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This report contains the collective views of an internationat group
of experts convenad by the UNDP/WORLD BANK/ WHO SPECIAL
PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL
DISEASES (TOR}. It does not necessarity reflect the views of
TOR/MWHE. In the itmterests of rapid communication it has been
sebmitted to only minitmal editerial revision. Moreaver, any geo-
graphical designations used in the report do nat imply the expres-
sian of any opinion whatsoever on the part of TOR or WHO
conearning the Jegal status of any country, territory, city or area or
of its suthorities comcerning the delimitation of jts frontiers or
poundarias,

Ce rappart exprime les vues coltectives d'un groupe international
dexperts réuni par le PROGRAMME SPECIAL PNUD/BANQUE
MONDIALE/OMS DE REEMERCHE ET DE FORMATION
CONCERNANT LES MALADIES TROPICALES {TDR). 1] ne
reprdsente pas nécessairement les vues du TDR/OMS et, en vue
d'une diffusian accélérée, it n'a pas dtd I'nbjet d'une mise en forme
particuliérement soignée, En outre, les noms géographiques utilisés
dang le présent ragport n'impliquent, de T2 part du TDR ou de
"OMS, sutune prise de position quant av statut juridique de t8i oo
tel pays, territoire, ville ou zone, gu de ses sutorités, ni quant au
tracé de ses frontiéres.
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1. INTRODUCTION

br T. Godal, Director, UNDP/WORLD BANK/WHO Special Programme for Research
and Training in Tropical Diseases (TDR}, opened the twelfth meeting of TDR'a
Research Streagthening Group (R5G), held in Geneva, Switzerland, from 10 to
18 July 1987. bDr Godal welcomed the parricipants, particularly the new and
co-opted ones and the twe members of the External Review Commiftee who were
attending the RSG meetlng, The External Review Committee had bean set up by
the Jelnt Coordinating Beard (JCB) to review the activities of the Programme
26 a whole in the last five years and provide guidanmce on its future
orientation, He introduced Dr ¢, Morel, the new Chalrman of the RS5G, and
proposed Dr M. Alpers as Vice—Chairman and Professor M. Mugawhi as Rapporteur,

r Godal reviewsd the activities of TDR, especially those related to
vesearch and development and highlighted the following aspects.

- The six diseases of concern to TDR still presented very serious public
health problems afflicting more than half of the world population.
Moreover, the disease picture was constantly changing as regards
incidence and prevalence, parasitic behaviour, and our understanding and
perception of the diseases and their contrel.

= AIDS represented a potentfal threat to the clinical and epidemiological
aspects of tropical diseases. It had become necessary to study the
relationship between AIDS and the six diseases and this necessitated
close collaboration between TDR and the Special Programme on AIDS in
ragearch and technological developments., He stresced that the concern
that the AIDS epidemic might switeh manpower away from tropical diseases
was not justified as long as resource allocation to tropical diceases was
majntained. This was very important in the developing countries. It
was gratifying to note that some Institutions that had been supported
through TDR research capability stremgthening grants had become nationmal
centres for AIDS research.




TDR/RSG(12)/87.3
page 3

- There was increasing realizaticon that soelal sclences could contribute
considerably to research in tropical diseases in areas such as health
perception, health education, community participation and cost=-effective
analysis of the new tools developed with suppert from TDR.

- TDR was intimately iavelved in the areas of drug development, vaccine
development, diagnostic tests and wvector control methods and It was
expected that a large number of new products would be generated. More
than sixty of these products had been developed and many of them were at
pregent in different stages of clinical or field trials, or already in
use in disease contrel. One of these products, a microfilaricide
effective against Onchocerca volvulus, ivermectin, had just been approved
for large—scale field-testing, and funding was available for trials,
initially in two countries in West Africa, of 1ts potentlal for the
control of onechocerciasis, Of the 17 products already in use for
disease control, eight were produced exclusively in Jdeveloping countries.

- The evolution of TDR's activities could he cousidered in five-year
developmental phases. During the first five years, emphasis had been on
laying down the structures of the Programme, developing scientific plans
and generating prejects. During the second five years, emphasgsis was on
training and scientific productivity (in the form of publications),

During the next five years, ewmphasis would be on the products of
research, their adequate field-testing and thelr wse, The challenge
facing the Programme now was to ensure adeguate testing of the products
jn relation to disease control, a challenge that opened opportunities in
the aresa of research capsbility strengtheaing.

- The report of the Scientific and Technical Review Committee (STRC) on
the activities funded through the Resesarch Capability Strengthening
(RCS) Programme Area of TDR during the period 1982-86 had been discussed
by the Scientific and Technical Advisory Cemmittee (STAC) and the views
expresged were reflected in the ninth report of STAC (deocument TDR/
STAC-Y9/87.3 [Rev.l]), which was endorsed by the tenth session of the
Joint Coordinating Board {(JCB) in June 1987. STAC had recommended that
25% of the TDR budget =zhould be allocated to research ecapability
strengthening. STAC algso acknowledged that success in research
capability strengthening depended on a number of factors, including:

- the cholice of the wight institution at the outset;
- strong governmental support;

- high morale of the scientists and their understanding of the uge-
fulness of the research results;

- linkages with strong ingstlrutions Lo ensure peet support.

Tire 3TRC had also recognired that five years was not a loang enough
period to judge successful outcomes of research capability strengthening and
it was, therefore, recommended to review institutions again five years after
the completion of support. However, in this highly competitive world where
research funds were scarce, sclentific accountability and preoductivity had
become increasingly iwportant. Therefore, focused strengthening of narrvow
research projects at selected institutions that had received five vyears of
support was considered useful, to enable them to develop inte fully
fuactioning research institutions in selected fields.

Dr Godal briefiy deseribed the reovganization that was taking place in
TDR, which was aimed at bringing the Research and Development (R&D) and the
Research Capability Strengthening (RCS) arms of the Programme closer together
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in accordance witin the STRC and STAC recommendafions. He stressed that in the
past these two arms of the Programme worked in parallel: while this had been
uselul, it was clear that it could aot continue in that way. The proposed
changes aimed at gerting inecreasing Steering Committee (8C) fnvolvement in
reseavel capabllity strengtheaing, patticulariy in using large field research
projects for vesearch training and research capability strengthening in the
country where che project was being execuled. It was also considered that the
50 could play a valuable part In focused strengtheoing. The RSG was catlad
upon bo make suggesticns about this reorganization, which was described fully
in the STAG-Y report.

As a part of this rveorganization, the Epidemiology Component had been
relocated so that it would operate from the RCS Programme Avea. This should
pive & positive bias in RCS5-supported fieid research aund further facilitate
coliaboration between R&D and RCS. This reerganization had been possible
because there was  already reasonable epidemiological competence in  the
different Steering Cowmmittces. The Social and Econmomic Research Componcnt
(SER} would not be aimiizely relocated at this stage because this aspect of
the Programme was still at a rvelatively early stage of development; SER
expertise in various SCs would be strengthened, however.

2. SECRETARY 'S REPORT

The Agenda for the weeting was adopted and Dr J, Hashmi, Responsible
Officer for Research Capanility Strengthening, presented the Seeretary's
Report,

A majur highlizht of che previous year's activities had been the
completlon of the second STRC review of RS5G/RCS activities during the perilod
1982-86. The report of the STRC was presented at the ninth meeting of STAC
(8TAC-9) in Maren L987.

In March 1987, a meeting was neld in Gepneva of the directors of RSG-
supported Institutiona that had completed their iong—term support grants, and
soveral themes reluvant to future RCS activities were discussed, including the
future role of already strengthened institutions.

Some Llmprovement in the resources available to the Programme had made it
possible tuw pursue prometional activities actively during the previous year,
and 22 proposals were to be considered by the RSG at this megting, Close
collaboration had continued with the various WHO Regional Offices in both the
Identificacion  of insticutes for strengthening and the development of
propogals,

Dr Hashmi drew the attention of the RSG members to the growing volume of
documentation prepared for the attention of KsG members before each meeting,
An attempt had heen made te reduce the documentation tinis year by providing the
members with suamaries of the progress reports aad proposals for renewals. In
addition, using the criteria approved by RSG-10 for assessing new proposals for
institutien strengthening, summaries of three new proposals had been prepared
by the Secretariat for members to comment upon. 1t was proposed that a small
group might be set up to suggest ways of reducing this load of documentation.,

During the year, no requests had been received from RSG-supported insti-
tutions for major budget modifications which would have required the approval
of the Group. The previous Chairman of the RSG, Professor J. Kostrzewski, and
Pirecter, TDR, had authorized the Institute of Primate Research (Kenyva) to
transfer US $10 000 from the amount awarded for Animals to the Equipment budget
line. Another request had recently arrived, and would be considered during
this meetinzg. The Leprosy unit in WHO was organizing an International Workshep
on Experimental Chemotherapy in Addis Ababa, Ethiopia, from 30 November to
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16 December 1987. This activity was strongly endorsed by the Steering
Committee on Chemotherapy of Leprosy, and Dr Morel's approval was obtained to
allocate US $63 000 from RCS funds for its support.

Regarding research training, up to 30 June 1987 the Programme had awarded
544 research training grants, including 114 for Ph.D. trainiag (52 had already
graduated), 133 for M,8c. training (99 had already graduated) and 287 for
research training not leading to a degres. Since the RSG-11 meeting, 47
research training grants (AFRO 24, AMRO 12, SEARC 8, WPRO 3), five visiting
gcientisr grants (AFRO 1, AMRO 1, SEARO 1, WPRO 2) and six re—entry grants
(AFRG 2, AMRQ 2, SEARO 2) had been awarded.

2.1 Marters Arising from Mestings of STAC-3 and JCB-10

The ninth meering of STAC strongly endorsed the implementation of the
recommendations of the STRC on RCS, including the allocation of 25% of the
Programme's budget in the coming biennium for RCE activities.

STAC also endorsed the integrated management of the R&D and RCS FProgramme
Areas, sand recommended that the RSG, in addition to its policy-making
functions, should continue to exercise a Steering Committee function. The
Steering Committee on Epidemiology, in collaboration with the RS5G, would be
identifying institutions capable of carrying out epidemiological field
research, including fleld-testing of 'TDR-generated products, and these
institutions should receive appropriate strengthening grants,

The External Review Committee had been agked to look into the respective
responsibilities of WHO, TPR and public health services of tropical countries
in cononection with the utilization of disease control products produced wich
suppert from TDR.

In view of the closer involvement that was envisaged of various Steering
Cowmittees 1n Institution-strengthening activities in endemic countries, RSG
mnembers were requested to suggest names of suitable scientists from endemic
countries to serve on thege Steering Committees,

Matters relevant to the RSG that emanated from JCE-10 iIncluded the
endorsement of the restructuring within TDR and the relocation of the
Epidemiology Compeoneunt io the RCS Programme Aresg. The JCB felt that suitable
"twinning” arrangements could accelerate the process of institutional develap-
ment in endemic, developing countries and facilitate the transfer of
technologies. The JCB also considered it desirable that ingstitution
strengthening be focused in order to achieve results earlier and to make the
maximum use of resources.

2.2 Report of the Meeting of Directors of R3G-Supported Institutions

The RS5G noted from the report of the abovementioned wmeeting that
several suggestions made by the partiecipants had been further extended and
approved by the RS5G during its current meeting. The difficulty being
encountered by research workers in developing countries in having the results
of their research publizhed in established iIinternational journals was
appreciated and it was proposed that TDR should explore the possibilities of
supporting and strengthening some of the prominent regionmal journals in which
research on the TDR diseases could be published. It was also recommendad that
TDR should assist in the exchange of informatlon on ongolog research activities
and training opportunities between rhe RSG-supported institutions.

The directors of a2ll the TDR c¢ollaborating institutions would, in due
course, he informed of the policy changes and decisions taken at RSG-12.
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FUTURE STRATEGIES FOR STRENGTHENING NATIONAL RESEARCH CAPABYILITIES
RELATED T0 THE TPR TARGET DISEASES

The R8G had before it a discussion paper prepared by the Secretariat
outlinipg the guiding principles on institution strengthening and manpower
development agreed im 1976, The paper also summarized the achlevements of
IDR's Research Capability Strengthening Programme Area and compared them with
the targets and the workplan for 1986-87, set out in the comprehenzive plan
for research capability strengthening approved by the R3G in 1983,

After extemsive discussions on the various options and the new
initlatives mentioned in the discussion paper, tha RS3G established two ad hoc
comnitrtees to study the paper inm greater depth and make recommendations for
future research training and institution strengthening, The reports of thesge

two committees were then discussed by the RSG, and the following recommen-
dations emerged from the discusziong,

3.1 Institution Strengthening

It was considered that the criteria for selection of new Institutions

for strengthening, adopted by RSG-10, were still valid. Special attention
should continue to be given to the following:

- national commitment to take over the activities initiated upder the
TDR~supported grant;

clarity of the institutional development plan and its scientific content;

feasibility of the proposed plan im the prevailing national and cultural
context,

The RSG welcomed the active involvement of various TDR Steering
Committees in the identification, dinitial acsessment, wmonltoring and final
evaluation of institutions to be supported by the RSG.

Strengthening of natfonal institutiens, in countries where field trials

of TDR-generated products were being contemplated, was considered a high
priority.

It was appreciated that it was not possible to establish a definite
nuaber of new institutions to be strengthened by 1995, for each of the WHO

Regions. However, future promotional activities should attempt to rectify
geographic imbalances.

In countries where adequate human resources were aveilable and the
Government was interested, an attempt would be made, cthrough various
wechanisms, specifically to strengthen the research capabilities of the
contrel programmes dealing with the TDR target diseases.

The mechanisms currently being used for strengthening institutions were
considered to be stlll valid. However, the RSG recommended the institution of
4 new category of grant, the programme-based grant,

3.1.1 Programme-based grant

The aims of this form of grant wera:

to provide support to institutions that had achieved an adequate
physical capacity to carry out high-quality research and that had a
critical level of seientific personnel exhibiting promise;
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- to enhance the possibility of a group of Investigators wmaking a
ghgnificant contribution to scientific problems related to one or more
of the six TDR diseases that were of national and regional importance.

Instrument of support

Applications would be consldered from an institution-based group of
gscientists with a coherent, integrated and focused appreach to one or a small
number of scientific problems relevant to disease contrel activities of the
country and/or region. In general, multidisciplinary approaches would be
encouraged: for example, immunological, pharmacological, molecular biolegical
and epidemiclogical or socioéconomic approaches to a disease problem. However,
approaches to several disease problems wusing a single discipline, e.g.,
epidemiology or biotechnology, would also be considered.

The emphasis would continue to be on furthering the strengths of the
institutions selected for this type of grant by supporting several worthy
projects that had a coherent thrust, rather than 2 single research project that
would be wmore appropriate for traditional SC support, Emphasis would be
placed on providing an environment that would permit high-quality scientific
productivity on problems of national and regional importance, Assessment of
such programmes would be based upon scientific productivity and accountability.

Duration of support

A graut would be awarded initially for a period of three years and,
subject to satisfactory progress, would be renewable for another period of two
years. Like all other TDR grants, financial support would he provided on an
annual basis, and would be renewable subject to the submisgion of a satisfac-
tory progress report.

Spegial uses of programme-based support

Developmental support

If a eritical mass existed to address an important problem, but there
was a felt need that another discipline was required or that another approach
needed to be developed within a particular institution, support could be
provided to develop that capability, e.g., to add a molecular bioclogy or
epidemiology component. This type of support was not being provided by the
existing RCS or 3C funding mechanisms.

Support for visiting scientists and visiting experts

Funds would be provided within the institutional budget of the programme
for a limited pumbar of sclentific visits to improve skills and encourage
scientific collaboration with other laboratories, without the need for separate
applications for research training grants, Funds would also he provided to
enable gqutside experts to be invited to the institution and to permit the
regsearch programme to advance as rapidly and flexibly as possible. As in the
past, travel to scientific meetings would not be acceptable for funding under
this item. Travel reports would be evaluated In the usuyal manner in the
context of the general scientific accountability of the programme.

Limited managerial assistance

Bince the alm of programme-based support was to enhance the productivity
of the scientific group, it was recognized that removing some secretarial and
administrative responsibilities from the Principal Investigators could be of
significant benefit to the scientific programmes, and support for such
activities could be requested with appropriate justification.
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Core facilities amd shared servicas

In multidisciplinary approaches to preblems, it might be helpful if
support were provided for a centralized facility or service that contributed
to several rescarch projects within the programme (e.g., computer and statis-
tical analysis, a monoglonal antibody productien facility, an epidemiological,
soclal and economic research capability, or equipment maintenance) that would
be diffiecult t¢ obtain through individual grant mechanisms. Such support
could be provided, but would obviously have to be justified within the context
of the programme,

Pre-career positions

There would be opportunities to develop new positions related to research
activities, even when goverument—guaranteed positions were not available. It
was hoped that this would provide opportunities for young investigaters to
prove themselves and wultimately stimulate the creation of new research
positions. It would also provide opportunities for the very best apd most
productive workers to be considered for career positions. It was essential
that the possibilities and limitations of such positions were made elear to
all involved.

Requirements for acceptance of programme-based support

- Each research group seeking support should offer tralalag opportunities
and/or courses 1in an effort to make a larger contribution in the
national context.

- Whenever possible the research should be related to the pational coatrol
programmes for the diseases involved in programme project grants, so
that closer interaction would develop between the research and control
functions within countries apd regions.

- Each proup receiving programme-based support, should develop a plan, 1f
it did not already have one, for field research or for field application
of the research being supported. It was not necessary that the field
research be carried out by the institutional group receiving the
pregramme—based support. This could be achieved by the establishment of
linkages with appropriate investigators or authorities and the incorpor-
ation of field applications in their scientific programmes by the end of
the five-year pariod.

Criteria of eligibility

- Past scientifie performance and future potential. (The imstitution need
not have received TDR's institution-strengthening support previously, )

- Government commitment t¢ gupport the research programme on the target
diseases at the institutional level.

- The existence of key, qualified personnel to achieve the proposed
objectives.

- The potential of the research programme to contribute to training,
within the context of national control programmes.

- The existence of an institution-based group of sclentists with a
coherent, lntegrated and focused approach to one, or a small number of,
scientific problems relevant te disease control activities in the
country and region.
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Two—tiered application procedure = letter of intent

In anticipation of a large number of applications from Institutiens that
had previously received RSG support, as well as applications from new
institutions, and to avoid the discouragement assoclated with large and couplex
grant applications that could noet all be funded, it was suggested that an
initial letter of intent be sgubmitted to the RSG outlining the objectives,
personnel, research programmes and budgetary needs. This would be reviewed on
technical grounds by the TDR Secretariat, and those institutions that most
adequately fulfllled the above criteria would be invited to submit detailed
applications.

Review of applicaticns

Becauzse of the novel nature of programme-based support, it would be
essential to call upon the axpertise of both the RSG and the SC's. It was
proposed that the review procedure should include the following steps.

al Upon receipt of a detailed application, the critical scientific review
of any research project related to the expertise of a particular 8¢
should be assigned to that 3C. That need not require a meeting of the
8C; the projects could be assigned to designated reviewers by the 5C
Chalrman, who would bhe responsible fotr ensuring appropriate scientific
review,

On the basis of the conclusions of the scientific reviews, and taking
inte account the regiomal and national research needs, the R3G would
recomuend funding for all, none or a limlited number of the projects
included in an application for programme-based support. Support would
be for an inltial period of three years, renewable annually after
appropriate review,

Efforts would be made to have each institutional programme reviewed by
one member of an 3C each year as part of the commitment to scientific
aceountability. This would ensure that the investigators in the
supported programme were provided with the latest information available
to the 5C. In the third year, one member of the RS5G and one menmber of
the S5C would review the programme and recoummend support, Lf necessary or
desirable, for an additional two years. While concise progress reports
would be required annually, scientific productivity, rather than detailed
progress reports, would be the major criterion for continued support,

When the RS5G identified 3 component of a programme that wag scieptifi-
cally weak, but nevertheless necessary to meet the objectives of the
research project, it would call upon the 5C to provide expertise to help
upgrade that component. Such assistance would idnclude providing
protocols, upgrading methodelogy, providing ecritical feedback and
engouraging scientific communieation. That would require grester
involvement of the SC in the development of this new type of insti-
tutional support, In addition te the Tapprove/disapprove/priority”
system of evaluating individual grants, in terms of institution
strengthening, the SC would be charged with additional obligationg Lo
advize and revise programmes identified by the RSG for support.

It was further noted that the 1lnstitutions deemed worthy of programme-
based support would be in a good position to benefir from linkages with other
instituticng, but that the existence of such linkages would in no way be a
requirement for obtaining programme-hased support from TDR.

Institutions that had completed long-term support grants, and were not
able to obtain the above-mentioned type of additional support for research
strengthening, could continue te avail themselves of the TDR researeh training
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granta.  Tue reiurning tralnees would also continue to be elizible to apply
fuor re-eatry grants to  enable them to  establish  and pursue their own
fesearch.  TDR would also make a major effort to assisf those institutions Lo
secare  other sources of  support, e.g., from bilateral or voluntary
pryanizations,

The R3C took note of the recommeadations of an ad ho¢ committee,
established by Director, TDR, to promote further linkages between two major
Programae Areas -— Programme Area 11, Research and Development, and Programme
Area TTL1, Research Capability Strengthening —— and agreed to endorse them,
with the modifications noced in Annex T.

3.2 Research Training

Thue 3pecial Programne, through the RS$G, should continue to support the
full range of scientific, technical, maintenance apd administrative personnel
necessary for the development of research in the countries affected by the six

diseases.

3.2.1 Individual research tralning prants

In the last five years, all long=term training had been restricted to
the institutions being strengthened. The rationale for this was a cound one,
since the purpose had been to bulld up a critical mass of investigators who
would be ¢apable of mounting an effective research programme focused on one or
more of the six discases covered by TDR. The training of persons commitied Lo
the Lnstitutions belng streagthened should be continued, At the same time,
tie restrictdon should be 1ifted so that applicants from other institutions
could apply. The following would be eligible: applicants for training for a
doctoral degree and for postgraduate training in field research (a new category
supported by TDR). They must be committed to work on one or more of the six

diseagag, The institution endorsing the applicant wmust guarantee to support
the applicant for a minimum of three years after he/she had returned to the
ingtitutlon, The evaluation of the applicant would take inte accownt the

facilities of the home Iinstitution and its commitment and research programme
in one or more of the six diseases.

Whenever possible, 1t was desirable that candidates should do their
thesis work In the country in which they would eventually be working. However,
iu certain disciplines for which rhis might not be possible, the caadldate
ghould be able to do the laboratory work for the thesis, or the complete
thesis, in another country,

3.2.2 Visiting scientisct grants

Established scientists, not necessarily from a stresgthened inmstitution,
could apply for this type of grant for specific training or research in one of
the wix TDR diseases for a duration of up to 12 moaths, so that 3 sabbatical
year could be included in this type of application. In general, the investi-
gator should have had at least seven years' experience after obtaining his
doctoral degree to be elipgible,

3.2.3 Re-entry graants

Re—entry grants should not be restricted only to scientists previously
gupported Ly TDR; investigators whose training had been supported by other
sources should also be eligible,

All re=entry grant applications must have the support of the receiving
institweion, which, £f not one of those strengthened, must demonstrate
compltment te research on one or more of the six diseases aad, in general,
have the facilities to carry out the work, Applicants not previously funded
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by TDR should be encouraged to go to Institutions being strengthened, but
should not be limited to these. The dinstitutions should guarantee the
applicant a post for at least three years and the applicants should accept to
continue research activities at the Institution during this peried.

Occasionally, an investigator trained in a new diseipline not already
covered in the institution to which he/she would returpn or go to would require
expensive new equipment. In that sense, it appeared that that would be an
ideal time to wake the re-entry grant available. The amount permitted under
the re-entry grant should be increased to US $30 000 to take account of those
circumstances. In exceptional circumstances, a re-entry grant in excess of
this amount could be awarded by the RSG after appropriate review and
recommendation by the relevant SC.

3.2.4 Career development awards

The concept of a carear development award (CDA) should be introduced by
the RSG for outstanding investigators in developing countries. These career
awards were speclal and shouwld be glven to investigators who were at lLeast
three years beyond the peostdoctoral fellowship period and who had demonstrated
that they were independent, original and productive in tropical disease
research in their country. The applicant should also be working on one of the
six target diseasez of TDR. The (DA, adainistered by the applicant's
institution, should be an award of US $30 000 a year for five years, subject
to satisfactory yearly progress reports. Those funds could be used for
technical or fellowship support, supplies or equipment, or for travelling to a
trajfnlng institution. The use of this award to supplement salary would not he
allowed, The CDA should be advertised and awarded on a competitive basis.

Selection of capdidates for training

- At pregent, the candidates were selected by the Secretariat and Director,
TDR, and with eritical reviews of individual applications by the appro-
priate SWG/SC seeretariat, This procedure should continue with the
following modifications;: all applications for doctoral aud postdoctoral
training should also be reviewed by a meaber of the RSG or relevant SC.
The Secretary of the appropriate Steeving Covmittee should where posaible
¢ present when decisions are made on doctoral and postdoctoral training
grants from that Component.

- Applications for re—entry grants should be reviewed by the SC Chairman
and ope member ¢f the relevant SC, and their recommendations should be
subtmiltted to Director, TDR. The Steering Committees would appear Lo be
the best qualified bodies to offer constructive advice to the returning
investigator. However, re-entry granis remained pari of the institution-
strengthening programme and members of the RSG were ecpecially concerned
with that aspect and would like to participate. For the Ffirst year, it
was proposed that the Sreering Committees should review the ve-entry
grants, and that the RSG should be given a report of all the applications
considered during the year. The RSG would then look carefully at those
that had not been approved to make sure that the Steering Committee had
understood the nature and purpoge of the applications.

- Selection for career awards would be made by the REG,

3.2.5 M.5¢. courses

Emphasis should be placed on promoting research, and the M,S5¢, courses
should be supported with this in miad, Thus, they should be part of a
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streugtiening prograome. Funds for these oourses should he for staff and
curriculum develepment, and for the materials and sopplies necessary for the
course.  Although fuading for M.sSc. courses should be malrly for institutlons
receiving atrengthening support, it should not be restricted only to tham.
The courses should be given within the context of TDR.

3.2.6 Short, proup-learning activities

Short courses rejlated to TDR should be continued. Ia all suclh courses,
it was important that stipeads should be provided for students. The Secretacial
should be allowed to allocate up te US $60 000 for any such course without
prior consultation with the RSG.

3.3 Workplan for 1988-89

The R5G approved the following activities for 19858-89:

Continue to assess the potential of institutions identified for research
strengthening in gongultation with WHO Regional Offices, and help them
to Iformulate proposals for submission to the REG.

En¢ourage institutions that had succesgfully cempleted long-term support
grants, and other suiltable ingtitutions, te apply for progranme-based
grants. :

Carry out final evaluations of institutions that had completed thelr
long~term support grants.

Encourage Steering Committees te identify regearch skills relevant to
their respective workplans that shouid be developed among scientists in
tropical endemlc countries and to organize short—term learping activities
ralated to these gkills, About two to three such activities were
envisaged for the biennium.

Provide opportunities for research strengthening of local institutions
and personnel in countries where large 5C-funded projects dealing with
field trials of "TDR products™ had been carried out.

Review the M,5¢., courses [(n entowmelogy and epidemiclogy sponsored hy TDR
with a view to ascertuining the extent to which the need for research
manpowar in those filelds io tropical endemic countries had been met and
to charting future TDR support for research training in those fields.

Evaluate, preferably through site visits, the research performance of
Ph.D. graduates whose training had been sponsored by TDR and who had
peen back in their home institution for two to three years.

The R5G alsoe reviewed a 1list of possible Iinstitutions that could be
consldered for strengthening. It was felt that, henceforth, selection of
institutiong would have to bLe deone oven more carefully, keeping in mind
factors such as geographic balance at global and reglonal levels, the concerned
government’s full commitment and the possibilities for links with natigual
disease control programmes, The RHG eypressed its interest In belng Involved
in the selection of institutions and advised that a “letter of intent”
mechanism, as suggested for programme-bascd grants, could also be used in that
Instance £o elicit information on all ingtitutions and zovermnment Ianterest in
regsearch strengthening.

3.4 Collaboration with the Rockefeller Foundation, USA

Dr K. Warren, Director, Health Sciences, the Rockefeller Foundation
(RFY, UBA, joined the RSG meeting for discussion of the above item. He
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briefly described the RF-funded programme on the “Great Neglected Diseases of
Mankind”, which had been in operation for eight years and had helped in the
upgrading of scientific research in countries in which tropical diseasesz were
endemic, Recently, the Rockefeller Foundation had considered other means of
funding basie research on the diseases of the developing world. and had proposed
a new programme Lo be called "Health Science for the People; An Interustional
Partnership”.

Some specific features of that programme would be:
- a focus on the cutcome of research;

- an international competition for positions in the network, to be decided
by an external committee;

- the strengthening of present capability in the developing countries
through an institutional partnership;

- the diversification of support for the programme through collaboration
with WHO/TDR:

- networking net omly within the programme but also by involving Task
Forces in which groups of top—grade scientists would focus on specifie
problems, such as the development of new antimalarial drugs, the
application of molecular bilology to the crucial area of disease
development (pathogenesis), the use of both molecular biology and
structural chemistry to develop new vaccines, and application of modern
biclogical methods to the control of insact vectors of disease.

During the preceding year, preliminary diccussions had been held between
TDR and RF on the mutual benefits of working togethey in this new initiative
of the RF. From TDR's point of wview, collaboration with RF in this venture
would appear to be attractive for several reasons, including the following:

- strengthening in blomedical sciences as well as other areas of TDR-
related research;

- thyough exchange of visits, a reduction in the isolation often
experienced by recently returned TDR trainees and other young research
WOrkKers:

- easier and continuous exchange of informarion on recent developmeats in
the fields of interest of research workers.

The objective of this partnership would be the advapncement of the
science of tropical diseases through “"Nerth-South or South-South” networking,
the transfer of technolegy and the scientific development of endemic countries.
Thus, the research lines to be pursued should be alearly outlined. Tasti-—
tutions ¢ould select cne or wore partners, on the basis of needs, complemen-
taxity, previcus collaboration or previous contacts. The institutioa(s) in
the developing country should provide evidense of a sufficlent level of
goverament support and stage of development to make the effort 1ikely to
achieve long—term benefirs,

TDR would support the institution(s) in the disease-endemic countries
and RF the othetr institution(s) in the partnership, Selection would be based
on partnevship, and proposals from partner institutions would be received by
both RF and TDR.

Members of the RSG welcomed this new initiative, which came at an
appropriate moment and was intended to develop links between research workers
and institutions in disease-endemic and naonendemic countries in order tao
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upgrade the quality of research. This arrangement also offered substantial
opportunities for rcraining. It was clarified that the research area covered
under this arrangement would include social apd economic research and
epidemiology, The RSYC stressed the need for careful attention to a capability
strengthening component and rhat in order to achieve that objective, it was
eggeéntial that the institution in the disease—endemic country had reached a
satisfactory level of scientifie maturity,

The Institutions qualifying for programme-based support from TDR would
appear to be eminently eligible for this collaboration. However, it was felt
that this veature should be open to all fnstitutions in digease-andemig
counteles, and thls programme should therefore be advertised widely.

It was decided that the RSG as a whole would regularly review the
progress of both the research and the development components of activities
under this collaboration., However, as the RF was keen to start funding the
ingtitutions in developed countries from the beginning of 1988, the RSG
appointed 2 sub— committee consisting of Dr C. Morel, Dr V. I. Mathan amd Dr
. Wasi to work out the meechaniszms for TDR collaboration and to liaige on
behalf of the RSG with RF, It was agreed to set aside US $400 000 in 1983 and
Us $600 000 in 1989 from the budget Lline for institution strengthening to
support the selected institutions in this partnership that were located in
digsgage-endemic countries.

4. ETRICAL CLEARANCE OF PROPOSALS SUBMITIED 70 THE RESEARCH STRENGTHENING
GROUP

Background information on this subjeet was provided in a document
prepared by the Secretariat, This document summarized two earlier documents
produced in 1982 and 1985, both of which detailed the procedures adopted for
ethical clearance that had been followed so far and which had worked
satiafactorily. Dr J. Dunne, Respongible Officer of the WHO Secretariat
Committee on Regearch Involving Human Subjects (SCRIHS), participated f{n the
discussions and stressed that WHO must proteect its reputation and must not be
seen Lo be supporting projects that were not completely satisfactory from the
cthical point of view.

Tt was agreed that SCRIHS should be given the opportunity of commenting
upon all progress reports and renewal raquests before they were submitted to
the RSG to ensure that the same ethical standards were observed fn all
WHO-related research projects. This should be done when such reports and
requests were sent for technical appraisal,

In reviewing new proposals, the RSG should pay special attention to the
@lhical aspects of all research projects involving human subjects. After the
R3G meeting, those proposals recommended to Director, TDR, for funding should
be further examined by the Secretariat, which should ensure that appropriate
ethical clearance was obtained from SCRIHS for all propesals invelving human
subjects. Although ethical clearance might be considered unnecessary in
surveys where blood samples were taken on a routine bagis, this had become
important in the light of the AIDS problem. In all cases, informed consent
must be sought,

It was dimportant to c¢ontinue to6 promote the creation of ethical
conmittees in the institutioms that showed willingness to do so.

The need to protect not only the investigators and the Ingtitutioms but
also the fundamental rights of the individuals and their communities was
enphasized. Tt was apreed also to make a joint effort with SCRIHS to produce
a permanent floew of information to RSG-supported Ingtitutiens, particularly on
new developments and changes in policies regarding ethical marters. The RSGC
should continue to monitor progress In this matter.
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5. INSTITUTION STRENGTHENING IN SOCIAL AND ECONOMIC RESEARCH ON TROPICAL
DISEASES IN ENDEMIC COUNTRIES

5.1 Need for Stremgthening

Social behaviour and economic conditious were known to affect exposure
and susceptibility to tropical diseases, Research was therefore needed to
analyse why people do what they do, to understand how control efforts are
inflyenced by social behaviour and to ensure that control strategies are
soclally acceptable and economical.

There was a lack of social and economic research on which to base any
improvement 1In the effectiveness and efficiency of control programmes in
endemic countyies. In order to increase the quantity, quality and impact of
such research, there was a need to identify and strengthen selected
institutions,

5.2 Objectivas of Strengthening

The objectives of institution strengthening should be to;

- increase the number of sociologists, anthropologists and economists
trained to undertake research on the secial and economic aspects of
tropical diseases and able to contribute their expertise to tropieal
disease control;

- increase the quality and relevance of social and economic research on
tropical disease controlj

- stimelate cooperation among members of social and economic research
institutions and natiomal tropical disease control programmes, as well
as with university departments conducting research om the eplidemiology
and control of the six target diseages.

5.3 Process of Strengthening

The process of institution strengthening should include the following
meEasures:

- Support and assistance in the formulation of a staff development plan!:

- provision of research training grants for long and short pericds of
training:

- research grants for agreed research activities (as part of a long-ternm
institutional support grant or funded through the Steering Committee on
Social and Economic Research);

- support and assistance where appropriate in desiguing, executing and
evaluating training ascrivities:

= in-service traianing for seocial sclientists;

= In-service training for health care personnel 1in the ministries of
health and disease control lnstitutions:

- M.S¢. courses in medical sociology, medical anthropology and health
econamics, with theses based on field work related ta Ehe target
diseases;

- support for strengthening field work, computing and library facilities.
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5.4 Long~Term Plan

Subject to the availability of funds, the long=-term plan should aim to:

- identify, in cocoperation with the SER Steering Committee, and start the
strengthening of, at least six institutions in the next three years;

- ensure a suitable distribution of these institutlfons among the WHO
Regions and the principal social science disciplines (socioleogy, anthro-
pology and economics};

- provide fellowships Lo alleow forelgn students to attend training
programmes provided by the institutions

5.5 Action for 1983-89
Action for the forthcoming biennium should include:

- making joint RSEG/SER exploratory visits to at least three of those
institutions already identified by $SER for institution strengthening.
These visits would assess leadership, local conditions and potential for
davelopment, and assist din  preparing research activities. These
institutions should already have so0cial scientists engaged in research
on one or mere of the TDR target diseases.

- in institutions where leadership, local condirions, training potential
and research plans or activities are satisfactory, assisting in the
development of an fnstitutional and staff development plan and providing
gppropriate training programmes;

- asgisting Institutions currently providing training in medical sociology,
medical anthropology and healrh economics to iamprove the quality of
thels training by using case studies derived from research related to
the target diseases,

&. BUDGETARY HMATTERS

Dr P. Ladouceur, Responsible Officer for Programme Management, TDR,
introduced this item. In June 1987 the Joint Coordinmating Board (JCB) had
approved the TDR Programme Budget for the 1988-89 biennium, The total budget
approved was US $59.35 million, which represented anm Increase of US $7.03
million, or 13.4%, over the Revised Budget of US £52,32 million for the current
biennium., The JCB had also approved the allocation of 25% of the total budget
for Programme Area IIT, Research Capability Strengthenlng. As a result, there
would be an inereage in the operations budger for Area III (dnstitution
strengthening and training), from US $10.40 million in the current biemnium to
U$ $12.55 million in L988-89, an increase of US $2.15 million, eor 20.7%., As
part of the restructuring of TDR, the budget amounts [or persimnel sarvices
and operational support For the Epidemiclogy Component were included under
Programme Area III for the 1988-89 biennium.

With respect to the current bieanium, as of 1 July 1987, there remained
a balance available of US $2.48 millfon for institution strengthening and of
US $2.95 million for training.

In coaclusion, Dr Ladouceur stated that TDR's overall financial situation
had lmproved in the past year, as a result of both increased contributlons and
the depreciation of the US dollar against the currencles of major contributors
to TDR, However, TDR remained very susceptible to currency fluctiations,
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which could have major effects on the actual amount of money available to the
Programme in the 1988-839 biennium. Table 1 gummarizes the financial situation
of RC3 operations.

Table 1. Programme Area I1T - Financial Qverview (Operations) (US$ 000)

Actual Revised Actual Allotments Balance  Approved
obligations budget webligations to 1 July available budget
1984~85 1986-87 1986 1987 1986-87 1988-89
Institution
Strengthening 4 757.8 4 600.0 1 908.1 2 117.3 2 482.7 5 850.0
Training 5 170.7 5 800.Q 1 902.3 2 849.3 2 950.7 & 700.0
Total 9 928.5 10 400.0 3 810.4 4 966.6 5 433.4 12 550.0
7. CONSIDERATION OF PROPOSALS FOR RENEWAL

7.1 Renewal of Long-Term Support Grants

7.1,1 800558 Ndola/Core Support

Troplcal Diseases Research Centre (TDRC)
Ndela, Zambia

Epidemiology and Clinical Tropical Medicine

Recommended: US $84 000 for the eighth year of work as a Zamblan
institution,

The R3G noted with sarisfaction that administrative changes had improved
the operational aspects of the TDRC, The institurion had established itself
as a natiomal reference centre in health research and was spearheading national
research on AIDS. Staff development was progressing well and four of their
scientists had begun training for the Ph,D, degree. There had been a marked
increase ia the number of scientific publications concerning the work cavried
out by the scientists. The RSG recommended continued funding for this
ingtitvrion at the level recommended by the RSG visiting team in 1986,

7.1.2 B20077 Primates/Kenya

Institute of Primate Research
National Museums of Kenya
Karen, Kenya

Studies on Tropical Diseases Using Primate Models
Recommended: US $60 000 for the fifth and final year of support.

The gcientific progress im this institution continued to be satisfactory.
It had continued research to investigate the potential of Bast African nonhuman
prigates as laboratory hosts of filariasis and leishmaniacis. More recently,
research workers there had carried out a joint resesrch projeet with a European
Eraup to evaluate a syunthetic vaccine against Schistosoma mansonl, ‘Their sraff
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development was progressing well, with the award of two Ph.D. tralning
grants. A Kenyan had become Directer of the centre frem 1 July 1987, but the
former Director, who would remain in Nairobi, had given assurance of a =low
handover. The RSCG recommended support for the last year.

7.1.3 810168 OCCGE/Pierre Richet

Organisation de Coordination et de Coopération pour la Lutte
Contre les Grandes Endémies (0CCGE)

institut de Recherches sur la Trypanosomiase et 1'Onchocercose
Pierre Richet (ex IRTO)

Bovaké, Cdte d'Ivoire

Trypanosomiasis
Recommended: US $31 500 for the fourth year of the grant.

The RSG expressed satisfaction at the takeover, by OQCCGE, of the
salaries of the three scientists whose salaries were previously paid from the
grant. The work of twoe of these scientists was highly appreciated. The
thied, who was ar present being trained as an epidemiologist, would =soon
return. The ocurput of the ispenzyme laboratory remained unsatisfactory. That
laboratory had bheen iJdentified by the S5C on African Trypanosomiases to
participate in the network on the characterization of African trypancsomes.
That Steering Committees wished to standardize procedures and results from all
the cenlres in the network in order to improve comparability of the results.
After a site wvisit, rhe RSG recowmended (a) purchaging the appropriate
equipment and (D) retraining the scientist using the budget for equipaent,

7.1.4 B40402 OCCGE/Marchoux

Organisation de Coordination et de Coopération pour la Lutte
Contre les Grandes Endémies {OCCGE)

Institut Marchoux

Bamako, Mali

Leprosy
Recommended: US $30 400 for the fourth year of this grant.

The RSG noted with sgatrisfaction the progress made by the experimental
laboratory in monitoring resistance to dapscne and other antileprosy drugs.
Patients had Dbeen kept under surveillance for two years after the digscontinu-
ation of treatment, The vresearch aectivities 1n that institute were still
handicapped by the absence of a field component. It was hoped that thils would
bz corrected when the research worker supported by a TDR grant for epidemiology
returned from training.

7.1.5 840351 Trypancsomiasis/Bouaké

Centre univerzitaive de Formation en Entomologie médicale et
vétérinaire (CEMV)

Faculté de Sciences, Université d'Abidjan

Bouake, Cdte d'Ivoire

Human trypancosomiasis in C8ta d'Iveire
Recommended: Balance of 1987 funds approved for use in ‘1988,
The R5G noted with much regret the death of Professor Tiemoko Diomande,

the Flrst African Director of this institution, in October 1986 and observed a
minute of silence in his memory and requested a message of condolence to be
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sent to the CEMV and the Ministry of Higher Education. The institution
continued to make good progress, particularly in identifying the different
species of Glossina within the different ecological zones of the country and
in investigating their role in the trausmission of disease. These activities
had received a severe setback following the death of Professor Diomande. The
new Director had requested permission to uze the balance of their unused funds
for 1987 through 1988 and intimated that the institution would submit a more
comprehensive proposal for remewal of the grant for 1989 to RS86-13. This
request was approved,

7.1.6 840333 Malaria/Amani

Amani Research Centre
National Institute for Medical Research
Amani, United Republic of Tanzania

Research and Training in Tropical Diseases
Recommended: U5 $BS 450 for the third year of this grant.

The RS8G was pleased with the progress in this wup~and-coming research
institution, whose research activities were mostly field-oriented. Their
staff development was progressing well, at both the M.Sc. and the Ph.D. levels.
Their research project on the use of bednets impregnated with permethrin for
malaria ¢ontrol was progressing well, with valuable support through a twinning
arrangement with the Entomology Department of the London Schoel of Hygiene and
Tropical Medicine, Their research on malaria drug combinations and on sporo-
zoites should receive valuable guidanee from the 3C on Applied Field Research
in Malaria (FIELDMAL)., There was also a need for assistance with the
epidemiological aspects of their research activities. The RSG was pleased to
kpow that this centre would be uged for field research by the M.S¢, students
attending the supported course in Muhimbill Medical Centre in Dar es Salaam.

7.1.7 840354 Leishmaniasis/Sudan

Tropical Medicine Research Institute and Immunology Traiming and
Regsearch Centre

Medical Research Council

Khartoum, Sudan

Multidisciplinary Research on Leishmaniasils

Recommended: US $2% 000, which should be deferted pending receipt of a
satisfactory and focused research proposal.

The RS5G noted with concexn the slow progress in the work of this centre,
in spite of the current epidemic of cutaneous lelshmaniasis in Sudan which
affered an dideal opportunity FEor regearch towards developing a control
stretegy. The progress report appeared to have been put together by a group of
selentists who were probably unfamiliar with the work of the institution, and
no proposal for renewal had been submitted. The RSEG expressed its concern
about the absence of effective leadership for this group, which appeared to be
working in an uncoordinated wmanner., In fact, the exact compesition of the
group of investigating scientists needed clear definitiom. The RSG vecommended
the formulation of a proposal for renewal with more focused research with the
asgsistance of a member of the 5C on Leishmanlasis, During this process the
institution being supported should be clearly identified and their staff
development plans ¢learly deseribed. The K86 recommended the award of a grant
up to a maximum of US $25 000, but payment of the graant shouid be deferred
until a satisfactory and focused research proposal had been received.
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7.1.8 840336 GLOEIM/Colowbia

Centro lnternacional de Investigaclonas
Médicas (CIDEIM)
CgLi, Colombia
Multidiseiplinary Research oa Leishmaniasis in Colombia

Recommended: Us $88 350 for the second year of the grant.

The report submirted showed c¢lear progresz in the different research

projects being conducted under the long—-term grant. The RSG expressed
satisfactlon with the quality of researeh carried out by the group on
tegumentary leishmaniasis. Considering the good performance of the

lastitution, the RSG recommended US 388 350 for the second year of the graat,
The amount allotated by R$G=11 was considered as support for the first year of
the grant slace the smail J985 grant was for completion of their work under
the SC on Biomedical Sciences (BIVS). The RS secretariat was requested to
infore the institutien that in the light of this recommendation 1t was
expected that the proposed budger for the rthird year of support would be
reduced accordingly.

7.1.9 84033L CAICET/Venezuela

Centro Amazdnico para Investigacién y Control
de Enferuwedades Tropicales “Simén Bolfvar” (CALCET)
Caracas, Venezuela

Research on Malaria and Onchocerciasis
Recommended: US $70 000 for the second year of the grant,

Although the institution had undergone important staff changes at the
beginning of its long~term graant, the progress report showed clear progregs in
its research acrivities, particularly those related to onchocerciasis. It wag
noted that three young scientists would return to CATCET this year after their
training abroad. The RSG recommended a budget ceiling of US $70 000 for the
second year of support to carry out vesearch on onchocerciasis. A site visit
should be organized, with the participation of one or twe experts on the
subjeet, to nelp the iastitution in the reformulation of the research proposal
for the second year, concentrating cthe research activities on onchocerciacis.

7.1.10 §ig§ﬁ2 Honduras

Universldad Nacional Autonoma de Honduras {UNAH)
Department of Microbiology
Tepguclgalpa, Honduras

Epidemiology and Immunoparasitology of Malaria and Chagas' Disease
Recoumended: US $64 500 for the fourth year of the grant,

The RSC was pleased with the steady progress made by this institution,
although the number of scientists was still quite swall. The staff development
plan for the Microbiology Department should be aceelerated, The institution
should be informed of the new policies of TDR. The budget was recommended for
approval at the level proposed by the institution for the fourth year of the
grant,
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7.1.11 820399 Chagas/Chile

Chagas Regearch Group
Faculty of Medicine
Universidad de Chile
Santiago, Chile

Clinical and Basic Biology of Chagas' Disease
Recommended: US $39 500 for the fifth and last year of the grant.

Progress made by the Chagas Research Group was considered satisfactory.
Nevertheless, the c¢lear imbalance between basic research and olipieal
epidemiclogical tesearch was still apparent., As three of the research projects
mentioned in the request for renmewal had recently been approved by the 5C on
Chagas' Dicease, it was recommended that the RCS secretariat should review the
request for equipument with the Secretary of that Steering Committee in ordar to
avaid duplication. The Secretariat should inform the institutien that special
efforts should be made in future to strengthen the clinical and epidemiological
research activities, The RSG recommended a budpet ceiling of US $39 5S00.

7.1.12 8403462 INDIECH/Argentina

Instituto Nacional de Diagnfstico ¢ Investigacién de la Eafermedad
de Chagas "Dr Mario Fatala Chaben" (INDIEGH)
Buenos Aires, Argentina

Integrated Contrel of Chagas' Disease and Diagnosis of Malaria
and Leishmaniasis

Recommended: US $64 000 for the fourth year of the graat,

Advapnces had been made in both Jlmmunological research ar the laborataory
in Buenos Aires and field research in the endemic area at Santiago del Estero
in perthern Argentina, This collaborative programme with the Government
control gervices of primary health care activities was highly commended. The
R5G also noted the importance of evaluating both the fumigant canister used to
control triatomine infestation in houses and the gensor trap t¢ monitor
aeventual reipfestation., Further data on the incidence of seropositivity in
children of the area and on the efficacy of the anti-triatomine action of the
canister should be assessed iIn order to evaluate the effectiveness of rhis
innovative measure to control Chagas’' disease. The RSG also recommended that
the institution should accelerate the implementation of its staff development
plan, particularly postgraduate training in epidemiology. 1In the light of the
good performance of the institution, the RSG recommended the approval of the
budget as proposed for the fourth year of the grant.

7.1.13 §60219 Malaria/Mexico

Centra de Investigacién de Paludismo (CIP)
Tapachula, Méxice

Dynamics of Malaria Transmission with Emphasis on Vector Biclogy

Recommended: US $94 000 for the second and last year of a short-term
grant.

The allgeation of funds to the institution in 1986 for the first year of
& short-teram grant had been greatly delayed, and thus the progress report did
not include emough information te make an appropriate judgement on progress,
Nevertheless, it was clear that the institution had strong backing from the
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Covermment of Mexjco. Although the country continued to suffer severe economic
difficulties, two new posts had been created in the fanstitution. The plan
proposed for the second year of activities focused on lInvestigation of the
dynamics of malaria transmission. The RSG recommended that acceleralbing
training activivies should be Included in the staff development plan. A site
vizit should be made seoon in order to assess progress, ag well as to review
Lhe [irst draft of a proposal for 2 long-term grant to be submitted to RSG~13
tn 1988. The budget was recommended for approval without changes. '

7.1.14 B30071 Malaria/Sri Lanka

Department of Parasitoelogy
Faculty of Medicine
University of Colombo
Colombe, 5ri Lanka

Malaria Research Unit
Recommended: Us $53 500 for the fifth and last year of the grant,

The RSG was pleased to learn of the excellent progress in the work being
carried out by this imstitution and commended the Principal Investigator and

her collgagues for their good work.

The RSG feif that in the long run it might be ia the interests of the
institution to recruit and train an epidemiologist who could work full-time In
the field in relation to vaccine development.

An amount of US $53 500 was recommended for the fifth and final year of
the grant.

7.1.15 840353 Pharwmacolopy/Penang

Nabional Drug Research Centre
Universiti Sains Malaysia
Minden, Penang, Malaysia

Development of Tropical Clinical Pharmacelogy
Recommended: US $128 600 for the fourth year of the zrant.

This programme had wmade substantial contributions in the field of
tropicval elinical pharmacology. Highty televant studies on the pharma-
coklnetics of antimelarial drugs had been carried out and the quality of the
work of the staff of this institution contianued to be extremely high. A
number of excellest publications had appeared in international journals.
Local support from the university had continued to play an important role in
the takeover process., The programme had kept to its original objectives.

The RSC approved a budget of US $128 600 for the fourrh year of the
grant.

7.1.16 840427 Chlang Mai/Thailand

Tropicsl Disease Research Unit

Research Institute for Health Sciences (RIHES)
Chianyg Mai Univarsity

Chiang Mai, Thailland

Tropical Disease Research Unit

Recommended: US $71 000 for the third year of the grant.
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This energetic group of scientists had carried out extensive research
during the year under review. However, the R3G felr their regearch activities
had deviated considerably from their original objective. The purpose of the
grant had been to establish a coordineted mltidigeiplinary team invelving
field research; in fact, the group had spread themselves too thinly.

The R5G emphasized the need to use local expertise and to eatablich
closer links with the Ministry of Health and its control programmes.

The RSG also emphasized that in future the iastitution should focus its
activities on one or two areas, such as epidemiology and social sciences in
relation to malaria. The training of an epldemiologist and a social scientist
should be given priority.

The RSG recommended the award of U5 §71 (000 for the third year of the
long=~term instituti¢nal grant.

7.1.17 840480 Parasitic Diseases/China

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

Recompendation deferred.

The RSG reviewed the progress of this institutionm during the fivst year
of the long-term support grant. In view of the lack of trained personnel at
the institution, progress had not been satisfactory. The RSG reccmmended that
in the coming vears emphasis should he on research training and in view of
this did not recommend financial support for continuation of the institutional
grant.

7.1.18 860237 Biotechnology/Bangkok

Department of Biochemistry
Faculty of Sc¢lance

Mahidol University
Bangkok, Thailand

New Biotechnological Methods for Study of Parasites

Recommended: US $41 600 for the second and last year of the shert-term
grant.

In reviewing this proposal, members of the R3G were not able to assess
the work of the group during the preceeding year (1986-87) because no progress
report had been submitted. However, after considerable discussion and in view
pof the excellent research reputation of this Department, the REG decided to
approve the renewal of this arant for the final year to ao amount of
Us $41 600, subject to receipt of an acceptable progress report f£rom the zroup.

7.2 Renewal of Degree Courses

7.2.1 780563 Entomology/Jos

Department of Zoology
University of Jos
Jos, Nigeria

M.8¢. Course in Medical Entomology

Recommended: US $30 000 for the fourth and last year of the course.




m

TDR/RSG(12Y/87.3
page 24

Although the need for medical entomologiste In Nigeria and the rwegion
remalned high, the RSG expressed its concern about the slow staff development
48 well as the small medical entomology content of this M.3c. course, which
trained veterinary and agricultural entomologists as well. Over the last four
years, only three staff members had gope on te Ph.D. training and only a small
proportion of the students' theses had dealt with medical entomology problems.
Although the staff carried out smali individual research activities, for which
21 publications were listed, there was no comprehensive rasearch activity
involving all the faculty that could provide hands-on resesrch training for the
students, This course appeared to be serving a national and, to some extent,
a regiopal need, 1In that &6 students had graduated by December 1986, out of
which 59 were Nigerians, The RS5G recommended that Increased efforets should hbe
made to get more non-=Nigerians into future courses. The REG recommended an
award of US $30 000 for the fourth and last year of this course, subject to a
satisfactory evaluation by a team that would visit Jes. This evaluation would
advise on the future orientation of the course amd its needs.

7.2.2 840363 Entomology/Fanams

Faculty of Medicine
Universidad de Panami Q
Panami, Republic of Panama

M.5c. Course in Medical Entomology
Recommended: US $24 000 for the fourth and last year of the course.

This programme had begun in 1983 at the Faculty of Medicine, University
of Panama, with the enrollment of nine Panamanian students. Instituticnal
support had started in 1984-85. Three students had already obtained the M.5c.
degree and wseven students from Guatemala, Honduras, Venezuela and Panama were
in the s=second year of their studies. The anrollment of ten students was
expectad for the third cycle, which would start in September 1987. The Faculty
continued to receive outszide support, especially from PAHO/WHO staff. This
course was playing a major role in training medical entemologists iIn the
region. The RSG recommendad approval of the modest budget as proposed for the
fourth and last year of support. The RSG emphasized the need to offer post-
graduate training to selected staff members in order to minimize dependence on
external support in future. TDR should continue supporting the course through
the award of research training grants, mainly to staff of research
institutions in the region. In 1983, the Secretariat would conduct an
in—-depth review of all the M.5c. entomology courses being supported, .

7.2.3 840376 Entomology/Pondicherry

Vector Control Research Centre
Indian Couneil of Medical Research
Pondicherry, India

M,5c. Course in Medical Entomology
Recommended: US $51 000 for the third year of the grant,

The RSG was pleased that the c¢ourse had been running well during the
past two vears and that the high standard of the course had been maintained,
The content of the course was considerad to be relevant and meaningful in
relation to meeting national and regional needs. The RSG felt, however, that
efforts should be made to fill existing vacancies for students from outside
India. In this respect, it was pessible for the selected overseas studeants to
apply to TDR for consideration for research tralaing grants. The RSG also
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raiteratad the need for staff development of the Faculty and emphasized that
priority should be given to staff training at the Ph.D. level, in disciplines
that were not being taught at present. The RSG alse emphasized the need for
the Faculty to be invelved in research of their owp as well as in the
students' projects.

An amount of US $51 000 for the renewal of the loag-term support grant

for the third year of the postgraduate degree course was recommended by the
R5G.

7.2.4 820249 Epidemiology/Nairohi

Department of Community Health
Faculty of Medicine

University of Nairobi

Nairobhi, Kenya

Course Leading to a Master's Degree in Public Health
Recommended: US $39 500 for the fourth and last year of the grant.

The REG expressed considerable coneern about this course where the
intake was down to five students in 1986, three of whom were dental surgeons.
The teaching of epidemiology and of tropical disease researeh and control, as
well as social sciences, was weak, and the recent vresignation from the
University of Nairobl of a TDR grantee studying for the degree of Ph.D. in
epidemiology was a set back in the effort to correct this deficiency. Four
young Kenyans, former tralnees of the course, had been recrulfed o the
Faculty and would need further postgraduate training.

The REG recommended funding for the fourth and last year and suggested

an in—-depth review and evaluation of the course, with recommendations on its
future orientation to make it more suitable for national and regional needs,

7.2.5 830334 Epidemiology/Tanzania

Muhimbili Medical Centre
University of Dar es Salaam
Dar es Salaam, United Republic of Tanzania

M.3c. Course in Troplcal Dicease Research and Control
Recommended: US $45 000 for the third year of the grant.

This was an up-and-coming course with wmuch potential. The =staff
development was progressing steadily. There was strong support from the
National Ipstitute for Medical Research, whose scientists wege participating
in the teaching programme and whose centres would be used by the students far
their field resgearch, All of the staff had individual research studies, most
vf which were fleld-oriented,

One of the staff was carrying out research in eollaboration with the
Swigs Tropical Hospital Field Laboratory 1in Ifakara, The RSG nevertheless
expressed dics disappointment with the wunsatisfactory, thastily drawn-up
progress report and with the propogal which gave ne details on vital aspects
of the course.

The RS5G deemed the report wnacceptable and vecommended that it should be
rewritten and the grant released only when the report was judged satisfactory.
The RSG also recommended that the progress of this course should be carefully
mouitoced and that the M.Sc., D.P.H., and M.Med. coursezs in the Muhimbili
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Medical Centre should be streamlined. TDR should partieipate in the proposed
curriculum review and evaluation afteyr two years of support,

7.2.6 BA0I3IT Epldemiology/Rio de Janelro

Fuudagao Oswaldo Cruz (FIOCRUZ)
Escola Nacional de Satde Publica
Ria de Jangire, Brasil

M.S5c. Gourse In Epidemiology
Recommended: U5 $30 GO0 for the thicd vear of the graont.

This course wag progressing very well and was attractiag a reasonable
number of students. Satisfactory arrangements were made for the students (o
carry out research for their dissertations under adequate supervision in the
endemic areas. Addicional TODR support to this course, through the award of
resedrch training grants to students from research institutions working in
tLropical diseases in the vegiou, should continue. The RSG recommended
approving the budget, with a ceiling of US $30 000, An in-depth evaluation of
this course gshould take place in 1988, The institution had gugpested Lhat
they would welcome a much stronger academic and technical collaboration with
the KEG and with the TDR and WHO Regional Office Secretariats, beyond the
administrative routine of receiving appraisal comments. This suggestion was
welcomed by the REG and recommended to the Secretariat for action as needed.

7.2.7 B40335 Economics/Manila

Pnilippine Center for Economic Development
Unlversity of the Philippines
Quezon City, Philippines

Recommendad; US $24 440 for the third year of the graat.

The R5G noted that the course was well organized. in reviewing the
proposal, members sguggested that: {a) a staff development plan should be
prepared as soon as convenient and discussed with TDR: (b) current research
should be continued znd an effort made to develop case studies from this and
other  researeh for  téeaching purposesd (c) the students’™ studies sheuld
Include primary data c¢ollection and f£ield work 4n c¢ollaboratfon with a
tropical diseasc control programme; and (d) the course should be reviewed and
advice should be sought on the amendments to {mprove the practical orientation
towards tropical disease contrel and to give more emphasic to health econcmics.

An amovnt of US $24 400 for the renewal of the long—term support grant
for the third year of the postgraduate degree course was recomméended by the
R5G. The course director's request for reallocaticn of the funds for 1987 was
approved.

7.3 810009 Institute of Patheobiclogy

Universivty of Addis Ababa
Addiszs Ababa, Ethiopia

Supported from 1983~1987.

This Institute was established in 1967 as an independent wnit within
Addis Ababa University to carry out biomedical research on tropical diseases.
It received a regular budget from the University of Addis Ababa, The staff,
while daolng maloly research {(75%Z), also had teaching duties (25%). Each year,
ten uwndergraduate and praduate students used the institution for regearch in
preparation for writing their dissarrations,
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The main research activities for which RSG support had been given were
for work on schistosomiasis (5. mansopi} and involved epidemiological,
ecological and water—contact studies in selected endemic areas, representing
nighland streawms, lakes and irrigation schemes. The research wag expaected to
lead to the development of an appropriate research strategy that would be used
by the Ministry of Health for disease control. An important aspect of the
research had been the use of a local plant endod with molluscicidal properties
for gnaill control.

The absence of the institute’s Director for 18 months' training at
Tulane Unjversity had considerably slowed the work in the imstitution. He had
now returned and had requested a small amount of supplementary funding for
1988 to complete the research started under the earlier grant,

After a long discussion, the RSG concluded that the request was valid
and recommended that the Director of the institute should be awarded a re=-entry
grant to cover these research activitcies,

7.4 770440 Kuala Lumpur

Institute for Medical Research (IMR)
Kuala Lumpur, Malaysia

Systems Analyst
Recommended: US $15 000,

A request for the extension, for a further period of two vears, of the
employment of the systems analyst at the IMR was considered by the RS5G: cthis
post had unot been absorbed under the institutional budger owing to natioual
financial constraints.

Exceptionally, the RSG agreed ro provide a sum of uUs $15 000 for this
purpose, with the firm understanding that ne further request for extensious
would be considered. The REG alsc urged the Director of the institute to make
sure that the individual was absorbed into a permanent pesition as scon as
possiblie.

CONSIDERATION OF NEW PROPOSALS

New Long-term Support Grants Recommended for Approval

570319 Kumba

Medical Research Station

Institut de Recherches Médicales et
des Etudes de Plantes Médicinales

Kumba, Cameroon

Malaria and Onchocerciasis Field Research

Recomnended: US $90 000 for the first yeur of a4 long-term support grant.

This reseavch station, gpart of the Institute for Medical Research,
applied for institutlon strengthening for research on melaria and oncho-—
cerciasis. With stronz support from the Ministry of Health, this research
station plaaned to study the extent of antimalarial drug resistance, the
effect of drug pressure, and vector biology to ldentify the species involved
and theivr vectorial role in areas of drug resistance. It also hoped to catry
out communilty trials of ivermectin for the control of onchocerciasis in the
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forest area, At present, the regearch statfion had five Ph,D, selentists and
one M.5c. scientist, but few tralned techniclans, The RSG welcomed the strong
links between the scientists in this research station and the ORSTOM scientists
in Yaound& who would execube the TDR-funded ivermectin trials, as well as the
links with the TDR=-gupported institubion, Centre unlversitaire des Sciences de
la Santé, in Yaound&. The RSG recommended strong involvement of the FIELDMAL
8C earply in the execution of activities under this grant. The research station
was urged to take rapid steps to recruit and train technicians and o take
immediate steps to  Eurther 1its  staff development progranme as regards
epidemiology, medical parasitolozy, entomolopy, social sciences and statisties.

$.1.,2 870334 Vectors/Kisumu

Vector Biology and Control Researeh Centre
Kenya Medical Research Institute
Kigumui, Kenya

Fleld Research In Malaria
Recommended: U5 $86 000 for the first year of a long-term support prant.

This centre had requested support to strepgthen Its research on the
veetors of tropical diseases, in particular malaria. The four scientists who
had been trained to the M.Sc. level planned toe study sporozoaite rates, eco-
logical factors, feeding habits and flight range, as well as the susceptibility
patterns of malarfa parasites to chloroquine. The RS8G found the proposed
studies to be consistent and sound. The small number of scientists was
compensated for by the slightly larger number of well trained technicians. The
R5G emphasized the need for an epidemiclogist and welcomed tChe proposed
recruitment of three wnew scientists. This centre would need an experienced
entomolopist te focus the research activities and to provide leadership te the
relatively Inexperienced sclentigts, The ceatre had just moved into besutiful
premiges built by the Government of Kenya,

8.1.3 870284 Belém
Institute Evandro Chagas (IEC)
Ministry of Health
Belém, Pard, Bragzil

Chemotherapy of Malaria
Recommended: U5 $140 000 for the first year of the grant,

The proposal was well written, scientifically sound and addressed
research issues of pational importance and was approved by the WHO Regional
Office. However, tlhe RSG considered the staff available to de the malaria
work to be rather limited; it therefore recommended that the proposed staff
development plan be started and accelerated. The RSCG recommended & budgetr
celling of US $140 000 for the first year of the grant,

8.2 New Capital Grants Recommended for Approval

8.2.1 870250 Leigtmaniasis/3ap Paulo

Laboratorio de Servepidemiologia

Instituto de Medicina Tropical de Sao Paulo
Sao Paule, Braxil

Leishmaniasis (Laboratory Research)

Recommended: US $80 000 for a capital grant.
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This fairly well developed institution, which played an important reole
in the regiconal standardization of serological tests with support from the 5C
on Chagas' Diseass, hed submitted an ambiticus request for a capital grant to
conduct research on the immunclogy and wolecular bielogy of Leishmania
braziliensis, with ewmphasis on antigen characterization. However, the RSG
congidered that the instirution did not have the necessary expertise to pursue
all of the proposed research, The jastitution had the ecapabllity to undertake
the first stage of their proposal, coucerned mainly with the isclation and
characterization of the antigens of L. braziliensis, the development of an
immunoassay and serological studies. The proposed budget was considered to be
too high.

lt was recommended that this iastitute be visited by two members of the
Leishmaniasis and Chagas' Disease Steering Committees who lived in Brazil in
order to offer advice om the development of the new proposal. Subject to the
formylation of a satisfactory proposal, a capital grant with a ceiling of
US $80 000 was recommended for award, mainly to purchase scientific equipment
that would be indispensable for the research activities included in the
teformulated research plan.

£.2.2 B70239 Guizhou

Guizhou Provincial Institute of Parasiric Diseases
Guizhou, People's Republic of China

Malaria and Filariasis

Recommended: US $88 000 for a capital grant,

The REG reviewed this proposal from Guizhou, wnere walaria and filariasis
were endemic, Training was considered to be the most important need for this
institute in the initial phase., The RSG recommended a capital grant in order

to help the institute purchase basic instruments.

8.2.3 270338 Short Course/ChulalGngkorn

Faculty of Heononmics
Chulalongkorn University
Bangkok, Thailand

International Workshop on Economic
Evaluation of Malaria Control

Recommended: US $60 000 for a short training course.

The RSG reviewed this proposal For the runining ef a regional workshop
for Lraining in health economics to be conducted at the Faculty of Zconomics
at  Chulalopgkorn Unilversity vader the supervisiosm of Professor Somkid
Kaewsonthi, The RSG felt the workshop would play s useful role in stimulating
studles in health economics and help in the training of young pecple. The RSG
approved a grant to a maximum of US $60 000,

8.2.4 870339 Economics/Chulalongkorn

Faculty of Ecooomics
Chulalongkorn University
Bangkok, Thailand

M.5¢. in Health Economics

Recommended: US $49 500 for a capital grautf.
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The REG reviewed this application for a capital grant to contribute
towards the establishment of an M.S¢, course in health economics to strengthen
the Faculty of E¢ovnomics of this University. The RSG felt that this Faculty,
upder the leadership of Professor Somkid Kaewsonthi, had carried out pioneering
and excellent regearch in the field of health economice. The establishment of
an M,5¢. course in health economics in this Faculty would help to overcome the
great need for trained health economists in the region. A grant of US $49 300
was recommended,

8.3 New Short-Term Support Grants Recommended for Approval

§.3.1 870333 Mogadishu

Faculty of Medicine
Nationgl University of Somalia
Mogadishu, Somalia

Malarisa, Schistosomiasis and Leishmaniasis

Recommended; US $75 000 for the first year of a short—term support
grant.

Following the capital grant awarded in 1982 te¢ update the institution’s
equipment, and the training grants awarded Lo four young Somalian scientists,
who were now hack in the country, this Institution had requested a grant to
enable the returned trainees to initiate research on tropical diseases,
particularly malaria, sechistosomiasf{s and leishmaniasis. The RSG relterated
the need to train scientific and technical staff, particularly the latter who
were certainly in short supply. The need for an epifdemiologist was crucial
and recruitment and training should be undertaken urgenrly. The Swediszh Agency
for Research Cooperation (SARECY, which was also committed to institutional
gupport to this institution on a bilateral basls, had agreed to collaborate
with TDR in order to ensure that their support was complementary, SAREC had
participated with TDR in the site visit that had helped to develop this
proposal. The RSG recommended that a short-term grant be awarded to this
institution, The investigators should be encouraged ro apply for a long-term
gupport grant in the future, subject to satisfactory progress in their research
activirties and in staff development under the short-term grant.

8.3.2 870321 Malaria/Medellin

Corporacidém Para Investigaciones Biolégicas (CIB)
Medellin, Antioquia, Colombia

Malaria (Biological Control of Vectors)
Recommended: US $80 Q00 for the first vear of a short—term grant.

This private institution had a long tradition of research in Colombia,
having attracted resources in the past and currently from at least twe TDR
Steerlpng Committees {(i.e., the 5Cs on Bilological Control of Vectors [BCYV] and
on the Chemotherapy of Malaria [CHEMAL]) and from the National Council of
Scignce and Technology (COLCIENCIAS) in Colombhia, The propesal was considered
very ambitiouws for the limited resources available. It was recommended that a
short-term grant with a ceiling of US $80 000 be awarded to develop a focused
proposal with the asslstance of a2 member of the BCV 8C and of staff of the WHO
Divigion of Vector Biology and Control. The new proposal should concentrate
within the areas of vector blology and the Integrated contrel of malaria
vectors.,
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8.3.3 870322 Malaria/Nicaragua

Centro Nacional de Higlene y Epldeminlogla
Ministerio de Balud
Managua, Nicaragua

Vector Biology and Control of Malaria
Recommended: US $81 000 for the first year of a short—term grant.

The proposal was judged fImportant because of the epidemiclogical
gituwation of the country in relation to the six target diseases.

The REG considered that bhoth aspects of the proposal —— entomological
research on Ancvpheles albimanus and the epidemiology of leishmaniasis —— were
soundly based, correctly designed and used appropriate methods. However,
taking into zccount the lack of trained personnel in the institution, the REG
recommended that the activities should be concentrated on the vector biology
of A, albimanus. At the same time, the staff development plan should be
accelerated. Special attention should be given to the training of personnel
who would subsequently implement the planned research on leishmaniasis. The
R3G recommended support for the first year of the short—term pgrant with a
cailing of U4 $81 000, The budget for the second year might be increased
depending on the quality of the fiyst preogress report and the proposal for
subsequent years.

3.3.4 870291 Shandong

Shandong Institute of Parasitic Diseases
Shandong, Feople's Republic of China

Field studies on Malaria and Filarlasis
Recommended: US $22 000 for the first year of a short-term grant,

The RS8G, after reviewing this proposal, felt that the scientific
capability of the institute was still low, In view of this, it did not
recommend supporting it at this stage with a leong—term grant. However, it
enphasized that further staff training was most imporfant and a grant of
Us $22 000 was recommended for the firvst year of a short—-term grant for the
purchase of some essential equipment.

£.3.5 B70289 Vectors/Ungaran

Vegtor Control Research Unit
Ungaran, Iadonesia

Vector Control Research Unit
Recommended: U5 $76 000 for the first year of a short-term grant.

The R5CG expressed its congewvn at the lack of research and development
activities related to tropical diseases in Indonesia. In this context, the
establishment of a Vector Control Research Unit to serve the needs of the
country was recognized as most  dlapertant. The proposal, which was to
re—establish this Unit, which operated previously under the aegis of WHO, was
considered in detail. At the moment, the Upnlt was staffed by a senior
scientist and five junior scientists, The RS5G felt that a two—year short-tern
graat to the Unit would help to establish its research and development plans
and enable the Unit Lo pursue researech in two areas of vector biology aud
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control. Ar the end of the first year, the RSG would review progress and an
RS5G member would visit the Unit. A grant of US $76 000 was recommended.

2.4 New Re-entry Grants Recommended for Approval

8.4.1 870335 Pharmacology/Mahidol

Faculty of Tropical Medicine
Mahidol University
Bangkok, Thailand

Pharmacology
Recommended: US $40 000 for a re-entry grant,

The RSG reviewed this proposal for a two-year short-rerm grant to
strengthen the capability of the Faculty of Tropical Medicine in the area of
elinical pharmacology. The Faculty, which had received and completed a
long~term grant from the ESG to develop {1ts capability in the area of
epidemiology and social and economic research, had also carried out extensive
studies in the area of antimalsrial drug trials under hospltal and field
conditions, f£or example with mefloquine.

The Faculty, with the help of the Thai Government, was further expanding
1ts facilities in the area of ¢linical pharmacology and the request to the RSC
was 1o assist with that expansien.

The RSG reviewed the proposal and felt that the needs of the Faculty
could be met through the award of a re-entry grant to a staff member returning
from the Liverpool School of Tropical Medicine with a Ph.D. in clinfcal
pharaacelogy. The Faculty could apply for programme-based support 1n this
ficld at a later date, should they wish, for which the RSC would need a fully
justified application.

The RSG recommended that it would be willing to consider an application
for a re-entry grant for Dr Juntra Karbwang for a sum of US $40 000.

B.5  Special Cages

8.5.1 Biotechnology Programme

Bubmitted by: Institute of Medical Research
Kualas Lumpur, Malaysia

8.3.2 The production and evaluatioun of immunoprophylactic and immunodiagnostic
antigens and reageats using molecular biology techniques

Submitted by; Centre universitaire des Sciences de la Santé,
University of Yaoupd&, Camerocon,

8.5.3 Studies on reasons for the persistence of malaria among the tribal
pepulation of Koraput District, Orissa, Indla, and to devige appropriate
gtrategies for control

Submitted by: Veetor Control Research Centre, Indian Council of Medical
Research, Pondicherry, India, as a continuation of the long-term support
grant awarded to this inscirution in 1983 and which is due to end in
December 1987.

the REG congldered these three proposals tagether, noting that the
Principal Investigators of the three proposals were among the partigipants in
the meeting of Directors of RSG-supported institutions held in Geneva in March
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1987 (referred to under item 2.2), These applications were the direct ocutcome
of discussions at that meeting, when 1t was recommended that imstitutions that
had completed leng-term support grants could apply to the RSG for a second
round of strengthening focused on one or two major research projects.

The first and the third applicaticons had been received inmediately
before the RSG, without clearance frowm the respective Govermments.

The RSG recommended that, as it has been decided to institute a category
oL programme-based grants, the above-mentioued three institutions, as well as
others that had completed or were about o complete their grants, should be
informed of the new category of grant designed to strengthen their research
capabilities further, Recommendations on the three proposals were defaerred,
50 that they could be reformelated and submitted with relevant goveroment
¢learance where vequired. The RCS secretariat was vrequested to draw up
apprepriate ppplication forws for the programme-based graat.

€.5,4 The RSG also considered a proposal submitted by the Instituto "Alexander
von Humboldt™, Universidad Peruana Cayetano Heredia (UPCH), Lima, Peru,
dealing with the wmultinational development of a standard Leishmania antigen
and the validation of the skin test for the diagnosis of leishmaniasis in
Latin America,

This research activity was originally contemplated in the Llight of
networklng activities being proposed by the directors of several Larin
American institutions during tie meeting held at WHO headquarters in Geneva in
March 1987. The basic idea was to develop a plan to produce relatively large
quantities of standardized leishmanin toe be used to perforam the Montenegro
intradermal test in the endemic areas of [Legumentary leishmaniasis in
different Latin American countries. The main objective of this request was to
increase the scilentific capabiliries of an institution that had completed five
7ears of continuous support by the RS5G, by making use of additional skills and
competéencies in orher well developed institutrions in the area. The planning
group had agreed that the propesal should be formulated by the Institute of
Tropical Mediecine “"Alexander von Humboldt™, UPCH, 4in Lima, Peru, and that the
leishmanin should be produced by the Venezuelan Institute of Scientifie
Regsearcn (IVIC) 1im Caracas.

Unfortunately, the proposal did not conform to the agreaed plan and was
limited to the production of leishmanin and its concurrent evaluation in Peru
without the participation of other dinstitutions ip the area, The R5G
recompended a reformulation of the propesal, with adviee from the Secretariat,
and its regubmission to RSG-13 in 1988, Salaries should not be ineiuded in
the budget,

9. REVIEW OF FINAL REPORTS FROM INSTITUTIONY WHICH HAD COMPLETED LONG-TERM
SUPFORT GRANTS

9.1 720609 Centre universitaire de Formation en_ kntomologie médicale et
véedrinaire (CEMV)

Faculté des Seciences
Université d'Abidjan
Bouaks&, C8te J'lvoire

(M.8c, Course in Medical Entomology supported from 1980 to 1983
This course was set up in Bouaké, as part of the Department of Biology

and Animal Physiology of the University of Abidjau, to train medical entomo-
logists for the French-speaking countries of Africa. It was not part of an
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already existing couvse, but was created at a time when two similar courses
were to be supported in Jos (Nigeria) and Nairebi (Kenys) for English-speaking
candidates. Bouakd is located in an area heavily endemic for trypanosomlasis,
onchocerciasis, schlstogomiagis and malaria and is within the area covered by
the Onchocerciasis Control Programme in West Africa (OCP).  Also located in
Bouakd is the Imstitut Pierre Richet, one of the institutes of OCCGE where a
strong team of eight French (ORSTOM) scientists was involved fa rescarch on
trypanosoniasls and onchocerciasis. These scientists had participated actively
in the teaching pregramme of bthe course at Bouaké and in the supetrvision of the
students' fieald reseatrch., The students had alsc been attached for practical
assignments to the OCP operational areas in Cdte d'lvoire, Burkina Faso and
Niger wherse they were supervised by OCP field staff. The participation of
these students In the work of the large multinationally funded OCP had been of
great benefit in improving their field research training, especially as oncho=-
gerciasis contrel in this programme had, until very recently, focused on vector
control.

Up until 1984, there bhad been only two nationals on the teaching staff.
There were now five nationals, three of whom were former course particlpants
who, whnile pursuing their research and training duties ac the institution, had
also registered for higher degrees at the University of Abidjan. The death of
the first national Director (Prufessor Divmande) in Ocgober 198¢ had created a
vacancy that had been difficult to fill. Opne of the natlonal staff had just
been awarded a research training grant for training abroad. In spite of
national finaneial constraints, the institution hoped to increase the national
stafl  gradually by recruiting former trainees of the <ourse whe were
nationals. By 1987, 27 students from Frenmch-speaking countries of Africa had
graduated from the course and all of toem werse back in thelr countries doing
rescarch or working in disease control services.

A important facilitating faetor built {into the support of this course
wig a sum of money that had bpen placed at the dispesal of the course director
far use iu providing fellowships to non-Ivoirean course participants of the
first three years of the course (13 fellowships in all). While this ensured
repular student participation in  the c¢ourse, the participants did not
necegsarily all come from TDR-supported Iingtitutions.

The REG discussed the report about this course extensively and exnpressed
gatisfaction with the progress made. It had been a valuable c¢ourse that had
adequately met a regional need. The imstitutional support for resesrch would
gtrengthen further the regearch component of the course and also accelerate
the tralning of national scientists and staff development. The RSG acceptad
the report.

9.2 790122 Instituto Latinvamericane de Investigaciones Médicas

Universidad del Salvador (ILAIMUS)
Buenos Aires, Argentins

Cabus apella and Chronic Chagzas' Disease

The final report on the research supported under this long-term support
Arant covers the perlod 1980-85, The original aim of this proposal was Lhe
establishment of a colony of primates (C. apella) to support the development
of an animal model for chronic Chagas' disease. In this regard an agreement
was teached with CEMIC (ID 790367) to use the Cebus monkeys as a sulitable
animal for the experimental studies, The indoor colony was estabiished and
the rearing and breeding of C. apella ensured the supply of monkeys to the
investigators who assumed the responsibility of developing the animal model.
The RSG considered that this objective was attained.
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However, in the light of the information provided in the report on the
experience of the institution in developing its own model for chronic Chagas'
disease, it was clear that the conclusions they reached were not in conformity
with the "Standard protocoi for the development of animal models for chremic
Chagas' disease” established by the Chagas' Disease SC (CHEM/IMMCHA) in 1982.

In summary, the R3G accepted the report, considering that the facilities
for the primate colony had been set up, but dovbted whether ILAIMUS had
succeeded in strengthening its research capabilities. 1In the light of thesa
comments, it was alse aceepted that the development of an outdoor colony of
L. apella under the responsibility of CRIMOP/FIDNEUG (ID 830298 Primates/
Baires), supported by the R5G in 1984-85, had also been accomplished.

9.3 730425 Instituto Nacional da Sadde

Ministerio da Saude
Maputa, Mozambique

This institute, the research arm of the Disease Control Division of the
Ministry of Health, received a TDR institutional grant from 1981 to 1986 for
research to support malaria and schisteosomlasis control prograwmes. Starting
with & national Director and a WHO Technical Coordinator, the grant egnabled
the institutlon t¢ recrult visiting experts, mainly from Bragzil and Cuba, who
helped it ecarry out the research activities and train staff on the spot. The
gubjects fob research were simple and practical and were designed (¢ meet the
needs of disease contrel in the country, such as monitoring chleroguine
resistance and evaluating the use of cashew nut shells as a molluscicide for
schistosomiasis contrel. No research training grants were requested because
of a gatLonal shortage of trained manpower.

The REG discussed the report amd regretted the political problems and
adverse socioccononlie conditions, These problems had been aggravated by
drought and had retarded full development of research activities. The RSG
recommended that the ingtitution should be visited to assess the Impact of the
grant. This would help to evaluare the impact of their policy of using
visiting experts to carry out on—the-spot training and to make recommendations
on Lhe need to traln research leaders, and would provide an opportunity to
assess the request for coatinued low-level funding for three years. The
language link with Brazil would be exploited and priority would be given to
recruiting a scientist from that country for the site visit., The RSG noted
and accepted the final report.

2.4 Timing of the Submigsion of Final Reports in Relation to Site Visits for
Evaluation

After reviewing the above final reports, the RSG considered the timing
of submission of these reports to the R5G in relation to site visits to insti-
tutions for final evaluation. It was recalled that according to the current
practice, an institution completing a long-teym gupport grant was given a full
year to prepare its final report, e.g., an institution completing its grant in
December 1987 would be expected to submit its f£inal report by the end of (988
or wsarly 1%89% for coasideration by the R5G at its fourteenth meeting in June
1989.

It was felt that six—to-eight months should be adequate for iastitutioas
to compile their final report; the site visit for evaluation could then be
arranged durlng the three—to—four wonths following receipt of the report. Iu
this way the RSG would have the benefit of reviewing tha report of the zite
visit together with the final report submitted by the institution.

The R3G emphasized that the preparation of final reports shouid continue
to be wholly a natlonal function. However, diseretion oould be woxercised
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aboutr the need for an evaluative site visit. In other words, in cases where
tecent information was available ou an institutioa's performance, through
reports of visiting experts and/or TDR staff, a site visit might be considared
unnecessary, especially when an institution had a good record and the final
report was considered satisfactory by the RCS secretariat.

The R&G also considered its policy as raegards the extensiou of leng-term
support grants beyond five years. So far the RS5G had sppruved extaensions for
three years only for three institutions, following a formal evaluation fn eaci
Case,

It was pointed out that in view of the possibility of iaitiating staff
development at an early stage, coupled with the possibility of a capital
and/or shovt-term grant preceding the formulation of a proposal for a
long=term support grant, an institution could receive support from TDR for
almost alne years. Tnerefore, it was agreed that requests for extensinm
should continue to be considered only exceptionally.

10, OFTHER MATTERS

Responding te the suggzestion made by Dr Hashmi in the Secretary’'s report
te the RSG, the Chairman, Dr Morel, had asked four members of the RSG
(br M.P. Alpers, Dr V.1, Mathan, Dr L.A. $alako and Dr J.R. David) to meet
with the RCS secretarfat te draft recommendations for reducing the volume of
documentacion for the RSG. The group met once and made the following
suggestions, which were later endorsed by the RSG:

The existing forms requesting an instltutional profile and application
form for a strengthening grant should be revised and made more succint.
For the institutional profile, the information required could be listed
ag guidelines and the director of the institutioun epuld be reguested to
provide this information in not more thanm three—to—four pages. Quite
often the inatitutions, especially university-based institutions, were
not in a pesition te provide valid and up-to-date cpidemiological
information, which in any case was rveadily available 1n WHQ Repional
Offices and in WHO Headquarters. Therefore, it was suggested that the
institution sheuld enly be asked to provide epidemiolegical information
relating strictly to the proposed researchu, and in the case of fieid
resecarch, 1f should be limicted to avea(s) of the country where this
would be carried out.

The item dealing with "terms of refevence” in the instlitutional profile
should be c¢larified, as this had aifferent meanings for people whose
first language was not English.

As the same institution often applied successively for capital, short-—
term and long-term support grants, it was not necessary to have a new
institutional profile on each occasion. The institution c¢ould be asked
te update the ome prepared earlier, 1In addition, as this served as an
important bhench-mark, the ilastitutiomal profile should certainly be
updated during the fifth year of support.

The institutional development plan should list clearly the objectives
and targets to be achieved, preferably by the end of ecach year,
certainly by the end of the second, fourth and fifth years, and the
overall strategy.

It should NOT cover details of egach research projest: these should be
submitred as an Annex, following the headings used in the applleation
formes for SWG/5C projects.
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- The initial preposal, along with the institutional profile, should not
under any circumstance exceed 25-30 pages.

- Instead of the form currently being used for staff development plans, it
was propesed that the institution should list in order of priority the
fields in which expertise was lacking and in which staff could be
trained with TDR support. The needed expertise should be related to the
research activities proposed.

- The forms for the progress report and for the request for renewal should
be amalgamated. Here, too, the part of the amalgamated form dealing with
the progress report should not exceed five-to-gix pages. References
should be properly cited and include only those that had already been
publigshed or accepted for publication in peer review journals.

- In the case of a proposal for renewal, any deviation from the original
institutional development plan should be carefully justified.

- The present practice of retaining all the proposals in Geneva for
members of the RSG to read during the weekend prior to the meeting should
continue. However, if time and logistics permitted, consideration might
be given to sending a4 copy of relevant proposals to the first reviewers.

The R5G noted with interest that the RCS secretariet was planning to
computerize the aveilable information on institution~strengthening grants.
Thls would materially assist in monitoring the progress of eagch grant.

11 SUMMARY AND RECOMMENDATIONS

The twelfth meerting of the Research Strengthening Group (RSG)Y of the
UNDP/WORLD BANK/WHO Special Programme for Research and Training in Tropical
Diseases (TLDR) was held in WHO Headquarters, Geneva, from 10 to 18 July 1987,
The weeting was opened by Dr T. Godal, Director, TDR, who gave an overview of
TOR-sponsored research and development activities and described the
restructuring within TDR that was aimed at bringing two Programme Areas —-—
Programme Area II, Research and Developmwent, and Programme Area 111, Research
Capability Strengthening =~- ¢loser together.

The RSG discussed future strategies for strengthening npational research
capabiilities related to the TDR target diseases, in the light of the review by
a Scientific and Technical Review Commitiee (STRCY) of the Seientific and
Technical Advisory Committee (STAC) of the research capability strengthening
(RC5) activities sponsored by TDR from 1982 to 1986, and of the restructuring
within TDR, The RSG welcomed the increased juvolvement of the TDR Steering
Committees In RCS ag¢tlvities in developing countries and made the following
ma jor recommendations in this connection:

- Tn addition to the existing mechanism for institutdios strensthening, a
new category of programme-based grants should be established for
institutions which might have recelved KCS grants in the past snd now
needed additional support fo carry oub advanced research on scientific
problems related to one or more of the TDR target diseases,

- Research tyainding grants should not be limited only to staif members of
institutions receiving RCS grants, but should alzo be made available to
staff from other institutions to underge training for doctoral degress
and/or postgraduate training in field vesearch, provided they and their
institufions had a commitment to do research on one or more of the TDR
target diseages and that the institutions jguaranteed support of Lie
applicants for at least three years.
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- Belentists traitned with non=TDR support snguld also be eligible for
re—gnlbry grants, subject to an assurance from the applicant's home
fostitution that it would provide ner/oim with a post for Lhree years.
Seiection for re-entry grants would be made afrer review by the relevant
Y Steering Comnlttee {(5G).

- Career Jevelopment awards should be dinstituted for outstanding,
lodependent and productive investigators 1in developing countries working
onoeae of the TDR target diseases.

- The TDR Becretariat Research Strengthening Team (RST) should continue Lo
screen and approve applications for research training grants. However,
applications for doctoral and postdoctoral tralninmg should alse be
reviewed by a member of the R3G and/or the relevaat 5C.

- The R3T was authorized to approve expendiiture on short group-learning
activities up to a maximum of US $60 000 per activity.

- The RE5G endorged a proposal teo collaborate with the Rockefeller
Foundation in supporting twinning arrangenents between Institutions in
disease—endemic and nonendemic countries.

R8C-12 also vreviewed the existing pracrice of secrutinizing new
applications for dinstitution strengthening, for renewal and for ethlcal
clearance, and decided that the RSG itself, the WHD Secratariat Comniftee on
Research Involving Human Subjects (SCRIHS) and the RCS secretariat should
continue to sereen applications carefully to ensure that the sgame ethical
standards were beinyg applied in all cases where the proposals involved studies
an human subjacts,

The need for institution strengthening in social and cconomic research
wag re-emphasized at this meeting and the RBEG approved a workplan 1n this
connection for the coming two—to—tliree years.

The Joint Coordinating Board of TDR had approved the allocation of 25%
of the total TDR budget for RCS activities during L988-89, thereby Increasing
the budget from US $10.4 millien iu the current biennium to US $12,.55 million
in 1955~-89,

QF the 25 requests for renewals of institution-strengthening grants or
for M.S8c. courses, the R3G recommended support for 21; a recommendation was
deferred in one case, and support was recommended in three cases, subject Lo
the submission of a satisfactory progress report in one case and to formulatien
of scientifically sound and feasible proposals for repewel in the other two,

Three final reports that had been submitted onn the completion of
long—term support grants were also reviewed by the BSG, and it was recommended
that henceforth, wherever possible, final reports should be submitted to the
R5G together with reports of site visits for evaluation. The latter should
not be considered essential in every case.

Fifteen new propogsals were examined, and long-term support grants were
recommcnded  for three institutions and cepltal grants Eor another three
insticufiong. Shorl-term grants for two years were recommended for five new
ingtitutions. One internaticnal short-term ceourse in health economics was
also recommended for support.

The RSG made some recommendations to the RCS secretariat on ways of
making the various application forms in use for RCS agtivities more succint
atnd Lo the point.
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12. PARTICIPANTS

ALPERS, Dr M.P,, Director, Papua New Guines Institute of Medical Research,
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University, Banpkok 10500, Thatland
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Regearch Unit and Department of Gastroenterology, Christian Medieal
College and Hospital, Vellore €32 004, India
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*WAST, Prof Prawase, Professor of Medicine, Manhidol University, Faculty of
Medicine, Siriraj Hospital, Department of Medicine, Bangkok 10700,
Tnailand
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*%  Attended aaly from 10 to L4 July 1987
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CASTILLG, Dr G.T., bepartment of Agricultural Education, College of Agriculture
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Geneva, Switzerland .4
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MODABBER, Dr F., Speclal Programme for Regearch and Trainting in Troplcal
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MORROW, Dr R,H,, Speclal Programme for Research and Training in Tropical
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NCHINDA, Dr T,C., Special Programme for Regsearch and Training in Tropical
Diswases, Geneva, Switzerland
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RAMACHANDRAN, Dr C.P,, Special Programme fur Researzch and Training ia Tropical
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ANNEX T

MECHANISMS FOR ENHANCING OPERATIONAL LINKAGES BETWEEN
RESEARCH AND DEVELOPMENT AND RESEARCH CAPABILITY STRENGTHENING

In view of a restructuring within TDR, Dr Tore Godal, Director of TDR,
established an ad hoc committee in February 1987 to suggest mechanisms for
further eanhancing collaboratrion between two major Programme Areas: Programme
Area 11, Research and Pevelopment, and Programme Area I1I, Research Capability
Strengthening. Based on discussions held during its own meetings and those
with other TDR staff members, the ad hoec coumnittes made the following
recommendations.

Institution Strengthening

L. Araa ITI should continue to be responsible For the processing of
applications, follow-up and periodic evaluation of new amd curreat
long—tetm Institutional grants.

2. The WHO Regional Offices and the Steering Committee (3C) Secretaries
should be closely involved with Area 11T staff in identifying and
assessing the potential of new institutions for strengthening.

3. The team members for initial =site wvisits to institutions being
considered for strengthening, as well as for final evaluationzs of
institutions on completion of long-term support grants, should include
experts drawn from the current ot past membership of Sreering
Committees, as well as other distinguished scientists in TDR-related
disciplines.

4. An attempt should he made during the final evaluation of an institution,
at the end of a loug~term support grant, to identify the principal
diszase componert(s) on which research could be pursued further and te
develop outline(s) of research projects, which could serve ag the bagis
of 2 proposal fox programme-based granks.

3. The RSG would be responsible for TDR's collaboration with institutions
receiving progranve-based grants, with technical input provided by the
relevant Steering Coumittee(s).

6. 5C BSecretaries should continue to comment, 48 at present, on new
proposals submitted for institutlon-strengthening grants, as well as on
progress reports.

7. The 5Cs should each have more members from developing countries and,
whare possible, drawn from TDR-supported institutions.

8. Owing to the time constraints imposed by a heavy agenda, it is possible
that some BC= may not be able to devote the necessary time to the
discussion of proposals for programme-based grants, In such cases, an
option would be for a small ad hoc group of three-to-four members to
meet one day hefore the 5L meeting to review the proposals from the
institutions and make recommendations to the full 5C. The TDR/RCS staff
should be assoclated with this review process.

9, The 3Cs themselves should be asked to review their workplans with a view
to  including yelevant institution-strengthening (including research
training) activities in developlng countries and to advising on how the
RC8—supported institutions could be involved in the R&D efforts. The
workplans should alsce include provision for assisting research workers
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from doveloping countries in the development of scientifically =sound
proposals that would stand up to peer review.

The role of the TDBRE focal points in WHO Regional Offices should be
further strengthened. On an experimental hasls, Director, TDR, may wish
Lo assign respounsibility fov future collaboration with the Programme as
a whale te the TOR fucal point(s) in one or two Regional Offices. In
order to help the responsible officer in the TDR focal point in his/her
broader role, it may be necessary (o bring him/her to Geneva more often
fLor Lriefing and to attend selected 5C/SWG meetings, The committee felr
that this would have to be approached with caution, in view of the
staffing siruation in some of the Regional 0Offices, e.g., AFRO.

Researen Training

Posuliple mechanisms for enhancing collaboration between Areas II and IIT

in research training are;

1.

4,

From the time a scientist is awarded a research training grant for Ph.D.
training, his/her progress during the period of training should be
closcly monltored by the relevant 5C Secretary in conjunction with Area
111 scaff and, whete possible, the selection of the topic for the theals
should be related to the 3C workplan and the disease situation 1o the
tEralinee's country.

RC3-funded Ph.D. students should be invited to attend any appropriate
3WG meeting as observers during the latter part of their period of
training or during the year following its completion. This would
provide an opportunity for trainees to nmeet leading experts in their
field of interest and to be aware of the current status of research,
future trends and requirements, and the process of peer review of
sglentific proposals.

Steering Committees should Be asked Lo {dentify tralning opportuanities
in TDR=-funded prejects. TIf required, Principal Imvestiligators could be
requested to dccept a trainee from a developing country on  their
projects, with the necessary budget supplement to be met from RCS
funds. A cowmputeriszed list of suwch training opportunities could be
compiled,

Applications received for rve-entry grants should be handlied by the
relevant SC Secretary who would send them out to be reviewad by a
minimum of two (outside WHO) referees. On receiving their comments, he
would make an appropriate recommendation to Director, TDR.

When an application is appreved, the S5C Secretary would be responsible
for drawing up the Technical Services Agreement (TS5A) and informing the
applicant.

Periodically, the 3C should be kept informed of the progress of rescarch
conducted under re—entry grants.

The group recommended that the present practice of making re-entry grants
available to all returning research trainees (TDR-sponsored or
atherwlse) shouid continue, However, only those Lrainees who have spent
a minimum of one year in a training position or who have at least
agyuired an M.5c. degree should be considered eligible.

Postdootaral fellowships for om-site field tralning in epidemiological
research projects:
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Research training grants should be made available to doctoral or
pestaraduate fellows, for a peried of two-to-three years to provide for
thajvr participation in important £ield gesearch in order to obtaln
direct pragtical experilence in the limited number of high-quality
epidemiological field projects connected with tropleal disease research.

Suitable candidates for such long-term, non-degree training would

include those who have had adequate theoretical training ian a

postgraduate course but did neot return te a situation ipn whieh they
. could get practical field training; those who received epidemiological

training from sources other than TDR; and TDR doctoral trainees who did
' their work in their home country but did not participate in first-rate
. field projects of chis type.

6. The compositicon and procedures of the Research Strengthening Team (RST)
should be reviewed with the object of facilitating the desired enhance-
ment of collaboration between bhe two Programme Areas,

The ad hoc committee stressed the following paints:

- None of these mechanisms should be seen &5 replacing the day-to-day
o informal ¢ontacts batween TDR staff wmembers, for the purposes of
exchange of information, plaaning joint misasions, troubie-shooting,
ete, In fact, with increased emphasis on horizontal menagement
within the Programme, it is anticipated that these informal contacts
will grow further.

- It was realirzed that the improved linkages referrod to above would
need to be refined and adjusted with experience.

- Research capability strengthening should now be elearly sgeen as an
integral function of all TDR operational activities and ao longer
limited to Prugramme Area IIT,




