE STRENGTHENING OF RESEARCH
CAPARTLITTES IN SUB—SAHABRAN AFRICA . . & & & 4 v v 4+ = v e e e e e v e e e 9
5. HIGHLIGHTS OF FROGRESS MADE DURING 1985/1986 . . . . 4 v v v v v v v v v a e . E
&. REVIEW OF TRE PROGRAMME ON STANDARDTZATTON AND QUALT LY CONTROL
OF LABORATORY PROCEDUKRES . & & & v 4 4 4 ¢ 4 v & = & 0 % v & o 4 v v e 9
7. REVIEW OF REPORTS FOR JULY TO DECEMBER 1985 FROM INSTLTUTTIONS
THAT RECEIVED "CORE SUPPORT"™ . . . . . . . . . + + .« . . « . . . .. Ve e e 10
8. BRIEF REPORTS FROM COLLABORATING PROGRAMMES, . . . . . . . . A e 4 v e e e s L4
9. BUDGET © & & b b v vttt e et e e e e e e e e e e e e e e e e e 10
10. THIRD MEETING OF THE COMMITTEE ON RESQURCES FOR RESEARCH (CRR-3) . . . . . . . 10
The issue of this dogument does not constitute Ce document ne¢ constitue pas une publication,
tormal publication. It should not be reviewed, Il ne doit faire V'ebjet d'aucun compte rendu ou
sbstracted, quoted or  translated  without the résumé ni d'aucune citation ou  treduction sans
agreement  of the World Health  Organization, i‘autorisation de I'Organisation mondiale de la
Santé.




3

L/




HRP/URR/ 80
pagze 2

1. INTROLUST TON

The Commiitee on Resources for Research (CURR) [see Annex 1 fLor list of participanis] bad
1ty second meeting in Geneva from 25 July to ! August 1986, Or J. Barzelatto, Direclor HRP,
in 6ls vpening address, congratulated the Comnltilee ou rts work 1n forgilng new policies for
tne strenginening of the research capacities of developiug countries and indicated that both
the screntifig and fecnnrcal Advisory Group (5TAGC) ana the Policy ang Coordination Advisory
Comalttee (FCAC) had made very favourable coumments ¢on the new pulicies as described in the
report of the farst meeting of the Committee on Rescvurces for Hesearch (CRR=!). He agded
Ehat as a resulf of {nese new policies, many institutions in developing counbtries had made
applications for the rnstitutional grauts amountlng to about three times tine funds available
in the Programme for this purpose. This situatilon not only indilcates tihe great need tuat
ex138ts 1n developing countvies for institutien strengtheulng support, but also presents a
challenge to the URK to make wise desisions.

Tnis report descrabes the putcomes of the meeting based on the ageuda gilven 1n Annex 4.

2. POLICY DEGESIONS ON SPECIFIC ASPECTS OF THE STRATEGIC PLAN DEVELOPEDR BY CRR-1

2.1 Instiftutional grants

Followrag the communication of the decisions of CRR~1 concerning iustitutional srants to
the 1ndividual institutiens i1n the HRP network and after the wade circulation of the CRR-1
report, several institutions had applied for one of the four types of rnstitubional support
2rant that were advertised. 1In veviewing these prant applicatiuns specific policy deeirsious
weTe made with respect to gaen of the four types of 2rant.

2.1.1 Long~term institution development (LIDL) grant

To apply for thilis grant the lastitubion must provide a detailed fave-year plan for
research and reéssarch Uraining activities to pe implemented during that periad, 1f approved,
and 1f adequate fupds are avaalaple, the duration of the grant is for & maximum period ot
five years, provided satisfactory progress is made by tneé institution receiving the grant;
tne progress wall be judged from the institution's aunnual reports and by site visits. The
Committee, noting tue large amount of funds belng requested for such grants, recommended tYhat
applicants pe told of the prevairling finaneral constralnts and be asked to limalt their
requests to the minlmum required to strengthen their researeh and staff development
programnes, Also, the institutions should be regquested to submii thelr own priorities for
tne funding of the activities proposed under the grant. Staff salaries awarded in this grant
wirll pe for the purposé of helpiag the institution create new career structures tor rescarch
and hence can be used ooly to fund tne new posts approved under the grant, Tne [inancial
regponsibirlity for these new posts should be gradually taken gver by the institution: Lhe
salaries payed from tne grant snould be in accordance with local salary scales. Consultant
Support provided under these grants should generally be considered as 4 tralnlng dctivily for
local counterpart statf wno work with these consultants.

20102 vapital (CAP) praut

This grant 1s for the institutions that have fairly well-established researeh programies
out that need capital investment, e.z., for a major piece of equipment, in order to continue
effectively witn theilr research programmes, some of which may be among the ones beaing funded
by the Task Forces.

2.1.3 ~ Small (sMA) grauvt

Iastitutious tnet nave received more tinan LU years of ipstitulion strengihenlng Suppoeti
are eligivle Co apply for this grant wilch has & maximum value of Us§d,0u0,. [nstitutions
Just emparking on an ahstitution strengthenlng programme may also use this grant to start
thear acfivitaes. CRR-1 nad delegated the responsibrlity of desiding on these grant requests
to tne Tegnnical Review Commibtee (TRG). Six SMA grant applications were comsldered by TRU
in July 1986 of wioien five were recommended for fundipng and one was declined. Moere SMA grant
applications are expected by September lY8b.
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2.1.4 Lasoratory supplies (LAB) grant

The grant 1s intended for nelping well-established institutions obtaan small quantities
of laboratory supplies, spare parts, and journals needed for carrying ouft research and
resedrch training programmes in human reproduction and family planning. The maxinum value of
this graot 1s US$1,500. AL the meeting in July 1986, [RC considered 25 applications for LAB
grants, of which 20 were approved, 4 declined, and 1 deferred for want of more information on
ongoing research activities, More LAB grant applications are expected by September 1946,

WHO requires that any researeh on numan subjects carried put with the support of grants
ahould conform with the etnigal standards required for research on numan subjects, With
respect to LAB grants, the réquirement should be a written statement that the materials
provided througn the grant would not be given to or used on nhuman supjects.

2.0.5 Institutlon streangthening support for East Buropegan countries

Not tug that several institutions in East Ruropean countries were facing foreign exchange
diffieulties for the puréhase of materrals and journals required for tneir research and for
developing their staff, 1t was recommended that such imstitutions be allowed to apply fur LAR
grants and & very limited number of Research Training Grants provided additicnal funpnds become
avaplable to CHR. TInstitutione that are Collaborating Centres for Research in Human
Reproduction are eligible to apply for BMA grants.

2.7 fTrainming grants

2,2.1 Kesearch plans of instaitutions

It was noted tnat since CRR-1, sbout 120 Hesearch Training CGrants (RIGs)/Visiting
Seientist Grants (V5Gs) had been awarded to tne staff of a totzal of some 40 institutions,
These awards were made on tae recommendations of the Technical Review Committee (TRC), whach
had reviewed the Institution Profiles submitted by the wnstitutions whose stafif had applied
for the grauts. The wpstitution profiles gave brief descriptions of the ipstaitutions’
planned research interests. In future, TRC should, barring a few exceplions, review requests
for RIGa/VSGs only 1f the institution has provided a five-year research development plan to
CRR.

.2.Y Evaluation of KTGs/VSGs

A general plan to evaluate the results of RTGs/VSGa that had been awarded since [he
start of HRP, whieh now number more than 1,000, was approved, It was recommended that the
evaluation be carried vul using appropriate consultant support,

2.2.3 Gouraes, workshops, seminars

Inatitutions intending to apply for funds to ¢onduet courses should provide details of
the course, including 1ts curriculum, on the forms that have been developed for this
purpuse, HRP secretarial should ensure tnat for the courses or workshops for whieh funds are
provided under LID grants there exist good planned curricula.

2.3, Research management

The first workshop for managers of i1nstitutions being strengthened ipm Asia (except
China) will be held in Jakarta, Indonesia from 1 f¢ 6 December 1986. Tine workshop will be
plunned and egnducted o keeping witn the outcomes of the Consultarion held in Geneva in
Marcih 19836 {(see Annex 3).

2.4. Tostitutions tnat have completea 1U years of research capability strepgtheping support

Every effort snould be made to assist tnese instatutions o pget funding for specafie
research projects that they way submit to the Task Forges and other funding sources, The
representative of IDRC, Canada, one of the collaborating agencies present al {he weetlng,
stated that IDRC would be willing to consider for funding peer—reviewed projects that cannot
be fundeu by HRP. As declaed by CHR=1, these ipstitutions are eligiple to apply for BMA
grants, CAP grants and for a limited number of training grants for the further development of

¢
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their statff, In addition, these institutilons snould pe encouraged to develop research
training programmes for the training of scientists from within or gutside their countraies,
The WHO secretarzalb sbould sssist fhese institutions in tue development of these programmes.

3. REVIEW OF APPLICATIONS FOR INSTITUTION STRENGTHENING SUFPORT

Applications from a total of 40 institutions were reviewed, Supporl was recommended tor
33 ana not for 7. Several modificatilons were made to the research programmes that were
propuseg and to the pudgel that was requested in the applicationas.

In arrivang at its decisions regarding wnetner or not support shoula be granted, the
Commattee spent much time on developing explicit criteria for evaluating the applications and
tne scales to be applied for measuring each of the criteria. The discusslion revealed some of
the dilemmas 1n judging proposals for institubion aevelopment. Fur example, 1f the quality
of the written proposal for institution development were to be used as a major criterion iLhen
the alrezay developad institutions, which usually submit well-wratten propesals, would
benefit more than the less developed ones which need tne suppert bub have lLess experience in
writlng propesals., On the otner nand, 1f insufficient weight were gaven to the quality of
tne prupesal, one woula be compromising the chauces of success. Moreover, the quality of tne
written proposal may not always reflect the independant effort of the institutions' staff but
that of the consultant provided to the institubion for developing pruposals,

Another complex 1ssue is the geographical spreaa of CRR support. HRP nas over thae years
been gradually expanding its institution strenmpthening support to include wore developing
countriaes, Al present HRP's major research capability strengthening support goues to about 29
developing countries, However, more than 12U developing countries now nave formal family
planning prograwmmes. Noting tne fact that all of these countries way not nave the pateutial
to develop researcn activities of their own, snould CRR use criteria tuat would ensure
adequate global spread of 1ts resources for research? Tnis question will assume greater
inportance tn the near futurg as wmore iLnstitutions in developing countries wmake applreations
for researcn capability strengthening suppert.

Finally, with some exceptlons, concensus was reached on & sCOoring scheme, the results of
which could be useqd, 1f tne need arises, to make a priority list of tpe imnstitutxons for
wihleh support coula oe recommended. Tne scheme c¢onsisted of rating each institution that was
reviewed on four criteria - relevance, commitment, neess ana performance - on a scale of 1 to
10 for eacn criterion, Thne rating was doneé 1ndependantly by eaen CRR wembex. There were
differences of opinion amongst the members on the ubjectivity, reliability and validity of
the proposed seales uwf measurement,

The following s & list of 1nstitutions whicn tne Committee decided to support. For
eacn ilmstitution, the research lines to be develuped and the support recommended are
iandicated. ‘These recommendations were rinfluenced by the great disparity between the needs of
tne institutlons and {he xescurces avallable to CRR and hence represent tne absolute minLlmum
amount required for strengthening thelr researed ¢apabilities auring 1987,

3.LF WHO african Region

3.1.1 Repartment of Ubstetrics and Gynaecoloygy, Centre Natiomal Hospitalier
Universitaire, Cotonou, Benin

A LI grant of Us$ol,500 was awarded for the first year to develop programmes for tne
study of new methods of eontraception, the psychological aspects of family plannming, and
anfertility. In additien, one Researcn Traiuing Grant for training in epidemiolugy was
recompended along with relevant gonsultant support.

3.1.2 Unaversity Centre for Healtn Sereaces, Yaoundd, Cameroon

a sum of US§95,000 was recommenced for tne first year of a LIV grant to develop
Lnfrastructure for survey research and tne study of infertility, A perinatal mortality ana
fertility survey in Yaoundé has been planned along with projects to study tne use of DMPA 1n
women with sickle cell disease. Support was also recommensed for conductilng a research
traloning workgnop. Tralning in reéproductive eplracmiology, computer programmiag and
meintenance eagracering will be econducfed through Researcn Training Grants,
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Keproductive Biolugy Uult, Departument of Animal Physiolopy, University of Nairobi,
Nalrobl, Kenya

AR ampunt ot Ys$sl, 19> was recommended for the final year of a programme for the supporti
of personnel. The institutlon snoula 1n future seek research project support from the Task
Forcea. No furtner major anstitution strengthening support will pe provided,

3.1.4 Lepartment of Qvstetrics and Gynaecology, Unmiversity of Nairobi, Nairobi, Kenya

A grant of USELU7,886 was recommended for the first year of a three year phase-out
period of institutilon strengtbening support. This ilnstitubien has a wide range of research
activities, some of whicn are in collaboration with the Task Forces.

3.L.5 lnstitute of Primate Research, Naireba, Kenya

A sum of US$67,500 was recommendes for the first year of a LID grawt to furtner develop
resesarch on sperm anbigens and ou baboon chorionlc gonadotropnin. Twe Research Training
Grauts were recommended for traloing 1n immunology and computer applicaticns,

.l pepartment of Obstetrics and Gynaeecology, Geatral Hespital of Maputo, Maputo,
Mozanblyue

Tie major weakness of tnis iostitubion is a lack of trained researchers. Tne farst fwo
years of support will consist mainly of trawinimg of local staff turough Research Trainlng
Grapts aud through consultant support,

3.L.7 Department of Obstelrics and Gynaecolougy, Universaty of Ibadan, Ibadan, Nigeria

0Of the research programmes proposed for furtner development in tne LID grant
application, ouly about 20%Z are related to HREP's wandate. An amount of USES50,000 was
recommended for furtier development of 4 propesed Fertility gesearch Unlt and dlso Lo assist
the development of research programmes in family planming. This institution has a long
history of collaboration with HRP aond nence should an future seek resesrch project supporl
from the Task Forces,

- Clinmigue gynéeologique et obstetracale, HOpital A. Le Dantee, Dakar, Sénégal

The five year research programme proposea in the LID grant application canool be
implemented with the present staff and organizational structure of the imstitution. For 1987
a budger of U5$24,500 was recommended bu continue with the present research in infertalaly
and 1n wral contraceptives. One Research Trailning Grant for traiuing in epidemiology was
alsu recoumended.

3.1,y Department of Ubstetrics and Gynaecology, University of Zambaia, lLusaka, Zambaa

A grant of US$d2,000 was recommended for the first year of a LID grant to further
develop prograumes in famaly planning, 1nfertility and wmaternal bealth, The research
act ivitiles proposed required modification. Consulfant support and one Researcn Training
Grant were recommended for 1987 1n a research area to pe identified by the Director of tue
ipstitutiow. WHO clipical studies related to TULs, levonorgestrel vaglual rings and
prostaglandins are currently belng cdrried out in the institution.

3.4 WHO American Kegion

- Gentro de Biologia de la Keprodueciou, Rosario, Argentlna

A sum of Us$sy, 200 was recommended for tne first yesr of a LID prant to develop research
in metabolic patuways of wonadotrophins, sperm capacltation, repreductive immunology and for
tne meoalbtering of ovulatory cycles 1n large populations. Toe granh s subject Lo the
Government of Argentina's approval for HKP collaboratlon with Argentiniau scleptists.
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3.z.2 Asociacion Latinoamericana de Investigaciones en Reproduccion Humana {ALIEH),
Santlago, Chile

An award of US$4,627 was recommended to meet the costs of a weeting to plan and
umplement a coordipating mechanism for funding human reproduction research in Latin America.

3.2.4 Laboratorio de Endocrinologia, Pontificia Universidad Catolica, Santiago, Chile

An award of U$$91,000 was recommended for the first year of a LiD grant to establash a
colony of Cebus Apells monkeys for use in human reproduction researenh, The wnstitute
preposes to expand 1is curzent research in reproductive biology by establishing a colony of
wonkeys that would alse serve as a resource for other Chilean seilentists, Research Training
Grants and consultant support in primatology were also recommended.

3.1.4 National Coordainating Network for Research in Human Repreductiron, Havana, Cuba

A grant of US$102,000 was recommended for the first year of a two-year pnase—out period
of HRP instituiton strengthepning support. The institutions in the network ¢ollaborate in
Task Force funded stydies on monthly injectable contraceptives, IUDs, vaginal rings and
infertility. (ne research fraining grant and appropriate comsultant support were also
recommended, A sym of US$L5,000 was recommendea for developing an M.3c course 1n
reproductive endocrinology.

3.2.5 Centre for Research in Human Reproductioun, Department of Maternal and Cnild
Health, Panama

The LI grant proposal needs considerable mpdification. An amount of USEL0,000 was
recommended for consultant support apmd for conducting a research training workshop, with
U5$7,000 being recomnended for books ana journals,

3.2.0 Universaidad Peruans Cayetano Heredia, Lima, Peru

A total of US$80,000 was recommended for the first year of a LID grant propesal to
develop research programmes on the influence of the environment oo fertjility, evaluation of
contraceptives, and studies ain infertilify, Two Research Trainlng Grants and appropriate
consultant support were also recommended.

J.3 WHO Eastern Mediterranean Regian

3.3.1 Shatby Matexnity Hospital, Department of Qbstetrics and Gynaecology, Alexandria,
Egypt

The institutional development grant proposal from tais institution, which Ras
collaborated witn HRP for several years, included research programmes that need eonsiderable
modification and improvement, The support recommended was an amount of US$ES,000 for jourmals
and consumable supplies.

3.3.2 Centre for Research in Human Reproduction, Tunmis, Tunisia

An awara of US$101,000 was recoumended for the first year of a LID grant to further
develop research 1nto contraceptieon, reproductive endocrinology, infertility and aborfion,
The fumds will also be used to further develop the national and wnternational resesrtch
training programmes currently being carried out inm the institufion. Researeh training grants
were recommended for endoerinology research and maintenance of equipment.

3.3.3 National Research Institute for Fertility Control, Karachi, Pakistan

A grant of US5$3,200 was tecommended for journal subscriptions for 1987. It was noted
that the LID grant proposal, which included ¢linical endocrinological and social science
research, will! be modified with consultant assistance during 1Y87,
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3.4 WHO European Regicn

3.4.1 Pepartment of Public Health, Hacettepe Unmiversity, Ankara, Turkey

This institutaon has been supported by HRP for several years for developing programmes
in psychosocial research, The present Task Force on Behavioural and Social Determinants ot
Fertility Regulating Methods evaluated the work of the imstitution and recommended thnat it
requires a well planned development programme using CRR strategles. Ap amount of U5E30,000
was recemmended for the support of the existing statistical and data processing facilities ip
the institufien during 1987. Any further support will be determined on the basis of a LID
grant application from the institution.

3.5 WHO South-East Asian Region

3.5.1 Department of Obstetrics and Gynaecology, Postgraduate Institute of Medical
Education and Research, Chapdagarh, Tndia

A grant to the ianstitution, which undertakes both clinical and basic research in
reproduction, of U5§18,800 was recommended to support the phasang out from "core support” of
some laboratory staff salaries, equipmeént maimtenance and journal subscriptions. One
Research Training Grant was recommended for support in 1987. The Imstitution has submitted
aix research proposala to the Task Forces.

3.5.2 Indian Council of Medical Research (ICMR), New Delhi, India

A proposal to streagthen capability for behavicural and sgeial science research in
tamily planning at ICMR headquarters and four collaborating institutions over a three year
period was reviewed und recommendea for approval. A grant of US$41,900 was recommended for
1987 for LCMR and the four ¢ollaborating institutioms for the support of new staff positions
and some behavicural research, A further US$10,000 was recommended for a Lraining workshop.
Two short-term consultants were recommended for support in 1487,

3.5.3 National Family Planpning Ceordinating Board {BKKEN), Jakarta, Indonesia

After reviewing a propesal to establish a literature service for scientists engaped in
reproduction research in Indonesia which the institution coordimates, a CAP grant of
US$41,250 was recommended for approval. This will allow the purchase of back 1ssues of
journals, new subscriplions and support equipment for a central library. A sum of U5$7,200
was recommended for the local trarnming of a staff member au library sciences,

3.5.4 Faculty of Medicine, University of Indonésia, Jakarta, Tndonesia

The Institution has a five-year development plan which ineludes research on safety and
etficacy of contraceptive methods, pharmacokinetic studies of new drugs, reproductive
endocrinology and androlegy. For the first year of the LT grant to the institution,
Us$L7,000 was recommended to support data processing faesilities, journal subscriptions and
sowe consumables, Two research tralning grants and a short-term consullant were recommended
for supparl in 1987,

3.5.3 biomedical ana Human Reproductien Study Group, Megical Faculty, Alrlanggs
University Hospital, Surabays, Tndonesia

A five-year development plan, which includes ongoing «linical research and the
strengthening of research in endocrinology, was reviewed and a LTD grant to the institution
af US$8,050 was recommended for the first year for some minor items of equipment, gecretarial
assistance, and journal subseriptions, Provision has been made for consultant assistance in
1987 and two research tralolog grants,

3.5.0 Biomedical and Human Keproduction Study Group, Medical Faculty, Hasanuddin
University, Ujung Pandang, Tadonesia

The five-year development prograume of tie Lostitution ineludes tue builldiag-up of
expertise in cliniral epidemiology, andrology, and reproductive endocrianology. For the first
vear of a LIy grant, US$16,000 wes recomnended for the purchase of a for vehainle, library
resources and some consumable supplies. Two research tralulng granbts and one visiting
scireutist grant will also pe made avarlaole in 1487,
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3.5.7 Lepartwent of Obstetrics and uynzecolegy, Chulalongkorn Hospital Medleal Schoel,
Bangkok, Thailand

A five-year development plan, wnich includes a proposal for the Government take—over of
posts previously supported under “core support", a programme of research, with special
eumphasis on the leong-acting contraceptive hormones, and a plan to develop a M,5¢ degree
course in reproductive pnysiology was recommended For approval. A grant to the imstitution
of U5$32,012 was recommended for tne support of salaries belng pnased oub, consumable
supplies, equipment maintenance, and some journal subscriptions, An amount of US$18,000 was
recommended for the support of lecal course activities. QOne research {raining grant was
recommended for support 1n 1987,

3.5.8 Family Planning Research Unit, Siriraj Hospital, Bangkok, Tnailand

A CAP prant of US$13,68b was recommended for approval, The sum s for tneé purchase of
data processing equipment Lo support tne Umit's eéxtensive clinical research programme in
family planniag.

3.6 WHU Western Pacific Region

3.6.1 Family Planning Researen Institute of Znéjlang, Hangzhou, People's Kepublic of
China

An award of US$L3Z,500 was recommended for the first year of a LID grant for laboratory
equipment, and consultant assistance., In aadition, two training grants were also approved.
The recommended suppert is for the continued development of the institute as a major centre
in {hina for researeh into the development of 1njectable contraceptives,

3.u.2 Shanghai Tnstitute of Planned Parentnood Research, Shangnai, People's Republic of
Ching

Collaboratiom with fhis Imstitute started 1n 1979 and has been a great success. The
continuation of its development torwards a ceéntre of regilonal importapee would reguire more
support than WHO 15 able to offer, An award of US$142,135 ana two reseéarch training grants
was made for the first year of a LI grant, althougn the Institute's performance and future
plans were felt to jJustify substantially mere, The funds would be used for the purchase of
2quipment and supplies and te suppert a library, animal and computer facilities, and
consultants.

3.0.3 Primate Research Uentre of Fughou, Fuzhou, People's Republic of Cliina

The award of one researcn training grant in laboratory animal sciences was recommended
provided a suitable candidate can be put forward. It was noted that a small grant would be
considered by TRC and this plus the traiming would help establish this centre as a national
resource for researc¢h on non~human primates.

3.6.4 National Medical Prumate Research Centre, Institute of Medacal Biology, Kunming,
People's Republic of Chipa

The award of one Research Training Grant in laboratory apwmal sciences was recommended
provided & sultable camdidate c¢an be put forward. It was poted tnat & Small Grant had been
approved py tne TRU and this plus tne training would help establisn tnis centre as a national
resource for research on non-numan primates.

30,0 Instilute of Gynaecology and Obstetrics, Hanoi, Vietnam

A f[ive-year development plan for astrengtnenming epidemiclogical research, development of
statistical resources, and research on the safety and efficacy of existing contraception
methods was reviewed and recommended for approval. For the farst year of a LID grant to thne
institution US$62,000 was recommended for approval, This is intended for equipment purchase,
support of several cliniecal researeh projects, and library support., A sum of US$2Z,000 was
recommended for the support of local training activities for wnich consultant sssistance will
also be made avallacle. Two leong-term and two short—term Kesearch Training Grants were
recomie ed for support.
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3.5 University Department of Obstetrics aud Gynaecology, National University of
Singapore, Singapore

The institublon has an extensive programme of research on family plannming and many other
aspects of reprodustion, A five-year development plan requested by CRR-1 was reviewed and a
grant Lo the institution of Us$32,600 recommended for approval. Thas is intended for the
support of the phasing—out from CRR support of staff previously employed under "eore support"
aud unot covered by Task Force project funding. Also included 15 a sum to cover jouraal
subscriptions.

& SPECTAL STRATEGIES FPOR THE STRENGTHENING OF RESEARCH CAPABILITIES TN SUB-SAHARAN AFRICA

in view of the mauy problems with respect to fertility ang population that prevaxl ino
Sub-Saharan Atrica and of tne many constraints to the carrying out of research 1n that field,
CORK developed special strategies for dealing with the problem in that region (see Annex 4).
It was also noted Uhat, since many international organizations are now focusing on the great
need for 1nstitution strengthening actlvities 1n Sub-Saharan Africa, it was eszential that
the support planned for tne countries in this reglon be coerdinated efficiently. A review of
tie possible mechaniams for carrylng out the coordinataion 1s also given in Anuex 4. A
recommendation was made that funds be maae availaple for the following specafic activities to
be carried out 1o 3ub-Sanaran Africa during 1987:

- a workshop oa research methodologies for African sclentists

- a consultation with five senlor scientists from Africa to esfaiblish research
priorities

- a couference of leaders and scaeuntists who would be able to positaively influence
the promotion of national research

5. HIGHLIGHTS OF PROGRESS MADE DURING 1985/19%0

Annex 5 describes the main institution atrengthening actavaties aund thelr oulcomes
during lY85/1986 in Africa, Asia, the People's Republic of Chima, and Latin America. Most of
the actlvities ware econcerned with tne erientation of the managers and scientists of
wnatitutions in these regions to the new GRR policies of strengthenlng research capabilifies
to carry out research of relevance to the priorities of nataional famly planning programmes
and those of HRP.

6, HEVIEW OF UHE PRUGHAMME ON STANDARDIZATION AND QUALITY CONTROL OF LABORATORY PROCEDURES

This programme, tne activities of wnich are monitored by 1ts own Steering Committee, has
three main tasks. The first, major task is to provide a service to about 170 labuorateries,
both 1n developed and developing countries, whereby tney are supplied with matched reagenls
for the measurement of reproductive hormomes and with external qualaty control for these
measurements. ‘ihe second 1ncludes research for the development of new normonal sssay methods
and the establishment of a stock of reagents, The third is concerned with assisting 1n the
transfer of technology of reagent productlon and hormonal assays te developing countries. In
the lasy task Lt interacts with tne CRR,

Since COLs programne 18 being reviewed Lo~deptn py the Serentific apnd Techulcal Advisory
Group, only a brief review was made of its activities during 1985/1986. 1t was noted that
rhe arbivities related to the development of national programmes for the produciion and
distribution of matched reagents were proceeding satisfactorily in Cnina, India, Cuba and
Mexicow. Under the training budget line allocated to CRR, an awount of US$35,UOU was appreved
for conducting a course in RIA methods for 18 participants from the gountries of Sub-Saharan
Africa.
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7. REVIEW OF REPORTS FOR JULY TO DECEMBER 1985 FROM INSTITUTIONS THAT RECEIVED "GORE
SUPPORT"

The instituytions that received "core support"” during 1985 had previously presented their
annual reports (July 1984 to June 1985} to CRR, In order to make Che reporting year in line
with the funding year, wnicn 1s January to December, institutions were asked to raport on
tneir activities during the second half of 1985 so that their next apnual report will be in
line with the funding perioe January to December 1986, A list of 1astitutions whose reports
were reviewed 1s given in Aanex 6, They were all considered satisfactory,

5. BRIEF REPORTS FROM GOLLABORATING PROGKAMMES

Tne representabtives of the tnree collaborating programmes - Family Health International
{FH1), the International Development Research Centre (IDRC) and the United Nations Funda for
Population Activities (UNFPA) provided brief Teports on tneir activities related to the
strengthening of the capacities of developipg countries for fertility regulation research.
Resumés of their reports are given in Anrnex 7. The discussions that ensued showed Lhat there
was 4 great potentaal for collaborative work. For this purpose, it was necessary o exchange
wnformation on what eacn of the programmes was doing iu the developing countries znd also
consult each otner pefore embarking on major imstitution strengthening prejects,

9. BUDGET

Tne actual funds available for grants and contracts for 1986 were as follows:

Us &
in thousands
Institutional grants 1000
Traiping grants Li0u
Network support 80

Tne Iustitutional grant line will be used for tunding the four types of institutional
grant (i.e,, LID, CAP, $SMA and LAB), and the training grant line for funding the four types
of training actavity (i.e., RTG, VSG, courses apd ré-entry graots). The Network support line
will be used for funding activities aimed at wprovang the network of institutions being
strengtnened by CRR, 1Inm 1986, the research management workshop planned to be neld i1n Jakarta
in December will be fumded thnrough the Network support budget line,

Since HRP budgeting is on a biennial basis and since the total funds approved by CRR-2
for institutional grants exceeds the approved 1986 budget line, the recommended grants wrll
be funded over the IYH6/1Y87 biennum.

1G. THIRD MEETING OF THE COMMITIEE ON RESQURCES FOR RESEARCH (CRR-3)

The gates for CRR-3 were faxed for 24 April to 1 May 1987. Tae agends for this meebtipg
should 1pelude a discussion on: (a) formats for reporting ent LID grants and on the
activities of institutions 1n the HRP network: (b) a progress report on the evaluation of
tralning grants; apd (¢) a standardized format for making summaries of proposals for
institutlonal support.




IIRP/CRR/86
page 11

ANNEX 1
page L

SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH
TRAINING IN HUMAN REPRODUCTION

SECOND MEETING OF THE

COMMITTEE ON RESGURCES FOR RESEARCH (CRR-2)
Geneva, 25 July = 1 August 1936

MEMBERS

Dr . Gorrea

Faculté de Medicine et
de Pharmacic

Université de Dakar

Hdpital le Dantec

Senegal

Lbr Nikorn Dusifrin

Institute of Health Hesearch
Gth floor, Tostitute Bldg 2
Sor Chulalonghkorn 62
Phyathar Road

Bangkok

Thailand

Dr A. Faundes

Departamento de Tocoginecologlra

Facultade de Ciepcias Medacas

Universiaade Estadus! de Campilnas
=UNTCAME

Catxa Postal w181

L3100 Campiunas, 5,P.

Brazil

br J. Hedarn
Lovlogical Socaiety
Institute of Zoology
Regent's Park
Longon, NWL 4RY

UK

pr Stew—-kan Khoo
Development Studies Uentre
C.P.G. Box 4

Canberra

ACT 7601

Australia

LIST OF PARIICIPANTE

Dr R.A.H, Kinch

Dept of (Obstetrics & Gynecology
Montreal General Hospital
Avenue Cedar

Montreal

Canada

Dr Q. Mateo—de-Acosta
Instituto de Endocrinclogia
Hospital "“Umdte Fajardo"

Havana

Cuba

Dr J.k.G. Mati

Dept wf Qbstetrics & Gynaecology
Kenyatta National! Hospital
University of Nairobi

F.O. Box 30588

Nairobi

Kenya

Dr K.-G, Nygren
Sveavagen 94
LL3 30 Stockiolm

Sweden

Dr Marie~Claire Orgebiu-Crist

Center For Reproductive Biology
Research

Vanderbilt University

Nasnville

Tennessee 37132

Usa

Dr srinartati F. Pandi

Natiopal Fawily Planning
Cooprdinating Board

P.O. Box 180

Jakdarta

Indonesia




Dr M.R.N. Prasad

392 Third Slock, Second Cross
Koramangala Extension
Bangalore 560034

Trncdta

br M,H, Qazi

bept of Biclogical Scirences
Quaid-I-Azam University
I[s)lamabad

Pakustan

br birk Van de Kaa (unable to attend)

Netnerlands Interuniversity
Pemographic institute

Prinses Beatrixlaan 428

2173 AZ Voorbu{g

Netinerlands

COLLABORATING PROGRAMME SCIENLISIS

Ms JoAnn Lewis

Family Health Enternafional
Research Triangle Park
Nortn Carelina 27709

Usa

br N, Dodd

United Nations Fund for
Population Activities

220 E. 42nd Sbreet

New York

N.Y. Q017

USA

Dr K. Smith

Interuational Development Hesearch
Center

Box H300

Otlaws

Canada, K16 3HS9

pr 5, Moses (for part of meeting)

Tnternat gonal Development Research
Center

Bex 8500

Ottawa

Canada, ®1G 389
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REPRESENTATIVES FROM WHO

REGIONAL OFFICES

AFRO br F. Joseph

AMRO br €. Serrano

KMRO Ur A.A, Khan

SEARO Dr B.A. Jayaweera

WPRO Dr R. Thapa

SECRETARIAT

Dr T. Varagunam (Responsible Qfficer
for Resources for Research, HRP)

br J, Barzelattou (Director, URP)

Dr P, Corfman (Responsible Qfficer
for Research and Development, HRP)

br N. Goncharov (Manager for
Standardization and Quality Control)

Dpr J, Kasonde (Manager for Africa)
Mr E. Ried (Administrative QEficer, HRP}
vr F.T.G. Webb (Manager for Chana)

Dr E. Wilson (Manpager for South-Fast
Asia)

Task Force Managers (as required)
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SPECTAL PROGRAMME OF RESEARCH, DEVELQPMENT AND RESZARCH
TRAINING IN HUMAN REPRODUCTION
Second meeting of the
Committee un Resources for Researcn (CRR~Z)
25 July - 1 August 1986
AGENDA

1. CRR STRATEGIC PLAN — POLICIES IMPLEMENTED DURING THE PAST YEAR
2, HICHLICHTS OF PROGRESS MADE DUKING THE PAST YEAR LN

2.1 Africa

2.2 Asia

2.3 People's Republic of Coina

2.4 Latin America
3. SPECLAL STRATEGTRES FOR STRENGTHENING HESEARCH CAPABILITIES IN sUB-SAHARAN AFRICA
4. REVIEW 0F INSTITUTLONAL KEPORTS AND OF PROPOsSALS FOR INSTLTUTION STRENGTHENING
5. REYV T EW OF MATCHED REAGENT BROGRAMME
b A PLAN FOK THE EVALUATION OF I'RAINTNG GRANTS
7. BRIEF REPOKTS FROM THE COLLABORATING PROGRAMMES ON THELR RESZARCH CAPABLLITY

STRENGTHENING ACTIVITTES TN DEVELURPLING COUNTRIES
4. FORMATS FOR REPUKLING ON LONG-TERM INSTITUTIONAL (LID) GRANTS
9. BURGETARY MATTERS

L,

ANY OUHER BUSTNESS
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SPECTAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH
TRAINING TN HUMAN REPRODUCTION

REPORT OF THE CONSULTATION ON THE TRAINING OF RESEARCH MANAGERS
Geneva, 25-26 parch 1946

INTRODUCT LON

beveloping countries are now making great efforts to develop stable and stronyg research
institutions to carry oub research tihat will be useful for their family plamming activities
and policies, The Committee on Resources for Research (CRR) assists tnese countries in their
development efforts by providing the necessary guidsnce and support, CRR support is provided
only in relation to explicitly stated plans made by individual iastitutions for carrying gut
researcn and training activities over a five year period; the Resources for Hesearch (RfY)
secretariat and consultants assist institutions in formulating sueh plans, The support
provided is essentially for three Lypes of developmental activity. First, activiiies almed
at the development of human resources are assisted through the provision of Research Training
and Visiting Selentist Grants and grants for the development of courses to train
researchers. Second, lastitution grants are provided to meet the ¢osts of items and serviges
required for carrying ocut good research (e.g., equipment, supplies, and consultants). Third,
support 1s provided for activities aimed at improving research management practices,
including the byilding of researenh petworks smeng institutions. These types of support are
provided Lo a range of institubions, which vary from university departments ang research
institutes to medical and national resesrch councils,

CRR, at its last meefing, decided that one of the important strategies fur influencing
research managewent practices apd for the building of resesrch networks 1s to hold short
training workshops. These workshops are to be held un a regional basis and would 1nvolve
directors of institutions and other research managers, Discussions will focus on Lssues
related to the management and promotion of researen in human reproduction, The purpuse of
tne present consultation was to plam a curriculum for these workshops, The list of
partilcipants in the consultation is given in Appendix 1.

Duriug the Consultation the participants first discussed the CRR's policies and what the
RfR secretariat felt were the significant features of institutional environments and ot
resesrch management in the field of fertilaty regulatiovn research in the four main develuping
regions of the world, namely, Africa, Asia, Latin Aweraca and the People's Republic of
Chrna. The festures, many of wha¢h were common to all four regions, were to serve as tne
basis for tne development of a suitable curriculum, This was followed by & discussion vu the
experiences gained from condueting a total of nine one-week workshops between 1981 apa 1945
for EMRO, PAHO and TDR. Finally, some genseral pguldelines were developed for a cure
curriculum for future workshops to be supported by HRP apd UNFFA (in China), Some addrfignat
ways for 1mproving research management practices were also discussed.

Quteomes of the consultation

The ceonsultation produced five outcomes;

L. specific strategies for the umprovement of researci management practices whiaen
should be emphasized 1n tne planned workshops;

2. general guidelines to be followed wnen plaaning eurricula for specific workshops;

3. objectives of tne workshops;
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b, a core syllabus for the workshops;
5. additilonal ways of luproving research management

L. SPECIFIC STRATEGIES TO BE STRESGSED LN RESEABCGH MANAGEMENT WORKSHOPS

Tnese are derived from the analysis made by the secretariat of mansgement neeus in
developing countraes, (It would nave been desirable to nave the perceptiuvns of those
directly managing Che 1nstitutions but they coula mot be inpvited due to econpmic
constraints. Hepce, the strategies ldentirfied are not aecessarlly exhaustive.)

1.} Develop research expertise in institutions

Many institations still lack frained researcners, particularly an epidemiology, socilal
sciences, atatistics and computer sciemces. In order to develop research expertise in
inst1tutions, managers need to make long-term plans for staff development, taking 1nto
account especiatly the local availabilaty of career structures and the demand for research
positions. Only these institutiens that have been developeqd specifically for family planniog
research, such as those existing im Chilna, have appropriaté career structures for rescarch.
Must of the other developing countries have to rely on departments of obstetrics and
gynagcology and other university-based departments where research is a part-time activaly and
staff positions speclilcally meant for research are lacking. This is particularly true for
Africa where staff traiped for research nave to perform funetions in the health services and
in teaching, which are deemed by research WManigers and other healfh service managers as the
were wrgent functions,

1.2 Promote the use of research results

Te ensure adequate use of researcn results, research managers should extend thelr
responsibilities beyoud merely pure researen, Iaviting managers of family planning
programmes Lo the mapagement worksnops will nelp in this breond.

1.3 Make better use of scarce resources

Research institutions in many developing countries, aspecially 1n sfrica, have tu
function under conéitiens of poverty and scarce research resources, Planmng for research
under such conditions requires speclal attitudes and Knowledge on the part of the research
MAAEET .

1.4 Encourage research collaboration with imstitutions in other countries with similar

Eroblems

fixcept 1n Labin America, tnere 1s insufficient collaboration among researchers in other
developing couantries. Kesearch managers and researciers need to be given opportunlcies to
talk with ¢thers working 1o slmllar conditilons. Research mapagement workshops could provide
oue such opportunity, Professignal societies and regional petworks such as the Latin
American Association For Research in Human Keproduction and the African Fertility Sociely are
other mechanasms that provide such oppurbunities.

1.5 Greater fovus on product development

In large research instifutlons suen as Lhoseé in China, the work of research uworts within
an institution could be better coordinated and directed towards the development of a specific
product to be used for family plaunlug services after appropriate clinical trials, Research
menagers could pay preater attention to product development and, 1f appropriate, have a
product manager 1o tie institutlow to coordinate the work.
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1.6 Motivate researchers

Tne wmotlvation of resesrchers is a complex phenovmenon. 1f 15 not easy to 1dentify
motivational factors which may vary in different cultures. However, peer recognition seems
to be a common feature, The provision of incantives, assuning Appreprirabe ones can be
identified, work better in someé ¢ultures than in obners.

1.7 (Create ipstitutional envirooments that promete ereativity

fne management of researchers involves providing them with ample opportunities to be
creative, Such opportunities come easler in some envirpuments than in others,

1,4 Build a team spirit inm institutions

Research menagers need to bulld a team spirat amoug the staff in their anstitutlons.
Good research requires gollaborative effort by committed teams. Such an approach should
strike a balance between the need Lo recognize the individuality of researchers and the
reality that it is not possible to ¢arry out useful research in fertility regulation withouf
iovolving disciplipes other than one's own.

Z. CENERAL GUIDELINES FOR DEVELOPING A WORKSHOP CURRICULUM PLAN AND FOR IMPLEMENTING IT

Past worksihops are a rich source of experience for future worksihwps. The following
ground rules, if followsa, are likely to result in weorkshops that would have an impact on
research menagement practices in instiltutious and 1 onatienal rtesearch policy-making badies,

2.1 The group should contain a good mix of menagers in the research enterprise

As far as possible, all the constituencies involved in research in ferbility regulation
should pe represented. Tnis includes institutional airectors with direet responsibility for
research in Lustitutiens, family planning programme directors snd mapagers responsiple for
national researcn policies in fertility regulation. Wherever possible, managers with long
experieance in tne family planning field should be included. As regards representation from
institutlons where the research is carried out, gs far as possible there should be Lhe
director and another senior research staff who would be collaborating with the director in
the management of the institutional programmes,

2,2 Participants should have adequate opportunities o participate in the formal sessicns

Tne format and the scheduling should allow for maximum parfacipation by partlCipants.
The faeulty should play more tne role of facilitator ratner than a provider of esoteric
kuowledge. Sucn au approacn promotes attaitudinal cnanges so essential for making research
mapagement praetices more efficient. Participation c¢an be increased by having a pood
sequence of plenary ana small group work with explicit tasks to be z2ecomplished and by
Limiting the total number to around 25,

2,3 Hold the workshop in a relatively isolated enviroument for a total duration of about
one week

A major spin-off from sueh workshops is ipter-instituticnal collaboration. Such
collaboration is initiated throygh informal contacts made at worksnops. Often many problewms,
botn in researca managewment practices and in research projects, are identified apa solved
througn persenal friendships made Lu such workshops. Heldang tne workspnop 1n a velabively
1solated setfing rather than 1n & busy metropolis provides wmore opportunities for intgrmal
contacts. Busy research managers £ind one weaek to be the otpimum duratien they can be away
for an aectivity of this nature. Prolonging the duration does not seem Lo rucrease the
cost-—effecrtiveness.,
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2.4 The total group should be around 25 and certainly pot exceed 30

Both for operational couvenlence, and for greater participation oy individual
participants, the number invited should not exceed 30. Tne faculty should be around one for
every six te sevep partlclpauts and stould include tnose with expertise in research
management, HRY secretariat familiar with the reglon, and experilenced research wdnagers.

Z2,% gufficient material to be read before individual! seassions

Since many of the concepts to be discussed at tne workshop may be uufawiliar to many
participants every effort should be made to proviae participants adequate and appropriate
resding material in advance of the sessions.

4.6 Introduce management concepts with illustrative examples

sessions of an experiential nature enhapée learning, especially in the teaching of
adults. The experiential guality of sessions cun be increased by providing illustrative
cxamples familiar to resgarch managers and py providing opportunities for role-play by
particlipauts, This is particularly true when introducing new concepts 1o the uanagement
frela. Tue use of actual or faetbiticus case nistories of researci institutioas for exercises
it group decilsion-making helpas to elarify obscure wanagerial concepts.

4.7 Evaluation of the workshop is essential

The bvaluation procedures of a non-tnreatening nature should be built into the
turriculum plan for the workshop so tnat the sessions will be geared to participani needs,
such evaluatious could incluoce daily assessments of the sessions, of beth an informal and
formal nature by the participants anda faculty, and also an end-of-course evaluation ou
completion of the workshop. Lonpg-terw evaluations, mainly for providing assistacce 1lu
lmplemantang Unhe procedures learnt at the workshop, should be iuncluded.

4.4 Improve on existing basic management patterns rather than pushing managemeat practices
found te be efficient elsewhere

Mavagerial practices evolve withiu fhe context of national and instivutional cultures.
The peneral godl should be to assist in amproving tne efficiency of existing patterns rather
thau wntroducing approacies alien to a colture, Tu otner words, an effort snhould be made to
build on what already exisbs,

4.4 Possibilities of follow—up should be an important eriteriom in the selection of

participants

Wnewn seleacting participants 1t 1s laportant to judge whether tune participant 18 likely
to coantinue For a sufficient time 1o tne field of numan reproduction resesarch and whether
hefane will ve accessibie for fullow-up by HRP. Tf both these are likely to wccur the
participant should be given priority 1a tne selectlon process.

3. OBJECTIVES

3.1 GCeneral objeqtives of researcn mensgewent workshops

Partaicipants need to be aware of fLne overall ovbjectives of the workshop which sre!
{a) to assure research munaper that he s oot alone;

i) to make visible the linkages between national nealth policy ana imstitulional
declston-making;

tu provide basie education on researnh mapagement;
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(u) to provide some simple and ummeciately useful tools;

(e) to stunulate reconsideration of existing managerial and organizational styles;

(£} to create interest in networking among parbieipants,

These objectives, when acnleved, should help research managers Lo amprove Cthelr managerial
practices and to acnieve higher standards of research and training performapces in the

Lestltutions being supported by HRP,

3.2 Specific objectives

Tne following are some of tne more wmportant specific objectives that should be achieved
by parficipants by the end of tne workshop:

() Gain an understanding of some basic concepts of wmodern management used ia institutions
and of the fumctioning of research institutions,

(b) Learn sowe useful tools used for improving the efficiency of research managerial
practices, For example, tools used in business management, such as strategic planning,
project wmonitoring, budgeting and financial ¢ontrol, are applicable to research
management wnen applied i1n appropriabte situations.

(¢} Appreciate some of tne umigue etnical aspects related to human reproduction researen and
institute appropriate measures to ensure the respect of ipdivigual values and human

safaty,

(d) Understand the different styles of wanagement used in VArlous research institutions and
£ain some insight into the mapagerial practices in one's own institution.

{e) Take 1nitial steps towards the strengtiening of research nefworks ia the countries and
reygLlomn,

b4, A CORE SYLLABUS FQR THE WORKSHOFPS

The following topics were identified as being of interest to research managers and, +if
dealt witn appropriately, woula help the participants achieve the workshop objectives,

4.1 Planning for research

(a) ldentifacativn of problems in programme development. Appendax 2 15 a preliminary list
of researeh mapagement problems that researeh managers in developing countries are
likely to encounter.

{6} Taentafication of 1ssues amenable to solutilon through research at the national and
institutional levels,

L) Making a priority list of rescaren lines.

(d) The criteria used in the seleection of projects and for ensuring adeguate ethieal and
safety standards.

(e} Acquisition of resources regquited for institutional development and tor specifie
research projects, iucluding the financial aspects of budgeting, contreol methods and

#lso procedures of accountability.

{£) Planmng for the wmplementation of wnat has peen decided 1n the overall researen plan,
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4.4 Developing appropriate resources and using them for programme improvement

(a4) Developing tne staff required for research.

(b) Orgamwsalion of researen and Lrailoing activities in an institutional context,
{(e) Motivating researchers and rewdardang research performance,

(d) Monitoring of individual projects.

(e) Differeut styles of wanagement.

(£} Evaluation of 1nstitutional resources and performance.

4.3 Issues in institutional development

{a) The roles played by the director af the ipnstaitution,
(b} TInformation systems withain insbitufions,
{e) The different types of linkage wn a research petwork,

R ADDITIONAL STRATEGIES FOR IMPROVING ERESEARCH MANAGERIAL PRACTICES

lu addition to nolding research mansgement workshops, other strategiles may be used to
wnprove the mangement of i1nstitutlons and specific projects. The following are some examples
uf possible atrategiles:

2.0 The award of traloang grant fellowshaips for itndaividual rescarch managers to enable tpem
to visit a series of other institubions has not proved to be cost-effective 43 was
Llearnt in the case of HRP-supported study tours for Chinese resecareh managers., However,
1t may be possible Lo provide training for some semror research wanagers by exposing
tnemn to general management courses aud followlng up that experlence by giving tpem the
oppurtunity of ohserving over a few weeks how management principles are pracficed an a
well-run researen anstatution, Altendanee af forma)l unlversity degree programmes io
wanagement are not considered approprrate for directors of lnstitutions.

5.4 Traiprng wun the mangeoment of speeific rescarch programnes on a nabional basis can be
done by lncorpoarating experienced external research managers into natignal research
programmes and gradualy wibbdrawang them over a préevivusly agreed period of time. This
strategy has been planned for the Chinese Task Force for carrying oul IUD research.

3.3 Carefully selected researen wanagers of 1nstitufious belng strengthened could be
ineluded 1n evaluation teams which evaluate the instituticnal development in
sttty eng other than tnose of the selected research managers. This strategy, when
carried out judiciously, will nelp these managers gain uséeful insignts in managiug
regedarah,

5.0 Young scaeotists from developing countries wno go to developed count¥ies for rescarch
traiming should be provided witn opportunities te study some aspects of research
management because 1a many wnstances they may occupy managerlal positions soon after
returning home from tratnlug.

2.% Appropriate journals and newsletters stould be encourdged to discuss specifae rasearch
mandggement tssues and their solubions.
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Appendix 2

RESEARCH MANAGEMENT PROBLEMS

PROBLEMS OF PLANNING

- Lack of an orguulzed focus of science and tecnnology efforts in support of healtn
gystam goals

- Inefficient utilization of avairlable funds and resources
- Lack of appropriate i1nfrastructure

- Lack of fuuds, equipment and supplies

PROBLEMS OF RESOURCE DEVELOPMENT AND UTILIZATION

Lack of career structure for researchers

- Lack of cuareer structure for research administrators

- lnadequate motivation and 1ncentives

- Insufficient numbers of adequately frained researchers

- Conceantration on ianternational recogniticn, academic values and indivadual rewards

- Ambrpulty regarding appropriateness, type and location of Lraining alternatives

PROBLEMS OF INSTITUTIONAL DEVELOFMENT
- Iuappropriate organizational design
- [usufficient human resources Lo provide 1nstitutional development
- Lack of wnatatution—level planning (strategy)
- Tosufficrent epllaboratieon within bhe research unit

- Lack of confidence 1n science and fechnology resources

PROBLEMS OF UTILIZATION
- Wealk or absence of linkages between researchers and users of rescarch
- Lunited access Lo science and fechnology information
- Linited cooperation rni  exchange of data

multidisciplinary research
inter-institutional collaboration
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STRATEGIES FOR STRENGTHENING REPRODUCTIVE
RESEARCH CAPABILITIES IN SUB-SAHARAN AFRICA

L. INTRODUCTION

In pursult of 1is stated objective of strengtnening the research capacibies of
developing countries 1n human reproduction, WHO/HRP nas invested resources in sub-Sanaran
Africa for some 14 years, with varying degrees of success, A prelimlnary step in this
developument effort was taken by the WHO Regional Office for Africa by orzganizing an African
study Group on Research in Reproduction which met in Franceville, Gabon, 1in February 1985,
The proceedings of this meeting nave been published, The present paper hignlights special
features peculiar tuv sup-Ssharan Africa which have been taken 1into account 1a evoelving &
development strategy.

2. THE NEED FOR A SPECIAL EFFORT IN 5UB=SAHARAN AFRICA

There are many reasons why sub-Ssharvan Africa requires urgent, massive and effective
1aputs into service and research in the field of fertility, not least the triple and related
crises of economy, population, and faod,

2.1 Economie¢ crisis

The devastating and worsenlng economic ecrisis affecting this part of the world has been
recognized by tne United Nations Organization wnich neld a special meeting on &he subject in
May, 1986, Out of the 35 countries in tne world classified as "low-income" (World Bank
Development Report, 1985) 22 are 1n sub-saharan Africa. Tnese countries are listed below,
along witn Sweden, tne Unitea States of America, and Switzerland (for comparison).

Country Population 1983 Per capita GNP Life expectancy
us § 1943 (years)

Ethiopia 40,9 120 43
Mali 7.2 Lod 45
Zaire 29.7 170 51
Burkins Faso 6.5 130 G4
Malawi 6.6 210 44
Uganda L3y 220 44
Burundi 4.5 240 47
Niger 6.1 240 45
Unirted Republic

of Tanzania 20.3 240 31
somalia 3.1 230 45
kwanda 5.7 270 47
Centr ,Afr.Rep. 2.5 280 43
Togo 2.4 280 44
benin 3.8 290 44
Gulnea 5.8 300 37
Ghana 12 .4 310 39
Madagascar 9.5 310 4%
Sierra Leone 3.6 330 38
Kenya 3.9 340 57
Sudan 20.8 400 48
Chad &,48 - 43
Mozambigue 13.1 - 4o
Usa 234.5 L&l 75
Switzerlaad 6.5 16290 79
Sweden 8.3 12420 78
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There are no Lumedlate prospects for an improvement i1n the current economic situation. The
relationship petween population and economic development 15 well established.

2.3 Populalion crisis

Sub-saharan Africa has the fastest growing population in the world. At the present rate
tne population of the eontinent 1s expected to triple im size te 1.5 billion by the year
2015, Specific exgamples are Nigeria, wnose population of 100 million will reach 28U million
in this period and Kenya, which is expectea to double its population of 2] mallion in the
same period., Moreover, population of Africa is mainly young {45504 below lo years).

2.4 Food crisis

Fawine 1in various parts of Africa has attracted much emergency funding but more interest
1s now being focussed on the long-term management of the problem through development
assistance. Tne population factor may be cruciral in solving tnis problem and one can only
sgree with tne first recommendation of the Mexico Conference on Population in August 1984:

"Gonsidering that social and economic development 1s & <entral factor in the selutien of
population and interrelated problems and that population factors are very importaunt in
develupment plans aud strategies and have a wajor impact on the attainmeni of
development objectives, natilona! developmant policies, plans and programmes, as well as
internat ional development strutegies, should be formulated on the basis of an Lotegrated
approach tnat takes 1pto account the interrelationmships between population, resources
and development'.

2.5 Underdevelopment of 1nfrastructure

Compared Lo most other parts of tne world sub—Saharan Africa has the most underdevelopad
infrastructure for service and resgareh in family planning, Hospitals, clinies and
universities alike pave Lo function wibtn very laimited facilities. These limitatiens extend
tu supportive esasential services such as transport and ¢ommuunications. Indeed, soume
lustibutions, rather than uoproving, have actually been declinlng.

d.6  Lack of scientists

Few ecounbries in this region have a critieal mass of sclentists involved in medalcal
research ip general! sand research an numan reproductlon ia particular. This situation has
been the result of the smal! numbers that have been trained as well as loss of scaientists due
to unsatisfactyry career atructures leading te emigration or internal mobility.

2,7 Low level of confraceplaive prevalence

Active rTegearch 13 particularly reguired to explain the low level of countraceptive
practice and to assist in evolving appropriate strategies for mmproving delivery of famaly
pl.a:uu.ng S58TVL1I€8. '

2.8 Health for All

Above all the commitment of the worle community to the attalument of the goa! of healtn
for all requires tnat maternal and cnila nealth receive priority attention. In this context
Family planning must De seen as 4 weans to Securlng health for the mother and enild.

Maternal mortality at 150 to 1,000 per 100,000 live parths compares adversely with figures as
Jow a8 6 or Less in developeu countries. Tafant mortality rates between 100 and 200 per
1,000 live births compare equally badly with tnese of 16 for Europe. Thnese figures could
muprove rapraly with proper child spacing (a major aspect of maternal care), reducilog high
parity awd frequency after 40 years of age. It 1s tnerefore imperative Chat countries pe
assiated L obralnlug the scirentitic inforwation necessary for decisign maklug on national
pepulation dand family planniog policies.
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2.9 The mandate and needs of URP

HRP needs wadely distributed research centres for the executien of its mandate. The
situation in Africa cannolt always be extrapolated from the data collected from other parts of
the world. Thus, it 1s necessary that information be gathered locally.

3. CONSTRAINTS T0 RESEARCH DEVELOPMENT IN SUB~SAHARAN AFRICA

There is considerable civersity smong the pecples of sub—Saharan Africa, which makes it
difficult to nave only a single or simple approach %o development.

There are 47 countries in tnis part of Africa, witn populaticns ranging from 74,000
{seychelles) to 100 Million (Nigeria), Each nas a different political system and a distinct
sociocultural system; some have even varying cultural systems within a sipgle ¢ountry.
Regional roles nave generally not been satisfacterily performea due fo communication
difficulties. These differences make 1t imperative that approaches to development be
modified £o sulf each country and make regional approacnes wore complicated Chan would
otherwise be the case.

4. CURRENT HRP ACTIVITIES PERTAINING T0 STKENGTHENING OF RESEARCH INSTITUTIONS

Activities concerning the stremgthening of research imstitutions have been ecarried out
tince 1972 in the following centres in sub-Saharan africa:

Dakar, Senegal
Cotonou, Benin
Yaounde, Camergon
Ibadan, Nageria
Nairobi, Kenya
Lusaka, Zambra

Although the three centres in Nalrobi have now become well established as the National
Centre for Kesearch in Reproduction, the development of the other centres has not been as
rapid. Tne reasons for this may be inadequate fimancial inputs or inadequate planning at the
start of the asctivities, In either czse, the situation at tne start of activities was nol
defiped clearly euwougn to allow comparison with the current situatawvn, Qther possible
difficulties may have been inadeguate follow-up action due ta a shortage of staff in HRF or
the long duration of training required for some scientists., 1t rs also possible Lnat the
political envirenment was not as favourable to family plamning services then as it is in most
parts of Africa tuday.

a 5UMMARY OF BACKGROUND

The geontext 1n which a researcu development stratepy should be viewad 1s therefore as
follows:

{a) Rapid population growth associlated with liumlted resources, making 1t voportant and
urgent that assistance be given in tne field of population and fertilaty.

{o) The diversiiy among countries and peoples makes it imperative that a variety of
approaches be adopted to offer support te all countries,

{2} Pour communlcation systems for promoting developmend, render the sharing of
regources difficult,

Tne approsches proposed below are based on the above assumplions.
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b, STRATEGY

b.! Objeclive

It 18 not financaally possinle for WHO to ¢arry out institutional development activataes
1u all countries at the same time. Ono the other hand, it would be prudent fo stimulate
rescdreh activity in all tne cpuntries because ulbtilwmately each country wall have 1fs own
prioritles. kxperience pnas also snown that regional roles for individual centres are not
dlways readily saccepted by neighbouring states,

The overall objective therefore should be to develop two complementary programmes, one
auned at streagthening selected cenfres and the other almed at stimulaling and monitorinog
research activity in the remaining countries,

The specific objectives of future development should therefore be as follows: ‘

(a) To develop over a period of 15 years, but not necessarily simultaseously, up te 13
institutions capable of sustaining blomedical and soclal research Ln human
reproduction, depending on avairlabilaity of resources.

(L) To atupulate al! couniries an the region to becowe actively ipterested in
reproducfive research and to allocate national rescurces for that purpose.

(e) To tralu euough scieatists interested 1n and capable of research in human
reproductlon and of malntaining communic¢ations with one another.

{d) To establisn a mecnanlsm tor reviewing progress and deferminlng priorities for
researcih at tne regioual! and country level.

(e} To strengtnen links with other activaties that provide support te fertality
research, e,g, family planning programmes amd the activities of scientific

organizat rons,

(f) To foster the coordination of HRP 1aputs with those of other agencies that have
complementary objectives.

b,2, Activities "

b,2.1 Development of cantres

Unti! recently 1nstitutlon strengthening activities focused on multirentre trials on
other actaivities, The curreat poliey 15 to strengthen imdividual institutions in different
countries, Tous calls for new puidelines for the selection of centres to be atrengthened.
The following points should be considered in selecting new centres:

(a) Mat1onal policies on population and family planmag: Where there 1s a national
commitment to promoting fertilirty regulation the atmosphere for related researeh
dactivity will pe favourable.

Gevgraphlcdl distributlon: As much as possible there should be a balanced
digtribution across tne continent.

Lapguspe: The nistorical delwneation vf Euglish, French and Portuguese speaking
cpuntries has acquired g significance walch, thougn illogical, 15 real and snould
be Cawen into account,

Argas of researcn ilnterest: Some ceotres are stronger 1o epldemiclogy while
otilers are more interested in blomedical researeh, These factors could be
relevant.
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(E)

(g}
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Leadersnip role: The potential for playing a leadership role in research

capability develepment should be an wmmportant criterioun for ipitiating
strengthening activables, This may be particulary impertant in chosing one cealre
out of many within a country.

The preparedness of the host institute or heogt government to support and

eventually take over tne finaneing,

an ilustitute's links witn family plaoping programmes: the point to be considered

nere is how closely the institute works with the naticnal family planning
PTGET ALME ,

Stimulation of interest

Tne following activities zre proposed for achieving this objective:

{a)

Annual scientific meetings should be ovrganized under the sponsorship of the

Programme, preferably in conjunction with Africs based organizations, e.g., the
newly formed African Fertility Society, The languages of commupication would be
English and French. SponSored psrticipants would be:

D) Two participants from eacn of the ecentras being strengtnened.

(11} Participants from other centres who are presentlng papers.

{11i1) Resource persons from witnin and cutside the region,

A possible list of themes could be as follows:

(p)

(<)

(d)

{e)

()

6.2.3

(1) recent advapces in fertility regulation.
{11) traditional methods of family planniug

{i11) maternal healtn {in collaboration with MCH)
(i1v) anfertility

(v) research management

{vi) perinatal health (1n callaboration with MCH)

Support to research proposals from centres not being strengthened where they are
of interest and value to HRP. This requires that the objectives of the Task
Forces are made known teo all centres invelved in reproductive research. Frojects
other than those of HRP interest would mnet be considerea,

Supply of reagents and computer software wiere applicable to active researchers
outside the centres being strengthened on a procurement in local currency basis.

Distributaon of HRP Newsletter and other relevant publications to centres not
betng strengthened but that nave interest in research in reproduction.

Regular discuzsions with Governments and their pelicy organs to faeilitate
specific activaties apd excpange of wnformation.

Support to the African Fertility Society (AFS) and any other suitable scientifis
organizat Loi.

Building up & scientific community

A number of activities should be carried out to achleve tils objective at & subregienal

level.

Toesze are;
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{a) Support to individual sexentasts tp attend approved scientific meetinge for
ke PP -4
presentation of research papers, pormally inside Africa, but alse outside Africa
in exceptional ¢ireunstances,
(b} Support to locally init:iated seientifie meetings which are of an intercountry
character.
(e) Traioing as an lnitial step to long—term insbtitution strengtheming, To awarding
g P 8 2 B £
fellowships preference should be given to training 1o Africa or otner developing
dreas.

{d) Encouragement to publlish research results, e,g., by helpiug scientlsts to develop
the capabilaty to prepare papers and submit them for publicaticn.

{e) Assistance 1n the plannming of researcn and analysis of data.

6.2.4 Determining priorities for regional research

The Directors of centres to be strengthened should constitute a Serentific Working Group
te review priorities and suggest possible subjects for sub-regional multicentre studies,
Thney would also discuss administrative problems affecting the proyress of research. These
weetings would take place at the annual scientific sessions and speuld not need a separate
organizational aystem. The report of the African Study Group on Kesearch an Reproduecfion
wliteh mat in Franceville 1o February 1985 should be used as & basis for future activities.

6.2.5 Coordinat ron

Researcn Ln human reproduction cannob thrave ipn the absence of interest and service
activities 1p fertility regulation. Many organizations, notably the World Bank, UNFPA,
Population Councal, TPPF and Family Health International have reécenfily decided Lo step up
activities wn sub-Sabaran Africa. For best results all these activities have to be
coordinated, Some suggestions for coordination are given below.

f1.2.0 Linkage

There should be a link vetween fertality regsearch and other zesearcn related to the
nealth of women in the regipn, particularly researen on maternal and perinatal morbidafy and
mortality. Linkage should be maintained by encouraglng such researcii.

7. SPECLFLC ACTIVITIES FOR THE FIRST YEAK

The following activities are proposed te be 1ncluded 1n the programme for Uhe farst year)

{a) A meeting with the Executave Committee of the African Fertalaity Sosiety to draw up
a S-year plan incorporating a routribution from HRP.

{b) A meetfing with the Executive Coumittee of the African Association of Wamen for
Heseareh and pDevelopment (AAWORD) to discuss possibilities Eor collaborative work.

(c) Contact with the Population Council, IPPF, FHI and other agencles bte cpordinate
activities in relevant cpuntries,

(d) Visits Lo three or four countries with potential as new centres for institutional
atrengtpening activities,

{e) Preparation of 2 plan for scientifac meetings,
(£) A workshop on Researen Methodology.

§t9) Preparations for a cenference of leaders responsible for researcn in Afriecan
countries (see Appendixl),
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d. FINANCIAL IMPLICATIONS

The proposed strategiles wouald require an i1ncrease in the budget currently allocated to
sub-Saharan Africa. If it is assumed that Us§LO0,000 would be spent anpually on cach of 10
cantres and that anotner US$L00,000 would be spent on the "reglonal"™ programme the annual
cost would be approximately U5$1.1 willion as opposed to about US§0.5 million currently spent
on the wnole contipent. Tt will be necessary to raise additional funds for the Programme for
this purpose,

9. CONCLUSTON

As & result of its growing population ana ¢onbinuing economic crises sub-Saharan Africa
1% in wrgent need of large inputs into fertilaty research. But the countries of thne region
are 50 varied that the development of a few research centres will not have an optimal rupact
unleass fhas investment is combined with activities to produce apd stimulate other scientisbs
in tne area and Lo coordinsbe tne activities of interested ageueies., TIntercountry scientific
meetings, linkage with related programnes and agencies and regular review of ongoilag
activiltles are the necessary parallel activities.
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Appendix 1

Tne 47 countries and territories of the reégion are as follows:

Angola

Mal awi

Benin

Botswana

Burkina Faso
Burundl

Cameroon

Cape Verde Ialands
Central African Republic
Chad

Comoros

Longo

Cote a'lvoire
Ljibout:
Eyuatorial Guinesa
Etlitopla

Gabon

Gambia

Ghaua

Guinea
Guinea-Bissau
Kenya

Lesobno

Liberia

Madagaacar
Malawi

Mali
Mauritania
Mauritius
Mozambique
Namibis
Niger
Nigeria
Reunion
Rwanda

Sao Tome and Principe
Benagal
Seycheles
s1erra Leone
Somalia
Sudan
Swazllana
Togo

Uganda
United Kepublic of Tanzania
Zdaire

Zambia
Zimbabwe
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Appendix 2

PROPOSAL FOR THE HOLDING OF A CONFERENCE
ON HEALTH AND FERTILITY RESEARCH IN SUB-SAHARAN AFRICA

1. ‘Introduction

One of the condativuns for successful aevelopment of research capacity is the national
commitment to medical research at the govermment level, In Africa previous dissussions by
the Regional Advisory Committee on Health Researcn have focussed oun the loss of seientists by
institutions due teo lack of attractive career struetfures, This and other constraints to the
development of research activities must be adaressed at the polatical #s well as the
tecnnical level, As part of the strategy to stimulate researeh in human reproduction in
Africa 1t 1s proposed that a conference vf leaders responsible for medical research 1a
African countries be held under the spensorsbip of HRP.

2. Tne CGonference

2.1 Dbiectlves

(a)
()
(=)
(d)

{e)

To review the role and implications of health researcn wn Africa
To review the main achievements in fertility research in Africa
To identify constraints to further research

To propose ways of increasing national support for health research in general and
research in human reproduction 1n particular

To recommend ways of facilaitating the application of regearch results to natilonal
health programmes aimed at attaining the WHO zoal of health for all.

2.2 Expected Quicomes

{a)

(b}

(e)
(d)

Inereased political support to nealth/fertility researcin programmes 1n the
countries

Recommendationsg on ways of inereasing national support for health/fertilaity
research

Regional apa patiopal support for the application of research to health systews.

Improved career structures for scientists working in health/ fertility researeh.

2.3 Parbticipanis

Up to 30 persons from sub-Saharan African countries, including:

(a)
(n)

(e)

government ministers responsible for nealth research;

technical officers responsible for researeh adminastrabtion, i.e., directors of
med 1cal researci councils or their equivalents;

aondividuals invited for their personal knowledge of the issues 1nvelved.

Countries would be selected in consultation with the WHO Regional Qffice for Africa on
the basis of thelr current or anticipated collaboration with WHO iu the strengihening of
resedrch capacities.
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2.4 Nenue
Tne conference woula be neld in Afraca at a place to be igentified.

2.5 Collaborating Agencies

Within WHO the Tropical Disease Research Programne (TLOR), the division of Research
Promotion and Development (RPD), and the WHO Regional Office for Africa would be esseptial
collaborators. The relevant Advisory Committees on Health Research would also be requested
to collaborate. Other agencies invalved in research in human reproduction in sub-Saharan
Africa would also be ipvited to participate.
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AEpenaix 3

GUIDELINES FOR COORDINATING
INSLITUTLION STRENGTHENING ACTIVITIES
IN SUB—SAHARAN AFRICA

k. Preamile

It is recognized that ultimately the coordination of all activities is the
responsipility of national authorities, but there 13 a need at present to develop simple and
cost effective mechanisms for coordinating institution strengthening activities at the
international as well as the national level,

2, General opjectives

2,1 To optimize the efficient ana effective use of resources.
2,2 To avoid unnecessary duplication of activities.

3, Specirfic objectives

3.1 To share information regarding:

{a) the wandate and policies of the varlous agencaies invelved i1n research in
human reproduction;

(b) past, present amd plapneqa programmes and acbtavities of the agencnes, by
country,

3.2 To promote collaborative planning and evaluation
3.3 To undertake Jolnt activitiles wnenever feasible.
4. Mechanisms

4.1 Mechanisms at the central level

{1) Where appropriate, officials responsible for programmes in the region shnould undertake
vigits to collaborating agencies to familiarize themselves with tneir activities,

(Z£) There snould be repgular exchange of relevant documents and informatien, e.g. reports and
announcements.

{3) An annual meeting shall be neld by the representatives of Collaborating Agencies who are
members of the Committee on Resources for Research at tne time of attending tnhe CRR.
Thesa representatives and the representative of WHO/AFRU asnall coustitute a standing
subcommittee of the CRR, the purpose of wnhich snall be to review the activities
undertaken by the agencies, and to eschange inforwmation on ongolng and plaaned
activities. Any member of the GRR may attend, Ageucles not represented in the CRR may
be 1nvited by URP 1f appropriate,

(4) A prief annual zeport, consisting of summaraies of actavaties 1o Lhe preceding year,
shall be submitted by sach agency represented 1n tone CHE to the HRP Secretarrat one
month pefore the meeting of the CRR., Tnese summaraes wall be distraibuted to tne members
of the CRKR and will be the maln document for discussion by the Subcommibtee on
Coordinativn, The reporis snall include at least the following information:
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(a)  ageacy
(br) couubtry
(e} project title
(a) principal Tanvestigator or Kespousible Officer
(e) objectives
(£) budget
{g) duration
(n) brief summary of activities relevant to institulion streéngthening and/or
research in human reproduction
(5) Apencies snould provide resources for the holding of a¢ ho¢ mectings for the planmug of
joint activities.
5. Mechanlsms at national level
{1) Country representataives of the agencies should be encouraged to obtain all relevant
information on tne anputs of the agency from the appropriate national authority.
(2) Country representatives of the agencies should be encouraged Lo exchange informat Lon.
(%) The United Nations Development Programme (UNDP) Representative should be contacted for
taformation on oageing activities an Che country.
{4) Responsible officers in the agencies should identify natignal coordinating mechanlsms
and lialse with them.
(5) Kepresentatives of the agencies from central or regironal offices visiting the countries

should be epncouraged to get la touch with ather agencies working an the same countries
for exchange of 1nformation and coordination of activities.
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SPECIAL PROGRAMME QF RESEARCH, DEVELOPMENT AND RESEARCH
TRAINING IN HUMAN REPRODUCTION

Second meefing of the
Committee on Resources for Research (CRR-2)
25 July ~ 1 August 1986

HIGHLIGHT OF ACTIVILIES DURING THE FAST YEAR IN AFRICA

1. INTRODUCTION

0f tone 52 countries in Afric eight have had centres actively ecollaburating with HRE:

Egypt: Alexandria (GCR)

Tunisia: Tunis

senegal; Dakar

Benin: Cotonopu

NigerLa: Thadan

Cameroun; Yaounde

Kenya: Wairobi — Institute of Primate Research (CCR)

- Department of Obstetrics and Gynaecology (CCR)
- Repreductive Biology Unit
Zawmbias Lusaka (CCR)

Tne overall objectives for the year were to review progress in each of the centres and
to participate in other activities relevant to the development of reproductive research

capacities in Africa,

2. ACTIVITIES OF CENFRES

2.1 Alepandria, Egypt

This well-established copllaborating centre bas continued to carry out locally imitisted
studlies as well as Task Force Projects, four of the latter being ongoing in July 1986. CRR,
at 1its meefing in 1983, requested that a long-term development plan be submitted,
incorporating the phasing out of core suppoert, This application has now been received.

2,2 Tupis, Tunisia

Seven ongoing WHO/HRP researcn projects were reviewed and were progressing
satisfactorily. Problems had been encountered with laboratory equipment and recommendations
were wmade by Dr Goncharov of HRP for their solution,

A long~term plan and propesal has been submitted in a2ccordance with the request of CRK.
2,% Dakar, Senegal

The Department of Obstetrics and Gynaecology, University of Dakar, has nad problems in
analyzing the results of research carried out earlier because of lack of data processing
facilities, Tmmedirate solubions are being found but loug-term arrangements are included in

the J-year proposal whieh has now been submitted,

2,4 Cotonou, Beuin

The Department of Obstetrics and Gynascology, University of Benin, has submitted a
d-year proposal for the development of research capacity.
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2.5 1lpadan, Nigeraia

A visit was paid to five centres in Nigeria to assess thelr potential fer research 1in
human reproduction, A report has been prepared apnd will be considered with an application
for lung-term support from the Ibadan centre,

2.6 Yaounde, Cameroon

A consultant visited the Department of Qbstetrics and Gynaecology 1o Yaounde snd
azsisted in the preparation of a long-term plan, which has now been submitted Lo CRK.

2,7 Nairoba, Kenya

The three units constibtuting tne National Centre for Hesearch in Reproduction (NCRE)
were visited by tnree consultants in March !¥86. The units have continued to carry out Task
Furce as well as locally initiated research, Applicatiens for long-term support inave been
submitted by two of the units,

2,8 Lusaka, Zambia

The Collaborating Centre in Lusaka continues Lo take part in HEP multicentre friazls, in
spite of serious shortages of staff. An application for long—term support has been submitted.

3. GENERAL ACTIVIILES

3.1 Androlugy Workshop

A workshop ou andrology was held in Nairobi from 2 to 13 December, 1985, There were 29
patticipants from 11 countries of sub—Saharan Afrieca., The c¢ourse involved lectures,
laboratory practicals, audio-visual presentations and group discussions. The workshop was
successful 1n gtimulating interest 1in research 1n andrology.

3.2 Coordinativn with Population Couunctl

A meeting was held in New York on 3! Januwary, 1986, with representatives of tne
Population Council and Family Health International to discuss ¢oordination of research
activities in Afraca. The areas of interest of the three organizations were discussed and &
framework for coordinated efforts established. Subsequent meetings are expected to deal with
laplementat ion 15s5ues.

3.3 Coourdination within WHQ 1n Africa

Drscussions were neld 1n Brazzaville in November, 1985, with tine Regional Director and
stuff of the Regional WHO office to coordinate the strategies of WHO/AFRO with those of HRP
in developing research capacity in Africa. [ue to changes in responsible staff which were
taking place 1o Brazzaville at tne time 1t was not possible to establish details of the
collaboration between the two parts of WHO in research programmes in Africa. A further
meeling 18 expected,

3.4 All-Africa Parliamentary Conference on Populaticn and Development

This meeling was held in Harare, Zimbabwe, from 12 to 16 May, 1986. 1t was attended by
memberas of parliament from 2¥ African countries and observers from nine countries in Africa
without parliaments., $Six United Nations agencies (UNFPA, UNDPF, UNICEF, WHO, UNHCR and UNCHS)?
were represented as ware the Worla Bank, tne Internatipnal PFlanned Parenthood Federation, the
Populativn Council aud the Rockefeller Foundation., Donor countries represeated were Canadd,
Sweden, United States of America, United Kingdom and the Eurepean Economie Commnity. The
meeting focussed on tne population factor an development. Political leaders and protfessiuvnal
scieniists presented papers and mémbers of parliament deliberated on the lssues raised.

Tnere was a consensus on the need for African nations Lo include population agtiviiles in
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their development planning. A declaration was i1ssued at the end of the meéeting in wiich the
MPs pledged to support their govermments in moproving healtn care and strengthening
programmes of family planning information, research and other sgervices, The participants
also pledged to "furmulate and implement national population pelicies and programmes Chat
attempt to decrezse the high rates of population growth in Africa",

3.5 African societies

Two societies in Africa witn interest in fertility research were contacted. The African
Fertility Seciety was established during the Andrology Worksnop in Nairobi 1n December,
1985. The aobject of the society is to promote research 1o fertility regulation. Although it
#as nol started functioning fully it has potential for stimulating researcn in humau
reproduction.

The Association of African Women for Research and Development (AAWORD) is & forum for
women researchers in diverse fields. Based in Dakar, Senegal, it promotes research and
contact between women research workers, The Assoclatlon may be able to play a role in
promoting research in human reproduction in Africa,

3.6 Meeting of donors on population assistance to Africa

A meeting of donor govermments and multibilateral and non-governmental ageneies involved
in populetion assistance to Africa was held on 25-27 June, in Geneva, under the auspirces of
tne Uniyted Nations Fuma for Populatiom Activities (UNFPA) and tne World Bank. The purpose of
the meeling was to coordinate population assistance so as to achieve maximum benefit for the
African countries. Tnere was undnimous support for intensified and coordipated aid to
African counttaes in population and family planning research and services.

4. TRALNING

Seven research Craining or visiting scientist grants were awarded to African scientists
in 14983, During the first nalf of 1986 eleven such grants have been awarded.

5. CONCLUSTON
ihe main theme of meetings neld in L985-86 has peen the need Lo intensify ana egordinate
assistance to Afriea in the field of population and family planning. Nine applicatioms for

long-term support in research have been received apgd more are expected 1n future, A strategy
for the development of researcn capacity in Africa is clearly required,

HIGHLIGHT OF ACTIVIVTIES DURING THE PAS( YEAR IN ASTA

The South and South East Asia regiou of WHO contalns many of the world's most populous
countries. 3everal of the countries in this reglon are among tne list of the least developed
countries. Although wost of the countries have acfaive national family planning programmes,
some of warch have been in existeunce for more than 20 years, there remain gross inequalifies
in the extent of family planning researcn and the expertise for 1is coaduct, both between and
within countries. Thus, the need to strengthen researen espabilities in order to support
these national family planning programes has remalned unchanged.

Pakistan

The Hpecial Programme has collaboratee for wmany years witn the National Research
Institute of Fertility Control (NRIFC) in Karachi, A visit was paid by secretariat staff
members to this institution during the year and alse to the newly astablisned aga Khap
University Medical School 1n Karseni, where staff from two departments have started
eollaborating witn NRIFC. staff of NRIFU were assisted in plaoning a Long—teérm Institution
Development Grant application.
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[ndaa

Visits were paid to several inmstitutions in Indila by s seevetariat staff member and a
nonsultant from the WHO South East Asie KRegtonal Qffice. The purposes of these visits were
for site visiting iustltutions inierested in research 1n social sciences as part of a
proposal submitted by the Indian Council Eur Medical Research and discussing with staff at
the ALl [ndia Tastitute of Medical Sciences the preparation of Long~term Imstitution
Bevelopment Grant applications,

Indonesia

fne first UNFPA-supported project for research capabilily strengthenlng at tne Nat tonal
Family Plannming (oordinatiug Board (BKKSN), for wiich WHO was executing agency, ended in
L985. LParly 1o l¥86, at a two-day seminar in Endonesia, activities wnder tiis project were
reviewed and plans were discussed for the implementation of & second project invelving BKKBN
and Ll university medical schools, which 1s startiug in 1986, again with WHO as executing
apency and the Special Programme as the responsible unit. Due to tudgetary constraints at
UNFPA, itmplementation of this new project has been delayed until the middle of the year.
However, the first trailniug grants have been approved and plans for the implementation of
research projects are well advancea,

bDuring the past 12 months, either members of the HRP secretariat or comsultants have
visited all the universities being strengthened with UNFPA suppeort. In addition, for Chree
universities, in Jakarta, Surabays apd Ujung Pandang, and for BKKBN atself, Loup-term
Institution Development Grant applications have been developed with the hope that these
grants will complement the actaivities supported by UNFPA.

NeEal

Atcoupanied by 4 gousultant from the South East Asia Regional Office, an HRP secretariat
member visited Nepal durimg tie year to assess the feasibility of promoting research
capabllity strengthening for researcn in family planning in {hat eountry.

Nepal is one of the region's least developed countries and faces pressipng health and
population problems. Manpower 1s short and faeilitiles are weagre. Nonebheless, there are
individuals interested in promoting better quality research and it is heped that over the
next 17 months some modest 1oputs will be made by the §Special Programme to strengthen
research capapilities.

Tnis country was visited by a consultant from the South East Asia Regilonal Uffice and
discussions were held with national authorities on the subject of strengthening of research
capabilitice for family planning. It 1s expected that a proposal for such strengtiening will
be fortheoming in the future.

Thealland

Several visits were wade tu institutions in Thailand during the year. Secretariat staff
visited the established iustitutions in Bangkok and discusmsed the changeover from core
support to Task Force support for multicentred studies, and also the application for a
Loug~term Institution Development Grant from the Departwent of Obstetrics and Gynaecology,
Cirulalonghorn University.,

Addltwnal, discussions with tne Minystry of Health and the Institute of Health Hesearch
at; Chulalongkorn University nave resulted in a Long—term Institutien Development Grant
applieatlon to support research developwment at a regional upsiversity and an MCH Centre.

Secretariat members also visited the Tnstitute of Healtn Research, Chiang Mai, with &
vicw bo encpuraging research capability strengthening.
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Philippines

A brief visit was made to the Pnilippimes by a member of HRP secretariat, mainly to nold
discussions with the staff of the two institulaions which have a lang history of collaboration
Wwith the Special Programme., Discussions were neld particularly wath the staff of the
University of the Pnilippines on possible future researcn capability sitrengthening, Given
the present political uncertainties of the country, it was aifficult to nold discussions on
any but tne broadest terms, but 1t is hoped that by early 1987 more clear cut policles
regaraeing toe Natilonal Programme will have emerged.

Slnaaeore

LBuring the course of the year, visits were pald by several members of secretariar staff
to tne National University of Singapore, The Department of Obstetrics and Gynaeecology has
pow moved Lo ils new premlses vo the University campus and is anxious to expand 1ts role 1n
training,

Later in 1980, Singapore wall host the World Congress on Fertility ang Sterility. Two
of the Programme's Task Forces will hold Steering Committee meetings in conjunction with that
Congress,

Vietnam

In December 1983, & mewber of BRP secretariat visitea Hanoi and drafted a new five=-year
development plan for the Institute of Gynaecology and Obstetrics. Subsequently, a consultant
spent some weeks in Hapol, wostly to discuss maternal mortality researen, but also to assist
staff of the Institute im the further preparation of a Long-term Institution bevelopment
Grant application and associated researech proposals.

The Programme's staff also are active in advising UNFPA om support for local manufacture
of Intravterine devices in Vietnam,

HIGHLIGHT OF ACTIVITIES LDURING THE PANT YEAR IN CHINA

Ine past year has seen many fundamental social ana economic changes in China which nave
had significant effects on the research institutions under the various Academies and on the
Family Planning Research Institutes., Staff changes at the Covernment and institure level
have emphasized the promotion of young professionals and this has led, in some cases, Lo a
review of the organisationsl structure of the i1nstitutes and their research management
practices,

Of the eight institutes working with the WHO Special Prograumme of HResearch, Developrent,
and Research Tralaning in Human Reproduction, Shanghai and Beijing have been callaborating for
s1x years, Nanjing and Wuhan five years and others for lesser periods. Dbifferences between
different institutes are becoming more clear with some maturing and shiowing increasing
selt-relrance while others are making little or uv progress towards this objective. Tne
reasons for either success ox slow progress are different for different iastitutes, but toere
are common features among whieh the lack of good researchi management practices is perhaps the
most obvigus and lmpertant, In geoeral, the period of substantial WHO funding for the
provision of capital equipment 15 ending and the myst effective assistance Lhat can be
provided 1s qualitative (cousultants and training) rather tnan quantitative,
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The shortfall of funds from UNFPA for 1986 has presented difficulties in the
implemention of the four UNFPA Projects in Beijing, Tianjim, Chengdu and Guangzhou. Maay
activities proposed for 1946 nave nad to be postponed te 1987, but there 1s still uo
guaTantee that next year the Fund will be able to meet the original comnittmenta for 1986 and
1967. The Beijing Ilnstitute is less affected by the Financial difficulties because of
previous long-term support from UNFPA, bul the other three institutes are lacking essential
equipment and progress in some research aveas will definitely be slowed down. Despite these
copstraints, the Guangzhou Institute, in 1ts first year of cellaboration, has dene well te
start up tne large trainiog programme for 1ts staff and the Chengdu Institute 1s progressing
well towards becomlng an important centre for research in femily planning in western China,
For Beijing, the difficulties fsced by tne Institute 1n conducting 1ts research should be
lessened by a recent reorganization of administration apd management and after the planned
moeve te oa new buildiag,

Shanghal and Hangzhou nave cuntiuued thneir development, wath Hangzhou becoming the
premier centre for research opn injectapble contraceptives in China and Shanghai consolidating
and further developing ats role as the major regional ceénfre for research, research training
and i1aformation dissemimation., The buirld-up of the Wuhap and Nanjing Institutes has slowed
down and the difficulties faced were discussed by CRR. MNotwitnstanding these problems, the
Nanjing scientists nave identifaied an exciting new lead for the regulation of male fertalaity
ang nave begun & full programme of researcih in collavoration with the Task Force on Male
Metnods. Moreover, centres coutinue to collect data of considerable value to the family
planning programmne and conduct c¢linical research projects of a very high standard, The
Institutes are conducting about 150 separate research projects in collaboration with the WHO
Special Prograwme, covering the full range of current apnd proposed fertility regulating
methods,

Twy international symposia, one organized Dy the State Family Planning Commissaon in
November 1985 and the other by the Ministry of Public Heslth im April 1986, in¢luded wany
presentations by scientists from the iustitutions strengthened through collaboratiou with the
Special Programme. The quality of the work reported was high and a number of foreipn
participants commentes on the evident mmpact of the collaborative activities.

An article reviewlng the background to the development of zesearch capabirlitaes in human
reproduction and family planming an China :s being prepared oy Dr F.T.G. Webb and br Xiae
Bilian for inelusien in a forthcoming edation of the Uxford Reviews 1n Reproductive Biology.
A draft of Ur Webb's section of the paper detalling informaizoen about the assistance provided
by the United Nations Agencies 15 an additional background document for CRK.

HIGHLIGHT OF ACTIVITIES DURING THE PAST YEAR IN LATIN AMERICA

RESEARCH TRAINING

Short group learning actavifies

A two-week workshop op researcn in andrology was organized and held from 2-14 May 1986
by the Instituto Cnaleno de Medicina Reproductava {ICMER) 1n Santiago, Cnile, with HRP
support, A total of 3! trainees and 13 teachers attended the workshop. The trainees cawne
from Argentina (4), Bolivia (2), Brazil (3), Colombaa (2), Eruador (2), Panama (2), Paru (2)
and Chile (!2). The specific learning activities were rated high Dy the students, all of
whom, by the end of the course, had developed research protocols for implemention on return
Ew their bome Lustitutions. 7Three pruject proposals related to infertility pave already baen
received and these are being reviewed by HRP.
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Mﬂetings

A total of 134 research papers were presented and discussed at the 10th meeting of the
Asociacion Lafipamericana de Investigaciones Reproduccion Humena (ALIRH) held 1n Vioa del
Mar, Cnile from 27 April to L May 1986, Awmong tne researcners whoe presented the papers were
HRP-supported trainees, HRP provided support by meeting the costs of four consultants who
particaipated in a symposium on the wmmunolugy of reproduction which was held on the last day
of the meeting.

fndividual training

A total of six Hesearch Training Grants were awarded to the staff of five institutioas
in the region. Of tnese, two were for training in other Latin American countries, thus
promoting research collaboration among the developing countries of the region,

INSTITUTIONAL RESEARCH

The five Collsborating Centres in the region in Cali, Havana, Mexico City, Salvador and
Santiago, continued with the multicenired studies allocated to them by the Task Forces. The
institut oo in Mexico City - tne Institute of Nutritlon and 1ts nationzl network of centres -
continued work on the evaluation of injectable contraceptives and also of some derivatives of
sterpads with contraceptive potential. That institutieon's Masters degree programme 1o
reproductive biology attracted more students from the Latin Américan zegion, The regianal
programne for the productien of matched reagents (steroids an Mexico and peptides in Havaua)
is being developed and some progress was msde in Doth places during the past year. There was
a chauge 1a leadership i1n the centres in Call and 1n Santilago.

INSTITUTTON STRENGTHENING

Reguests for institution strengthening support were received from a total of 22
institutions in the vegion., Profiles of 20 of these were obtained and are available on
file. 3Six 1nstifufions have submitted LID grant proposals and the rest of the applications
were for RTG/VSGs, 5MA grants and LAB grants, The largest numbexr of institutions seeking
strengthening support were frowm Argentina, whose position regarding WHO collaboration in
human reproduction research nas not yet been clarified; this is also true for Brazil.
Negotiarions are afoot through AMRO/PAHO in order to eclarify Covernmeat views,
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CENTRES THAT SUBMITTED REPFOKTS FOR

PERIOD JULY-DECEMBER 1985

WHO Africdan Region

Centre Natiopnal Heositalaier
Univesitalre

Catonou

Benin

Centre Hosprtalier et
Uitiversitalre

Yaouud &

Cameroon

Department of Obstetrics and
Gynaecology

Nalrwbi

Kenya

Institute for Primate Resaearch
Navrobi
Kenya

University College Hospital
Tpadan
Nigeria

UmversitE de pakar
Daukar
Senepal

Unaversity of Zambiz
Lusaka

Lambia

WH{ American Regioo

Maternidade (limerio de Qlivelra
Salvador
Brazil

Hospital "J.J. Aguirre’
Santiago

Cnile
niversidad deal Valle
Gall

Golombia

Tnstitute of Endoerinology and
Melaoolic Diseases

Havana

Cuba

+ affulizted ceotre n Sanbiage de Quba

WHO Ameérican Region (continued)

Instituto Nacropal de la
Nutricion

Mexico ity

Mexico

WHO Eastern Mediterrmpean Region

Snatby Maternity Hospital
Alezaudria

Egypt

National Research Institute of
Fertilaty Gontrol

Karachi

Pakilstan

GCeutre d'Etudes et de Recherche
Tunls

Tunisia

WHU Eurcpean Region

University Medical Sc¢hool
Sueged
Hungary

Karelinska sjukhuset
Stockholm
Sweden

Hacettepe University
Ankara
Turkey

Institute of Qbstetrics
and Gynaecology

London

UK

Institute of Obstetrics and
Gynaecology of the Academy
of Medical Sciences of the USSR
Leningrsd
USSR

All Uuion Research Centre for
Researeh in Human Reproducfzon

Moscow

US5R

Researcn Institute of Obstetrics
and Gynassology

Tashkent

USSR




WHO European Reglon (continued)

Ginekolozka Klinika
Ljubljana
Yugoslavia

WHO Scutn—FEast Asia Region

Tudian Gouncil of Medwical Researen
Bomb ay
Imdia

Postpraduate Institute of Medical
Education and Research

Chanaigarh

India

All Tngian Institute of Medical
Sciences

New Delh:n

India

Indian Gouncil of Medical Researcn
New Delni
India

Natiomal Family Planning
Coordinat ing bBoaxd

Jakarta

Indonesia

Cnulalongkorn Hospital Medical School
Sangkok
Thailand

Sirita) Hospital
Bangkok

Thailand

WHO Western Pacaifac Region

National Researceh Institute for
Family Planning

Beijing

Cnina

Famaly Planning Research Institute
of Sichuan

Chengdua

Cnina

Family Planping Reésearch Institurte
of Guangdong

Guangzhou

China
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WHO Western Pacific Region (containued)

Family Planuling Research Institute
of Zhejiang

Hangzhou

China

Fainlly Plaaning Research
Institute of Jiangsu

Nanjing

China

Shanghai Institute of Plannea
Parenthood Research

Shanghax

China

Tianjin Municipa! Research
Institute for Family Planning

Tiaunjin

China

Family Planniny Research Institute
Wuhan
China

University of the Philippines
Manila
Philippines

Kandang Kerbauw Hospital
Singapore

Institute of Gynaecology and
Qbstetrics

Hanot

Vietnam
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BERIEF REPORTS FROM COLLABQRATING PROGRAMMES

Family Health International (FHI)

Family Health TIniernational (FH1L) has, since 1973, nad as ap important part of 1ts
programme, the development of institutions capable of biomedical and programmatis reséarch in
family nealtn/contraception. A major part of this programme 15 broad-based support, botn
financial and technical, to six developing country programnes; the Bangladesh Fertility
Kesearch Programme; the 5Sudan Fertility Control Associationy the Indonesian BKS Penfin; the
Thailand Fertility Resesrch Association; the HEgyptian Fertility Care Society; and tne 5ri
Lanka Family Plapping Associatlon. In addition to fundang for ¢ore support and research
activities, FHI provides technical assistance ini (a) research design and implementation;
(b} transfer of data proceasing and analysis technology; (e) 1nstitutional and finaocial
management systems development; and (d) information dissemination, Curremtly, FHI 18 o the
process of puasing out core support to these six institutions over a five year period, but
expects to continue working with all of these centres on a gentractual basis for specific
research projects. Qver the past two years, programmes {0 strengthen research capabilitaies
have begun with institutions in three other countries: ABEPF in Brazil; the Malaen Family
Plauning Associatzen; and the National Centre for Family Health in Niger.

FHI alse sponsors and implements training workshops in research methodologies for
reproductive epldemiology and elinical trials, These workshops are based on standardized
curricula using teaching modules. The clinical trial modules are availlable 1n English,
Spanish and French. Tne epidemiology modules are avallable ip Englash and Spanlsgh.
Worlkshops on contraceptive technology are also sponsored,

FHL's inforwation disseminatilon programme 1ncludes limited easitorial support and
subsidized auberiptions for researcners 1n developlny countries for the Interpational Journal
of Gynaccology and Obstetrics, Editerial support is provided to 1avestigators in developiuy
countries to help them meet journal standards for publication.

Internaticnal pevelopment Research Ceatre

Table [ shows the number of projects supported by FHI betweea 1971 and 19485 (1986 not
included).

TABLE Y

bivision No. of Projects Funds (CAD)
socral Sciencires (55) 81 8,874,727
llealtn Seiencles (HH) 12 17,873,501
Information Sciences (1Y) 4 738,040
Fellowships and awards (FAb) 2 80,590
Communlcations {(COMM) ! 5,500
85 /HS 1 214,000
Fab/ 535 i 131,000
HS/Couperative programmes 1 466,444

TOTAL 163 28,403,849
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Some !'6 of these represented Phase IT (Hs - L0y 85 — 5); 7 Phase ITT (M8 = 5;: 85 - 27

and one Phase IV so far (HS).

Table I1 shows the support, by year, from the two main contributing davasipns, Healtn

Sciences and Social Sciences.

The number of projects is in parentheses,

TABLE 11

Year HS Funds {CAD) §5 Funds (CAD)
1971 574,608 (4) 278,886 (3)

1972 452,646 (4) 598,100 (3)

1973 792,548 (5) 138,241 (4)

1974 1,645,885 (7) 670,800 (4)

1975 3,403,570 (3) 203,250 (6)

1976 1,133,550 (8) 546,040 (6)

1977 837,010 (&) 844,300 (3)

1978 1,900,785 (3) 360,500 (4)

1979 1,033,120 (7) 313,400 (&)

148y B6Y,802 (6) 212,000 (&)

1981 1,920,200 (3) 552,500 (7)

1932 1,713,040 (8) 1,168,200 (7)

1943 637,660 (3) 1,723,340 (11)
1984 400,000 (1) 330,500 (3)

1985 1,189,850 (4) 652,720 (5)

Table
division,

II1 shows the countries {(and some institutioms) to whicn the funds wenlb, by

Asiz

Africa

Latin America and
Garibbean

Global

TABLE TIL

DISPERSAL OF FUNDS

Hong Kong, Tndia, Indonesiy, Malaysia, Pnilippines,
Republic of Korcea, Singapore, South Fast Asia,
Thailand

Egypt, Kenya, Mali, Nigeria
Central America, Chile, Colombira, Dominica,
Dominican Republic, Ecuador, Haiti, Mexico, West

Tndies; PLAMIRH

ICARP, TCCR, ICOMP/IDAP, PTACT/PATH, WHO and one
Canada (CUFR)
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TABLE IYT (contanued)
85
Asia Baagladesh, Todia, Tndonesia, Malaysia, People's
Republic of China, Republic of Korea, South East
Asia, Sri Lanka, Thailand, Turkey
Africa Egypt, Ethiopia, Kenya, Senegal, Sirra Leoue,
sudan, Tapzania, Tupisia, ugends, Zaire, Zambis;
CORESRIA, UDEAC
Latin America and Argentina, Barbados, Bolivia, Hrazil, Central
Caribbean America (region), Colowmbia, Ecuador, Mexico,
Paragusy, Peru, Uruguay,; CCRFP, GIACOP, CLACSO
Glebal World Fertility Survey
FAD People's Republic of China, Subsahel
15 West Indies, Francophone West Africa; LCOMP
COMM IPPF (Indian Ocean Region)

The above four tables adequately summarize IDRC activities.

Institution strengthening may be implied, directly or indirectly by the number of
projects which have wore than one phase. Usually, however, it has been more & matter of
following a lead; or providing seed mouey o get a programme off the ground, Tustitution
sirevgthenlng nas more recently become a mabter of policy, generally still under discussion,

As to promotion of research in fertilaty regulation, this has been done 1p a low key
fashion. TULRC only responds to rvequests and initiatives. It does NOT promote any method

directly,

United Nations Fund for Population Activaities (UNFPA)

UNFFA 13 currently supporting four institution strengthening projects in China
(UPR/BS/PL3 - Ber)iup; CPR/89/PL6 — Sichuany CPR/B5/P17 - fianjin; and CPR/85/PLE - Guandong)
all of whicn are exeeuted by WHO (HRP); another project in Indonesia (INS/86/PO4) is executed
jowntly by the Indonesian Government and WHO (HRP).

UNFPA has recently approved in principle am amount of Us$600,000 for a programme of
policy-oriented biomedical researcn in Egypt. This project, which is currently under review
by WHO (HRP), is expected to establish two resgarch steeriuy comnittees for biomedical and
programme résearcu, 4nd to fund 12 separate research studies over Lhe next fave years, lu
addition, UNFFA has approved 1n prineiple an amount of U5$20,000 for Malaysia for a national
workstop for tne formulation of strategies for self-reliance Lo reproductlve research.

Tne UNFPA programming procedure {wihich involves assessment of needs, programme
development, and project formulataon), wnereby support could be available for ipstitution
strenglhenling in human reproduction research directly from UNFPA country programme funds, was
brietly explaiped, The wmportance of rdentifyilng institubtion strengthening for buman
reproductlon resedrcen in the needs aszsessment exergise was underscored in order thereby to
wpprove the possibility of funding by UNFPA or another donor in respouse to a govermaent
regquest, and to lucrease the level of initial government committment and thus the likelibhood
of eventual takeover.
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Finally, the need to solicit information from other agencles active in this field, for
example, USAID, Rockefeller Foundation amd Ford Foumdation, or to invite them to CRR, was

raised with a view to improving further the ¢oordination of funding efforts.




