UNDP/WORLD BANK/WHO SPECIAL PROGRAMME FOR .
RESEARCH AND TRAINING IN TROPICAL DISEASES (TDR) ThR / > A /‘ e 57’?

PROGRAMME BUDGET FOR THE 1988-1989 BIENNIUM
AND ESTIMATES FOR 1990-1991

ADDENDUM

The Proposed Programme Budget for the I988-1989 Biennium and Estimates
for 1990-1991 were approved by the TDR Joint Coordinating Board (JCB) at its
Tenth Session held at WHO headquarters, Geneva, on 24 and 25 June 1987, with
ane amendment and one comment as follows:

Frogramme Development Fund {page 18, item 5. Programme Area 11 Resea%ch and
Developmant — 5,1 General Activities)

JCE(1Q) did not approve the establishment of the Programme Development Fund,
The Board agreed that the TDR Scientifiec and Technical Advisory Committee

' (STAC) should be consulted on the use of the resources proposed for this
budget item in 1088 and STAC's vecommendations should be submitted to JCB(11l)
in 1988 for approval. The use of any vemaining amount will be considered by
the Board in light of the recommendations of the External Review Conmittee
whose report on the second external review and evaluation of TDR will be
discussed by JCB{1ll) in 1938.

Operational Support (page 14, item 3, Development and Presentation of the
Frogramme Budget = 3.2 Presentation)

JCB(LO) commented om the budget items for operatiomal support in Programme
Areas II (Kesearch and Development) and Y1I (Research Capability
strengthening), Each budget {tenm for operational support includes provision
for three subitems: wmeetings, consultants and temporary advisers, and staff
duty travel (tables 5.2 — 5,14 and 6,2 refer), The Board agreed to the
operational support budget items as presented in the Programme Budger,
provided the Programme's firancial reports showed the expenditures
(obligations) for these subitems within the overall budget element for
operational support,
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ABBREVIATIONS AND ACRONYMS

BCV Biological Contrel of Vectors Component
CHEMAL Chemutherapy of Malseriz Cemponent
BLF Director's Initiative Fund
FIELDMAL Applied Field Research in Malaria Component
G5 General Service staff
IMMLED Immunology of Leprosy Component
THMMAL [mmunelogy of Malaria Component
TG Jaint Coordinating Board
M Million
MISTR Management Information System of TDR
. OCT.: o Onchocerciasis Chemotherapy Project

. r Professional staff

f R3C Rescarch Strengthening Group

% SER ; Social and Ecomomic Research Component

l‘l}‘ 5FR “.}”J' Swiss franc

jﬁ»ﬁjﬁiﬁﬂ.-'l Seientific and Technical Adviseory Committec
STHE Scientific and Technical Review Committed
SWG Scientifis Working Group
TOR Special Programme for Research and Tralning in
Tropical Diseases (Tropical Disease Research)
THELER Chemotherapy of Lepresy Component
UNDP United Nations Development Programme
WH{} World Health Organization
il
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EXECUITVE SUMMARY

The UNDP/WORLD BANK/WHO Speclal Programme for Research and Training in Troplcal Diseases
{TDR) was established in 1975 to wndertske research and development to cbtain new and Improved
toely Lo control six major groups of tropical diseases and to strengthen the research capabilities
of tropical comtries in which these digeages are endemic. TDR's techmical and adwinistrative
bodfies provide both scientific advice on and review of its activities, and technical,
administrative and financial support and coordination (Sectiem 1, Programme Overview).

TOR's finances are affected by both currency fluctuations and iInflatiem, In particular,
fluetuation in the value of the US dollar against other major currencies, especially the Swiss
franc, has a significant impact on both contributicons and expenditures, The depreciation of the
US dollar against the Swiss frane during the past two years has increased considerably the cost of
Coneva-based expenditures, The high inflarion rates of the early 1980g combined with a levelling
of contributions between 1982 and 1985 have resulted in a severe erosfon in the resl value of
contributiong to the Programme and in Programme ewpenditures. The Programme Budget proposed for
the 1988-1989 blennium, US$ 59 349 000, reflects bhoth Programme cequirements and estimates of
resources likely to be available during the bienniuvm. The Special Programme depends on voluntary
conttibutions for most of its imcome. For the 1988-1989 biennium, total contributions are
estimated to be about US$ 56 milliom, snd total funds availsble US$ 60 million. ‘iwenty-five per
cent of the Proposed Budget is allocated to Programme Area TIT, Research Capability Strengthening,
In sceordance with the views of TDR's technical and administrative bodies. Most of the increased
funds in the Proposed Budget will be devoted to Programme operations, with decresses In the
proportions allocated [ar persomel services, operational support and other expenges (Section 2,
Programne Budget and Financing).

Several changes in the presentation of the Programme Budget are intended to improve financial
management and control. The provisions for meetings, consultants, temporary advisers and duty
travel are consolldated into a single budget line for operatiomal support wder each Component in
Programme Area 11, and separate texts and tables are presemted for the three Sciemtific Working
Groups (SWGs) on malaria and for the two SWGs on leprosy (Section 3, Developwent and Presentatfon
of the Programme Budget).

The budget propozals for Programme Area 11 include a new frem, a "Propramme Development
Fund”, intended to provide the degres of flewxibility needed for TDR to respond to changing
vequirements and new scientific and technical opportunities which may arise aftrer the budget has
been approved. This new fund would complement the existing Director's Initiative Fund, a mechanism
for responding rapldly to promising research leads which require a small amount of seed money.
The objectives, current and plarped activities, and financial requirements for the 1983-1989
blermium ave contained in separate texts for each of the 13 SWGs in Programme Ares IT (Sectiom 5,
Programne Arvea I1: Research and Development),

‘the planned activities for the Research Capability Strengthening Component reflect proposals
for the reorganization of the Programme to Improve collaboration between this Component and the
Research and Development Components. As part of this reorganization, the Epidemiclopy Component
will work closely with the Research Capability Strengthening Component, and the persommel of the
Epidemiology Cowpomemt will be transferred to Area ITI (Section 6, Programme Area III: Research
Capability Strengthening),

Programme Area IV provides direction amd guldance for all Progrsmme activities, through the
Office of the Programme Director, and support for the technical and administrative bodies and for
scientific activities and operations. Area IV is responsible for financial management and for
information, publlcations, persomnel and procurement services for TDR, A major feature of the
1988-1989 blernfum will be the continued introduction of microcommiter technology into TDR, which
is being integrated with existing mainframe central computing facilities (Section 7, FProgramme
Area IV: Programme Management ).

A% a result of the proposed reorgamization and streemlining of TDR's activities and the
conversion of some existing Cemeral Service posts to Professional posts, the Proposed Budget for
1988-1989 includes a reduction in the total mumber of Gemeral Sexrvice staff years reguired, from
91 to 86.5 (Section 8, Fersonnel Requirements).
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TABIE 1 BUDGET SUMMARY (US$000 AND PER CENT)

1985-1987 1983-19289 1990-1991

PROGRAMME. ARFA/COMPONENT 1 2 3 4 5 6
JCB~ REVISED FROPOSED  INCREASE INCREASE  ESTIMATED

APPRCVED  BUDGET BUDGET  (DECREASE) (DECREASE)
BUDGET COL. 3-C0L. 2 QOL. 3-C0L. 2
US$000 PER CENT
I Technical and
Administrative Bodies 813.0 660.0 645.0 (15.0) (2.3) 705.0
PER CENT OF TOTAL 1.5 1,3 L1 (0,2) 1.0
II Resesrch and Development
General Activities 2 662,6 2 146.7 2 398.0 251.3 1.7 2 780.0
Chemotherapy of Malacia 4 306.0 4 1400 4 734,0 394,0 14,3 5 825.0
Iomimnology of Malaria 4 3806 3 950.0 4 487.0 537.0 13,6 5 530,0
Applied Field Research
in Malaria 1800.6 1a90.0 1887.0 197.0 1.7 2 400.0
Schistosomiasis 2280.6 2170.0 2 38.0 217.0 10.0 2 800.0
Filariagis 123,6 3 20,0 37870 527.0 16,2 4 550,0
Afylcan Trypanoscmiases 2 930,6 2 80,0 2937.0 17,0 4.1 3 500.0
Chagas' Disease 1706 16/0.0 2 137.0 467,0 28,0 2 50,0
Leishmaniases 1 880.& 1 915,0 2 287.0 372,0 19.4 2 700.0
Immmology of Leprosy 3 450.6 2 940.0 3 337.0 397.0 13.5 3 900.0
Chemotharapy of Laprosy 19806 L7000 1 887.0 127.0 7.5 2 300.0
Biological Control of
Vectors 2211.2 2006.0 22740 269.0 3.4 2 680.0
Epidemiology 1903.3 1 6%0.0 00,0 (890.0) (3.3 -
Social and Economic
Research 1 680.6 1380.,0 203.0 457.0 28.9 2 505.0
PROGRAMME AREA 1Y SUBTOTAL 36 398.5 33 676.7 37 376.0 3 699.3 .o 43 990.0
PER CENT (F TOTAL 65.1 Bh.4 63.0 (L.4) 63.5
11T Research Capability Strengthening
General Activities 1766,2 1 83,0 1337.0 (273.0) (14,9} 1 555,0
Institutien Stremgthening 4 9350 4 600,0 5 850.,0 1 250.0 27.2 7 000.4
Training 6 570.0 5 800.0 & 700.0 900.0 15.5 8 000.0
Epidemiology - - 734.0 73,0 - 825.,0
FROGRAMME AREA TIX SUBTOTAL 13 271.2 12 230.0 14 841.0 2 6l1.0 2.3 17 380.0
PER CENT OF TUTAL 23.7 234 5.0 1.6 25,1
Al Prﬁramne Managestient:
Persormel 24459 2525.0 3 035.0 510.0 0.2 3 365.0
Operaticnal Support
Activities 618,0 890.0 650,0 (240.0) (27.0) 720.0
General Support 1342.0 17000 1 848.0 149.0 8.8 2 100.0
Regional Offices 1 206.5 0.0 953.0 313.0 48,9 1 (50,0
PROGRAMME AREA IV SUBTOTAL 5412.4 S 755.0 6 487.0 732.0 12.7 7 235.0
PER CENT OF TOTAL 9.7 11.0 10.9 0.1y 10.4
GRAND TOTAL 55 89%.1 32 321.7 59 349.0 7 027.3 13.4 69 310.0
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1, PROGRAMME OVERVIEW

1.1 Objectives

The Special Progrezmme for Research and Training in Troplcal Digseases
{TDR) was established in L1973 in view of the urgent need for new and improved
tools toe conttol major tropical diseases and for strengthening the capabllity
of develeoping endemic countrigs to undertake research on tropical disesases.
One of Lthe critical assumptions was that wmodern blology could provide novel
approaches to the prevention and control of tropical diseases, especially
parasitic diseases.

The Special Programme is thus an internatiomal response to major health
problems of tropleal developing countries, The Programme was planned and
initiated by the Worid Health Qrganization (WH0Q), with the assistance and
co—sponsorship of the United Nationms Development Programme (UNDF) and The World
Bank. The Programme promotes the participation of the world's sclentific
community in its globally coordinated effort aimed at two interdependant
objectives:

] to develop unew methods of preventing, diagnosing and treating
selected tropleal diceases, methods that would be applicable,
acceptable and affordable by developing countries, require minimal
skills or supervision and be readily integrated into the health
services of these countries;

» te strengthen —— through training in biomedical and social sciences
and through support to institutions == the capability of developing
endemic countries to undertake the research required to develop
these new disease control technologies.

TDR's activities are targeted towards six dilisease groups; malaria,
schistogomiasis, filariasls (including onchocerclasis or river blindness), the
trypenosomiases (both African sleeplug sickness and the American form, Chagas'
digease), the leishmaniases and leprosy.

1.2 Policy Framework and Management Structure

The Special Programme operates within the poliecy and programme framework
of the World Health Organization and is regularly reviewed by the World Health
Assembly, the Executive Board, and the Reglonal and Gleobal Advisory Committees
on Health Regearch, The Programme's strategies and priorities are developed
and coordinated within this framework, and TDR is operated, reviewed and
avaluated through the mechanisms established by {its management structure,
which includes the following technical and administrative bodies:

The Joint Coordinating Board

The Jeint Coordinating Board (JCB) ls the top management body of TDR.
Its 30 wmembers consist of representatives of 12 govermments selected by the
financial contributors to the Programme, of 12 pgovernments of countries that
are directly affected by the diseases of concern to TDR or that provide
scleontific gupport o the Programme, of three governments or agencies selected
by the JCB iteself, and of the rhree co-gponsering agencies, the UNDP, The World
Bank and WHO. The JCB meets annually te review all TDR activities, decide on
itz budget, evaluate [ts progress and consider its long=term plans and thelr
financial implications.
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The EBxecuting Agency and the Standing CommiLtee

In response Lo a resolution passed in 1974 by the Twenty-Seventh World
Health Assembly calling on the Director-General of WHO "to intensify WHO
activities in the field of research on the major tropical parasitic diseases”,
WHO established the Special Programme (in 1975) aand bhecame its sponser and
Executing Agency. Representatives of the three co-sponsors meet at least
twice a year as the Standing Committee to consider matters relating to the
overall management of the Programme,

The Scientific and Technical Advisory Committee

The Scientific and Technical Advisory Committee (STAC) iz composed of 15
to 18 members with expertise in a wide range of secilentific digeiplines. It
meets aunvally to review all Scientific Working Group and Regearch
Strengthening Group activities (see below) and to make recommendations on
Programme activities, including the distribution of funds to different TDR
Components. Detailed evaluation of the work of each TDR Componeat s carried
out by Scientific and Technical Review Committees (STRCs), which are composed
of  S8TAC members and other experts, STAC reports its findings to the
co=sponsoving agencies and to the JCB and thus constitutes a direct link
between those overseeing and c¢onducting the scientific activities of the
Programme and its top management hody.

Scigntific Werking Groups

TOR's research and development activities are conducted by Scientific
Working Groups (SWGs), which are established om the recommendation of STAC for
each of the diseases or disciplines under which TDR's activities are organized,
SWG participants are scientists involved In any aspect of TDR's work: they may
be carrying out a scientifie project funded by TDR or may have simply attended
a TDR scientific meeting. “Trans—diseaze” 5WGs deal with research that cuts
across disease lines, such as bioclogical control of vectors, epidemiology,
social and economic research, and, up to December 1983, biomedical sciences.

Steering Committegsg

SWG activities are wmanpaged by Steering Committees, which usually
couprise eight to ten membars and meet at least once a year, The main tasks
of Steering Committees are to assess acientists' research proposals for their
scientiflic quality and relevance to TDR's objectives and to review the progress
of resegrch already being funded, Projects supported by TDR are conducted by
sclentists working within their own ilastitutions. Research proposals for
small, especially urgent or innovative, projects can be funded under a
Director's Initiative Fund,

The Research Strengthening Group

Within TDR the wmajor responsibility for strengthening the research
capabilities of tropical countries lies with the Research Strengthening Group
{R3G), which has 12 members selected on the basis of their experience in
research management and training., The RSG meets annually to prepare averall
plans, review proposals and specific activities for research strengthening,
and evaluate progress. A Research Strengthening Team (RST), composed of key
members of the TDR Secretariat, meets several times & year to consider
propogals for Craining under TODR auspices.

1.3 Targets

The targets established for the Special Programme in the Seventh General
Programme of Work of WHO covering the period 1984 to 1989 are as follows:
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(L) Goal-oriented research and development should have reached a stage of:

. field application and/or advanced climical trisls of improved or
new chemotherapeutic agents for at least five of the six disease
ZTOUpS}

] large—scale trials of a candidate leprosy vaccine and early trials

of one or more possible malaria vaccines;

[ field application and/or field trials of new, simple diagnestic
tests and techniques for monitering malaria parasite sensitivity to
drugs:

° tield applicaticn and/or trials of twe or more mnew blological

agents for the control of disease vectors;

. gotablishment of the epidemlological, social and economic bages for
the development of more effective naticonal strategies for the
integrated control of the six diseages.

{23 By strengthening natiomal imstitutlons of tropical countries affected by
: Lhe tarpet diseases, TOR will be able to support the development of:

) a network of 60 to 80 self-rellant national research and training
centres in  tropical diseases and technical cooperation among
developing countries;

® through training, a base of 200 to 300 scientists from tropleal
developing ¢ountries who will be ahble to contribute to the self-
rellance of those countries.

1.4 Operations

From its inception in 1975 to 31 December 1986, TDR supported a total of
2917 projects in 106 Member States of WHO, More than 4500 sclentists from 129
Member States participated in the operation, management and evaluation of the
Programme, and over 4900 publications resulted from activities supported by
TDR. A total of US$ 157 million was spent worldwide In direct suppotrt (o
gelentlare and institutioms, and the proportien of project funds devoted
directly to developing countries where the target diseases are endemic rose
from 29% in 1977 to an average of 58% between 1982 and 1986. All support for
research  capability strengthening pgoes to sclentists or diastitutions iIn
developiug countries. Moreover, many research and development projects in
industrialized gountries include direct collaberation with institutions in
developling countries and/or the training of their scientists.

The activities of the Special Programme are carried out 1o close
collaboration with those of other WHO programmes coopetating with developing
countries on disease conttol measures. These include the Malaria Action
Programme, the Parasitic Diseases Prograomme, the Leprosy Unit and the Division
of Vector Biology and Control. Close relationships are also maintained with
othar special programmcs of WHO, notably, the Special Programme of Research,
Nevelopment and Research Training in Human Reproduction, the Diarrheeal
Disesses Control Programme, the Expanded Programme on Immunization and the
newly established S5pecial Programme on ALDS.
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2, PROGRAMME BUDGET AND FINANCING

1.1 Budget Level

The FProgramme Budget proposed for the 1988-1989 biennium  is
Us$ 59 349 000, This compares with the budget of US$ 55 895 100 approved by
the JCB for the 1980-1987 biennium and the 1986-1987 Revised Budget amount of
Us$ 52 321 700, The Proposed Budget for 1988-1989 represents an increase of
Us$ 7 027 300 or 13.4% over the 1986-1987 Revised Budget. The Proposed Budget
has been established in the light of both Programme requirements and estimates
of resources likely to be available to TDR durinmg the bienntfum,

Although the Proposed Budget represents an increase in terms of U3
dollars over the 1986-1987 Revised Budget, a2 large amount of the increase is
accounted for by higher costs in certain expenditure categories as a result of
the depreciation of the TS dollar against other major currencies, including
the Swiss frane, which accounts for a very high proportiom of non-operational
expenditures (i.e. non-project expenditures). The fluctuation of the value of
the U5 dollar agalust other currencies has a siguificant impact on TDR's
finances, heth inceme (contributions) and expenditures (obligations), For
budget purposes, the value of the US dollar against the Swiss franc is the most
relevant; Figure 1 {llustrates the fluctuation in the official UN exchange
rate between 1973 and 1987. In summary, the US dollar depreclated in value
between 1975 and 1978, remained low up to 1980, gradually increased from 1981,
reached a pesak in 1985, and has siace fallen sharply in value -- from a high
of 8FR 2.83 in March 1985 to s low of SFR 1.48 in May 1987: a depreciation of
48% in two years., (Effects of the depreciation of the US dollar on TDR are
3lso discussed in section 3.3.)

FIGURE 1. SWISS FRANC/US DOLLAR AVERAGE ANNUAL EXCHANGE RATES*, 1975-1987
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TOR finances are also affected by inflation. Although inflatiaoan has
decreased considerably in the past few years, the high inflation rates of the
late [970s and early 1980s severely ecroded the real value of funds available
to the Programme and of Programme expenditures, Table 2,1 presents inflatlon
rates considered applicable to TDR over the past elght years (see footnote,
Table 2.1). The table shows an average annual inflation rate of 6.1% betwsen
1979 and 1986,

TABLE 2.1 TINFLATION RATES*, 1979 TO 1986 (PER CENT)

1979 1980 1981 1982 1983 1984 1985 1986
8.5 10.2 8.7 7.1 4.5 3.8 3.5 2.1
(Estimate)

* The GDP deflator for industrialized countries from the publigation
International Financial Statisties (International Mometary Tund) has
been used to derive the inflation rates in Table 2,1. The GDP deflator
for industrialized countries is a fairly conservative measure of
inflation, since the "world" figures show guch greater variation because
of high Inflation in many developing countries. Similarly, the Consumer
Price Index alsc shows higher rates than the GDP deflator. Although the
Consumer Price Index may be a more suitable deflator for TDR obligatians,
the GDP deflator has been used for both contributions and obligarions to
maintaln comparability,

From 1982 to 1985, contributions to TDR averaged about US$ 20,2 million,
after reaching a peak of US$ 25.6 million in 1980. Contributions In 1986 rose
to US$ 24.4 nillion, lacgely as a result of the decrecased value of the U3
dollar. Inflation has had the effect of eroding the real value of contri-
butions even more than the decline in current dollars, as Figure 2 shows, The
value of contributions to TDR in coastant 1980 dollars declined from US$ 25.6
milifton Lo L1980 to US$ 15.4 million in 1985 -— a decline of some 40% ~- and
increased to US$ 18,3 million in 1986, still considerably below Lhe 1980 value.

The effect of inflation on TDR obligations is also considerable, although
the impact of declining contributrions was cushioned until after 1984, when TDR
obligations in both current and constant 1980 dollars fell sharply (Figure 3).

The combined impact of currency fluctuations and iInflation has been
considerable on TDR. There has been, in the Eirst place, a fall in Programme
volume ob output, as measured in dellar value. This has meant that 2 number
of important scientific and technical activities have had te be abandoned ot
dulayed until addirional funding became available. In addition, it has created
a sense of financial insécurity in the Programme, which has made long-term
planning difficult. For example, after 1982-1983, little “promotional”™ work
~— the encouragement of scientists and institulions to become invoelved in the
Programme and to submit proposals for funding —— wasz undertaken by the
Programme, especially for Research Capability Strenglthening., Such promotfonal
activities are Important to maintain a constant flow of new ideas and new
sources of scientific expertise into the Programme, as well as to identify
trupical disease resgarch [nstitutions in developing endamic countries which
require strengthening.

After a period of declining contributions and general financial
uncertainty, the increase In contributions in 1934 was a welcome boost to
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FIGURE 2. EFFECT OF INFLATION ON TDR CONTRIBUTIONS, 1979-1986
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TDR. Hewever, the Standing Committee and the Secretariat consider that a
continuation of the policy of cautious financial management is ia order for
Lhe period 31988-1989. This suggests setting the budget at a less than optimal
level in the hope that funds w{ll in fact be avallable to finance the eatire
budzet, thereby creating a necessary element of financlal stability for the
blennium. This [inancial stability is needed to create a proper atmosphere in
which sgcientifice and technical activities can move forward, In addition,
greater certalnty with respect te the financlal situation over the next few
years would assist in planning scientific and research capability strengthening
setivities, Active promotional work, especlally for fnstitutional
strengthening and training, generates requests for assistance that extends
over a period of five to seven years and hence requires stabfility and certainty
with regard to funding.

2.2 Financing the Programme Budper

The Special Programme depends on voluntary contributions from govera-
ments, International institucions and nongovernmental organizations for most
of 1ts income. Contributlons are wmade either to the Special Account for the
Tropical DPilsesses Research Fund, maintained for the Programme by The World
Bank, which makes disbursements to WHO/TDR as and when needed, or to the Trust
Fund Tor the Special Programme for Rescarch and Training in Tropical Discases,
maintained by WHO. Both The World Bank and WHO majiptain undisbursed funds in
Interest earning accounts that provide a further source of income for the
Programmeg, Tn additlon, funds undisbursed at the end of each biennium become
available for financing the Programme in the subsequent biennium.

Tt is cstimated, based upon the recent pattern of contributions, that in
the 1988-1989 biennium contributions will be about US4 56 millien, the exact
level depending oo a number of uncertainties, including, of course, the rates
of exchange at which contributions are converted into US dollars., This fs an
increase of US$ 6 million or 12% over estimated contributions of Us$ 50 million
in the 1986-1987 biennium. Interest and other income is estimated to total
US$ 2.7 million. The carry-over of undisbursed funds from 1986-1987 to the
1988-1989 biennium is expected to be about US$F 1.3 million, Accordingly,
funds avallable during the 1988=1989 biennium are estimated to total some
Usd 60 milllon (see Table 2.2%., With estimated obligations (i.e¢. the Proposed
Budget) set at US4 59.3 million, there is an estimated closing balance of
USE 0.7 million at the end of the 1988-1989 biennium.

TABLE 2,2 ESTIMATED FUNDS AVATLABLE AND OBLIGATIONS, 1988-1989

bstimated opening balance, 1 January 1983
Income:
Contribut Lons

Interest
Other income®

Toatal incoma

Total estimated funds available

Estimated obligations (Proposed Budget)

Estimated cloging balance, 31 December 1989

* Primacily savings on unliquidated obligations




TOR 1988-39 PROPOSED BUDGET / 11

2,3 Distributjon of the Proposed Budget for 1988-1989

The budget of the Special Frogramme may be divided in two ways: by
Programme Area and by budget element, The Programme Areas (PA) are as follows:

rA L Technical and Administrative Bodies include budget provisions
for the JCB, STAC, the Standing Committee and velated items:

Pa 11 RBesearch and Develgpment c¢overs budget provisions for the
disease and trans—-disease Components, which corcespond to
Scientific Working Groups;

PA III Research Capabillity Strengthening;

FA TV Programme Management includes budget provisions for the Qffice
of the Programme Director and covers other administrative,
management, information, common sexrvices, premises and
communications expenditures, as well as the costs of personnel
in Regional Offices.

Budget elements represent a functional or objects—oi-expenditure division
of the budper:

L Operations are actual axpenditures for research and developmenat
projects, institution~streagthening activities and training grants;

] Fergsonnel gervices include salaries and other related costs for TDR
personnel, including temporary staff and Regional Office persomnel
paid by TDR, and for administrative support at WHO headquarters;

. Operational support costs cover meetings, consultants, Ctemporary
advisers and duty travel;

» Technical and administrative bodies correspond to Programme Area I;

. Other costs Include such items as information systems, public
information and publications, office supplies, common services
(such as communications) and premises.

Tables 2.3 and 2.4 show the distribution of the bhudgetr by Programme Area
and by budget element. As noted above, the Proposed Budget for 198B-1989
represeats an iacrease of US$ 7 million over the 1986-1987 Revised Budger. Of
this increase of US3 7 million, US$ 3.7 million is proposed for increases in
Programme Area 11, Research and Develgpment, and US$ 2.6 million for Programme
Arves TII, Research Capability Strengthening (s¢e Table 2,.3). The views of
STAC and the JCB have bheen reflected in the allocations among Programme Areas,
notably in the allocation of abeut 234 of total Programme funds to Frogramme
Area III, Research Capability Strengthealng.

In terms of budget elements (Table 2.4), th& per cent of rthe total
budget devoted to operations increases from 70.74 in the 1986-1987 Revised
Budget to 72.5% for 1988-1989. As a result of reductions in staff posts and
in temperary assistance, the provision for personpel services is reduced freom
18.0% of the 1986-1987 Revised Budget te 17.3% of the 1988-1989 Proposed
Budget. Expenditures for operational support are reduced from 6.2% to 5.6%,
while "other” expenses are reduced from 3,9% te 3.3% in the Proposed Budget
for 1988=1949,
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TABLE 2,3 BUDGET SUMMARY BY PROGRAMME AREA (US$000 AND PER CENT)
1986-1987 1988-1989 1990-1991
PROGRAMME AREA
1 2 3 4 5
JCB= REVISED PROFPOSED INCREASE ESTIMATED
APPROVED  BUDGET BUDGET (DECREASE)
BUDGET COL, 3=-COL, 2
I Technical and
Administrative
Bodiesg 313.0 660,0 645,0 (15.0) 705.0
PER CENT OF TOTAL 1.5 1.3 1.1 {(0.2) 1.0
IT Research and
Development 36 398.5 33 676.7 37 376,0 3 699.3 43 990.0
PER CENT OF TOTAL 65.1 64.4 63.0 (1.4} 63.5
III Research
Capability
Streagthening 13 271,212 230.0 14 841.0 2 6l1.0 17 380.0
PER CENT OF TOTAL 23.7 23.4 25.0 1.6 25.1
IV Programme
Management 5 412.4 5 755,0 6 487.0 732.0 7 235.0
PER CENT OF TQTAL 9.7 11.0 10.9 (0.1) 10.4
TOTAL 3% B893.1 532 321.7 59 349.0 7 Q27.3 69 310.0
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Table 2,4 SUMMARY BY BUDGET ELEMENT (US$000 AND PER CENT)

1986-1987 1985-1969 1990-1991
FROGRAMME AREA
1 2 3 4 5
JCB= REVISED PROPOSED INCREASE ESTIMATEDR
APPROVED BUDGET BUDGET {DECREASE)
BUDGET COL.3-COL.2
Operations 40 565.1 36 994.3F 43 045.0 6 030.5 51 170.0
"FPER CENT OF TOTAL 72.6 70.7 72.5 1.8 73.8
Personnel Services 8 622.6 9 407.2 10 389.0 981.8 11 525.0
PER CENT OF TOTAL 15.4 18,0 17.5 (0.5 16.6
Operatioual Support 4 320.3 3 230.0 3 320.0 90.0 3 733.0
PER CENT OF TOTAL 7.7 6,2 5.6 (0.6) 5.4
Technical and
Administrative
Bodias 813.0 660,0 645,0 (15,0) 705.0
PER CENT OF TOTAL 1.5 1.3 1.1 (0.2) 1.0
Other 1 573.9 2 030.0 1 9%0.0 (80.0) 2 175.%
PER CENT OF TOTAL 2.8 3.9 3.3 (0.6) 3.1
TOTAL 55 895,1 52 321,7 59 349.0 7 Q27.3 6% 310,0
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DEVELOPMENT AND PRESENTATION OF THE PROGRAMME BUDGET

Development of the Programme Budget

The development of the TDR budget level takes into account, on the one
hand, the estimated funds expected to be avalilable to the Programme during the
biennlum and, om the other hapnd, the planned activities of the SWGs and the
R5G,

In order to establizh a realistic target amount for the biennial budget,
the Secretariat projects total funds available for the blemnium on the basis
of past experience and indications from contributors. Funds available consist
of amounts carrled over from the praceding blennium, contributions to TDR,
Interest on cash balances, and other income, mostly refunds on unliquidated
ohligations freom prior years, The Standing Committes uses these estimates to
establish a target budget amount within which the Programme Director develops
details of the Programme Budger, '

On the bagis of the workplans of the SWGs and of the KS5G, the Secretariat
davelops cost estimates for the various Programme Areas and Components. Thesge
paflmates are consolidated by the Programme Director inte a draft Programme
Budget, taking into account guidelines established by the Standing Committee
and khe JCB. The drafi Programme Budget iz submitted to STAC for review and
comment. The Programme Director prepares the final Proposed Programme Budget
and presents it to the Standing Committee for review and comment and to the
JCB for approval or amendment.

The Proposed Budget for 1288-198% doss not take Ilonto account possible
impacts on the budpet which wmay result from the report and recommendations
issuing from the second external review and ecvaluation of the Special
Programme, The FProgramme Budget for 1988-1989 may have to be reviewed and, if
necessary, revised In the light of External Review Committes recommendations
with budgeltary implications.

3.2 Presentation

The format of the i988-198% budget follows the same general pattern as
for previous Programme budgets. The introductory chapters (Parts 1, 2 and 3)
are Followed by separate sections dealing with each Programme Area. Parl. 4
covers Programme Area I, Technical and Administrative Bodies, Parts 5 and &
present descriptive summaries and budgetary tables for Area I1, Rescarch aad
NDevelopment, by Component, and for Area III, Research Capability Strengrhening.
Part 7 presents a summary for Area IV, Programme Management,

Within this general format there are a aumber of changes in presentation:

. In order to increase the flexibility of SWG Steering Committees and
their Secretaries In supporting asctivities deemed essential to the
implementation of Programme operations, the provisions for
meetings, consultants, tewmporary advlisors and staff duty travel
have been comhined 1nto a slngle budget line for operatfional
support uader ecach Component in Area II. The amounts budgeted for
each GSteering Committee reflect the estimated needs based oo
workplans and past experience.

Separate texts and tables are presented for each of the three 3WGs
for malaria research, i.e. Chemotherapy of Malaria (CHEMAL),
Luwunology of Malaria (IMMAL) and Applied Field Research in Malaria
(FIELDMAL). Similarly, separate texts and tables are presented for
the two SWGs on leprosy, i.e. Tomunology of Leprosy (IMMLEF) and
Chemotherapy of Leprosy (THELEP}.
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® The costs of editing, translating and printing the Programme Report
have been budgeted in Programme Area I, Technpjical and Administrative
Bodies, rather than in Area 1V, Programme Management. This change
is deemned appropriate since the Programme Report, rather than being
an Area IV document, is a formal report te the JCB and constitutes
a summary ¢f progress made throughout the Programme.

- Budgetary provigion for temporary assistance has up to now been
made exclusively under Area IV, the provision having been designed
to cover the needs of Areas II and III as well, Since temporary
assistance expenditures are in fact alse incurred under Areas 1Y
and III, it is rthought that budgetary provision should be made

under all three Programme Areas, according to the estimated needs
of each.

The tables contain the amounts approved by the JCB for the 1986-19487
bienniva and those of the 1986-87 Revised Budget, the amounts proposed for the
1988-1989 bieanium and the changes (increases/decreases) compared to the
L986=1987 Revised Budget. Projections for 1990-1991 are shown only in the
summary tables in Part 2 and not in the derailed tables of each Programme
Arez, since these projections are highly tentative,

3.3 Cost Factors

Standard cost factors are developed by WHO for a number of cost elements
and are based on analysis of costs of previcus years and changes in rates of
exchange. The most important standard cost data concern the salaries and

allowances of Professional and General Service staff, for whieh WHO standard
costs have been used,

Cost Increases or decreases, in general, rtesult from increases or
decreases in activity, Inflation and changes in rates of exchange when
converting into the currency of account, the US dollar. Of these alements,
inflation is expected to account for an increase of about 5% between the
1986-1987 Revised Budget amounts and those of the Proposed Budget for
1988-1989. As to changes 1in the level of operational agtivities, TDR's
resgarch and research-strengthening grants are with very rare exception
expressed in  US dollars. The total amount budgeted for opevations in
1988-1989 is US$ 43 045 000; this compares with a 1986-1987 amount of
Us$ 36 994 500 {Revised Budget). This increase is largely an increase 1in
activity, although it does contain some measure of inflation and currency
ad justment.

The WHO budgetary rate of exchange of SFR 1.65 has been used Lo convert
Swigs Frane expenditures into US dollars., This compares with a rate of SFR
2.50 used in the 1986-1987 Programme Budget. This depreciation of the US
dollar by 34%, for budgetary purposes, has in particular affected the US
dollar equivalant of the cost of salaries and allowances of staff in Genava
and of all support costs incurred in Geneva, such as communications, supplies
and preaises, Overall, the devaluation of the US dollar from SFR 2.50 to SFR

1.65 per U5 dollar is estimated to cost an additional US$ 3 million in
1988-1989.
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4, PROGRAMME AREA I: TECHNICAL AND ADMINISTRATIVE BODIES

Provisions are made in this Programme Ares for meetings of the Joint
Coordinating Board, the Standing Committee and the Sclentific and Technical
Advisory Committee. The amounts proposed are based upon past experience and
provide for one annual meeting each of the JCB and STAC, and for meetings of
the Standing Committee, normally three times a year. ‘

The provision for Scientific and Technical Review Committees (STRCs)
includes the cost of site visits. The awmount propesed is at the same level as
that of the L986-1987 Revised Budget. Under guidelines established by STAC,
expenditures for STRCs should be limited to about Us$ 30 000 for each review.
As noted In Part 3 above, the costs of editing, translating and printing the
biennial TDR Programme Report have been transferred (from Area IV) to Frogramme
Area 1, in recognition of the fact that the Programme Report is a formal report
to the JCB and constitutes a summary of progress made throughout the Programme.

The provision for fundraising activities covers, primarily activifies
such as visits to present and potentiasl contributors, .and Special publications
intended primarily for general publicity and fundratsiog.

Since the External Review Committee will complete its task hy the end of
1987, only a minor provision te cover epsts of isgulng 1ts report is made for
the financial period 1988-19859.
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TABLE 4.1 PROGRAMME AREA I: TECHNICAL AND ADMINISTRATIVE BODIES (US$000)

1986-1987 1938-19389
DESCRIPTION
1 2 3 4
JCB- REVISED PROFOSED INCREASE
APPROVED BUDCET BUDGET {DECREASE)
BUDGET COL, 3-CcoL, 2
Joint Coordinating
Board (JCB) 116.0 120.0 140,0 20,0
Standing Committee 23.0 33.0 30.0 (2.0}
Scientific and Technical
Advisory Commit tee 189.0 140.0 160.0 20,0
Scientific and Technieal
Review Committees 179.0 100.0 100.0 -
Programme Report - - 150.0 1530.0
Fundraising Activities 79.0 40.0 S0.0 10.0
External Review
Committee 225.0 225.0 15.0 {210.0)

TOTAL 813.0 660.0 643,0 (15,0}
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5. PROGRAMME AREA T1: RESEARCH AND DEVELOPMENT

5.1 GENERAL ACTIVITIES

Budgetary provisions under general activities cover those research and
development activities and staff which are not agsigned to a particular
dbisease or trans—disease Component.

The principal hudgetary change for general actlvities 1s a provislion of
Us§ 1 million for a “Programme Development Fund” (Table 5.1,2). This new
budget frtem [s proposed in order to provide the degree of flexibility needed
for TDR to respond to changing requirements and new scientific and technical
opportunities which may arise after the budget has been approved, The funds
under this budget item would be allocated to specific Compeonents on the
recommendation of STAC.

The new fund would complement the existing Director's Initiative Fund
{DIF), which was established to provide a mechanism for responding rapidly to
promising research leads. Grants made undar the DIF do not normally exceed
Us $15 000 and are not renewable. Should additional funds bhe required for
follow—up of the inltial research, the request is channelled to the televant
SWG in the normal fashien. While the DIF continues to perform a valuable
function, a2 greater neasure of flexibility Iz needed within the budget for
operations. The flexibility of a Programme Development Fund would permit the
Programme to respond to larger funding requirements than possible through the
DTF, while remaining within established procedures for project review and
approval.

In gummary, key features of the two funds are as follows:

Director's Initiative Fund Programme Development Fund

- Intended for start-up or "venture” o Intended for ongoing or newly
activities established priorities

e Allocation and project decigion ® Allocation on recommendation of
by Director, TDR STAC

) Project decisions recommended by
Compenent Steering Committees

] Funding separate from Component . Funding to increase Component
budgets budgets

] Normal maximum of US$ 15 Q0O per . No limit
project

- Support f[rom DIF not renewable. - Project support may be renewed.

The introduction of operational support allegatlens for Individual
Components in Programme Area I1 will result in a substantial decrease in
allocation for operational support under general activities, Although
vperational support costs are budgeted under each Component, an amount of
Us$ 400 000 is budgeted here (Table 5.1.2) for «costs of meetings,
consultations, duty Ltravel and consultants not provided for under individual
Components.
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The number of research and development projects supported by TDR and
their total value by Component, from the Programme's inception ian 1975 to
31 December 1986, is shown in Table 5,1,1:

TABLE 5.1.1 RESEARCH AND DEVELOPMENT PROJECTS, 1975-1986

NUMBER OF FUNDING
PROJECTS (US$000)
Director's Iaitiative Fund 154 1 354
Chemotherapy of Malaria 176 13 109
Immunology of Malaria 134 1L 922
Applied Field Research in Malaris 123 5 928
Schistosonlasis 187 10 974
Filariasis 175 13 517
Afriecan Trypancsomiases 160 12 647
Chagas' Disease 157 5 801
Leishmaniases 187 3 631
Immunology of Leprosy 128 8 840
Chemetrherapy of Leprosy 113 5119
Biomedical Sciences 50 3 800
Biological Control of Vectors 167 4 318
Epidemiology 54 5 731
Social and Economic Research 99 3 715
TOTAL 2 064 112 606 GO0
TABLE 5.1.2 GENERAL ACTIVITIES (US$000)
1986-1987 1988-1989
DESCRIPTION
1 2 3 4
JCB- REVISED PROPOSED INCREASE
APPROVED BUDGET BUDGET { DECREA3E)
BUDGET COL, 3-COL, 2
Direccor's Initiative Fund 325.0 325.0 225.0 -
Programme DRevelopment Fund - - L 000.0 1 000.0
Personnel Services 302.2 302.2 203.0 (99.2)
Temporary Assistance - - 50.0 50.0
Operational Support 1 700.0 1 200.0 400.0 (800,0)
Publications 115.9 100,0 200,0 100.0
Shipping and Insurance
Adjustments 19.5 19.5 20.0 0.5

TOTAL 2 hb2.6 2 146.7 2 398.0 251,13
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3.2 CHEMOTHERAFY OF MALARIA

Dbject{xﬁi

The major objectives of the Chemotherapy of Malaria Compunent are to
develop new drugs fotr the treatment and prophylaxiz of malaria, te achieve
better uge of available drugs and to foster basic research aimed at the
rational identification of new compounds with antimalarial potential.

Current Activities

TOR supports laboratory and clinical research on a number of anti~
malarial drugs, both standard snd new antimalarial compounds., Meflogquine, the
blood schizontocide which has been made available largely through the efforty
of the 8pecial Programme, ¢ontinues to be the subject of research,
particularly the optimization of prophylactic and treatment dose regimens.
les use 1n speclal groups, especially in the treatmeat and prophylaxis of
chloroquine~resistant malaria in pregnant women and small ¢hildren, rvemalng a
research priority. FPreclinical and clinical studies aim at the idesntification
of possible adverse interactions with other commonly used medjcations.

Research [5 under way on the pharmacokinetics of existing drugs in order
to provide information for the optimization of dosage schedules. Tn vitro and
in vivo studies to identify effective synergistic drug cowmbinations with
therapeutic and/or prophylactic potential are continuing, Industrial concerns
arg being encouraged to give priority to the development of promising
compounds, such as the naphthequinenes and triazines, and "neglected” compounds
with apparent antimalarial activity (such as amopyroquine, piperaquine and
pyronaridine) will be reviewed.

The Component is expanding its system of in vivo (rodent malaria model)
and jin vitro screens for blond schizontocidal, gametocytocidal and tissue
schizontocidal activity, focusing on lead-directed selection of candidate
compounds.

Drug assay methods are being iImproved and simplified to make the
asgcesment of blood and urine levels of antimalarials possible under field
Laboratery c¢omditions, in order to gailn a better understanding of optimum
dosage regimens, treatment and prophylaxis failures, and factors influencing
drug compliance.

Planped Activitles, 1988-1989

A concentrated effort will be made to develop promising new blood
schizontoeides to the stage of clinieal trial as quickly as possible.
Preclinical evaluation of arteether, the ethyl ether derivative of the Chinese
piaat preparation qinghaosu, will be expeditiously carried forward, and
information wlill he assembled for the sgsubmizslion of an IND (investigational
new drug application) to appropriate drug regulatory agencles, This class of
drugs shows importanl potential for the parenteral treatment of severe malaria
both in heospitals and for initlal treatment at the primary health care level.
Lf the preclinical work progresses as expected and funding is available, Phase
I and II c¢linical trials will be initiated within the biennium, Halofantrine,
4 phenanthrene methanol shown to be active against chlovoquine-resistant
Plasmodium falciparum, is being tested in hospitalized patients with unaturally
acquired infections, and the optimum formulation and dosage regimen will be
determined.

A DNA diagnostic probe for P. falciparum infection is being developed to
provide a rapid test for species-specific detection of wmalaria parasites In
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blood, which could replace microscopic sxamination. This work will be expanded
to include the production of a probe for chloroquine-resistant faleiparum
parasites and a probe fov P, vivax.

Basic research in parasitology will continue to be supported with the aim
of fostering the rational development of new aantimalarial compounds. Parasite
metabolic pathways will be studied further and genes encoding relevant enzymes
will be ¢loned. More research will De directed towards understanding
biological mechanisms of drug action and resistance. In vitro and in vivo
human malaria parasite aedels will be developed further for bdiclogical and
drug-resistance research, The mechanisms of parasite eatry into host cells
will be studied, as well as parasite genetic factors influencing virulence and
transmission of resistance,

TABLE 5.2 CHEMOTHERAPY OF MALARIA (US$000)

1986-1987 1988-1989
DESCRIPTION
1 2 3 4
JCB- REVISED PROPOSED INCREASE
APPROVED BUDGET BUDGET (DECREASE)
BUDGET COL.3-COL.2
Oparations 3 B0O.O 3 580.,0 4 000.0 420.0
Personnel Services 356,0 440.0 484.0 44,0
Operational Support 150.0% 120,0% 250.0 130.0
TOTAL 4 306.0 4 140.0 4 734.0 594.0

* Cost of meetings only
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5.2 IMMUNOLOGY OF MALARIA

Objective&

The major objective of the Immunology of Malaria Component iz the
development of malaria vacelnes. A second objective is the Ilmprovement of
dlagnostic tests for malaria, The Component also includes studies of the
machanisms involved 1n protective dmmunity and in the {mmunopathology of
malaria, with the aim of ensuring that antigens ugsed iIn vaccines stimulate
protection and not other wundesirable responses. TDR is also increasingly
involvaed in the coordination of malaria vaccine research and development.

The malaria vaccine programme pursues the development of vaccines based
on  pure parasite antigens that specifically stimulate protective i1mmune
responses. Several atapges of the parasite life cycle asre potential vaccine
targets: the sporozoite, the asexuwal blood stages and the sexual stages and
related forms that develop In the mosquito vector, The strategy for vaccine
development comprises the identification and characterization of protective
antigens, 1{isolation of the corresponding genes and their expression in
bacteria, analysis of the amino acid sequence of the encoded molecules and
production of the antigenic melecules (or parts of them) by genetic engineeriag
methods ot chemliecal synthesis, Research on sgporozoite vaccines has reached
the stage of Phase I ¢linical trials in human volunteers of vaccines based on
part of the surface molecule covering P, faleiparum sporozoites, Anti-P, vivax
gsporogoite vaccgines are alse being developed. Sevaeral candidate vaccline
antigens [rom P. falciparum asexual blood stages have been identified and the
genes encoding most of these have been cloned; vaccine experiments in nonhuman
primates are being carried out. Antigens on sexual and related parasite stages
that are recognized by transmission—blocking antibodies have been Iidentified
and gene cloning studies are in progress. TDR supports reseatrch on all three
types of vaccine.

Improved diagnostic methods will be required for vacelne evaluation,
Cloned gene products and monoclonal antibodies are now being applied in
malaria serology for the measurement of antibody levels and for the detection
of sporozoite infeetion In mesquitos. Assays of cell-mediated immunity are
being evaluated.

Planned Activities, 1988-198%

TPE will continue both te fund vacecine research and to coordinate the
development of candidate vaccines, focusing particularly on:

L laboratory—based research on malaria vaccines against sporozoltes and
asexual blood-stage and sexual-stage parasites;

L the gignificance of liver—stage parasites in immunity and their potential
a5 vaecine targets;

. further analysis of immune responses and lmmunopathological coamplications
of malaria infections and following malaria vaccination;

. better tests for detecting infection and measuring immune responses,
which could be used to assess vaccine efficacy, particularly during
field trials, 2s well as in other epidemiological studies of malaria;
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. the preparation of guidelines for vaccine trials to assist health
authorities and scientists in endemic countries where vaccine trials may
be carvied out.

The Prograume will countinue to foster closer links between laboratories,
industey and funding agencies involved in vagcine research in order to ensure
that available resources are used efficlently, that wvaceines are tested
sceording to protocols that will yield c¢lear-cut and comparable results and
that the interests of population groups participating in field «trials in
endemic areas are protected,

Additional resources may be required within the biennium for work on
transmission—blocking vaccines, for which TDR is a major source of funds, and
for additional activities, including the use of vagcinia for malaria vaccine
production, ad juvants and delivery systems for malaria vacclnes, and the
exploration of other candldate vacgine antigens, 1In the event that field
trials of malaria vaccines begin within the biennium, further funding will be
required, particularly if transmission-blocking vaccines become available for
elinical testing, '

TABLE 5.3 IMMUNOLOGY OF MALARIA (usS$000)
1986-1987 1988-1989
DESCRIPTION T
1 2 3 4
JCB— REVISED PROPOSED INCREASE
APPROVED BUDGET BUDGET {DECREASE)
BUDGET CoL.3-C0L,2
Operations 4 000.0 3 550,0 4 000.0 450.0
Personnel Services 230.6 280.0 287.0 7.0
Operational Support 150.0% 120.0% 200.0 80.0
TOTAL 4 380.6 3 950.,0 4 487.0 537.0

% Cost of meetings only
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2.4 APPLIED FIELD RESEARCH IN MALARIA

Objectivaes

The general objective of the Component on Applied Field Research in
Malaria is to improve malaria controel through a thorough analysis of the
existing situation and through the planning, application and evaluation of
appropriate control measures. The Component's specific role is to develop and
test methods applicable to all steps of this process, to validate and test in
the field new tools for the control of malaria and to transfer the resulting
techniques to areas where they are needed.

Current Activities

Activities focus on study of the spread of P. falciparum drug resistance,
characterization of malaria vectors and study of vector roles in the epidemi-
ology of malaria. Different appreoaches to malari{sa contrel, especially the
prevention of human—-vector contact and the use of drugs, are evaluated with
the participation of local communities. Epidemiclogical studies needed either
for developing various control strategies or for future vaccine trilals are
planned and carried out.

Planned Activities, 1983-1%39

The activities currently in progress will continue, with added ewmphasis
on the faollowing:

] epidemiological studies to investigate the mechapisms of the development
of drug resistance, and trials to contain resistance;

® field application of new diagneostic wethods, such as DNA probes and
immunodiagnostic tests)

] evaluation in the field of new drugs and drug regimens, with particular
attention to the protection of vulnerable groups such as pregnant women;

. the use of defined antigens and monoclonal antibodies as serological
reagents in epldemiological studies;

o further development and evaluation of new methods for the jidentification
of vectors and their infective malaria parasites;

) evaluation of new or modified vector centrol measures (biological
control agents, selective use of insecticides/repellents);

. the effect of environmental modifications on malaria and malaria vectors;
L preparatory studies for future P. falciparum and P, vivax vaccine trfals.
In addition, several new leads and opportunities may arise. If vaccine

studies make rapid progress, field trials may hegin during the biemnium. There
are indications that certain vectors impose intrinsic limitationa on the
sporvgenic development of plasmodias and it is possible that refractoriness
could be artificially induced through wvarious genetic methods, Trials of
vector population replacement would then be possible, Substances which act as
speclfic attractants for particular vector species have been detected in parts
of their bodies. [f these could be synthesized, their use in vector control
could be attempted.
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TABLE 5.4 APPLIED FIELD RESEARCH IN MALARIA (US$000)

1986-1987 19858-198%
DESCRIPTION - T T
1 2 3 4
JCB- REVISED PROPOSED INCREASE
APPROVED BUDGET BUDGET (DECREASE)
BUDGET COL,3-COL, 2
Operations 1 420.0 1 290.0 1 450.0 160.0
Parsonnel Services 230.6 280.0 287.,0 7.0
Operational Support 150, 0% 120,0% 150.0 30.0
TOTAL 1 800.6 1 690.0 1 887.0 137.0

* Cost of meetings only
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3.5 SCHISTOSOMIASIS

Objectives

The S5Schistosomiasis Component supports research on schistosomiasis by
identifying and strengthening neglected areas of research, Epidemiological
studies and wmeasures for controlling the snall Intermediate host remalin
central issues. The Component's objectives include the develeopment of safe
aud rellable antischistosomal drugs, simple diagnostic metheds applicable im
the fleld and preventive measures, such as hetter sanitation and health
education. The development of a sehistosomlasis vaccine capable of providing
long—term protection is new glven high priority,

Current Activities

Field ragearch on fmproved contrel strategies is being ewmphasized, but
progress has been slow since these projects are generally expensive and require
teams of experienced researchers willing to spend much time in the fleld,
Currently, conkrol strategies are being Investigated in Céte d'Ivoire and in
Burundi with the long—-term purpose of providing baseline data which could
assist fn the c¢reation of national plans of action., Other projects on the
integration of experimental and field results are being carried out in natural
foel of schistosomiasics transmission, Studies of larval development and
vector-parasite relationships, chemicel characterization and testing of plant
molluscicldes are alsoe being investigated.

Current studjies on chemotherapy concentrate on elucidating the wmode of
action at the molecular level of a number of antischistosomal compounds,
including praziquantgl and oxawniquine. To ildentify leads for alternative
drugs, attention 1Is alse focused on the adult schistosome membrane and
metabolic transport of ions and molecules across this meabrane.

New quantitative diagnostic methods are being encouraged, particularly
sarological techniques which can be applied in field-based laboratories. Work
towards a prototype vaccine has been stepped up and the number of candidate
antigens being identified is increasing. Several protein epitopes have been
identified, cloned and expressed in bacteria and viruses. The number of
available genetic Llibraries continues teo Increase at a guick pace, as does
production of monceclonal antibodies with new antischistoscomal gpecificities.

Planned Activities, 1988-1989%

Applied field research remains the hjighest priority of the Component,
Work on Lhe mode of action of schistosomicidal compounds will continue to be
cncoutraged and research on the identification of gmnail Inhibitory compounds
will be emphasized, ineluding the role of ecdysterlods inr miracidial-snall
interactions. High priority is alsc given to basic and applied research on a
vaceing agalnst schistosomiasis., The work towards production of monoclonal
antibodies and fdentification of candidate vaccline antigens, using molecular
biclogy techniques, will go hand in hand with the design of new diagnostic
Lest systems geared to the detection of circulating or excreted antigens.
Field trials of serological assays will be stimulated, and a c¢ollahorative
serological study involving a number of Chinese institutions engaped in the
evaluation of schistosome infection is being planned. Control of schistosome
epp production by blochemical and/or immunological means will be emphasized
and research on granuloma formation will be encouraged. More work on species
other than Schistosoma mangsonl will be promoted and the service supplying
antigens for research will be extended te include materials made from 5.
haematobium.

Flanned activities alse Iinclude the agtablishment of a schistosomiasis
vaceine committes, whose main purpose will be to coordinate human vaccine
trials envisaged for the early 19905, as well as to facilitate primate
rasedrch and cooperation with industry.




TABLE 5.5 SCHISTOSOMIASIS (US$000)
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1986~1987 1988-1989
DESCRIPTION T
1 2 3 4
JCB- REVISED PROPOSED INCREASE
APPROVED BUDGET BUDGET (DECREASE)
BUDGET COL.3-COL.2Z
Operations 1 900,0 1 .79G.0 1 950.0 160,0
Personnel Services 230,64 280.0 287.0 7.0
Operational Support 150.0% 100.0% 1530.0 50.0
TOTAL 2 280.6 2 170,0 2 387.0 217.0

* Cost of meetings only
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5.6 FILARTASIS

ijquives

The objectives of the Filariasis Componeant are to obtain and develop
better drugs and drug regimens, to develop better Immunodiagnostic tests and
possible vaccines, to reduce inflammatory reactions to dead worms, and to
improve epidemiclogical metioeds, including these for vector contrel.

Current Activities

bosage schedules of diethyl carbamazine (DEC) are being further tested
to improve its use in lymphatle filariasis, including its pogsible use as a
chemoptophylactic agent, Community-based trials of {vermectin, which has
proved to ba a gafe, effective, single-dose microfilaricide for onchocerciasis,
are being started in order to monkitor adverse effects and safety under large-
seale adminiatration and to determine its effects on morbidity in the eye and
skin and on transmission.

Two macrtofilaricides from industry {({iba-Gelgy 5.A.) are now being tected
in humans: one compound for onchocerciasis is in Phase Il studies (conducted
by the Onchocerciasis Chemotherapy Project [0CT]) and another, which has
undergone Phase I trials for lymphatic filariasis, will soon undergo FPhase 11
trials, Several promising compounds identified in animal screems are now being
tested in tertiary screens for onchocerciasis (Onchocerca gibsoni/cattle screen
[0CT|) and tor lymphatic filariasis (Brugila or Wuchereria/ieaf monkey screen)}.

The search for better antipgens and diagnostic tests has continued,
taking advantage of hybridoma and recombinant DNA technology, with emphasis on
detection of prepatent and active infection by demonstration of circulating
antigen in body fluide and and through the use of simple test systems, like
enzyme-linked immunosorbent assays (ELISA), that can be carried out 4in the
field. New technology 1s =also being used to identify and differentiate
different forms of the parasites in vectors.

More research has been done on the Mazzotti reactieon in onchocerclasis
and on the immunopatholegy of lymphatic filariasis.

Both lakoratory and field studies of wvectors of onechocerciasis and
Lymphatic filariasis have continued to provide useful informatiom.

Planned Activities, 1988-1989

The search for a single—dose, nontoxic macrofilaricide (especially for
onchocerciasis), in collaboration with the OCT, will continue through bio-
chemical studies, screening and synthesis. Further development of the three
new drugs curcently In clinical trials -- ivermectin and the two Ciba-Gelgy
compuunds —— will continue, and community-based trials of ivermectin for the
treatment of onchocerciasis will be carried out both within and outside
countries covered by the Onchocecclasis Gontrol Programme in West Africa (OCP),

With regard to immunology, priority will be givem %o the continued
gearch for a sensitive, specific immunodiagnostic test for prepatent, occult
and current infection, with emphasis on detection of nonimmunogenlc (and
therefore nonimmunocomplexed) circulating parasite products.

Greater support will be given to research on protective immunity and on
the feasibility of vacg¢ine development, using the recently éstablished DNA
libraries of different parasite life-cycle stages to obtaln key filarial
antigens 1in sufficient quantities for vaceine research. Studies on patho=
genesis will continue, using the newly developed animal models.
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Methods of identifying parasites in vectors and of differentlating
between different forms of parasites and vector complexes will be further
developed with 2 view to improving vector contrel, Field testing of promising
biological control agents such as Bacillus sphaerfcus will be initiated.

Further epidemioleogical studies will be undertaken, especlslly on risk
factors for infection and disease.

TAELE 5.6 FILARIASIS (US$000)

1986-19287 1988~1989
DESCRIPTION
i 2 3 4
JOB- REVISED PROFPQSED INCREASE
APPROVED BUDGET BUDGET {DECREASE)
BUDGET COL.3=COL, 2
Operations 2 850,0 2 850.0 3 300.0 450,0
Personnel Services 230.0 280.0 287.0 7.0
Operational Support 150, 0% 130,0% 200.0 70.0
TOTAL 3 230.6 3 260.0 3 787.0 527.0

* Cost of meetings only
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5.7 AFRICAN TRYPANQSOMIASES

Objectives

The objectives of the African Trypansomlases Compenent are to obtain a
betrer understanding of the epidemiology of the African trypanosomiases as a
bazis for lmproved disease control, to develop new and effective drugs and to
lmprove the use of existing drugs, and to better knowledge of the diseases'
immunclogy and pathology tu improve clinical management.

Current Activigﬂﬁi

The existence of animal reservoitr hosts of Trypagosoma brucei gambiense
and the significance ¢f their role in the epidemiology of the disease are
being studied. Long-—term multidisciplinary studies on the epidemiology of
T.B. rhodesicnse infection in Zambla are continuing.

Vector-parasite relatfionships, concerning aspects such as differences in
the transmission rate of T.b. gambiense by Glossina, are being studied, The
participation of rural communities [n tsetse control through the use of traps
and screens {s being evaluated in West and Central Afriea.

Preliminary trials of DFMO in 129 patients with gambiense infection,
most of whom had net responded to treatment with melarsoprol, showed the drug
te be remarkably effective, curiag 116 of the subjects. Results from a limited
number of patients with rhodesiense infection have indicated that DFMO may not
be as effective as 1In EE@EEEHEE disease. Double-blind trials involving reduced
dosages of melarsoprol are in progress,

Nine glycolytic enzymes have been isolated in pure form from the
trypancsome and four have been crystatlized and are being studied as potential
targets for chemotherapeutic attack.

An ELISA~based test system has been developed for estimating melarsoprol
concentration Ia body fluids.

Plaaned Activities, 1985-1989

Clinigal trials of DFMO will continue to be a priority. Additional
centres in endemic countries will be strengthened to enable them to participate
in these trials. The efficacy of drug combinations with DFMO for the treatment
of rhodesiense infection will be assessed. The evaluation in mice of MFMQ, a
potent analogue of DFMO, will continue. Triacetylbenzerne tris(guanyihydrazone)
(TGR) will be tested in primate models, Screening of cowmpounds for trypanc-—
cidal setivity will c¢ontinue, and research on the development of suitahle in

vitro systems to replace In vive assays in primary screening will be pursued.

Studies to delineate the scope of trypanosome antigeni¢ variation and to
identify predominant antigenic types that could provide the basls for
developing more sensitive diagnostic tests will continue. Studies on parasite
antigen detection methods for the dilagnosis of active [nfection and on the
pathogenesis of African trypanosomiases will also continue.

Large-scale evaluation of tsetse traps and screens and community
participation In slesping sickness control will be undertaken, and pilot
studies are envisaged to identify appropriate land resource management
strategies in cases where they could be integrated into sleeping sickness
contyrol.




TABLE 5.7 AFRICAN TRYPANOSOMIASIS (US$000)
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1986-1987 1988-1939
DESCRIPTION
1 2 3 &
JCB~ REVISED PROPOSED INCREASE
APFPROVED BUDGET BUDGET (DECREASE)
BUDGET COL,3-COL.2
Qperations 2 550,0 2 390.0 2 300,0 110.0
Personnel Services 230.6 320.0 287.0 (33.0)
Opervational Support 150, 0+ 110.0* 150.0 40,0
TOTAL 2 930.6 2 820.,0 2 937.0 117.0

* Cost of meetings only
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3.8 CHAGAS' DISEASE

Objectives

The objectives of the Chagas' Disease Component include the development
and evaluation of vector control methods, research towards improved knowledge
of parasite molecular biclogy with a view to possible vaccine development, and
better understanding ¢f the Ilmmuncpathogenesis of chronic lesions to ilmprove
treatment.

Current Activities

Tw new methods for controlling the wector, the triatomime bug, have
been field tested in collaboration with the Chagas' disease contrel programmes
in Brazil and Argentina. Paints containing insecticides have been tested in
4800 rural houses in Posse, State of Goias, Brazil, and an Insecticide fumigant
canister has also been ugsed in Santiage del Estero, Argentina. Inftial
evaluation of effectiveness of the twe methods 1s very encouraging and both are
very well agcepted by the community. The fumigant canister is already belng
produced commerclally, and talks have started between the unlversity
laboratery that developed the paints and local interested companies.

An  important advance towards the development of =& vaccine was
accomplished with the cloning of the gene encoding a major T. cruzi surface
antigen involved in parasite penetration of the hest cell. The antigen
contains repetitive sequences of amino acids, which are now being produced by
chemical synthesis for initial evaluation as serodiagnostic reagents.

Resgarch on better compounds to sterilize blood for transfusion has
continued and candidate compounds are being tested against different parasite
strains.

Planned Activities, 1988-1989

The newly developed vector control methods will be field tested in other
Latin American endemic countries in close collaboratfion with national disesase
conkrol programmes.

Servepidemiological evaluation of the synthetfc peptides based on the
repetitive sequences of the T. cruzi surface antigen will be started. Basic
research on the molecular blology of the parasite aimed at vaceine development
and the identification of molecules for chemotherapeutic attack will
continue. Anslytlcsl epldemioclogical studies leading to a better understanding
of possible asaociations between distinct T, cruzl strains and different

clinical manifestations of the disease will be initiated. A continental
network of collaborating laboratories for standacrdized production and
characterization of T. cruzi strains will be set up. Evaluation of timproved

diagnostlce tests based on parasite or antigen detection, using monoclonal
antibodies and DNA probes, will be undertasken.
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TARLE 5.8 CHAGAS' DISEASE (U3$000)

1986-1987 1988-1989
DESCRIPTION
L 2 3 &
JCB— REVLSED PROPOSED INCREASE
ARPROVED BUDGET BUDGET {BECREASE)
BUDGET COL. 3-C0L, 2
Operations 1 320.0 1 320.0 1 700.0 380.0
Personnel Services 230.6 240.0 287.0 47.0
Operational Support 150,0% 110, 0% 150.0 4.0
TOTAL 1 700.6 1 670.0 2 137.,0 467,0

* Cost of meetings only
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5.9 THE LETSHMANIASES

Objectigsg

The maln objectives of the Leishmaniases Component are the development
af: wvacclines against different forms of the disease; simple, sensitive and
inexpensive diagnostic tests adapted for use under field conditions; nontoxic
and effective druge; and tools for the control of reservoir hosts and vectors
in different geographic areas.

Current activities

Several simple serological tests have been developed for the measurement
of antilelshmanial antibodies and are now being compared and adapted for field
application. These include a rapid dot ELISA, a simple precipitation teat and
a direct agglutlnatfon test. The latter has given encouraging results In
limited field trials,

A new antilefshmanial drug, allopurinecl ribeoside, has shown promise in a
preliminary clinical trial against human cutaneous leishmaniasis and a multi-
centre trial Is being planned,

Nonbuman primate models, which are essential for preclinical studies of
vageines and new drugs, are being developed at various centres for different
forms of leishmaniasis.

Immunological studies in patients with different clinical manifestations
are under way.

Parasite antigenic analysis is continuing, Some glycolipid and glyco-

protein molecules that can induce protective immune responses in a highly
sensitive mouse strain have been identified.

Planned Activities, 1988-1989

Vaceine development will be pursuad with two main appreaches: the use
of whole killed Lalshmania and the {dentification and production of individual
parasite antigens that stimulate protective immune responges. Clinical trials
of a vaccine against cutaneous letshmaniasls will be Iniltlated and coordinated
in the bilennium. This vacecine 1z based on whele killed parasites and has
shown some promise in tests in Brazil.

Selected fractions {glycolipids, glycoproteins) shown to be protective
in animal models will be evaluated for potential wse in vaccines. Selected
genes will be cloned and expressed in bacterial or viral vectors with the aim
of producing vaccine antigens by recombinant DNA technology.

Field tests of new diagnostic tests will continue.

S5elected drugs already in usge for other disgages and sghown £o have
antileishmanial activity inm vitro and in animal models will he tested in
humans. A multicentre trial of 4ilopurinol riboside alone and in combination
with antimonial compounds will be started. A full-gcale clinical trial of an
alntment shown in preliminary studies to be effective against cutaneous
leishmaniaslis will be starled.

The new noohuman primate models of leishmaniases will be used for
vaccine studies and drug development,
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A standard "lelshmanin” preparation for wuse in skin testing for
epldemiological studies and as an aid to diagnosis in individual patients will
be ptoduced in an endemic country. This should start in 1987.

Field research on the transmission cycle and ecology of the leishmaniases
will be continued in selected areas, in preparation for assessing new control
mefhode as they become available. It has been shown that some bacterial and
viral infections can inhibit the development of Leishmania infeection in the
sandfly vector. The potential use 0f these agents for biological control of
vectors in certain areas will be studied.

TABLE 5,9 LEISHMANIASES (US$000)

1986-1987 1988-1989
DESCRIPTION
1 2 3 4
JCB— REVISED PROPOSED INCREASE
APFROVED BUDGET RUDGET (DECREASE)
RUDGET COL.3-COL.2
Qperations 1 500.0 1 500.0 1 850.,0 350,0
Personnel Services 230.6 290.0 287.0 (3.0
Operational Support 150,0* 123, 0% 150.0 25.0
TOTAL 1 880.6 1 915.0 2 287.0 372.0

* Cost of meetings only
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5.10 IMMUNOLOGY OF LEPROSY

Objectives

The major objectives of the Immunology of Leprosy Component are the
development of vaccines against leprosy and ways of using them effectively in
the contrel of the disease, the development of improved immuncdiagnostic tests
and a hetter understanding of the pathelogy of the disease in order to deal
more effectively with the tissue damage and deformity assvcisted with leprosy,

Current Activities

Two large-scale immunoprophylexis vaceine trials are under way in
Venezuela and Malawi and involve a total of about 180 000 study subjects, The
main purpose of these trials is to assess whether a vaccine combination of BCG
plus killed Mycobacterium leprae will give greater antileprosy protection than
BCC alone,

The armadillo colonies which supply M. leprae for the vaccing are belng
maintained.

The entire M. leprae genome hag been cloned and expressed in Escherichia
coli, and a leprosy recoabinant DNA bank set up, together with a relevant
Egﬁgﬁter database. Monoclonal antibodies to M. leprae-specific antigens have
been used to isclate the genes of five highly antigenic M. lepkae proteins.
Cloned M. leprae-spacific T ¢ells isolated from volunteers “vaccinated with M.
leprae were shown to recognize an M. leprae protein expressed in E. coli,
Several serological studies, based on M, leprae-specific phenolie glycolipid
were carried out, both separately and {n conjunction with vaccine trials.

Planned Activities, 1988-1989

The leptosy vaccine trials in Venazuela and Malawl will be ceontinued and
a third mgjor trial, poessibly in India, will hbe initiated. Evaluation of
serological tests based on phenolic glycolipid and monoclonal antibodies will
continue,

Research will also coantinue on DNA sequencing of M. leprag gene
fragments, characterization of the complete genes and their expression in
microblal  veclors, The M. leprag genes eacoding antigens involved (n
protective immunity will be cloned, and development of a second generation of
leprosy vaccines based on recombinant DNA technology will be initiated. The
use of pgenetically angineered BCG as a wvehicle for genes enceding protective
antigeng of M, leprae will be explored.

Specific ilmnunodiagnostic tests based on synthetic peptides will he
developed.




TABLE 5.10 IMMUNOLOGY OF LEPROSY (US$000)
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1988-1989
DESCRIPTION
2 3 &
REVISED FROPOSED INCREASE
BUDGET BUDGET (DECREASE)
COL.3-COL.2
Operations 2 760,0 2 900.0 140.0
Persounel Services 60.0 287.0 227.0
Operational Support 120.,0% 150.0 30.0
TOTAL 2 940.0 3 337.0 397.0

* Cogst of meetings only
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5,11 CHEMQTHERAPY OF LEPRQSY

Objectives

The major objectives of the Chemotherapy of Leprosy Component are the
promotion of research leading to improved use of existing drugs, the develop-—
ment of new drugs and new approaches for monitoring chemotherapy and the
development of immunotherapy of leprosy.

Cutrenl Activities

Two contrelled clinical trials of combined chemotherapy in untreated
lepromatous leprosy have just been completed in India and Malil, After threa
months of treatment with five regimens, results have demonstrated a rapid
killing of M. leprae. Two large-scale field trials of combined therapy in
multibacillary leprosy are under way in India. Two other field trials of
combined tharapy in pauvcibacillarcy leprosy are being conducted in Indonesia
and Malawl, Short=term c¢linical trials of rifampicin and intermittent
clofazimine are under way in Mali. A field trial of a prolonged-release
dapsone formulation iz being conducted in Nigeria.

A varicty of analogues of different compounds are bhelpg tested in the
mouse footpad model for their activity against M. leprae. The bactericidal
aclivity of fluorinated <quinolone derivatives, such as pefloxacin and
ofloxacin, has been demonstrated. These drugs have now entered clinmigal
trials in Cdte d'lIvoire.

Recombinant DNA technology is being used to clone M. leprae genes coding
for enzymes that are potential targets for the development of new anti-
leprosy drugs.

The prevalence of dapsone~resistant leprosy has been well doecumented
through formal surveys in endemic countries worldwide, A formal survey of
secondary, as well as primary, rifampicin-resistant leprosy is being conducted
in Cuba.

Several in vitro tests for rapid drug screeaing are being compared in a
biiad evaluation,

Pilot trials to determine the ability of the heat-killed M. lepraec plus
BCG vaccine to induce skin-test conversion, and to determine patient accepta-
bility, are being conducted in smear-unegative lepromatous patients in China,
France and the Philippines.

M. leprae-specific antigen assays are being developed for early diagnosis
wf bacteriological relapse in patients discontinuing chemotherapy.

Studies on the afficacy, acceptablility and operational feasibility of
comhined therapy regimens of sherter duration than these currently belng used
will be conducted in patients with multibacillary leprosy.

Development of new drugs will proceed through synthesis and screening
activities based on leads from research on other diseases and “"molecular
medel ling ™. Validation and improvement of the vrapidity, sensitivity and
specificity of in vitro drug screening systems will be carried out,

The impact of combined therapy on leprosy transmission will be evaluated,
New approaches, including inoculation of nude wmice that lack T lywmphocytes and
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cannot aount ¢ell-mediated immune responses, and development of specific
antigen assays for monitoring chemotherapy, will be undertaken.

Research will be carried out on the development of effective,

nonsteroidal, nonteratogenlic drugs to prevent and control leprosy reactions
and nerve damage,

TABLE 5.11 CHEMOTHERAPY OF LEPROSY (US$000)

19861987 1988-1989
DESCRIPTION
1 2 3 4
JCB=- REVISED PROPOSED INCREASE
APPROVED BUDGET BUDGET (DECREASE)
BUDGET COoL, 3-CoL, 2
Operations 1 600,0 1 340.0 1 450.0 116,0
Parsgonnel Services 230.6 240.0 287.0 47.0
Operatfonal Support 150, 0% 120.0% 150,0 30.0
TOTAL 1 980.,6 1 700.0 1 837.0 - 187.0

* Cost of meetings only
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5.12., BIQLOGICAL CONTROL OF VECTORS

Objectives

The main objective of the Component on Biological Contrel of Vectors 1s
the identification and development of natural biclogical regulators of
vectors, such as pathogens and parasites, toxin-producing organisms, and
vertebrate and invertebrate predators sulirable for contrel of vectors of
diseases of concern to the Speclal Prograame.

Current Activities

Several products of research on biological agents with vector coatrol
potential may now be used in dlsease c¢ontrel programmes: Bacillus
thuringiensis H-14, B. sphaericus and different species of fish. Testing of
the commercial samples of BE. sphaericus has shown good results against Culex
and some Anopheles and Mamsonia specles; they are capable of recycling, even
in heavily polluted water, and of providing effective mosgquito control for up
to ten weeks, under certain conditions.

Studies on toxin production, pgenetic coding and mode of toxic action
confirmed the possibility of producing more potent larvicidal bacterial agents
by genetic engineering methods. Efforts have been made to promote local
production of B, thuringiensis H-14, to develop long-acting formelations, and
to ldentify natural habitats suitable for application against mosguito vecters
in several countries.

Planned Activities, 1988-1989

The identification and evaluation of bioclegical agents potentially
pathogenic to vectors wlll continwe, focusing on promising new agents,
especlally those Indigenous to troplcal environments.

A number of biological agents are being accorded high prierity for
future development, particularly asporogenic Bacillus mutants, Indigencus
larvivorous fish, nematodes and long-acting formulations of B. thuringlensis
H~14, B. sphagricus and Lagenidium giganteum.

The use of new techpnology, such as genetic engineering techniques for
modifying toxins and ensuring their production in new hosts, will be
encouraged, and methods will be explored for developing formulations of
biological control agents adepted speclhfically for safe use dn treopleal
developing countries.

Field trials of new agents will be conducted in different parts of the
world in an attempt to study as many vector species 1n as wide a range of
environmental conditions as possible,

Tnnovative methods of vector control, such as the restriction of a
vector's disease-transmitting capacity and biological contrel of adull vectors,
will be investigated.

Biological control agents included in integrated disease control
programmes will be evaluated from an epidemiological standpeint 4n collabor-
ative research invelving disease—spechiic TDR components.
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TABLE 5,12 BIOLOGICAL CONTROL OF VECTORS (US$000)

1986-1987 1988-1989
DESCRIPTION
1 2 3 4
JCB- REVISED PROPOSED INCREASE
APPROVED BUDGET BUDGET { DECREASE)
BUDGET COL,3=-COL. 2
Operations 1 600.0 1 340,0 1 550.0 210.0
Pergsonnel Services 461.2 550.0 574.0 24.0
Operaticnal Support 150, 0% 115.0% 150,0 35.0
TOTAL 2 211,2 2 005.0 2 274.,0 269.0

* Cost of meetings only
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5.13 EPIDEMIOLOGY

Objectives

The objectives of the Epidemiology Component are to support epidemiolo-
gical research alwed ar improved strategies for tropical disease contrel, to
develop and disseminate epidemiological methods appropriate for the study of
tropical diseases, and to stimulare and provide resources for epidemliologlcal
teaining for personnel who will implement c¢ontrol programmes and conduct
research to improve control strategies. The Epidemiological Componeunt works
in cloge collaboration with disease-specific Components, For this reasen, the
gunmary of activities highlights epidemiological advanceas of the Frogramme as
a whole,

Current Activities

The most important arsag of epidemiological activities for the blennium
include the field testing of new diagnostic tools. Examples are synthetic
peptides corresponding to part of Ethe major surface antigen of the F.
falelparum sporozoite, which have bheen used to study the epidemiclogical
pattern of P, falciparum antisporozoite antibodies, and a new simple direct
agglutination test for kala agar. This test, which can be performed in the
fiemtd, was found to be highly sensitive and specific in studies in India and
Kenva.

Field tests have beean conducted of new wnmethods for survelllance,
Includlng an approach for menitoring imfant and child deaths due to malaria in
Chana using a combination of routinely availlable data, and s simplified
diagnostic screening method that has made possible early case finding and
treatment of rhodesiense trypancscmiasis in Zambla, leading to a dramatic
decline in cases,

Advances in epidemiological knowledge have accrued from the use of
cagse=gcontrol studies. For example, this approach was useful in examining why
clinlcal symptoms of Chagas' disease differ so in different regions of Latin
America. It was also wsed 1in a study of rtisk factors for rhodesiense
infeection in Zambla, which revealed no evidence of naturally acquired immunity
Lo sleeping slckness,

Descriptive and ecological studies of leishmaniasis vectors, reservolrs,
hosts and parasites showed diverse epidemiological patterns 1in different
peographlic areas.

Clinical and community trials of new control tools are assuming an
Increaslngly {mportant place within the Programme. The Epidemiclogy Component
participated in the development of guidelines for epidemiological evaluation
of anti-P. falelparum sporozoite vaccines. Trials of community-based mass
treatment schedules of DEC have shown that a single annual dose is a more
cost-effectlve approach for coantrolling bancroftian fllariasis in Samoa than
is the traditional approach.

Epidemiological research training continued to receive high prierity.
Support was glven to postgraduate training courses at several Institutlions In
endemic countries. 1n coordination with the Research Strengthening Group, a
number of individual grants were given for more advanced training; workshops
ware held on epidemiologlcal research methods; and coordination was maintained
with other groups for the promotion of epidemfclogical research training in
developing countries. Despite these efforts, a gap still remains between the
Programme's need for an increasing number of epidemiological field studies of
new disease contrel tools and the supply of epidemiological expertlise needed
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to conduct such research., Hepnce there will be an increased emphasis on
epidemiological resesvch development as indicated below.

Planned Activities, 1988-13989

The wmain task of the Epidemiology Component will be to strengthen
epldemjological research in tropical disease—endemic countries by:

* majutaining a regular overview of epldemiological research throughout
the Programme;

participating in the development and assessment of epidemiclogical
research plans of other 5WGs;

participating in the development of methods and specific protocols for
epidemiological studies;

participating in the development and implementation of community-based
studies;

securing additional epidemiological input into research capability
streagthening,

In addition, the secretariat of the Epidemiology Component will
participate in the overall promotion, development and menitoring of researeh
capability strengthening activiries,

The Proposed Budget changes reflect a2 shift of funding for epidemi-
ologlcal research projects from the operations budget of the Epidemiology
Component to the operations budgets of the disease—-specific Components. The
personnal services and operational support for this Component are being
transferred from Programme Area IX to Programme Area IIT to reflect the closer
working relationship of the Epidemiology Cowponent with Programme Area TIT to
mect the special need for strengthening epidemioleogical field activities.

TABLE 5.13 EPIDEMIOLOCY (US$000)

1986-1987 1988-1589

DESCRIFTION
1 2 3 4
JCB- REVISED PROPOSED INCREASE
APPROVED BUDGET BUDGET (DECREASE)
BUDGET CoL.3-CoL.2

Operations 1 350.0 1 180.0 {380.0)
Personnel Services 403.2 400.0 (400,0)

Operational Suppert 150.0 110,0 (110,

1 903.3 1 65%G.0 (890,0)

#% 1985-1989: See Table 6.2, Programme Area III: Research Capability
Strengthening,
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5.14 SOCIAL AND ECONOMIC RESEARCH

Objectives

The overall objective of the Social and Economic Research Component is
to 1ncrease the effectliveness of disesse control programmes by integrating
human behavioural factors {social, ecultural and economic) in programme
caonception, design and management, The intermediate objectives are to
determince the impaect of soclal, cultural, demographlic and ecounomlic conditions
on tropical disease transmission and control and to promote the design and use
of cost-effective, acceptable disease control measures and policies. To meet
Lhese objectives, TDR supports research directly relevant to disease control
and encourages new approaches to the research ftgelf. Projects are carried
out by social scientists and disease controel programme personnel based in
institutions In Ltropical countries,

Current Actcivities

Projects in this Component analyse factors such as human behaviour,
attitudes and beliefs in relation both te disease transmission and to broader
socletal conditions. Lack of acceptance of disease control measures is
attributed not only to pecple’'s perception of the disease and disease control
activities but alse to the possibility that these activities may not have been
chosen with due regard for the convenience of the local people. TFrom these
studies, health and adult education materials have been developed and are being
tested for: leprosy in Malaysia: malaria, schistosomiaais, gulnea=-worm
infection and onchocetciasis in Nigeria: schistosomiasis in Brazil: African
trypanosomliasis in Cameroon. From studies in Colombia, the Philippines and
the Sudan, project results have (ndicated that economic Ilmpact needs to be
evaluated in rerms of time lost te the family rather than only in terms of
monetary impagt or aecupational productivity. Costs and effectiveness of
control activities are belng ascesgsed from the perspective not only of control
programnes but alsc of the users of ¢ontrol measures, Research results from
projects on malaria in Colombia, Guatemala, Sri Lanka and Thailand ave
contributing teo changes in spraying operations, survelllance reliance and
monltoring methods, the role of village volunteers and overall stratification
of control programme activities. The complex interactions between cconomic
development, disease transmission and human responses to disease control
activities are becoming major topics of study by social scientists and disease
control programme staff.

A Social Sciences and Tropical Diseases Network has heen established in
WHO's Region of the Americas. The network —— the first of its kind —-- will
enable investigators (social scientists, disease specialists and disease
control programme staff) to share research findings, compare research amethods
and develop collaborative activities,

Planned Activities, 1988-1989

Future rasearch supported by SER will foocus on:  assessment of the
snclal acceptability and economic feasibility of control tools emerging from
TOR's bilomedical research activities; problems and issues identified by local
disease control programmes, Including the impact of population wmovements and
the use of soclal and econcomic factors inm the planning and implementation of

disease control strategles by programmes and communitles; new coneepts and
methods of social science research and economics in relation to tropical
disease transmission and ceontrol; increasing communication between research

workers and those iavolved in disease ¢ontrol through networks of secial
sclentists, hiomedical sclentlsts and contrel programme personnel.
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In ecollaboration with TDR's Research Strengthening Group (RSG) and WHO
Regional Offices, attention will be given to strengthening, especlally through
training, the capability of tropical countries to ¢onduct social and economic
research as applied to tropical diseases, especially in economics, sociology
and anthropology.

TABLE 3,14 SOCIAL AND ECONOMIC RESEARCH (US$000)

1986~1987 1988~-1989
DESCRIPTION
1 2 3 4
JCB- REVISED FPROPOSED INCREASE
AFPROVED BUDGET BUDGET (DECREASE)

BUDGET COL. 3-COL. 2
Operations 1 300.0 1 140.0 1 500.0 360.0
Personnel Services 230.6 320.0 287.0 (33.0)
Operational Support 150, 0% 120,0% 250.,0 130,0
TOTAL 1 480,6 1 580.0 2 037.0 457.0

% Cost of meetings only
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&, PROGRAMME AREA [11: RESEARCH CAPABILITY STRENGTHENING

Objectives

The activities supported by Programme Area III aim at strengthening the
national research capability of developing endemic countries to undertake the
rusearch reguired to improve the prevention and control of the TDR target
diggases,

Current Activitiesg

Using a variety of approaches, the Programme has continued to support
promiging institutions that meet the criteria established by the Research
Strengthening CGroup (RSG). RSG grants assist these institutlons in buillding
up thelr capability to carry out research relevant to the control of TIR target
disgases prevalent in their respective countries. To date, 103 institutions
have raceived research-strengthening grants, including 3536 long-term support
grants. Thewe prants, which are for a period of five years and have accounted
for nearly half the funds allocated so far to Area [II, have asalsted the
recipleat lnstltutions in building up their infrastructures for both laboratory
and f[ield research. TDR support has enabled several of these Institutions to
gain recognition and to obtain additional resources from their own governments
and  [rom other funding sources. Most of the institutions have been
strengthened for research capability in two or three TDR target disecases and
in a number of scientific disciplines.

In accordance with staff development plans submitted by institutions
receivinog research-strengthening grants, sclentists and other research workers
in these institutions sare belng provided with opportunities for training
leading Lo the acquisition of postgraduate degrees or, in some cases, of
specialized skills, So far, 499 research training grants have been awarded,
including 94 for doctoral level studies. Of these 94 trainees, 21 received
tralning in social sciences or econcmics, 21 in medical entomology aad 10 in
epidemiology., 1in order to help tLralmees pursue thelr research on return to
their home Iinstitutions, 108 re-entry grants have been awarded,

To make up for the dearth of research workers in fields such as
epidemiology, entomology and health economics, the Programme has supported the
establishment of Master's level courses in developing countries. So far,
suppart has heen provided for 15 courses: seven in entomology, five in
epidemiology, one in health economics, one in parasitelogy and one in
biomedical engineering.

In 1986 the RSG carried out an in-depth study of the 17 institutions
which had completed long-term support grants. This evaluation showed that
threa factors —— national and institutional cowmitment to research, integvation
of the 1institution's programme into national health priorities and the
leadership qualities of the project leader —-- were positively correlated with
the success of Lhe strengthening grant provided by TDR. Tt was also obvious
that staff training was a requigite for strengthening and that it should start
early in the strengthening process. Tt was generally thought that 1t was
still too early to judge the scientific output of many of the institutions and
that this could be berrer assessed five years after an institution had
completed its long-term support grant,

Since the Rescarch Capability Strengthening Component has now assumed
responsibility for the activities previously sponsored by the Blomedical
Sciences Component (dis-established, on the recommendation of S5TAC, at the end
of 1985), efforts are under way to identify the potential of a number of
gtrungthened ingtitubjons to undertake research and tralning activities in
fields of basic biomedical sciences and biotechnology relevant to research
aimed at improving control of the TDR target diseases.
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TABLE 6,1 SUMMARY QF RESEARCH CAPARILITY STRENGTHENING ACTIVITIES

TO 311 DECEMBER 1986

INSTITUTION STRENGTHENIKG NUMBER OF FUNDING
PROJECTS (US$000)
Long—-Term Support Grants 56 21 901.7
Capital Grants 25 1 841.6
Short=Term Support Grants 7 552,3
Small Grants 13 162.1
Evaluation and Management Activities 8 343.0
TOTAL 111 24 782.6
TRAINING NUMBRER OF FUNDIKG
PROJECTS (U5$000)

Research Training Grants;

Doctorate 94

Master's Degree 112

Non—-degree 203

SUBTOTAL 499 13 327.%
Visiting Scilentist Grants 52 452.5
Re—entry Grants 108 1 767.9
Group Training_Grants:

Master's Degree Courses 15

Workshops i3

Qther 13

SUBTOTAL 61 3 587.8
Small Training Grants 22 461.9

TQTAL

742 15 398.2
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Planned Activities, 1988-1%989

In view of the RSG's in-depth evaluation of strengthened institutions
(sec above) and the review of RSG activities conducted in 1986 by the
Sclentific and Technical Review Committee, the strateglc plan for research
capablility strengthening will be revised, with increased emphasis on
collaboration between this Component and Programme Area II, Research and
Development,

Attempts will continue to be made to identify new dinstitutions for
stvengthenlng In developing endemf{c countries. Henceforth, human resource
development will be iniriated from the starli of the strengthening process.
Opportunities for training in field research, which has tended to lag, will be
sought in large parasitic disesse control operations.

Institutions which have cowmpleted long-term support grants will be
encouraged to collaborate with each other and with other institutions pursulng
rasearch on trepical diseases. The Programme will contioue to provide
facilities for research training of staff of strengthened institutions,
especially in the fields of epidemiology, biomedical sciences and soctal and
aconomic research.

Necessary material and technical assistance will be wmade available to
research trainees returning to their home institutions to enable them to
pursue research relevant to the TDR target diseases endemic in their ¢ountries
and in line with the strategic plans of the Steering Committees.

The Proposed Budget For 1988-1989 iIncorporates the transfer of the
Epidemiology Component's personnel services and operational support from
Programme Area Il to Programme Area I1II, which is being undertaken In order to
strengthen epidemiological research development (see item 5.13, Epidemiology)}.
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TABLE 6.2 PROGRAMME AREA III: RESEARCH CAPABILITY STRENGTHENING (US$000)

1986-19387 1988-1989
DESCRIPTION
1 2 3 4
JCB— REVISED PROFPOSED INCREASE
APFROVED BUDGET BUDGET {DECREASE)
BUDGET COL.3-COL.2
General Actiwvities
Pergonnel Services 1 208,1 1 400Q.0 1 037.4 {363.0)
Temporary Assistance - - 50,0 20.0
Operational Support 512.5 390.0 450.0 60.0
Publications 20.0 20,0 20.0 -
Shipping and Insurance
Ad justments 25.6 20,0 - (20.0)
SUBRTOTAL 1 766.2 1 830.,0 ‘ 1 557.0 (273.0)
Operations
Institution Strengthening 4 935.0 4 600.0 5 850.0 1 250,0
Trailning 6 570,0 5 800.0 6 700,0 200.0
SUBTOTAL 11 505.0 10 400,0 12 550,0 2 150.0
Epidemiclogy
Pergonnel Services * % 4840 484.0
Operatiomal Support ® * 250.0 250.0
SUBTQTAL & * 7134.0 734,0
TOTAL 13 271.2 12 230.0 L4 B41.0 2 611.0

* 1986-1987: S8ee Table 5,13, Epidemiology {(Frogramme Area I1I1).
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7. PROGERAMME AREA 1IV: PROGRAMME MANAGEMENT

Objggtives

The objectives of Programme Area IV are to provide directlom and
guidance for all Programme activities, through the Office of the Programme
Director, and all necessary support for Frogramme actfivities and operations
carried out by the technical and administrative bodies (Area 1), the Research
and Development Clomponents (Area I1) and the Research Capability Strengthening
Component {Area 1I1).

Budgetary provisions are made for the O0fflce of the Director and for all
central administrative support given to the Programme, FProvision is also made
for one Professional and one General Service staff post at each of the five
WHO Reglonal Offices.

Current Agtivities

In additien to the techunical direction of the TDR Secretariat, Area IV
provides Sgcretariat services to the FProgramme's technical and adminlstrative
bodies, The level of Programme's activities 1s to a large extent determined
by the amount of contributions ro TDR; accordingly, a number of steps are
taken to inform contributors and the public at large of progress 1in regearch
and of other activities In TDR. This activity ig supported by prowmotional
vizits of the Programme Director and senlor staff and by publications. Area
IV is alge responsible for the production of statistical data on research
funded by TDR and of financial reports on both income and expenditure
{(obligations), In addition, it provides communications, personnel and
procurement services for the TDR Secretariat.

TDR's computerized management information system (MISTR) stores and
provides ready access to informatfon useful to both the daily and the longer—
term running of the Programme. This Information fmcludes data on scientific
proposals that have heen submfitted to TDR for funding, the scientists and
institutiens receiving TDR's Newsletter, those participating in TDR research
activities and the sclentific papers stemming from TDR-supported projects.
MISTR data are analysable by discipline, geographic location and timespan.

TDR's policy is to disseminata Informatfon on its activities as widely
as possible. Public awareness of the Programme's activities 1s prowoted
through contacts with the media. A variety of reports and cother documents —-—
biennial Programme Reports, reports of TDR meetings, a Newsletter, reviews on
specialized scientlfle topics, bench and field wanvals and other publications
-— inform scientists, administrators and policy makers of current or planned
activities. The results of research funded by the Programme are widely
reported in the scientific literature. 1In addition, a Quarterly Bibliography
of Major Tropical Diseases is produced in collaboration with the United States
National Library of Medicine and provides abstracts of publications on the six
diseases.

Planned Activities, 1983-1989

Programme Management will contlnue to provide direction and agupport
services for the Programme as a whole. The organization and methods of work
of the TDR Secretariat will be kept under continuous review. As a result of
the rising US deollar costs of staff salaries and allowances, 4 review wag made
of the need for temporary assistance in TDR and a significant reduction
(Us$ 400 000) in the provision for temporary staff in Arvea IV is proposed.
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During 1986-19387 biennium TDR initlated office automation and management
through the use of mlicrocomputer technology, following recommendations of
consultants from The World Bank. There will be a progressive introduction of
personal computers throughout TDR, connected with WHO's Local Area Network.
Hardware purchases during the 1986-1987 biennivm are shown under office
supplies and equipment. TFor the 1988-1989 biennium, an amount of US$ 150 000
has been budpgeted under information systems equipment and development for the
acquisition of microcomputer hardware and software, and US$ 100 000 for the
development of wmiecrocomputer applications and specialized training. The
provision of US$ 200 D00 for information systems services and malntenance
represents the estimated cost of charges for central computing facilities
{(International Computer Centre), mainframe programming and wmaintenance of
existing databases, software, report production and supplies.
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TABLE 7. FPROGRAMME AREA IV: FROGRAMME MANAGEMENT (US$000)

1986-1987 1988-1989
DESCRIPTION b
L 2 3 4 :
JCB- REVISED PROPQSED INCREASE
APPROVED BUDGET BUDGET {DECREASE)
BUDGET coL,3~COL, 2 .
Personnel
Personvel Secvices 2 045.1 1 900,90 2 760.0 860.0 v
Temporary Assistance 366.8 600.,0 200.0 (400.0)
Consultants/Temnporary
Advisers - - 50.0 50.0
Overtime 34.8 25.0 5.0 -
SUBRTOTAL 2 445.9 2 525.0 3 035.0 510.0 Q
Operational Support Activities
Information Systems:
Equipment and Development - - 250.0 250.0
Services and Maintenance 300.0 300.0 200.0 {100,0)
Public Information 120.0 200.0 50.0 {150.0)
Duty Travel 92.0 80.0 80.0 -
0ffice Supplies and
Equipment 106.0 300,0 S0.0 (250.0)
Audit Fees - 10.0 20,0 10.0
SUBTOTAL 618.0 890,0 630.0 (240.0)
Ganeral Support
Administrative Support Costs 430,0 600.0 689.0 89.0 ‘
Common Services and Premises 912.0 1 100.0 1 180.0 60.0 ‘u
SUBTOTAL 1 342.0 1 700,0 1 849.0 149.0 J
Regional Offliges
r
Perzonnel Services 940.5 600, 0 913.0 313.0
Duty Traval 66.0 40,0 40.0 -
SUBTOTAL 1 006,53 640.0 953.0 313.0

TOTAL 5 412.4 5 755.0 6 487.0 732.0
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8. PERSONNEL REQUIREMENTS

A review of the staffing pattern in TDR was carrled out with the aims of
achieving greater functional integration and reduecing the cost of personnel
services, In particular, a greater degree of integration of the research and
development activities of the SWG Steering Committees {Progcamme Area 11} with
the research capability strengthening activities of the Research Strengthening
Group (Programme Area ITIT) will lead to econcmies iom staff years. The FPro-
posed Programme Budget for 1988-1989 provides for a reduction in the total
numbar of General Service staff years required, from 91 to 86,5 (Table 8.1).

The principal staff changes for the L1985-198% biennium contained in the
detailed tables om persounel requirements (Tables 8.2, 8.3 and 8.4) are
described below:

° In order to streamline operations, the responsibilities of the post of
Responsible Officer, Programme Area T1, will be re=distributed among
other Programme Area II personnel and the Office of the Programme
Director. On this basis, the post is no longer required.

- In view of continuing rapid developments In the Leprosy Components, it
has been found negessary to rastore the post of Steering Committee
Seeratary for the Immunology of Leprosy Component, along with one
General Service support staff post for this Component,

. The personnel associated with the Epidemiology Component will be
transferted to Programme Area TIT to dlmprove collaboration 1in
institution—strengthening activities,

. Az a result of a transfer of some responsibilities for reseacch
capability strengthening from staff in Programme Area III te Steering
Committes Secretaries (Programme Area I7), it is proposed to phase out
two Professional posts and twe General Service posts in Programme
Area IIL, However, because of the traunsfer of personnel from the
Epidemiology Component, there is eonly 2 swall net change in the number
of Programme Area 11T posts and staff years.

- In Programme Arza IV, it is proposed to convert an exlsting pest of
Clerk/Coder to a Programmer/Analyst post In view of the increasing
requirements for professional sxpertise in office automalion, and to
convert an existing post of Clerk—Stenographer to a second post of
Editor in the Communications Unit to cope with the increased workload in
this anitc.

w It did not prove possible to phase out one General Serviece post in
Operations and Finance, as intended in the 1986-1987 Programme Budget.
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TABLE 8.1 5UMMARY OF PROGRAMME PERSONNEL REQUIREMENTS

PERSONNEL REQUIREMENTS
IN STAFF YEARS

PROGRAMME AREA 1986-1987 i9B8-1989 1990-199]
APPROVED PROPOSED ESTIMATED

Gs G3

Technical and
Adminlstrative Rodies

IT Research and Developament

LI R¢search Capability
Strengthening

IV  Programme Manapement
Regional Qffices

Administrative Support
SJervices

TOTAL,
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TARLE 8,2 PERSONNEL REQUIREMENTS, PROGRAMME AREA II; RESEARCH AND

DEVELOPMENT
PERSONNEL REQUIREMENTS
IN STAFF YEARS

COMPONENT ‘

1986-1987 1988-1989

APPROVED PROPOSED

P G5 P GS
General Activities 2 4 - 4
Chemotherapy of Malaria 4 2 4 2
Immunology of Malaria 2 2 2 2
Applied Field Research in Malaria 2 2 2 2z
Schistosomiasis 2 2 2 2
Filariasis 2 2 2 i
African Trypanosomiases 2 2 2 2
Chagas' Disease 2 2 2 2
Leishmaniases 2 2 2 2
Immunology of Leprosy - - 2 2
Chemotherapy of Leprosy 2 2 2 2
Biological Control of Vectors &4 4 4 4
Epidemiology 4 2 # e
S00ial and Ecomomlc Research 2 2 2z 2
TOTAL 32 30 28 30

k ]988-1989: See Table 8.3, Personnel Requirements, Prograwme Area IILI.
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TABLE 8.3 PERSONNEL BEQUIREMENTS, PROGRAMME AREA Y1Y: RESHEARCH CAPABILITY

STRENGTHENING
FERSONNEL REQUIREMENTS
IN STAFF YEARS
DESCRIPTION —
1986-1987 1988~1989
APPROVED PROPOSED
P G5 P G5
Research Capability Strengthening
Kesponslble Officer 2 - 2 -
Medical Officer ] - 2.5 -
Technical Officer 2 - 2 - ®
Secretarial Support - 12 - 8.5
Epidemiology
Medical Ofticer ¥ - 4 -
Secretarial Support - * - 2
TOTAL 10 12 10,5 10,3

* 1986-1987: GSee Table 8.2, Personnel Requivements, Programme Areg LI,
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TABLE 8.4 PERSONNEL REQUIREMENTS, PROGRAMME AREA IV:- PROGRAMME MANAGEMENT

DESCRIFTION

PERSONNEL REQUIREMENTS
IN STAFF YEARS

1986-1987
APPROVED

1988-1989
PROPOSED

GS P GS

Qffice of the Programme Director

Programme Director
Secretarial Staff

Programme Management

Responsible Officer
Administrative Officer
Secretarial Staff

Communications

Communications Officer
Editors

Editorial Assistant
Secretarial Staff

Information Systems

Management Officer (Information)
Frogrammer/Analyst

Clerks/Coders

Secretarial Staff

Operations and Finance

Management Officer (Finance)
Technical Assistant
Secretarial Staff

| b2 b

| B2

| I o]
|

o |
| £ a2
Pl

I ol

L
3
FRC s

SUBTOTAL

14

27 18 24

Regional Offices

(One Medical COfficer and one
Secretary at AFRO, AMRO, EMRO,
SEARD and WPRO)

Administrative Juppert Services

10

Lo 10 19

12 - 12

TOTAL

49 28 46




