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1. INTRORUCTION

Dr Tore Godal, Director, UNDP/WORLD BANK/WHO Special Programme for
Research and Training in Tropical Diseases (TDR), opened the eleventh meeting
of TDR'as Research Strengthening Group (RSG), held in Geneva, Switzerland, from
25 July to 2 August 1986, Dr Godal welcomed the participants and emphasized
the f{mportance of the in-depth review of RSG policles, strategies and
mechanisms that was being conducted in 1986 by the Scientific and Technical
Review Committee (STRC) established for this purpose. He also welcomed the
members of the STRC who were precent for joint discussions with the RSG. The
revievw was being conducted ten years afrer the establishment of TDR at a time
when the Programne was baing critlcally examined with the lntention of
streamlining and simplifying irs mapagement. For these reasons, this was a
vitally important meeting of the RSG,

Dr Godal emphasized that the in-depth review would require a careful
analysis of both the successes and failures of the RSG Component and that the
time was ripe for such an analysis to begin., In studies on chemotherapy, for
example, blind screening had not led to the identification of effective drugs
and had thus given way to better strategies, such as the use of drugs being
used to rreat other diseases, the modification of existing drugs or the
rational development of drugs based on knowledge of basic parasite blology.
Dr Godal pointed out rhat one important area for analysis would be to
ascertain whether RSG-gupported instirutions had become more competitive In
securing grants from the TDR Scientific Working Groups (SWGs). Since the
first group of instirutions had only recently completed their long—term period
of support, however, the R3G programme was probably still too young for such a
critical asgessment to be wede at this juncrure.

Dr Godal endorsed the RSG's philosophy of enceuraging all supported
instirturions to take a more active part im field research, am area which
required close collaboration between the RSG and other TDR Components. Because
of thelr opportunities for carrying out epidemiclogical and communiry-based
studies In endemie areas, institutions in developing countries could take
research to & polint beyond that possible for institutions in developed
countries. The primary purpose of the RSG programme was Ingtirurional
strengthening of research related to the six diseases in the endemic countries
and Dr Godal drew the RSG's attention to the need to have a long-term focus
for the process of institutjonal strengthening. He alse supported the major
emphasis on training naticonal professional research staff In endemic countries.

Dr Godal referred to the RS8G's role in assuming responsibility for basic
biomedical research, previously undertaken by the disestablished B3WG on
Biomedical Scilences (BIOS)Y. 1In this contexr, he was concerned thar confuslon
might arise between basic research and bictechnolegy, whieh in many respects
represented opposite ends of the sclentific research spectrum. He urged the
R5G to define its priorities ¢learly so thar it could complement SWG activities
by giving strong support to both field and basic blomedical research in
endemic countries.
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2. MATTERS ARISING FROM THE SECRETARY'S REPORT

Dr C.P. Ramachandran, Secretary of the REG, welcomed members of the RSG
and the STRC to the meeting and introduced the twoe new REG members. Oa behalf
of the R3G he offered condolences to the family of Mr Eric Simhg, interpreter,
who had been a strong supporter of TDR until his recent death, Dr Ramachandran
then presented his report, which was discussed and aceepted by the RSG,

2.1 Progress of Activities $ince the Tenth Meeting of the Research
Strengthening Group (R56-10)

1984 and 1985 were turbulent years for the RSG because of financial
congtraints and major changes in the management of TDR., 1986 was designated
as a year of review not only for the RSG but for the Programme as a whole.
Dr A.0, Lucas retired as Director of rhe Programme after a distinguished
career, and Dr T, Godal, & leading scientist in leprosy research, was appointed
TDR's new Director. Dr P, Ladouceur was appointed Respousible Officer,
Programme Mamagement, and Dr J.A. Hashmi was ro Join the RSG later in the vear
as Responsible Offjicer, Research Capability Strengthening.

The Secretary thanked the retiring members of the RS8G, im particular the
Chairman, Professor J. Kostrzewski, who had been a member of the RSG since
1978 and a strong guiding force as Chairman. The Secretary also thanked a
number of TDR Secretariat members who had left or would shortly be leaving the
Programme for their contribution to the work of the R8G,

R5G-10 reviewed reports of 17 institutions that had completed their
long—term support and reports submitted by members of the RSG who had carried
out site visits ro further evaluate these institutions and their completed
programmes,

Owing fo financizl constraints, no new major mctivities in the form of
meeatiags, workshops or seminars were supported since R5G(10); in particular,
management meetings (formerly an important Feature of the REG) were curtailed
during this peried.

From September 1985 to July 1986, the Rasearch Strengthening Team (RST)
approved 35 individual training grants, comprising 43 research training grants,
1 visiting scientist grant, 10 re—entry grants and 1 small grant. Attempts to
attract additional outside funds for research training were wunsuccessful,
Nevertheless, the RSG continued to give highesr priority to research training,

Four long—term support grants, two formal degree courses, oane eapital
grant and three short-term group-training activities were approved for funding
by R3G-10 and have since been implemented. In addition, two short-rerm
group=learning activities, initiated by the BIOS 5WG, one in Singapore and one
in Mexico, were to be conducted in 1986.

During the course of the year, institution-strengthening getivities ar a
national level were carried out ia a flewxible manner as opportunities argse;
the RSG Secretariat was greatly assisted in this by colleagues in the WHO
Regional Offices.

2.2  Matrers Arising from the Eighth Scientific and Technical Advigory
Committee (STAC-8), the Niath Joint Coordinating Board [JCB(S)] and
RSG-10

STAC-8 commended the progress achieved by THR, in particular in the
coordination of research on malaria vaccine development, in the trials of
ivermectin for onchocerciasis control and ia TDR's pioneering role in the
application of the new teols of molecular biology. JCB(9) also expressed its
pleasure at the progress bheing made by the Special Progracme. After
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considering the repert of the Committee on Designated Funding, JCB(9) agreed
that the new poliey for the acceptance of designated funds should be instituted
for a trial period of two years.

With regard to the STRC in-depth review of the Research Capabliliry
Strengthening Component, a brief meeting was held im conjunction with STAC-$ to
discuss the BRCS STRC review procedures. Ar this meeting the Secretarlar
presented a brief review paper entitled "Research Capability G&Strengthening
Activiries: Background and Perspectives”, a copy of which was made available
to RSG members.

In accordance with an RS5G-10 recommendation, all new proposals for
institution strengthening now followed rhe criteria and procedures for
selection outlined by RSG-10. In addition, institutions that had completed
five years of RSG support were evaluated In accordance with the criteria and
procedures recommended by BRSG-10 for this type of evaluarhlon.

With reference to the core support being provided to the Tropleal
Diseases Research Centre (TDRC) in Ndola, Zambia, for epidemiclogy and
elintcal tropical medicine, RSG members carried out, at the suggestion of
R5G-10, an in—depth review of the Centre's institutional activiries as part of
their evaluation of the African Reglon.

2.3 Budget Reallocarions Approved Since RSG-10

2.3.1 5403533 Pharmacology/Penang

National Drug Research Centre
Universiti Saing Malaysia
Minden, Penang, Malaysia

Development of Troplcal Clinical Pharmacology

The Centre requested thar US$ 5000 awarded for visiting experts be
transferred to the equipment budger line. Chairman, RSG and Director, TDR

approved the request.

2.3,2 780563 Entowology/Jos

Department of Zoology
University of Jos
Jos, Nigeria

M.5¢. Course in Medical Entomology

RSG—-10 had decided not to award any funds for thils course in view of an
earlier balance of US$$ 17 260 provided for vislting experts, The Dean was
requested to allocare US$ 12 000 of this amount for the recruitment of visiting
experts to teach in the course and the remaining U8 5260 ro the purchase of
books and journals., These decisfons were approved by Chairman, RSG and
Director, TDR,

2.3.3 B40333 Malaria/Amani

Amani Medical Research Centre
Narional Institure for Medical Research
Amani, Unlted Republic of Tanzania

Tropical Diseases, mainly Malaria

The Director of the Centre and the Director General of the National
Insritute for Medical Research tequested that US$ 10 000 allocated fro visiting
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experts and USH 20 000 allocated to field research be reallocated teo the
gurchase of supplies and equipment. In view of the need for the institution
to promote field research activities, authorization of this reallocation was
not granted.

2,3,4 790080 Jakarta

Department of Parasitology and General'Pathqlogy
Faculty of Medicine

University of Indonesia

Jakarta, Indonesia

Bpidemiology, Immunology and Chemotherapy of Filarial Discases

This grant had formally terminated in 1984 but, wupon submission of the
final financial reporrt, the Head of the Department frequested authorization to
reallocate a balance of US$ 7142 (initially allocated to the recruitment of
administrative staff and a third visit by a consultant) to the renovation of
the animal house and the purchase of consumable goods, The financial report
was approved by IDR Programme Management and the proposed reallocation of
funds was authorized by Chairman, RSG and Director, TDR.

2.3.5 840144 Re-Entry Grant

Ms Helen Ekeh
Univergity of Ibadan
Ibadan, Nigeria

Ms Ekeh was studying "the impact of educational intervention In reducing
disease transmission rthrough changing behavioural patterns”, In the final
stages of her work, the data processing costs exceeded the allocated budget by
Us$ 1000. 4As sufficient funds remained under the local transportation budget
line to cover this expense, the Secretariat authorized the use of these funds
for data processing costs.

2.3.6 820245 Vectors/Pondicheryy

Vector'Control Regsearch Centre
Indian Council of Mediecal Research
Pondicherry, India

Biological Control of Vectors

3ince the equipment to be purchased from the Trust Fund under the
various budget sublines cost more than the amount allocated, the Director of
tiie Centre requested that the shortfall be met from the expendable supplies
budget line. The request was approved by the Secretariat. ‘

2.3.7 840422 RIHES/Chiang Mai

Tropical Diseases Research Unit

Research Institute for Health Sciences (RIHES)
Chiang Mai University

Chiang Mai, Thailand

Cuts made by the R5G in the institution's propased budger for 1986, as
well as changes in the institution's plans since the original request for
funds had been drawn up, prompted the Director to seek authorizarion to
reallocate funds. He requested that US$ 7872 be added to field research
expenses and that US$ 4010 be used ro purchase winor equipment, For this
purpose, he requested approval to transfer US$ 5553 from rthe allotment for
local salaries, US$ 2588 from that for visirting experts, US$ 22901 From
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expendable supplies and US$ 1450 from patient costs. Authorization of these
rransfers was granted by the Zecretariar.

3. DISCUSSIONS WITH MEMBERS OF STAC'S SCIENTIFIC AND TECHNICAL, REVIEW
COMMLITTEE ON RESEARCH CAPABILITY STRENGTHENING

During the course of the RSG-11 meeting, the members ¢f the RCE STRC met
with members of the RSG to discuss aspects of R5G activities. The members of
the RCS S5TRC were:

Professor V. Ramalingaswamil, Chairman
Professor D.W. Blittner

Professor C. Djerassi

Professor C. Larralde-Rangel
Profesgor Lie Kian Joe

Professor N.A, Mitchison.

A wide range of issues was ralsed ar these joint meetings, including:

. the need for increased participation by women in TDR advisory
commirtees;

the importance of relnstating (curtailed because of financial
constraints) the regional management meetings attended by directors
of supported institutions and of national disease control
programmes;

the gupport mechanisms to be developed as the RSG enters Phase 2 of
its research capability strengthening strategy;

the recent gite visits by members of the RSG and the importance of
these Ipnstirutional assessments in relation to the wider issues of
palicy and strategy;

the crucial need for a satisfactory research career structure if
research Iin the endemic copuntries is to prosper;

the failure of the mechanism of internal evaluation to promote the
necessary concept and routine practice of critical self-evaluatlon
in supported research institutioms;

the need For each institution to be evaluated within I1ts own
context;

the importance within TDR of increased interaction between the SWG
Components and the Researvch Capability Strengthening Component;

the need for TDR to communicate with other developmental agencles
in order for funding policies to be coordinated and complementary,
particularly now that the RSG is entering Phase 2 of ite strategic
plan;

continued emphasis on the development of human resources (through
training programmes) and on field research (through the promotion
of epildemiological and sociological skills) as fundamental elements
in carrving out the RSG strategic plan;

the impact of research capability strengthening on disease control
in the long term;
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. the importance of defining the public health impact of the six TDR
target diseases as a prerequisite to the establishment of appro-
priate disease control programmes;

[ the importance placed by the Programme on the need for strong links
between tresgearch iInstitutions and nationmal disease control
programmes if any impact on the endemlc diseases is to be achieved:

. the unique quality of the research capability strengthening support
providaed by the RSG, which was not available to imstitutions in the
developing world from any other source;

» the appropriate level of support for the Research Capability
Strengthenlng Component in relation to the total TDR budget.

4. IN~-DEPTH REPORT OF THE RSG ON THE ACTIVITIES OF THE RESEARCH CAPABILITY
STRENGTHENING COMPONENT DURING THE PERIOD 1982 TO 1986

The in-depth report prepared by the Secretariat on the research
capability strengthening acrivities of the RSG during the period 1982 to 1984
was digcussed in detail. Both the Chairman of the RS5G and the Chairman of the
STRC expressed their appreciation of the cowmprehensive nature of the in-depth
report and commended the Secretariat on its hard work and on the excellence of
its report.

A number of 1issues were ralsed by RSG members during discussion of the
report, the most important of which was the need for explicit policies and
mechanisms to guide the practices of the RS5G as 1t enters Phase 2 of its
strateglie plan. The Secretariat was Instructed by the RS5G to prepare a
decument on proposed policies and mechanisms for Phase 2 for consideration by
R3G-12 in 1987. In particular, the Secretariat was asked to consider the role
of already strengthened institutions in their new task of helping to strengthen
weaker institutions in their region, to devise wechanisms for comsolidating
the strength of the already strengthened instirutions, and to establish new
policies and mechanisms for the creatlon of networks of institutions., The RSG
asked that the new policies and mechanisums be explicit bur flexible and include
separate roles for (a) established institutions, whether or not previouwsly
strengthened by TDR, (b) institurions being streagthened by TDR, and (c) weaker
lnstitutions with potential for strengthening, and that these policies and
mechanisms provide links and networks (a) between strong Lnstitutions for the
promotion of excellence and collaboration in sclentific research, (b) for the
principal benefit of weaker institutions and (¢) for training programmes,

The question of wumbrella grants and other pogssible new granting
mechanisms was discussed at length under this item and alse during the
discussion of biomedical sciences. Tt was agreed that no change should be
made to the in—depth report with regard to rhe current practices of the RSG,
but that certain changes would need to be incorporated in this document in the
future, prineipally to take into account granting wmechanisms previously
practised by BIOS, Recommendztions to this effect are found In section & of
this report, Biomedical Sciences and RS5G Acriviries,

In order to incorporate into the RSG the institution-strengthening
component developed by BIQS and the promotion of basic biomedical sclences as
matters of priority in addition to epidemiolopical field research, it was
important that these new aspects of the RSG's responsibility be bulle inte the
R5G's policies and procedures. To this end, the R3G suggested that section
1.3 (Basic Biomedical Sciences Aectrivities within RSG/RCS Plans) of the draft
in-depth report be placed before gection 1.2 (Research Capability
Strengthening as a Holistic Approach},
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Tn the coaclusions concerning the grant to the Faculry of Tropical
Medicine, Mahidol University, Bangkok, Thailand (page 90 of the draft in-depth
report), it was agreed to add the following comment: “Increased collaboration
hetween RSG-supported iInstitutions at Mahidol University is highly desirable
and now that the climate for closer collaboration has been established, 1ir is
vital that trans-disease collaboration flourish in the future, for the benefit
of the whole region”.

The differences in the philosophy and working procedures, partlcularxly
in methods of evaluation, of the RSG and those of the 5WGs were fundamental to
a proper understanding of the RSG. Members endorsed the paper prepared by the
Secretariat on this issue, entitled "Evaluation of Research Capabiliry
Srrengthening (RCS)" [document TDR/RSG(9)/WP/84.3], and requested that it be
brought to the particular artention of the STRC and 3TAC,

The RSG suggested that the commentary on the in-depth report and the
recommendations made to the Secretariat duoring this discusslon and the
discussion of biomedical sciences be drawn to the attention of the STRC and
STAC by annexing it to the ilu-depth report.

5. EVALUATION OF INSTITUTIONS THAT HAVE BEEN STRENGTHENED: RECOMMENDATIONS
ON FUTURE POLIGIES, STRATEGIES AND MECHANISMS

RSG teams made site visits to Africa, Asia and Latin America to review
the institutions that had completed long-term strengthening grants. The site
vislt reports were preseuted and reviewed In detail. The following £five
national ilastitutions were identified as being able to contribute to Phase 2 of
the R8G's overall strategic plan:

- The Clinical Research Centre,
Kenya Medical Research Institute, Naivebl, Kenya;

» The Department of Pharmacolegy and Therapeutics,
College of Medicine, University of Ibadan, Ibadan, Nigeria;

. The Inatitute for Medical Research, Kuala Lumpur, Malaysia;

» Regional Research and Training Centre for Applied Malacology,
Faculty of Science, Mahidol University, Bangkok, Thailand;

" Institute Oswaldo Cruz (FIOCRUZ), Fundagao Oswaldo Cruz,
Rio de Janeiro, Bragzil.

Afrer eareful discussion of the lessons gleaned during the first ten
years of the RSG's work, the following additions and modifications to exlating
policies and strategles were accepted,

5.1 With regard o the selecrion of instirutions for long—term srtrengthening,
the following criteria have shown a positive correlation with eventual
gsuccessful strengthening:

5.1.1 naticnal and jinstitutional commitment to research;

5.1.2 integration of the Institution's programme Into pational healrh
priorities;

5,1.3 the leadership capability and innovative imagination of the project
leader;

5.1.4 the continued invelvement of the Regional Office in the development of
the programme.
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5.2 Staff training was found to be a prerequisite for the success of
institution strengthening and the following would further facilitare thig
agpegt: '

5.2.1 Selection of the staff for further training should be done duriug the
fivst few, Ideally during the first and second, years of strengtheaing, 50
that rhe additional expertise needed would be available before the eud of leng—
term support., This was a characteristic of those institurion-strengthening
programmes judged to be fully successful by the RSG in Lits recent reviaw.

3.2.2 Whea appropriate Institutions already strengthened by the RSG can be
identified for doctoral=-level traluing, they should be the first choice for
such training, especially in Phase 2,

3.2.3 The policy of requiring Ph.D. candidates to carry out their dara
coliection and field work in their home institutions was highly commended and
its importance emphasized,

5.3  The concept of self-evaluarion, including continuocus reassessment of
research priorities, goals and achievements, is an inregral part of any
successfal strengthening programme when the concept is used as a management
tool. However, the strategies of ™internal evaluation”, as originally
envisaged, could neot be implemented in most Instances. A pew strategy must be
devised which incorporates data gathering for effective research managenent,
the involvement of sclentists, especlally junior scientists, acrively engaged
in research in addition to research administrators, and ongoing training in
research management for all sclentists involved, especially project leaders.

5.4 The ¢uteome of the strengthening process can only be fully assessed by
evaluating rthe scientifi{¢ output and continued research activities of rthe
strengthened institutions five and ten years after the inirial strengthening
is over. The 5WGs should be actively invelved in this,

3.3 The RSG should formulate strategies for the active participation of the
strengrhened institutions in Phase 2, and the Secratariar’s specific propesals
for this will be considered by RS8G6-12,

5.6 The RSG should formulate policies and strategies on how to continue to
agsist  institutions rthat have major weaknesses after five years of
strengthening. This should also be part of Phase 2 strategies.

5.7 The RSG reaffirmed the prioriry to be given to epidemiological and sogial
and economic resesrch and training as outlined in rhe Report of the Task Force
on Epidemiological Research Training (TDR/RSG(10)/85.3, Pp. 6-7), It was
recognized that adequate development would require a continuous effort over
many years and depended upon the existing close working relationships of the
Epidemiclogy (EPD) and Social and Fconomic Research {SER) SWGs with the RSG.

5.8 The question of ethical clearance and the mechanisms adopted to ensure
proper scrultiny of proposals gubmitted to the RSG for funding were discussed,
The E5G emphasized the importance of prior clearance of proposals and the need
for standard procedures to ¢nsure that the ethical aspects of all proposals
and renewals were examined.

The RS8G recommended fhat the Secrerariat prepare for consideration by
REG-12 5 statement on how the system of ethical ¢learances af finstirutional,
national and WHO levels works with regard to RSG proposals and renewals,

5.9 The resesrch output on Chagas' disease which has cmerged from inves-—
tigators in Latin America has emphasized the contributions that can be made by
rasearchers in endewic countries. The ESG had in rhe last ten years righriy
strengthened several institutions in Chagas' disease research. The RS6 now
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felt that the eupertise of Latin Americanm sclentists should be harnessed for
productive research on the other target diseases. The RSG affirmed that it
would favourably comsider strengthening institutions in Tatin America to
undertake regearch on diseases other than Chagas' disease, and the attention
of Director, TOR was drawn to this matter.

6. RIOMEDICAL SCIENCES AND RSG ACTIVITIES

The distinction made by Direcror, TDR between basic bicmedical sclences,
including the powerful new techniques of bilotechnology, and industrial uses of
biotechnology was discussed by the REG, 1r was agreed rhat the promotion of
basle biomedical sclences and relevant bliotechnology, as recommended by RSG-10Q,
was cosential to the sclentific research capability of scientists in developing
countries and that the transfer of such technology should be achleved in at
least some of the instirutions belng strengthened by the RSG. It  was
emphasized that the RSG had a role to play in the generation and transfer of
information in thls rapidly expanding field. Im contrast, it was agreed fhat
the RSG had no role to play in industrial uses of biotechnology.

To the comments on the transfer of relevant technologies given in the
Report of R5G-10, pages 7-8, subsection 5.1.3, should be added a third main
line of activity, namely:

(1i1) speclal arrention te the provision of training grants to
ccientists from endemlc countries, espacially from strengthened
insritutions, to fmprove their capabilities in the advaneing area
of basic bilomedical sciences.

The RSG agreed upon the need for flexible granting mechanisme to cover
needs arising from the promotion of bhasic blomedical sciences. These
machanisms had been set out on page 8 of the Report of HSG-10. At the same
rime, the RSG agreed that it was better to incorporate the new concepts as far
as possible into the RSG's established mechanisws, which already allowed for
considerable flexibility, rather than to create new terms and categorles
unpecessarily, A good example was the “umbrella grant”, a flexlble grant
designed to cover the collaborative needs of two or more groups of sclentists
working for a common purpose, which, 1t was agreed, could be incorporated into
the already established, flexible granting mechanisms. The term “umbrella
grant” would therefore be formally dropped, but the mechanism would remain.

Taking Lnto account the discussions on activirties in the blomedical
sciences and the Report of RSG-10 on this subject, the RSG agreed that the
mechanisms for supporting these activities should be fully incorporated into
the resesrch capabiliry strengthening instirutionmal support mechanisms for
research apnd training. In this way BIOS activities will become an integral
part of the RSG rather than an external graft, In thls context, the RSG
rocommended the following additional mechanisms for research capability
streangthening:

Insgtitution Grants

No institution willi be selected for support unless Lts work relates to
the understanding and control of TDR's rarget diseases and unless it has an
established working relationshlp with mnational disease control programmes.
Moreover, the insritution should aim eventwally teo establish a 1link with an
effective epidemiclogical and field programme for the implemenration of irs
scientific research results.

Criteria for selection will 1include: a balance in geographical
locarions, disciplines and disease Interests of the research groups; the
exisrence of a career structutre and career opportunities for the scientists
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invélved; and national and regional commitments to expand research relared to
one or more of the six diseases of TDR, including research in basic biomedical
sciences and relevant biotechnology.

Short=Term Support Grants

In order to meer the needs of established institutions, especially in
relation to basic blomedical sciences, a short-term support grant could be
awarded to provide initial support while another type of proposal is being
prepared, or to accommodate special cases that do not fit into the other
categories of inskitution grants.

Long-Term Support Grants

Selected institurions which have been satisfactorily strengthened will
be encouraged to rveapply for support for their further development and for
long-~term strengthening of collaborative programmes and cooperation with other
Institutions in the region, particularly in the area of training. Such
selected instirutions will include those capable of high-quality research
which would benefit from further strengthening in appropriate disciplines,
ineluding the biomedical sciences, rthe development of new biotechnological
tools for disease contrel, epidemiology, soclal sciences and field research.

Applications for institution strengthening to support projects in basic
biomedical sciences related to the six endemic diseases are welcomed by the
R5G, Such spplications:

. will be considered only in the context of institution strengthening;

- will initially he accepted from RSG-strengthened or other strong
insticurions in the endemic countries:

) should have a trans-disease orienratien:

. should be peer-vreviewed for their scientific content:

. will be funded on a competitive basis, maintaining regional balances.

The Secretariar, iun consultatiom with Director, TDR will formulate these
policies for interim implementation in the next year, and there will be a full
discussion and policy decigion by RSG-12.

In addition, the REC approved a total sum of US$ 30 000 for the costs of
publishing and producing the two manuals resulting from the RS8G-supported
workshops held in Mexieo and Singapore.

7. BUDGETARY MATTERS

The RSG discussed the budget for the 1986=87 biennium and the 1986
budget, both of which were presented by the Secretary,

PROGRAMME AREA III, RESEARCH CAPABILITY STRENGTHENING: PROPOSED BUDGET TFOR
THE 1986~87 BIENNIUM (US$ 000)

JCB~APPROVED APPROVED

BUDGET WORKING BUDGET
Training Activities 6 370 5 500
Institutional Agtivities 4 935 4 130

TOTAL i1 505 9 830
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The working budget, which Ls nearly US$ 2 million less thaz the budget
approved by the JCB, is based on the Secretariat's assessment of funds likely
to be available to TDR during the blennjium after suitable adjustment at the
start of the biennlum, The working budget for 1986 amounts to US$ 4 813 000,
with U8$ 2 750 000 allocated for training and US$ 2 065 000 for insritutional
activities, After estimating forward commitments until the end of 1986, the
Secretary iIndicated that there would be, as of 7 July 1986, an estimated
balance of US$ L 820 676 for institution-strengthening grants and of
US$ 1 033 044 for training. RSG-11 recommended US§ 1 802 500 for renewal and
new lmstitutional grants and US$ 284 400 for courses. There would thus be
balances under the two budget lines o ba carried over to 1987. The Secretary
explained that a further readjustment to the budget was planned later in the
year and could lead ro a slight fncrease in funds for the RS5G in 1987. The
RSG expressed its satisfaction with this #in view of the future acrivities In
networking and strengthening iIn blomedical sciences, which will require
additional funding.

The R5G further discussed other activities for whieh addirional funds
would be needed:

® Management workshops for leaders of supported (Institutions and
responsible offfcers of national disease control services should be
started up again. Their value in promoting networking aad emphasizing
the relevance of research to disease control was reiterated.

. Promotional activities should be re-established and special emphasis
given on a regional anmd geographical basig to areas where the Impact of
institution strengthening continued to lag, Both present and past RSG
membets ghould be Involved with the Secretariat in promotional and site
vigirs whenever pogssible.

8. CONSEDERATION OF PROPOSALS FOR RENEWAL

8.1  Repewal of Long-Term Support Grants

8.1.1 800558 Ndola Core Support

Tropical Diseases Research Centre {TDRC)
Ndola, Zambia

Epidemiclogy and Clinical Troplcal Medicine

Recommended: U$$ 168 Q00 for the seventh year of work
ag a Zambian institution.

The recommendations, including budgetary recommendarions, of the RSG
site visiting team to Ndola were accepted by the REG and transmitred to the
Director of the TDRC. The Liverpool and Londou schools of tyxopical medicine
should be agked to provide information on their strategic plans for the TDRC
with regard to personnel, timing of visits, finances and training. The search
for altermnative sources of funds for the research activities of the TDRC
should continue in order to suvpplement the considerable efforts of rthe
Government and to offset decreasing TDR funds. Future requests to the RSG
should follow the usual practice of specifying the requivements for visiting
experts in terms of number of experts, purpose of visit, timing of wvisit,
duration of stay and national counterpart.
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8.1.2 810009 Pathobiology/Ethiopia-

Institute of Pathobiology
Addis Ababa University
Addis Ababa, Ethiopias

Epidemiology of Schistosomiasis

Recommended: US$ 28 000 for the fifth and final yeat of the grant.

The lnstitution's research activities have proegressed well under
difficult conditions. However, weaknesses in epldemiology and social and

behavioural research are still apparent and require the close attention of the
Director of the Iastitute.

8.1.3 810204 National Institute/Ethiopia

National Regeatrch Institute of Health
Addis Ababa, Ethiopia

Epldemiology, Parasitology and Entomology

Recounended ; US$ 24 Q00 for the fifth and final year of the grant .

Progress in the work of the Institute, from purely diagnostic work to
the inclusion of research, has been guccessfully achieved through fndividual

projects. However, the research activities ghould be more focused,

8.1.4 820077 Primates/Kenya

Institute of Primate Research
National Museums of EKenya
Karen, Kenya

Studies on Tropical Diseases, Using Primate Models
Recommended: US$ 80 000 for the fourth year of the grant,

The RSG was impressed by the careful and precise preparation of the
progress report and propesal for remewal, which clearly demonstrated progress
in research on schistosomiasis and leishmaniasis, Take over of local salaries
by the Institution has been slow and should be accelerated.

8.1.5 BLO1l68 OCCGE/Pierre Richet

Organisation de Coordination et de Coopération pour la Lutte coutre les
Grandes Endémies (OCCGE)

Instirut dé¢ Recherches sur la Trypanosomiase er 1'Onchocarcose
Pierre Richet (formerly, the IRTO)
Bouaké, Cbte d'Ivoire

Human Trypanosomiasis and Onchocerciasis
Recommended: US$ 49 000 for the third year of the grant,’

Progress has been made in local staff training through peer =support from
mote experienced expatriate scientists, bur some diffieulties resaln with one
of the research projects, Future career development prospects and the
assumption of sgalaries by the OCCGE requive furthevy clarification sipce it
will not be possible for the RSG to continue te fund all salaries in the
future, The Secretary General, OCCGE should be informed of the nacessiry for
the take over of salaries in this institution and of those associared with the
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grant to the Institut Marchoux (see item 8.1.6). The REG emphasized that the
gchedule of agreed take over of salaries by the OCCGE has been postponed by
only one year.

8.%.6 840402 OCCGE/Marchoux

Organisation de Coordination et de Coopération pour la Lutte contre les
Grandes Endémies (OCCGE)

Ingtirut Marchoux

Bamako, Malil

Leprasy
Recommended: US$% 28 000 for the third year of the grank.

The work in leprosy, particularly experimental work in the laboratory,
iz progressing well. There should be greater emphasis on field research and
collaboration with the leprosy control service, especlally after the recently
recrulted African apidemiologist returns from training. However, career
development prospects and ethical considerations for research activiries need
¢larification.

8.1.7 840351 Trypancsomlasis/Bouaks

Centre universitalre de Formation en Entomologle médicale et
vérérinaire (CEMV)

Faculté de Sciences, Université d'Abidjan

Bouaké, Cdre d'Ivoire

duman Trypanosomiasis in Cdte d'Ivoire

Recommended: US$ 66 000 for a second year of support.

The entomology tralning programme is proceeding well. The associated
research projects which are being supported have potential bur should be

reduced in number in order to concentrate efforts on the most productive areas.

§.1.8 840333 Malaria/Amani

Amani Medical Research Centre

National Institute for Mediecal Research

Amani, United Republic of Tanzanla

Tropleal Diseases, mainly Malaria

Recommended: US$ 98 000 for the second year of the grant.

A satisfactory start has been made in the three projects propaosed but
methodological problems in all three, and ethical probleme in one, still have
to be solved.

8.1.9 B40354 Leishmaniasis/Sudan

Tropical Medicine Resesarch Instirute and Tamunology Tralning and
Raegsearch Centre

Madical Research Council

Khartoum, Sudan

Mulridisciplinary Research on Leishwaniasis

Recommended: Funding deferred.
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Progress has been slow as a result of the unstable political situatien,
drought and famine in the country aad the continued emigratjon of scientists
into rhe Gulf states. Hanee, no request fot reneawal was recelved, Purther
funding is therefore deferred, but the group is allowed to use ip 1987 funds
remaining from the first two years of support. A detailed and comprehensive
progress report will be required to justify future support,

8.1.10 780488 Linma

Instituto de Medicina Tropical "Alexander von Humboldt"
Universidad Peruana Cayetanc Heredia
Lima, Peru :

Epidemiology of Tropical Diseases with Special Reference ro
Leishmaniasis, Leprosy and Chagas' Diseazse

Recommended: US$ 38 600 for the third and final year of extended
support,

Progress has been very encouraging and continuarion of the rasearch
beyond the petriod of RSG support has been assured through funding from a numbey
of sources. Results should be submitted for publication., Work om too many
projects could diffuse the efforts of a skilled apd dedicated group of young
research workers, many of whom were trained with research training grants from
TDR.

8.1.11 790L62 Pedro Kouri/Havana

Instituto de Medicina Tropical “"Pedro Kouri” (IPK)
Havana, Cuba

Tropical Diseases

Recommended: US$ 30 000 for the third and final vear of the ewtended
grant.

This very deserving and successful institution has made good use of the
extended period of support to strengthen some of the weaker parts of its
research programme, Staff training should continue.

8.1.12 820290 C(CERETROP/Bolivia

Centro Nacional de Enfermedades Tropicales (CENETROP)
Santa Cruz de la Sierra, Bolivia

Field Reseavch in Chagas' Disease, Leishmaniasis and Leprasy
Recommended: US$ 39 000 for the fifth and final year of suppoet.

This f{nstitution has made satisfactory progress and maintained a high
standard of research, despite difficulties, Suppoert for local salaries was
exceptionally continued into the final year of support, Possible mechanisms
for continued support were discussed and it was agreed that a =site visit was
required to gather more information, discuss the issues with all parties
involved and wmoke recommendatioms.
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8.1.13 820231 Malaria/Cali

Department of Microbiology
Faculty of Health
Universidad del Valle
Cali, Coleowmbia

Malaria Field Research

Recommended: US$ 38 000 for the fifth and final year of the grant,

Progress has been very encouraging. The {nstitution has established
many wnew collaborative and funding links to assist {in saupporting the

continuation of 1ts research programme cmce RBG support has been phased out.

8.1.14 840336 CIDEIM/Colombia

Centro Internacional de Investigaciones Médicas (CIDEIM)
Cali, Colombia

Multidiseciplinary Regearch on Tegumentary Leishmaniasis
Recommended: US$ 91 000 for the second year of the grant.

The work produced by the scientists in this iImstiturion was considered
to be of very high quality. The request approved by RSG(10) for major funding
in the third year had nmow besen changed to follow the usual decreasing scale of
funding, The work was alsoe supported by funds from a 1985 BIOS grant. Funding
needed for a postdoctoral fellow was provided by transferring the remaining
tunds from the BIDS grant to the project's visiting experts budget line.
Since a high level of funding was accepted for the second yesr, a celling of
Us$ 75 000 for the thirxd year was set by the RS5G.

8.1.15 840331 CAICET/Venezuela

Centro Amaz8nico para Investigaclén y Control
de Enfermedades Tropicales "Simén Bolivar" (CAICET)
Caracag, Venezuela

Regearch on Malaria and Onchocerclasis

Recommendad: Funding for 1987 deferred to 1988 and remaining 1986 funds
to be used In 1986-87.

The RSG accepted the proposal to defer funding of the second year of the
grant to 1988 and to use the 1986 funds to cover activities in 1986—87 uader a
modified research plan.

8,1.16 820295 Cosrta Rlca

Fscuala de Medicina Veterinaria
Univecgidad Naclonal
Heredia, Costa Rica

Laishmaniasis and Chagas' Disease

Recommended: Funding deferred for six months, then a maximum of
U84 19 500 approved but contingent upon a satisfactory
progress treport,

Applied research has been strengthened and links with the Minfistry of
Health Llmproved, but the condition imposed by RSG-L0 for further support, 1.e.
that the group dempnstrate new resesrch accivicy, has not been mer.
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Funding for the fifth and final year of the grant was deferred for six
mounths and wmade coaringent upon a site wvisit by the Secretariar, If a
satisfactory progress report contalning a clear description ¢f future plans
for the group was provided at the end of this period, the Secretariat was
authorized to provide at its discretion up to a maximum of US§ 19 500.

8.1.17 840332 Honduras

Universidad Wacional Autdnoma de Hounduras
Department of Microbiology
Tegucigalpa, Honduras

Epidemiclegy and Tmmunoparasitology of Malarvia and Chagas' Diseaszse
Recommended: US$ 72 000 for the third year of the grant,

The institution's progress in research on malaria and Chagas' disease was
encouraging. New links with outside institutlions had been established and links
with the Ministry of Healrth had been further strengthened. The group should
c¢larify the newly established link with the national leprosy control programme.

8.1.18 820599 Chagas' Disease/Chile

Chagas Research Group
Facultry of Medicine
Universidad de Chile
Santiago, Chile

Clinical and Basic Blolopy of Chagas' Disease
Recommended: US$ 64 000 for the fourth year of the grant.

Work on the biclegy of Trypanosoma cruzi was progressing, although it
was considered that the group's potential was not being fully realized. Lack
of an epidemiological framework for the study remains a sericus deficiency and

the need for a staff member trained in epidemiology has hecome a matter of
argency.

8.1.19 840362 INDIECH/Argentina

Instituto Nacional de Diagnfstico e Investigacidn de la Enfermedad de
Chagas "Dr Marloc Fatala Chaben” (INDIECH)
Buenos Alres, Argentina

Integrated Control of Chagas' Disesse and Diagnosis of Malaria and
Leishmaniagig

Recommended: US$ 51 000 for the third vear of the graut.
The institutiou's research activities, which have progressed from labora-
tory to field studies, was highly commended, as were its curreant studies on

the uyse of a primary health care approach for the control of Chagas' disease.

8.1.20 780624 Malaria/Viet Nam

Institute of Malariology, Parasitology and Entomology (IMPE)
Hanol, Viet Nam

Epidemiology, Pathophysiology, Chemotherapy and Entomology of Malaria

Recommended: US% 63 000 for the third and final year of an extension
of a five-year long—term suppeort grank.
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Good progress had been made in the wvarlous malaria projects of the
programme. It was considered that rhe group was now 1a a position te compete
successfully for funding from the SWGs, although there were sktill weaknesses
in rthe preparation of veports and documentation of proposals. Further
technical assistance would be required from WHO, bur onee the extended grant
nad ended, the prospects for continuing the quality of work on malaria were
conslidered to be good.

B.l.21 820067 Burma

Department of Medical Research
Ministry of Health
Rangoon, Burma

Malaria: Clinical, Epldemiological and Entomological Studies
Recommended: US$ 27 000 for the fifth and final year of the grant.

Satisfactory progress had been made in a number of projects. However,
research carried out by the institution should be more selective, The RSG
expressed serious concern Ethat no attempt had been made to remedy the
deficiencies pointed out in previous years and emphasized the need for aite
visits,

8.1.22 810313 Filaria/Calicut

Regional Filaria Training and Research Centre
Narional Institute of Communicable Diseases
Calicut, India

Filariasis
Recommended: US$ 20 000 for the fifrh and finmal year of the grant.

The Centre's main problem has been a shortage of staff, which has
prevented the establishment of & comprehensive training programme. Good
progress has been made in the epidemfeological studies, but purside assistance
will he required for analysis of the resulrs.

8.1.23 820245 Vectors/Pondicherry

Vector Contrel Research Centre
Tadian Council of Medical Research
Pondicherry, India

Biologleal Conrrol of Vectors

Recommendad: US$ 25 000 for the fifth and final year of the grant,

This institution has a well-developed research base and has made good
uge of its long-tecm support grant, although training opportuniries could have
been more fully exploited. The progress and quality of the research projects
were considered to be very good and the instiftution has been able to atrract
funding Crom other sources.
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8,1.24 330071 Malaria/Sri Lanka

Department ¢of Parazsitology
Faculty of Medicine
University of Coloubo
Colonbe, Sri Lanka

Malaria Regearch Unit

Recommended: US$ 78 500 for the fourth year of the grant.

The RSG was pleased with the continued excellence ¢f the work carried out
by this institution and substantial achievements had been made over the past

rtwelve months.

8.1.25 830319 Field Research/Surabaya

Health Services Research and Developmeat (entre
Minisrry of Health
Surabaya, Indounesia

Field Research In Malaria and Leprosy
Recommended: Funding suspended.

A site vislt to examine thls project was carried out, as requested by
RSG-10. Subsequently, a progress report and tenewal request were received.
The RSG was not convinced that improvements had been made in the coordination
of the project or in collaboration between the different groups involved in it.
Training opportunities avallable through the RS5S¢ were aot being utilized,
Progress with the study was not considered satisfacrory. Therefore, despite
the importaunce the RSG attaches to research on health services, it was decided
not to continue the project in its present form., The RS5G would, however, be
prepared to accept a new proposal of more limited scope if the inherent
difficylties in conducting the study could be resolved.

8,1.26 B40353 Fharmacology/Penang

Rational Drug Research Centre
Universiti Sains Malaysila
l Minden, Penang, Malaysia

Development of Tropical Clinical Pharmacology
Recommended: US$ 120 000 for the third yeatr of the granr,
The quality of the work and staff of this institution continued to be

very high. Local support from the university was strong, but the RSG felt
that the take over of local salaries should be accelerated.

8,1.27 B40422 RIHES/Chiang Mai

Tropical Diseases Research Unit

Research Institute foy Health Sciences (RIHES)
Chiang Mai University

Chiang Mai, Thailand

Tropical Diseases Research Unit

Recommended: US5$ 120 900 for rhe second year of the grant.




TDR/RSG(11)/86.3
page 20

During the first year of support, progress Lln most aspects of this study
had been very encouraging and the RSG commended the group on its exemplary
renewal proposal, There was still a need for more advanced rraining in
epidemiology and rhe social sciences, however, and attention needed to be
given to the mechanisms designed to ensure collaboration between the different
disciplines involved in the study. The RSG hoped that Ffurther support for the
group would be obrained from RSG-strengthened institutions in Bangkok.

8.2 Renewal of Degree Courses

8.2.1 780563 Eatomelogy/Jos

Department of Zoology
Univereity of Jos
Jos, Nigeria

M.3¢. Course in Medical Entomology
Recommended: US4 42 000 for the third year of the graat.

The concern expressed by RSG-10 was cleared up by the site visit. The
course's content and management are satisfacktory and it continues £o meet an
important natlonal and regional need. Emphasis on staff training in
disciplines presently unavailable 1in the faculty is to be encouraged. A
further evaluation of the course will be sought from one of the visiting
entomologists scheduled to teach in the course during the coming year,

8.1.2 840363 FEntomelogy/Panama

Faculty of Medicine
Univeraidad de Panama
Fanams, Republic of Panams

M.5c. Course in Medical Entomology

Recommended: US$ 45 760 for the third year of the grant.

The course was considered to be golng very well but staff development
should he accelerated. The RSG was very pleased with the gupport provided by
the Pan American Health Organization/Regiopnal Office for the Americas

({ PAHO/AMRO) ,

8.2.3 840376 Enromology/Pondicherry

Vector Control Research Centre
Indian Coun¢il of Medical Research
Pondicherry, India

M.53¢. Course in Medical Entomology
Recommended: US$ 55 000 for the second year of the grant.
There had been some delays 1in starting the course but Lt was now

reported to be under way. The content of the two-year course was considerved
to be of high ¢quality.
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§.2.4 820249 Epidemiology/Nairobi

Department of Community Health
Faculty of Medicine

University of Nairobi

Nalrobil, Kenya

Course Leading to a Master's Degree im Public Health
Recommended: Carry-over of 1986 funds to 1987 approved.

This course is progressing well. The RS8G expressed concern about the
small number of student research projects on troplieal digeases and expected
that this would increase in the future. Greater use of the extensive
professional resources available In Nairobi for teaching the course should be
encouraged. The request to carry over unused 1986 funds to 1987 was approved
and further clarification was to be requested duripg the fortheoming
Secretariat visit rto Nairobl. A renewal request would be expected in 1987 for
a fourth year of support in 1988,

8.2.5 830334 Epidemiclogy/Dar es Salaam

Muhimbili Medical Centre
University of Dar es Salaam
Dar es S5alaam, United Republic of Tanzanla

M.5c, Course in Tropical Disease Research and Control
Recommended: US$ 35 000 for the second year of support.

The RSG was pleased to note rhat this course had now started, Staff
developument and increased regional collaboration should be ewmphasized at this
early stage. Close follow—up of the progress of the course by the Secretariat
is esgentlal. Second-year funding was reduced because of the late start of the
course, but the RSG would welcome & remewal request next vear for a full third
year of funding in 1988,

8.2.6 840337 Epidemiglopy/Rio de Janeiro

Fundagao Oswaldo Cruz {(FIOCRUZ)
Escola Nacional de Salde Publica
Rie de Janeiro, Brazil

M.Sc. Course in Epidemiology

Recommended: US$ 41 500 for the second year of support,

Thig course had started with a well-planned programme, and the RSG gave
its full support to the project.

8.2.7 B40355 Ecouomics/Manila

School of Economics

University of the Philippines
Quezon City, Philippines

Master's Course in Health Economics

Recommended; US$ 35 200 for the second year of SUppoTL,

This course, or more strletly speaking, this option within an establighed
degree programme, had started successfully, although with a limired number of
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students. The course was considered to be an Ilnnovative one which should
eventually attract wide laterest.

9. CONSIDERATION OF NEW FPROPOSALS

9.1 New Long-Term Support Grant Recommended for Approval

9.1.1 B40480 Parasitic Digeases/China

Instirute of Parasitlic Diseases Control and Research

Hubei Academy of Medical Sclences

Wuhan, Hubei Province, People's Republic of China

Parasitology and Entomology

Recomnended: 18§ 103 500 for the first year of the grant.

The RSG supported the proposal for the first year of a leng-term grant.
The need for further technical assistaunce from the Secretariat in the conduct

of the projecr was emphasized.

9.2 New Capital Grant Recommended for Approval

§5,2,1 840340 Guangzi/China

Guangxi (Zhuang Autonomous Reglon) Institute of Parasitic Diseases
Control (GIPDC)
Nanning, Guangxi, People's Republic of China

Fleld Research on Malaria, Filariasis and Schistosomlasis

Recommended: US$ 107 000 for a capital grant.

The RSG approved this request for a capital grant to Initiate studies on
malaria, filariasis and schistosomiasis. It was noted that the group was also
being supported ia immunology rhrough bilateral cooperation with the Queensland

Institute of Medical Research in Australia.

9,3 New Short-Term Support Grants Recommended for Approval

2.3,1 860219 Malaria/Mexico

Centro de Investigacidn de Faludismo
Tapachula, Chiapas, Mexlcoe

Dynamics of Malaria Transmission with Emphasis on Vector Biology
Recomuended: US$ 88 000 initially for a one-yeay short-term grant,

The R5G welcomed this proposal on malaria and vector biolegy from Larin
America., It was relevant to local needs and had the full support of the
Ministry of Health, However, the RSG recommended a more modest satart,
concentrating on the vector biology aspects, while a staff tralning programme
was being initiated. TIa order to allow time for this training programme Lo
put the jinstitution in a favourable position for requesting longer overall
support from the Programme, a short—term grant was recommended, inirtially for
one year. In 1987, the RSG would consider either a one-year extension of this
grant or the start of a long-term support grant, whichever was judged at that
time to be the moge appropriate.
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9.3.2 860237 Biotechnology/Bangkok

Department of Biochemistry
Faculty of Science

Mahidol University
Bangkok, Thailand

New Biotechnological Methods for the Study of Parasites

Reconmended: US5% 39 500 for the first year of a2 short—term support
grant,

This project was originally submitted to and approved by the BIOS SWG.
It was aceepted by RS5G-10 as an ongoing responsibility and was now funded as
the first year of a short—-term support grant. The project was considered to
be progressing well, In 1987, the principal investigator would have the
option of applying for apn institubtion—-strengthening grant or for the second
year of a short-term support grant within the three-yesar cycle originally
planned.

9.4 New Small Grant Recommeunded fovr Approval

9.4,1 860033 Social Sciences/Quezon City

College of Social Sciences and Philesophy
University of the Philippines
Piliman, Quezon Clty, Philippines

Soclal Science Studies of Tropical Diseases
Recommended: US$ 15 000 for a ome—year small grant.

The RSG was pleased to receive g propogsal from a college of social
gelences with a multidiscliplinary staff which planned to work together on a
series of health-related projects. However, the proposed plan was not
considered sufficiently developed at this stage to warrant long—term support.
A small grant was awarded to enable the faculty to initiate planning seminars
and workshops for the purpose of reworking theilr proposal. Assistance in this
process would be provided by a site visit in 1986,

1Q. DATE OF THE TWELFTH MEETING QF THE RS5G

The twelfth meeting of the RSG will take place in Geneva from 10 to
18 July 1987,

11, SUMMARY OF REGOMMENDATIONS

11.1 The RSG discuszed in detail the in-depth report opn the activities of the
RCS Component during the period 1982 to 1986 and recommended that itz comments
on this report be comuunicated to the STRC,

11.2 The next in-depth review, five years hence, should carefully assess the
seleutific output of strengthened institutions considered during the present
raview, The SWGs and 5Cs should bhe actively Imvelved in this assessment,

11.3 The Secretariat was requested to prepare a document oo proposed pollcles
and mechanisms for Phase 2 of the RCS strateglc plan for counsideration by
RSG-12,
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11.4 The RSG reviewed the site visit reports submitted by its members and
identified certaln fundamental characteristics assoclated with succesgful
strengthening. The R3G suggested that these characteristics should be taken
into account when selecting new lnstitutions for support.

1LL.5 Selection of staff for further research trailaing should take place
during the first few years of the strengthening process, and institutions
already strengthened should be the first choice for Ph.D. training and for
promoting biomedlcal research capability.

1i.6 The uwechanisms for gupporting activiries in the bicmedical sclences
should be fully Incorporated inte the existing mechanisms for Iastitutional
support,

11.7 Subject to the availability of additional resources, management workshops
and promotional activities should be relnstituted,

11,8 The Secretarjiat should prepare a statement describlng the gystem for
ethical clearances for RSG proposals and renewals, for consideration by RSG-12.

11.9 The RSG approved the requests received from 24 institutions for renewal
of long—term support grants, Funding was deferred in the case of two
instirutlions pending receipt of addirional information in one case and resulrs
of a site vigsic in the other, Suppor: was also renewed for seven ongelng
degres courses.

11.10 The RSG approved the following new institutriomal grants;

Long~Term Support Grant

Instirute of Parasitic Diseases Control and Research
Hubei Academy of Medical Sciences
Wuhan, Hubei Province, People's Republic of China

Capital Grants

Guangxi (Zhuang Autonomous Region) Institute of Parasitic
Diseases Control (GIPDC)
Nanning, Guangxi, People's Republic of China

Sivort=-Term Support Grants

Centro de Investigacidn de Paludismo
Tapachula, Chiapas, Mexico

Department of Blochemistry
Faculty of Science
Mahidol University
Bangkok, Thailand

Epall Grant

College of Social Seclences and Philosophy
lUniversity of the Philippines
Diliman, Quezon City, Philippines
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12, PARTICIPANTS

Members of the Research Strengthening Group

ALPERS, M.P,, Director, Papua New Guinea Institute of Medical Research,
P.0, Box 60, Goroka, E.H.P,, Papua New Gulnea (Rapporteur)

ALECAUT BANGDURA; A., Directeur-Général, Division de la Coopération rechnique
internationale, ¢/o the WHQ Representakive, Conakiy, Guinea

D'ALESSANDRO, A., Professor of Troplcal Medicipne, School of Public Health and
Tropical Medicine, Tulane Uuiversity, 1430 Tulane Avenue, New Orleans,
LA 70112, United States of America

GILLES, H.M., Professor of Tropical Medicine, Department of Tropical Medicine,
Liverpool School of Tropical Medicine, Pembroke Place, Liverpoel L3 3QA,
United Kingdom ‘

KAPTUE, L.N,, Director of Public Health, Ministry of Public Health, Yaoundé,
Camaroon ‘ '

KOSTRZEWSKI, J., President, Polish Academy of Sciences, 24 Chocimska Street,
Warsaw, Poland (Chalirman) ‘

MATHAN, V.1,, Professor of Medicine and Gastroenterolegy, Head, Wellcome
Research Unit and Department of Gastroenterology, Christian Medical
College and Hospital, Vellore 632 004, India (Vice-Chairman)

MOREL, C.M., Vice-President, Fundagac Oswalde Cruz, Av. Brasil 4365 -
Msnguinhos, Cx Postal 926, CEP 20 000, Rio de Janeiro, Brazil

MUGAMBI, M., Directoxr, Kenya Medical Research Instirute, Mbagarhy Read,
P.0Q. Box 34840, Nalrobi, Kenya

TANAKA, H., Chalrman, Department of Parasitology, The Institute of Medical
Seiences, The University of Tokyo, 4=6-1 Shirokanedai Minato-ku,
Tokyo 108, Japan

* SEBAL, Z., Professor of Community Medicine, P,0. Box 26351, Rivad 11486,
Saudi Arabia

WASI, P,, Professor of Medicine, Mahidol University, Faculty of Medicine,
Siriraj Hospital, Department of Medicine, Bangkok 10700, Thailand

Members of the RCS STRC Present for Digecusglons with the REG

BUTTNER, Professor D.W., Chief, Department of Helminthology, Bernhard—Nocht=
Institute for Maritime and Tropical Medicine, Bernhard-Nocht—Strasse 74,
D-2000 Hamburg 4, Fedewal] Republic of Germany

DJERASSI, Professor C., Departuent of Chemistry, Stanford University, Stanford,
CA 94305, United States of America

LARRALDE-RANGEL, Professor C., Department of Blochemistry, Thomas Jefferson
University, 1020 Locust Street, Philadelphia, FA 19107, United States of
Anerilca

% Unable to attend
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LIE KIAN JOE, Professor, Department of International Health and Epidemiology,
University of California, San Francisco, CA 94143, United States of
America

MITCHISON, Professor N.A., Tumour Immunology Unit, Department of Zoology,
University College London, Gower Street, London WClE 6BT, United Kingdom

RAMALINGASWAMI, Professcr V., Director—Gensral, Indian Covncil of Medical
Research, Ansari Nagar, New Delhi 110029, India

WHO Secretariat

ABDELMOUMENE, M., Chief, Office of Research Fromotion and Development, Geneva,
Switzerland

RELTRAN-HERNANDEZ, F.A., Special Programme for Research and Training in
Tropical Diseases, Geneva, Switzerland

GODAL, T., Director, Special Programme for Research and Training in Tropical
Diceases, Geneva, Switzerland

HASHMI, J.A. (Responsible Officer Desigpate, Resgarch Capabiliuy
Strengthening, TDR), WHO Regional Office for the Eastern Mediterranean,
Alexandria, Egypt

LADOUCEUR, P., Special Programme for Research and Tralaing in Tropical
Diseases, Geneva, Switzerland

MODABBER, F., Special Programme for Research and Training ina Tropical
Diseases, Geneva, Switzerland

NADIM, A., WHO Regional Office for the Eastern Mediterranean, Alexandria, Egypt

NCHINDA, T.C., Special Frogramme for Research and Training in Tropleal
Digeases, Geneva, Switzerland

PUTRALIL, J., Reglonal Office for South-Bast Asia, New Delhi, Indla

RAMACHANDRAN, C.P., Special Programme for Regearch and Training in Tropical
Diseases, Geneva, Switzerland {(Secretary)

SCHMUNIS, G., Regional Office for the Americas, Washington, DC, United States
of America

SHIRAT, A., Regional Office for the Western Packfic, Manila, Philippines

WEINSTEIN DE JAQUE, V., Speclal Programme for Research and Training in Tropical
Diseases, Geneva, Switzerland

WURAPA, F.K., WHO Regional Office for Africa, Brazzaville, Congo




