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1. INTRODUCTION

Representatives of 25 governments - elected members of the Joint Coordinating Board
(JCB) - and of the three co-sponsoring agencies of the Special Programme for Research and
Training in Tropical Diseases (TDR), met as JCB(1l6) at WHO headquarters, Geneva, on
29 and 30 June 1993, Representatives of 13 governments and 14 crganizations participated
in the session as official ebservers. The JCE members and observers participating fn the
session and the names of their representatives are listed in Anmex 1 [document
TDR/JCE(16)/93.2 Rev.1].

The seszion was opened by Dr RB. H. Henderson, Assistant Director-General of WHO and
Special Programme Coordinator, on behalf of Dr H. Nakajima, Director-General of WHO. A
summary of his statement to JCB(l6) is contained in Annex 2.

JCB(lE) elected Dr ¢. Marchal, Research Director at the National Institute of Health
and Medical Reszearch (INSERM), and Responsible Officer for the Coordination of Medical
Research, Under-Directorate of Health, Ministry of Cooperation, Paris, France, as
Chairperson of the Board until its Eighteenth Session in 1995. The Board elacted
Frofessor G. Kouri, Director of the Institute of Tropical Medicine "Pedro Kouri",

La Habana, Cuba, as Vice-Chairperson until its Beventeenth Seszsion in 1994,

The Board adopted the agenda as presented [document TDR/JCE(16)/93.1 Rev.l, attached
az Annex 3.].

JCB(16) approved the Report of the Fifteenth Session of the Joint Coordinating Board
|documens TDR/JCB(15)/92.37.

2. REPORT OF THE STANDING COMMITTEE: GENERAL ISSUES

The Board reviewed the general issues raised in the report of the Standing Committes
[document TDR/JCE(16)/93.4], which were introduced by Mr T. Rethermel, Directer, Diviszsion
for *ilobal and Interregional Programmes, United Nations Development Programme (UNDP), and
by Dt B, Liese, Director, Health Services Department, The World Bank.

JCBCLE):

(i) Re-emphasized the importance of collaboration with other organizations working
in similar areas. Encouraged the Programme to continue its effortsz to further such
cellaboration, including through formal agreements with agencles and governments, to
facilitate joint endeavours. Requested TDR to report om such agreements to the Joint
Coordinating Board.

(11) Expreszsed its appreclation of TDR’s collaboration with other relevant WHO
programmez. Noted in partleular the importance of close and effective collaboration with
the Division of Control of Tropical Diseases (GTD) and hoped that collaboration with CTD
would be strengthened under the new organizaticnal structure of TDR.

Cidii) Thanked the TDR Standing Committee for its efforts to raise further funds for
the Progremme. Encouraged the Committee to endeavour to broaden the base of contributors
and :o continue to pursue all possible fundraising mechanisms, ineluding designated
contributions, contributions in nonconvertible currencies, parallel funding and
contributions in kind, in line with JUB-approved policies; and through the possible
establishment of a special fund for tropical diseases.
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(iv) Agreed that requests for observer status at the JCB sessionsz should be
submitted to the TDR Standing Committee for approval at least 30 days before tha next
scheduled zeszion of the JGEB,

(v) Agreed on & flexible approach concerning the keynote addrass at JCB sessions.
The address should be contimued if a suitable speaker and topic could be identified, or
the address could be incorporated into the technical presentations, or omitted altogether
from a particular session where 1t was not considered necessary.

3, TDR TOWARDS THE YEAR 2000: STRATEGIC CONSIDERATIONS
Bag ungd

In 1992, JCB(15) approved the recommendation made by the TDR Seientific and
Technical Advisory Committee (STAC) at its fourteenth meeting in March 1992 that a
Prospective Thematic Review (PTR) be carried out on the scientific directions of TDR.
The terms of reference of the PIR agreed to by JCB(15) are inecluded in Annex & of the
Report of JCB(15), document TDR/JCB(15)/92.3. The PTR meeting took place in
September 1992 and discussions focused on & background document, prepared by Director
TDR, entitled "YDR Towards the Year 2000: Stratepgic Gonsiderstions in R&D". After the
meeting, the PTR process continued and many interested parties were consulted, e.g. JCB
members and observers, STAC members, WHO Regional Offices, and members of the TDR
Steering Committees and the Research Strengthening Group. Strategic considerations in
research capability strengthening were added to the document which was modified, as
appropriate, in line with the issues raised at the PTR meeting and by those consulted
during the PTR process.

At lts fifteenth meeting in March 1993, STAC considered TDR's future strategy and
its recommendations were incorperated in the document "TDR Towards the Year 2000:
Stravegic Considerations", document TDR/PTR-SCI/92.2 Rev.4, attached as Annex 4. The
Standing Committee endorsed the results of the PIR and the recommended strategy which
highlighted:

" the shift towards product development and applied field research, but the need tg
continue etyategic research to conceive new products and capitalize on research
breekthroughs; '

. the need to accelerate the pace of product development and te focus on high-prioricty

products with high potential for impact on disease control;

. the need te ensure that the tools were used in the field and therefore greater
attentioen should be paid to user requirements and to overcoming field constraints;

* the need for research capability strengthening activities to be linked to R&D
activities and to the field to ensure the avalilability of trained staff in the
endemic countries to develop and deliver the tools, and the need for special
attention to be given to the least developed countries:

. the need to concentrate on TDR's comparative advantages and to use the limited
resources in the most effective way; and

. the need to consolidate activities to lead to a more integrated approach and free
resources for high-priority tasks,

Discussion at JG 6
JCB(1lé) considered TDR's seientific and technlcal progress, hased on the Elaventh
Programme Report covering the 1991-19%2 biennium, and the strategic considerations for

TDE towards year 2000,

The Beard received an overview of the Programme’s activities by Dr T. Godal,
Director TDR. A summary of Dr Godal’'s presentation is contained in Annex 5.
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JCB(1l6) examined the Report of the Fifteenth Meeting of the Scientific and Technical
Advisory Committee (STAC), introduced by Professor B. R. Bloom, Chairperson STaC
fdocument TDR/STAC-15/93.3}. Dr G. A. Williams, Chairperson JCB(15), gave a short report
on hiz attendance at STAC meetings. Summaries of the statements by Professor Bloom and
Dr Williams are included in Annex 5.

Frofessor G. T. Castille, Chairperson of the Prospective Thematic Review (PTR) on
the Scientifie Dirvectilons of TDR, introduced the PTR and referred to the recommendations
by STAC-15 on TDR's future strategy. A summary of Professor Castille’s intreoduction is
included in Annex 5,

The RBoand c¢onsidered the issues relating to TDR towards the year 2000 raised in the
report of the Standing Committee [document TDR/JCB(16)/93.4) which were introduced by
Mr Rothermel, UNDF and Dr Liese, World Bank. The Standing Committee had made
recommendations concerning the functions and composition of the Scientific and Technical
Advisory Committee and on a third external review of TDR.

Dr E, M, Samba, Director, Oncheocerciasis Control Programme in West Africa (OCP) and
Dr J. Tulloch, Director, WHO Division of Diarrhoeal and Acute Respiratory Disease Control
(CDRY, referred to their programmes' eollaboration with TDR. Dr P. de Rasdt, Directer,
WHC Division of Contrel of Tropical Diseases (CTD), referred to the complementarity of
CTD and TDR and welcomed the recommended strategy for TDR which would lead to closer and
more focused collaboration between the twe programmes. Summaries of the statements by
Dra Samba, Tulloch and de Raadt are included in Annex 5.

Action by JCB(16)

JCB(16):
{i) Commended the Programme for the progress made during the 1992-1993 biennium.

(iL; Approved the strategy for TDR towards the year 2000 which represented a loglecal
eonclugslon of the evolution of the Programme towards applied field research,

{(iii) Emphasized the importance of close links between research and appliecation in
the field, and noted that the future strategy for TDR would further improwve such links.

(iv) Stressed the importance of keeping in mind natifonal research needs and
priorities under the new strategy and emphasized the need to ensure the continuing
participation of scientises from the developing endemic countries in all aspects of TDR's
activities, including in seteering committees.

(v) Conflrmed that TDR's peer review mechanisms should be maintained, as well as
its global network approach which should be expanded to ensure networks in all three
areas of strategic research, product research and development, and applied field
research,

(vi) Approved the recommended organizational structure of TDR to implement the
strategy (outlined in zection 4 of Anmex 4) from 1 January 1994, including the nomination
of TDR staff as disease research coordinators to retain a disesse-specific dimension
within the Programme,

{vii) Agreed that a single Research Strengthening Group be mainteined for the time
being to give overall direction and te manage training and institution strengthening
activities and review training applications. Agreed that 5TAC should review in two
years' time the modus operandi of the Research Strangthening Group.

(viii) Requested STAC and Director TDR to make every effort to ensure coordination of
activities among the new steering committees and among the three consolidated areas of
strategic research, product research and development, and applied field research.
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(ix} Requested the secretariat to report to JCB(l7) on progress in common strategic
management of the applied fleld research activities by TDR and CTD.

{(x} Agreed with the priorities for activities recommended by STAC and thaplked the
Committee for its efforts to determine these priorities, including for vaceine
development.

(xi) Agreed that STAC should review activities by disease to help retain a disease-
specific dimension within the Programme.

{x1i) Re-emphasized that STAC should be a more multidiszeiplinary group with &
stronger representation of socfal sclentlsts and health economists to meet the needs of
TDR's applied field research activities., An appropriate balance should be established
among the applied field research expertise required, strategic research and product
research and development (lheluwding members with industrial experience). The membership
of STAC should also incorporate more female sclentlszts and more representatives from the
developing endemile ¢ountries. JCB participants were encouraged to submit to Director TDR
names of candidates, especizlly candidates which met these criteria, for potential future
membership of STAG,

(x111) Endorsed the nominations for STAC membership from 1 January 1994, as attached
in Amnex 6. [In orvder to give the maximum flexibilivy for STAC membership in 1995,
subsequent to JCB(16) it was agreed by Chairpevson JCB, Chairperson STAC and the Standing
Committee that all the new memberships and extensions approved by JCB(16) would be for
one year only., [In addition, as the new members weuld be appeinted for one year only, it
was agreed that there would be ne distinction betwesen full and co-opted memberships.
These changes in STAC membership are reflected in Annex 6 Rev. 1.]

(xiv) Agreed to continue the practlce of the JCB Chairperson attending the annual
meeting of STAC as an observer. However, the practice should be monitered to ensure that
the specific roles of STAC and the JCB were maintained and that their independence was
net compromlsed,

{xv) Reiterated the need for further iIntegration of research and development and
research capability strengthening activirias.

(xvi} Requested TDR to report to JCB(17) on the approaches, goals and taxgets for
research capabiliry strengthening in the context of applied field reseaxch. Agreed that
more emphasis should be placed on building up applied field research capacity in the
endemic countries and encouraged TDR to collaborate with other programmes working in this
area.

(xvii) Re-emphasized that special artentlon should be paid to the research capability
strengthening needs of the least developed countries.

(xviii) As the new strategy and oxganlzational structure of the Programme would come
inte force on 1 January 1994, the JCB considered that the timing of a third extermal
review of TDR would be more appropriate in 1997-1998, which would allow an examination of
the strategy after three years of operation and of TDR's priorities into the next
millennium.

{xix) Welcomed the initiative to examine the possibility of setting up & global
partnership for tropieal disease research with the other major actors im this field,
which should also involve health system reform implementers and other clients of TDR's
outputs., Looked forward to receiving a report on this issue at JCBCL7).

{xx) Requested Director TDR to carry out a review of the TDR target diseases in
relation to disease burden and other determinants for priority setting, and to report on
the review to JCB(17).
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(xxi) Endorsed the STAC recommendation that TDR should put more emphasis on
articulating and documenting the outcomes and impact of its activities. This information
should be distributed widely and would be especially useful for fundraising puzposes.

(xxl1l) Welcomed the higher priority given to research on gender issues. Reguested TDR
to report on progress, budgeting and expenditures in this area.

(xxiii) Emphasized the importance of health education and communication activitles to
ensure the use by the communities of the products developed for tropical disease control.
Urged TDR to continue its efforts to ensure the avallabillty of the products and at the
lowest possible price.

{xxiv) Reiterated the importance of strengthening collaboration with the
pharmaceutical Industry in the development of products for troplcal dlsease control.

(xxv) Stressed once again the importance of and the need to expand the Programme’s
catalytic role and leverage in stimulating others to participate in troplcal disease
research actilvities,

(xxvi) Expressed its appreciation of the high quality of the decumentation provided to
the JGB.

{xxvii) Expressed its appreciation of the presentationsz by Dr T. Godal, Director TDR
and by Professor B. R, Bloom, Chairperson STAG.

(xxviii) Thanked Professor G. T. Castille, Chairperson of the Prospective Thematic
Review on the Scientific Direcrions of TDR, for her presentation of the PTR and expressed
tts gratiruda to the people who had participated In the valuable PTR process.

{xxix) Thanked Dr E. M. Samba, Director OCP, Dr J. Tulleoch, Director CDR, and
Dr P. de Raadt, Direactor CTD, for their statements on their programmes’ collaboration
with TDR; and thanked Br G¢. A, Williams, Chalrperson of JCB(1l5) for his report om his
attendance at STAC meetings.

4. TECHNMICAL PRESENTATIONS

The first presentation focused on the World Development Report 1993: Investing in
Health. The other technical presentations at JCE(16} related to the strategy for TDR
towards the year 2000 and provided examples of activities carried out with TDR support
under the three consolidated areaz of strategie research, product research and
development, and applied field researeh, ineluding considerations for research capabilicy
strengthening, Summaries of the presentations as listed below are contained in Annex 7.

Presentation Presenter
World Development Report 1993: Investing Professor D. T. Jamison, Staff Director,
in Health World Development Report 1%9%3, The World

Bank, Washington, D.C.; and Professor,
Graduate School of Education, and School
of Publiec Health, University of
Califernia, Los Angeles, California, USA

Strategic Research, Including Professor K. N. Mendis, Malaria Regearch
Considerations for Research Capabilicy Unit, Department of Parasitelogy, Faculty
Strengthening of Medicine, University of Colombo, Sri
{Example: Research on Disease and Lanka

Pathogencsis in Malaria)




sents It

Product Research and Development,
Including Considerations for Research
Capability Strengthening

(Example: Clinical Trials of Artemether
in Multidrug Resistant Malaria)

Applied Field Research, Including
Considerarions for Research Capabilicy
Strengthening

(Examples: Operational Research for
Ivermectin-Based Onchocerciasis Control in
Nigeria; and

Treatment—Seeking Behaviour of Mothers
with Children Suffering from Malatria}

R
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E!ESEI}EE;

Dr Juntra Karbwang, Head, Clinical
Pharmacology Unit, Faculty of Tropleal
Medicine, Mahidol University, Bangkok,
Thailand

Professor A. Abiose, Medical Director, The
National Eye Centre, Kaduna, Nigeria; and

Dr H. A. Mwenesi, Research Scientist,
Kenya Medical Research Institute, Nairebi,
Kenya

JCB(16) expressed its appreciation of the presentations.

5. FINANCIAL MATTERS

5.1 Finapcial Report for 1992 and Second Revised Programme Budget for the 1992-1393

Biennium; Financial Status in 19972-1993

JCB(l6) reviewed the Programme's financial situation in the 1992-1993 biennium which

was introduced by Dr K. Behbehani, Acting Responsible Officer for Programme Management,
TDR. Total funds estimated te be available to the Frogramme in 1992-1993 amounted to
only US5 71.4 million. The budget of US§ 76.8 million, approved by the JCB in 1991,
therefore had te be reduced in line with the estimates of available funds te the level of
Us$ 70.7 million -~ US$ 6.1 million (8%) less than the approved budget. This level might
have to be reduced still further to ensure a minimum closing balance of US$ 1 million at
the end of the biennium. Adjustments to the budget had been made in accordance with the
Procedures for Budget Revision approved by the JCB. In 1992 Programme obligations
{expenditures) had decreased for the first time since 1986 and this trend would continue
in 10463,

Despite the reduced funds available, the Programme had maintained the percentage of
resources allocated to Operations (funds for contracts for research and development and
for research capability strengthening) above 70% and the percentage of resources
allocated to Personnel services belew 20% of the budget.

JCB(1l6):

(i) Accepted the Financial Report for 1992 and the Second Revized Programme Budget
for the 1992-1993 Biennium [deocument TDR/JCB(16)/93.3],

(ii) Expressed its concern at the reduced level of the contributions from WHO to TDR
in 1992-1993 and hoped that WHO would be able to restore the lLevel of its contributions
to the Programme as & demonstration of its commitment to TDR’s worle.

5.2 Plan of Action and Programme Budget for the 1994-1905 Biennjum and Estimates for
1896-1997; Financial Prospects for the 1994-1%95 RBiepnmium

JCB(l6) examined the Proposed Programme Budget for the 1994-1995 Biennium and
Eztimates for 1996-19%7 {document TDR/PB/94-95], which was introduced by Dr Behbehani,

The proposed Programme budget for 1994-1995 was set at US§S 66 &77 500, baged on the
level of funds expected te be available to the Programme in 1994-1993 and allowing for a
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minimum carry-over of US§ 1 million into the 1996-1997 biennium. This was USS 4 million
(5.7%) less than the second revised budget of U5% 70.7 million for the 1992-1993 biennium
and US§ 10,1 millien (13.2%) less than the budget originally approved by the JCB of

UsS3 V6.8 million for 1992-1993. TDR considered that it was prudent to present a
realistic, reduced budget level without a funding gap, which sheould avoid major
adjustments in the budget during the biennium. However, the reduced budget had
implications for Programme activities. Funding of projects would be more limited, the
probabilicy of new discoveries would be reduced and, most importantcly, there would be
consequences for the people suffering from the diseases. 1In real terms, the budget level
proposed for 1994-19%5 represented a major decline as TDR was reverting to the 1984-1986
levels of US55 20 millionm.

For the szake of transparency, and in view of the fact that at the time of
preparation of the budget the JCB had not approved the future strategy for TDR, the 1994-
1995 budget had been prepared according to the current Programme structure. This glse
facilitated comparison with the 1992-1993 budget. The proposed Programme budget for the
1996-1997 biennium (currently estimated at US§ 71.5 million) would fully incorporate the
new structure of the Programme. However, as recommended by the TDR Standing Comnittee,
Programme budgets and financial repeorts would continue te show sllécatlens by disease as
wall as by the three consellidated areas of strategic research, product research and
development, and applied field research.

In line with the strategy for TDR towards the year 2000, the budget for 1994-1995
reflectad a shift of resources from strategle research to applied field research, with
allocations to product research and development remaining more or less unchanpged. O0Of the
research and development budpet (including the Epidemiolegy and Field Research
component), 33,5% would be alloeated te applied f£leld recearch activities, 48.1% to
product research and development, and 18.4% to strategic research. Resources for the
Social and Economic Research, Epidemiology and Field Research, Integrated Chemotherapy
for African Trypanocsemiasis, Chagas Disease and Leishmaniasis components and for the
Product Development Unit would be increased. Amongst the TDR target diseases, malaria
would continue to receive the largest amount of resources - 29.7% of the research and
development budget. In additien, 59.9% of the Product Development Unit’'s budget would be
devoted to malaria. The Research Capability Strengthening area would be allecated 24.3%
of the total budget.

Despite the reduced funds available, TDR would continue its efforts to maintain its
pelicy that more than 70% of resocurces should be allocated fo Operations and less than
20% to Personnel services. In the 1%92-1993 biennium, 15 staff posts had been cut and a
furcther 4% posts would be cut in 1994-1995.

Dr Behbehani referred to TDR's estimated financial status in the 1994-1995 biennium,
Taking into account a minimue carrvy-over of USS 1 million from the 1992-1993 biennium,
current estimates of ceontributions of USS 64.5 million, and estimated interest and other
income, total funds available to the Programme in 1994-1995 were estimated at
Uss 67.7 million. With the budget level set at US$ 66.7 million, US$ 1 million was
estimated fo be available for the minimum carry-over required into the 199621997
bBicennium. The estimates of contributions of USS 64,5 million for 1994-1995 were based on
double the amcunt of antiecipated contributions in 1993 and Dr Behbehani urged all
contributors to maintain their contributions at leaszt at the 1993 level to avoid a
funding gap, '

JCE(LE):
(i) Approved the proposed Programme budget at the lewvel of USS 66 677 500 for the
1994-1995 biennium. The budget summary isg attached as Annex 8. Eighteen JCB

participants indicated continued financial suppert for the Programme.

(ii) Commended the Programme for the transparency of the financial report and the
budget and for presenting a realistic budget level in line with anticipated resocurces.

®
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(iii) Noted that the ]1996-1997 budget would be based on the new TDR structure.

{iv) Agreed that future TDR budgets and finaneial reports should shew financial
allocaticons by the three consolidated areas of strategic research, product research and
development, and applied fleld research, and by major activity under each consolidated
area. In addition, as far as possible, estimates should be given of financial
allocations to each of the target diseases.

(v Appreclated the Programme’s efforts to maintain the level of Operatioms above
70% of the budget.

6. SELECTION OF ONE MEMBER OF THE JCB ACCORDING TO PARAGRAPH 2.2.3 OF THE TDR
MEMORANDUM OF UNDERSTANDING

JCE(16) followed the selection procedures established during its previous sessions
and adhered to the &0-day deadline for the receipt of applications for JGB membership
under paragraph 2.2.3 of the Memorandum of Understanding. The Board szelected the
Government of Bangladesh for JCB membership for a peried of three years from
1 Janvary 1994.

The list of members of the Joint Coordinating Board as of 1 January 1994 i{s attached
as Annex 9.

7. DATE AND PLACE OF THE SEVENTEENTH SESSION OF THE JCB AND PLACE OF FUTURE SESSIONS

JCB(16) decided that the Seventeenth Session of the Joint Coordinating Board would
take place on Tuesday and Wednesday 2% and 29 Jume 1994 at WHO headquarters, Geneva,
Switzerland. ‘

JCB(16) endorsed the decision made by JGB(6) in 1983 that JCB sessions should be
held at WHO headquarters, Geneva, and should only take place outside Qeneva in very
exceprional circumstances., The Board requested TDR to continue to schedule JCB seszsions
In conjunction with the meetings of other major WHO programmes.

8. CIGSURE OF THE SESSION

Dr Marchal, Chairperson JCB, considered that JCB(16) had been a very constructive
session.  He thanked the representatives of the JCB members and abservers for their
active participation in the deliberations and for their confidence in electing him as JCB
Chairperson, Dy Marchal expressed his gratitude to the staff for their exeallent
preparations for the session, their presentations during the session, their clear
respunses to the questions raised and their suppert. He alee thanked the scientists who
had made presentations and the interpreters for their excellent work.
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UNDF/WORLD BANK/WHO SPECIAL PROCRAMME FOR
RESEARCH AND TRAINING IN TROPICAL DISEABES
SIXTEENTH SESSION OF THE JOINT GO ING BOARD

WO headquarters, Geneva, 292 and 30 June 1993

Executive Board Room

LIST OF PARTICIPANTS

ALGERTA

Mopsieur le Docteur Abdesselam CHAKOU, Directeur de la Prévention, Ministére de la Santé
el: de la Population, Alger

AUSTRALTA

Mr Peter HODGE, Directer, United Natiens and International Programs, Australian
International Development Assistance Bureau (AIDAB), Department of Foreign Affairs and
Trade, Canberra, ACT

Mr Christopher ENOTT, First Secretary, Permanent Mission of Australia to the United
Nations Office at Geneva

BELGTUM

Monsieur le Docteur Simon VAN NIEUWENHOVE, Médecin-Conseiller, Adminiscration générale de
la Goopération au Développement, Bruxelles ‘

Monsieur Mare P, J. GEDOPT, Conseiller, Mission permanente de la Belgique auprés de
1'0ffice des Natiens Unies et des Institutionz spéecialisées 4 Geneve

BRAZTEL

Dr #loi %. GARCIA, Vice-President for Research and Environment, Oswaldo Cruz Foundation,
Rio de Janeiro

CANADA

Dr Jean R, LARIVIERE, Senior Medical Adviser, International Affairs Directoerate,
Depsrtment of National Health and Welfare, Ottawa

Dr Josef DECOSAS, Health Specialist, Multilateral Technical Cooperatien, Canadian
International Development Agency (CIDA), Hull

Ms Cathy MAINS, Senior Program Officer, Multilateral Technical Cooperation, Canadian
International Development Agency (CIDA), Hull

CUBA

Professor Gustave P, KOURI, Director, Institute of Tropical Medicine "Pedro Kouri",
La Habhana

e
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DENMARK

Mr Stefan KOVACS, Head of Section, Danish International Development Agency (DANIDA),
Minlstry of Foreign Affairs, Copenhagen -

Dr Jayn HELDRUP, Health Adviser, Danish International Development Agency (DANIDA),
Ministry of Foreign Affairs, Copenhagen

EGYPT
No representative able te attend
FRANCE

Monsieur le Docteur Christian MARCHAL, Directeur de Recherche a 1"INSERM, et Chargé de
Mission, Sous-Direction de la Santé, Ministére de la Coopération, Paris

Madame Annie WOLF, Chargée de Misgion au Département Biologie, Médecine et Sante,
Ministére de l'Enseignement supérieur et de la Recherche, Paris

s ERMANY

Ms Angelika PRADEL, Deputy Head, Health and Pepulation Division, Federal Ministry for
Economic Cooperatien snd Develapment, Bonn

MALAYSIA
Dr Manikavasagam JEGATHESAN, Direector, Institute for Medical Research, Kuala Lumpuy
MALTA

Professor Herbert GILLES, Professor of Publie Health, University of Malta Medical
School, Guardamangia

NEPAL

Dr Shekhar P. KOIRALA, Member Secretary, B.P, Koirala Institute of Health Sciences,
Dharan, Koshi Zone, and Head, Department of Medicine, Koshi Zonal Hespital, Biratnagar

KETHE NDS

Mrs Marijke STEGEMAN, Health Adviser, Ministry of Foreign Affaixs, The Hague

Professor Alexander §. MULLER, Professor of Tropical Health, Department of Social
Medicine, Academic Mediczl Centre, Amsterdam

NIGERTA

Dr Gabisiu A. WILLIAMS, Director, Primary Health Care and Disease Control, Faderal
Ministry of Health and Social Services, Ikoyi, Lages [Chairperson JCB(15)]

NORWA
Ms Ann-Kerin VALLE, Head of Division, Norwegian Directorate of Health, Osle
Ms Berit AUSTVEG, Adviser, Norwegian Directorate of Health, 0Osle

Frofessor Bjarne BJORVATN, Professor of International Health, University of Bergen,
Centre for International Health, Haukeland University Hospital, Bergen
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NORWAY (continued)

Ms Ase E, BJERKE, Second Secretary, Permanent Mission of Norway to the United Nations
Office and to other International Organizations at Geneva

PRILIPPINES

Dr Remigic M. QLVEDA, Officer-in-Charge, Research Institute for Trepical Medicine,
Alabang, Muntinlupa, Metro Manila

SAUDI ARABIA

Dr Abdul Rahim AGEEL, General Health Director, Health Directorate, Ministry of Health,
Gizan

SENEGAL
Monzieur le Docteur Mandiaye LOUME, Conseiller technique en Santé publique chargé de la

Recherche et de la Formation, Ministére de la Santé publique et de 1’Actlon gociale,
Dakar

L]

WEDEN

Dr Lennart FRELJ, Head, Health and Nutrition, Swedish Apency for Research Cooperation
with Developing Countries (S5AREC), Stockholm

Dr Barbro GARLSSON, Reszearch Officer, Health and Nutrition, Swedish Agency for Research
Cooperation with Developing Countries {SAREC), Stockholm

Dr Anders BJORKMAN, Technical Adviser, Swedish Agency for Research Cooperation with
Developing Countries (SAREC), and Assoclate Professor, Department of Infectious
Diseases, Huddinge Hospical, Huddinge

Dr Lotta MELLANDER, Adviser, Swedish Internatiomal Development Authexity (SIDA}, and
Associate Professor, Department of Pediatriecs, University of Gothenburg, East Hospiral,
Cothenburg

SWITZERLAND

Monsieur le Docteur Matthias KERKER, Service des Ressources humaines, Secteur Santé,
Direction de la Coopération au Développement et de 1'Aide humanitaire, Deparcement
fédéral des Affalves dtrangéres, Bern

Monsieur le Professeur Marcel TANNER, Chef du Département de la Santé publique et
de 1'Epidémiolegie, Inztitut tropical suisse, et Professeur de la Santé publique
tropicale, Université de Bale

THAILAND

Professor WIJITR FUNGLADDA, Deputy Dean, Faculty of Tropical Medicine, Mahidel
University, Bangkok

ZURKEY

Dr Mehmet Ali BILIKER, Deputy Directer General, General Directorate of Mother and Child
Health and Family Planning, Ministry of Health, Ankara




TDR/JCB(16}),/93.3
ANNEX 1
page 13
UNTTED KINGDOM

Mr John D. MOYE, Head, Health Poliecy Section, Health and Fopulation Division, Overseas
Development Administration, London

Mz Stephanie SIMMONDS, Senior Health and Population Adviser, Health and Population
Division, Overseas Development Administration, Londen

Mr Timethy SIMMONS, First Secretary, United Kingdom Mission te the United Nations Office
and octher Internatfonal Organizations at Genava

Ms Sarah BOARDMAN, Third Secretary, United Kingdom Mission te the United Nations Qffice
and other International Organizations at Genevs

UNITED STATES OF AMERICA

Mr Robert CLAY, Acting Deputy Director, Office of Health, Bureaw for Research and
Development, Agemcy for International Development, Washingten, D.C.

Dr Dennis CARROLL, Acting Deputy Chief, Communicable Diseases Division, Office of Health,
Bureau for Research and Development, Agency for Internatiomal Development,
Washington, D.G,

Dr John Paul CLARK, Scientific Adviser, Africa Bureau, Agency for International
Development, Washington, D.G.

Mr John HUMMON, USAID Representative to the United Nations, United States Mission to the
United Nations Office and other International QOrganizations at Geneva

VENEZUELA
No representative able to attend
VIET NAM

Professer DANG DUC TRACH, Deputy Director, National Institute of Hygiene and
Epidemiclogy, Hanoi

UNITED NATIONS DEVELQPMENT PROGRAMME (UNDF)

Mr Timothy 5. ROTHERMEL, Directoyr, Division for Global and Interregional Programmnes,
UNDP, New York, N.Y., USA

THE _WORID BANK

Py Bernhard H, LIESE, Director, Health Sarvices Department, The World Bank,
Washingten, D.C., USA

WORLD HEALTH ORGANIZATION
Regional Office the Eastern Mediterrane
Br G. E. RIFKA, Director, Eastern Mediterranean Liaison Office, Geneva, Switzerland

Regional Qffice for South-FEast Asia

Dr LIM TEONG WAH, Medical Research Officer, Special Programmes, New Delhi, India
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Onchocerciasis Gontrol Programme in West Afplea (OCF)

Dr Ebrahim M. SAMBA, Director, OCP, Ouagadougouw, Burkina Faso

Headguarters

Dr Ralph H. HENDERSON, Assistant Director-General/Special Programme Coordinator

Dr Tore GODAL, Director, Special Programme for Research and Training in Tropical Diseases
Dr Pieter DE RAADT, Director, Division of Control ¢f Tropical Diseases

Dr Jim TULLOCH, Director, Division of Diarrheoeal and Acute Respiratcrylhisease Control

Dr Kazem BEHBEHANI, Acting Respensible Officer for Programme Management, Special
Programme for Research and Training im Trepical Diseases

Dr javid A. HASHMI, Respensible Officer for Research Capability Strengthening, Special
Programme for Research ahd Training in Tropical Diseases

Mr Thomas §. R. TOPPING, Senior Legal Qfficer

Mrs Anne MAZUR, Legal Officer

My Clas G. SANDSTROM, Chief, Budget

My Graham C. MILLER, Audit Manager, External Audit

Dr Haluk F. GURSEL, Auditor, Office of Audit and Administrative Management

Mrs Susan BLOCK TYRRELL, External Relations Officer, Special Programme for Research and
Training in Tropical Diseases

OTHER PARTICIFPANTS

Chairperson, TDR Scientific gpnd Technical Advisory Committee {5TAC)

Professor Barry R. BLOOM, Chairman, Department of Micraobiology and Immunology,
Albert Einstein College of Medicine of Yeshiva University, New York, N.Y., USA

Chairperson matic Review Scientifi

Professor Gelia T. CASTILLO, Professor of Rural Soclology, Department of agricultural
Education and Rural Studies, College of Agriculture, University of the Philippines at
Loz Bafios, Laguna, Philippines

Technical Presepters

Professor Adenike ABIOSE, Medical Director, The Natiemal Eye Centre, Kaduna, Nigeria

Professor Kamini N. MENDIS, Malaria Researeh Unit, Department of Parasitology, Faculty of
Medicine, University of Gelembe, Sri Lanka

Dr JUNTRA KARBWANG, Head, Clinical Pharmacology Unit, Faculty of Tropical Medicine,
Mahidol University, Bangkol, Thalland

Or Halima A. MWENESI, Research Scientist, Kenya Medical Research Institute, Nairobi,
Kenya
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Technieal Presenters {(continued)
Professor Dean T. JAMISON, Staff Director, Worid Development Report 1993, The World Bamk,

Washington, D.C.; and Professor, Graduate School of Eduecarion, and Scheol of Publie
Health, University of Califernia, Los Angeles, California, USA

QBSERVERS

pfrican Development Bank

Monsieur Malang THIAM, Chef de la Diviszion de 1’Education et de la Santé, Département de
l'agrieulture et du Développement yural, Régien Sud, Bangue africaine de Développement,
Abidjan, Cote d’'Iveire

Bangladesh

Dr Nazmul QUAUNINE, Second Secretary, Permanent Mission of the People’s Republic of
Bangladesh to the United Nations Office and other Internatiomal Organizations at Ceneva

China

Mr WU GUO GAQ, Deputy Chief, Division of International Crganizations, Department of
Foreign Affairs, Ministry of Publie Healch, Beijing

Commission ¢of the Buropean Communities (CEC)

Dr Barend MONS, Life Sciences and Technologies for Developing Countries Reszearch and
Development Programme, Directorate General for Science, Research and Development, CEC,
Brussels, Belgium

Edna McConnell Clark Foupdation

Dr Joseph A. COOK, Director, Program in Tropical Disease Research, The
Edna MeConnell Clark Foundatiem, New Yorlk, N.¥Y., USA

Hungary

Or Laszle OROSZ, Associate Professor, 2nd Department of Medicine, University Medical
Schoal, Debrecen

Indonesia

Professor SUBAGAO MARTODIPURO, Research Professow, Health Services Research and
Development Centre, Ministry of Health, Surabaya

International Development Research Centre (IDRC)

Dr Gilles FORGET, Director, Health, Soclety and the Envivenment, Mealth Sciences
Divisien, IDRC, Ottaws, Canada

International Federation of anti-leprosy Associations (ILEM
Dr Luc A. M. JANSSENS, Director, Project Department, Damien Foundation, Brussels, Belgium

International Federation of Pharmaceutical Manufacturers Acsecistions (IFPMA)

Br Odette MORIN, IFPMA, Geneva, Switzerland
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Interpatienal Organization for Chemigal Seiences ip Development (TOCD)Y

Professor Fred R. OPPERDOES, Chalirman, IOCD Working Group on Tropical Diseases: Research
Unit for Tropical Diseases, International Institure of Cellular and Molecular
Pathology, Brussels, Belgium

Professor Stephen A. MATLIN, Vice—Chairman, IOCD Workimg Group om Male Fertility
Regulation: Chemistry Department, Warwick University, Coventry, United Kingdom

Internation Union of Biolapical Sciences 5

Profcssor Derel F. ROBERTS, Treasurer, IUBS: Department of Human Genetics, University of
Newcastle upen Tyne, United Kingdom

ltaly

Dr Eduardo MISSONI, Health Expert, Central Technical Unit, Directorate General for
Development Cooperation, Ministry of Foreigm Affairs, Rome

Japan

Dr Hiroki NAKATANI, Deputy-Director, International Affairs Division, Minister’s
Secretariat, Ministry of Health and Welfare, Government of Japan, Tokye

Luxembourg

Monsieur Paul PETERS, Ambassadeur, Représentant permanent du Luxembourg auprés de
1'0ffice des Nations Unies et des Ovganisations internationales i Genéve

Monsieur Paul DUMR, Représentant permanent adjeint du Luxembourg auprés de 1'0ffice des
Nations Unies et des Organisations internatiomales i Genéve

MacArthur Foundation

Dr Denis J. PRAGER, Director, Health Program, The John D. and Catherine T. MacArthur
Foundation, Chiecage, Illineois, USA

Mexico

Dr José RODRIGUEZ-DOMINGUEZ, General Director of Preventive Medicine, Secretariat of
Heslth, Mexico DF

Mr Serpgio SIERRA BERNAL, First Secretary, Permesnent Mizsion of Mexice te Internaticnal
Organizations at Geneva

Organisation de Coordination et de Coopération pour la Tutte contrg les Grandes Endémics

(DCCGE )

Monsieur le Docteur Nanti Mathias HIEN, Seecrétaire général adjoint, OCCGE, Bobo-
Diculasse, Rurkina Fase

Oawa tdo Crur Foundation (FIQCRUZ)

Professor Paule M. BUSS, Vice-President foxr Teaching and Scientific Information, FIOCRUZ,
Rioc de Janeiro, Brazil

Panaina

Mizs Lourdes €. VALLARINO, Counsellor, Permanent Mission of Panama to the Unized Natlons
Office and Specialized Agencies at Geneva
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Dr Onne RAGEAU, Senilor Obstetrician and Gynaecologist in charge of the Obstetrics and
Gynaecolegy Division, Port Moresby General Hospital, Boroko

Rockefeller Foundatrion

Dr Robert 5. LAWRENCE, Director, Hezlth Sciences, The Rockefeller Foundation,
New York, N.Y., USA

Rusgian Federation

Dr Lev MALYCHEV, Counsellor, Permanent Mission of the Russian Federation to the United
Nations Office and other International Organizations at Geneva

Mr Alexei PAKHOMOV, Third Secretary, Permanent Mission of the Russian Federation to the
United Nations Office and other International Qrganizations at Geneva

Slovakia
Madame le Docteur Katarina HOLE&kOVA, Chef adjoint du Département des Maladies

infectieuses, Clinjigque des Maladies infectieuses et paragltaires, UTH, Faculté de
HMedecine de 1'Université GComenius, Bratislava

Spain

Dr Jorge ALVAR, Head of the Service of Parasitology, National Centre of Microbiology,
Viralegy and Immunology, Institute of Health Carles IIT, Madrid

United Nations Environment Propramme (UNEPR)

Dy Benjamin WAIYAKI, Programme Qfficer, Terrestrial Ecosystems Branch, UNEP, Nairobi,
Fenya

Wellcome Trust

Dr R, E, HOWELLS, Programme Director, The Wellcome Trust, London, United Kingdom
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UNDP/WORLD BANK/WHO SPECTAL PROGRAMME FOR
RESEARCH AND TRAINING IN TROPICAL DISEASES

SIXTEFNTH SESSION OFf THE JOINT COORDINATING, BOARD

Geneva, 29 and 30 June 1993

SUMMARY OF THE OPENING STATEMENT TO JCB(16)
BY DR R._H.  HENDERSON, ASSTISTANT DIRECTOR~GENERAL OF WHO
AND SPECI OGRAMME COORD R

ON BEHALF OF DR H. NAKATIMA, DTRECTOR-GENERAL OF WHO

br Hendersem referred te the changes taking place in WHO, always keeping in mind the
goal of health for all, in the face of the political, environmental and social changes
taking place in the world. WHO's Ninth Gemeral Programme of Work covering the period
1996-2001 was in preparation. It would stress the need to set clear and definite targets
by which pregress towards the geal of health for all could be measured and the need to
aggess the contribution of WHO's different programmes in reaching the targets, so that
resources could be zllocated accordingly. The Ninth General Programme of Work would also
stress the need for flexibility and for a plamning process that allowed rapid responsge to
changing circumstances. WHO would be working for an integratien of work across different
programmes to allow better coordination at country level and would strengthen the
competence of its country representatives.

WHO would also put inte sharper focus inequities in the provision of health,
concentrating on vulnerable and neglected groups with high priority for woemen's health.
Hew partnerships would be sought with the affected communities themselves, leoking not
enly for improved health provision for these communities, but alse to ereate or support
preater self-reliance In health care to cope with situations where dirvect support from
the health system was not pessible or forthcoming.

TDR was moving in this direction with WHO’s whole-hearted support, JCR(L6Y would
dizcuss important changes in the Programme, designed te build on, reinforce and continue
the important successes of TDR. Dr Henderson described three examples of sueccessful
products developed with the support of TDR: multidrug therapy for lepresy, ivermectin
for tha treatment of river blindness, and insecticidal paints and fumigant canisters to .«
control the triatomine vectors of Chagas disease. JCB(16) would consider how to
consolidate and improve on such successes within a decreasing budget. This required
restructuring and new systems of prieritization and work, as degeribed in the document
presented to the JCB on TDR Towards the Year 2000: Strategic Considerations. The Beard
would be called upen to take broad and important decisions for TDR which had resonances
and implicatiems for WHO as a whole. Dr Henderson wished the participants well in their
deliberations on this most important task.
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SIXTEENTH SESSION OF THE JOINT COORDINATING ROARD

WHO headquarters, Geneva, 29 and 30 June 1993 TDR/JCB(16)/93.1 Rev, 1
Executive Board Room

AGENDA
Reference Documents
1.  Opening of the Session
2. Election of Chalrperson and Vice-Chairperson
3. Adoption of Agenda TDR/TCB{16)/93.1 Rev. 1
TDR/JCR{16)/93.1a
4. Matters Relating to the Report of the Fifteenth Session TDR/JCB(133/92.3

of the Joint Coordinating Board (JCR)
5. Report of the Standing Committee: General Issueg TDR/JCB(16)/93.4

- Collaboration with Other Organizatiens Working
in Similar Areas

- Fundraising Activities and Mechanisms

- Obeerver Status at JCB Sessions

- Presenters at the JCB

6, TDR Towards the Year 2000: Strategic Considerations TDR/PTR-5CI/92 3 Rev.4
TDR/PTE~SCT /93
6.1 Director's Report, Summarizing Progress in the Past Eleventh Programme
Year and Recommendations for TDR’s Future Strategy Report

TDR/PTR-§C1/92.3 Rev.4

6.2 Report by Chalrperson, Secisentific and Technical Advizory TDR/STAC-15/93.3
Committee: To Include

- Pricrities, Rationale and Resource Alloecation for
Scientific and Technical Activities in rthe
1994-1995 Biannium

- Product Development Unit

6.3 Introduction to the Prospective Thematic Review {PTR) TDR/PTR-5CI/92.3 Rev.4
on the Scientific Directiens of TDR, by Chairpersen,
PTR

§.4 Report of the Standing Committee: .Issues Relating TDR/JCB(16)/93 .4

to TDR Towards the Year 2000

- Funetions and Compesition of the Scientifie
and Technical Advisory Committee

- Third External Review of TDR
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10.

11.

#.5 Technical Presentations:

- Strategic Research, Including Considerations
for Research Capability Strengthening

- Product Research and Development, Including
Considerations for Research Capability
Strengthening

- Applled Field Research, Ineluding Considerations
for Research Capability Strengthening

- World Development Report 1993: Investing in
Healch

Financial Matters

7.1 Financial Report for 1992 and Revised Programme
Budget for the 1992-1993 Biennium; Financial
Status in 1992-1993

7.2 Plan of Action and Programme Budget for the 19%94-1995
Biennium and Estimates for 1996-1997

7.3 Financial Prospects for the 1994-1995 Biennium

Selection of One Member of the JCB According to
Paragraph 2.2.3 of the TDR Memerandum of Understanding

Date and Place of the Seventeenth Session of the JCB
and Place of Future Sessions

Other Business

Closure of the Session

Reference Documents

TDR/JCB(16)/93.5

Propogsed Programme
Budget for the
1994-1995 Biennium
and Estimates for
1996-1997
TDR/PB/94-95

TDR/IJCB(16)/93.6
TDR/JCB(15)/92.3
Anmex 9
Memorandum of
Understanding -
TDR/CE/78 .5/Rev. 88

TDR/JCR(16}/93.4
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PREFACE

The growth of any living organism is rooted in its ability to learn from the past and
adapt to change. :

TDR, to the extent that it is alive and responsive to its surroundings, is no exception,
Over the past five years, TDR began to undergo a series of experimental changes in focus
and structure in response to a new appreciation of its role and of the scope of its mandare.
Over the past two years, it has undertaken a comprehensive critical reappraisal of the way
its activities ate organized. This review process has involved experts from many areas of
science, management and development. It has culminated in a seties of recommendations
that should make TDR better cquipped to achieve its objectives.

The present document outlines this period of “growth by trial-and-error” and
attemnpts to place it in the historical perspective of TDR’s carly years. It also touches on the
changing world to which TDR must relare in a continuous process of adapration and tries
to identify the specific roles TDR is best suited to play among the many “agents of change”
on the development scene.

If the recommendarions are approved by the June 1993 session of the Joint
Coordinating Board, this document could serve as an up-to-date introduction o TDR. It
has therefore been written in a style accessible, it is hoped, to readers interested in tropical
diseases but not necessarily familiar with TDR. (More complete, official documentarion
relating to the review process is available on request to the TDR secretariat.)

“Up-to-date”, of course, will soon be “out-of-dare”. Yer, in the flow of time we must
occastonally stop and take stock. To emerge perhaps into 2 new time, when, as the novelist
John Le Carré recently pointed our, ... we are are shorn of all our old excuses for not
addressing the real problems of the carth...Yet, we have never been so free, We no longer
need 1o clip the wings of our humanity, It’s time we flew....'”

8 o
Tore Godal
Director, TDR

“from a speech to the Boston Bar Association delivered 3 May, 1993
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SECTION 1:
TDR’S EARLY YEARS

The “global village” movement

The UNDP/World Bank/WHO Special Programme for Rescarch and Training in
Tropical Diseases (TDR) came into existence in 1975 at a time when planetary awareness
was gathering momentum and develgpmentwas raking offas a political science amid much
talk of a North-South dialogue. As this movement grew, the continued suffering of tropical
populations from discases long departed from the developed world was seen ever more
acutely in the West as an unacceptable anachronism and an example of inequity at its worst.
Therefore, when about this rime biomedical science began breaking new ground in several
disciplines, notably genetics, molecular biol-

ogy and immunology, the development com-

munity turned to scientific research for

solutions to the problems of controlling the

tropical diseases.

TDR was given a two-fold mandare: to
enlist the new-found power of science in a

highly focused search for these solutions and

to enable the developing countries affected by
the diseases to join in the search (see Box 1).

Compartments and
components

Inattempting to fulfil this mandare, TDR

has always supported the full spectrum of

research, from basic research o product re-
search and development to applied field research. Initially, the emphasis was more on basic
research, underraken to provide basic knowledge about tropical diseases as a prerequisite
10 identifying technological solutions to their control. For this purpose, the diseases were
considered as distinct entities: TDR’s research funding activities were organized under
separate sciensific working groups, managed by steering commitzees, one for each of the
diseases — selected as research targets on the basis of their public health unpact, namely,
malaria, schistosomiasis, filariasis (clephantiasis and river blindness), Aftican trypano-
somiasis (sleeping sickness), Chagas disease, leishmaniasis and leprosy.
Even in those early days, steering committees were established for research on topics
common to several or all of the diseases — biological control of vectors, epidemiology, social
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and economic rescarch, and the biomedical sciences. All but the steering commitree for
biomedical sciences have survived in one form or another to the present day. In addition,
a special stecring committee, the Research Strengthening Group, was set up to oversee
TDR’s commitment to developing country rescarch and manage TDR’ research capability
strengthening acrivitics,

A productive beginrﬁng

By and large, this set-up has worked: 78 different products — drugs, vaccines,
diagnostic techniques and vector control agents — have ecmerged or are emerging from
research funded wholly ot partly by TDR (Annex 1), Of these, 24 are being used by disease
control programmes, 35 arc in dinical or field trials and 19 are in preclinical development.
In addition to thesc tangible products, rescarch backed by TDR has produced a number
of solutions and insights relared to disease control problems (Boxes 2 and 3).

The extent to which TDR is fulfilling its mandate to sttengthen the research potential
of developing countries is more difficult to quantify, since there is no comprehensive st of
indicators of a country’s research capability. In terms of input, at least, by the end 0f 1992,
TDR had spent US$85.8 million in 70 developing countries on 1,339 training grants
awarded o 1,085 people {including grants for 14 Master’s level training programmes in 12
countries) and on 188 grans to 140 institutions in 46 countrics.
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Another poorly quantifiable bur significant achievement generally ascribed 1o TDR
is that of having played a major role in bringing tropical diseases to the attention of the
world’s scientific community.
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SECTION 2:
THE SCENE CHANGES

By the late 19805, three concurrent trends set in motion a process that laid the basis

for a change in TDRs structure and working style:
* it was becoming clear that when a new discase control 100l comes off the research and
development assembly line, further research is required to ensure that it will be
comectly applied and will have an impact on disease (see below, From the field and back);

* ig was becomning clear that the burden of the diseases, taken as a whole and considered
in their social settings, was as heavy as ever and likely to become heavier (see Box 4);
mareover, the diseases themselves were seen to present a far more comple set of targets
than previously suspected (see below, The plot thickens, p. 10);

* competition for development funding was increasing, with 2 consequently stronger
demand by funding agencies and governments for a demonstration of effective use of
resources — namely, impact on disease of the research funded through these resources
—and a more stringent selection of only those research options most likely to have such
an impact (see below, Making every penmy count, p. 11).

From the field and back

The very success of TDR’s carly efforts to mobilize the scientific community in
devising new tools and tactics for controlling tropical diseases brought with it the
realization that, as the 1987-88 external review of TDR noted, TDR’s work would have
t0 include “the demonstration of the utility of the tools.n their intended setting of use...and
the initial exploration of the most appropriate means of their application”. TDR’s mandate
would, therefore, have to edge closer to the borderline berween research and conrrol. Tes
work would have 1 concentrate less on unravelling the intricacies of the diseases and their
causarive agents and more on ensuring the applicability of the new tools to field usc and
on a search for field solutions to problems of discase control. The field would become
TDR's starting point —where research needs are defined — and end-point, where its research
products are used (Fig. 1).

With this shift in focus to the field and with TDR-sponsored research chosen more
stringently for its likely contribution to disease control and its likely impact on the discase
burden, a new definition of TDR’ research spectrum was beginning to take shape: at one
end, basic research was becoming more strategically aimed at high-priority targets (and
began to be called strategic research}; at the other, ficld tescarch was becoming more applied
to disease control (and came to be termed applied field research); and spanning and
interacting with the whole spectrum was product research and development, ro which a new
Product Development Unitwould provide expert input; finally, Research Capability Strength-
ening was brought more in linc with TDR’s new field orientation.




TDR towards the year 2000

@ ¢
1661-0661 6861-886L - 1861-9861 0
1¢
o
1 ®
YoUDISad o
- puoyvaadQ 49 m.
@
18 o
24
-0l
ek e ?
DL} S i o 1
P > = S -
191 ®
73
soauns o, -1 8}
aanpdriosaq
14

saoInosal Yyoreasal pial) paidde s, 4L JO uonRnquistp syj Ul spuai]

AR




TDR towards the year 2000

This new conceptual framework set the scene for a number of experimental changes
in the management of TDR's acrivities:

* On the basic research end of the spectrum, in 1985, TDR disbanded its biomedical
sciences steering committee, whose work did not have a direct enough bearing on disease
control, It then began to weed from the priorities of the individual disease-oriented steering
commitrees topics (such as rational design of antifilariasis drugs and experimental models)
with oo weak a potential for impact on disease control to be called strategic research.

» In field research, epidemiological studies began to tumn from descriptive disease
surveys and the identificarion of risk factors to focus increasingly on field trials of new
disease control tools and strategies (Fig. 2). An Epidemiology and Field Research Support
Unit was created to feed into and draw on the expertise of other TDR steering committees
working on “field-ready” tools (such as ivermectin for onchocerciasis and lymphatic
filariasis) so as to ensure the quickest, most cost-cffective introduction of the most
promising discase controt tools into local disease control operations. At the same time,
TR’ social and economic research activities began to move away from descriptive studies
of the social, cultural and economic factors affecting communities to concentrate more on
how control tools and straregies might be designed so as to meet the needs of communities,
as expressed by the communities, and so be more likely to be accepred, used and effective.
Backed by TDR's organizational and financial support, social scientists, working closely
with biomedical researchers, epidemiologists, parasitologists, clinicians and public health
experts, started to work directly with national disease control programmes (on malaria in
Thailand and Chagas disease in Argentina and Venezuela, for example) in exploring ways
of strengthening the relationship berween these programmes and the people they were set
up to serve. Social scientists supported by TDR began to explore how to obtain usable
results more quickly from their ficld rescarch (such as using the school system to identify
communiries at risk of urinary schistosomiasis). And studies on population groups
vitlnerable to disease, notably women and migrants (Box 4), gave social scientists an
opportunity 10 identify some of the social inequities contributing to ill health,

» In product research and development, TDR set up in 1990 a Product Development
Unit to draw on expertise for different stages of the product development process - toxicity
testing, formulation, production and packaging, intellectual property rights and prepara-
tion for regjistration — wherever suitable partners could be found. The following year, TODR
created a Steering Committee on Integrated Chemotherapy for African Trypanosomiasis,
Chagas Disease and Leishmaniasis (I-CHEM) to speed the development of drugs for these
diseases. At about the same time, TDR linked up with the Onchocerciasis Control
Programne in West Africa (OCP) in a project (called MACROFIL) 1o find a drug capable
of killing adult filarial worms (macrofilariac). By and large, TDR’s need to enter what has
traditionally been the pharmaceutical industry’s bailiwick stemmed from the indusery’s
declining interest in developing products for tropical discases. As it turns out, TDRs
expertise and resources for organizing clinical trials in developing countries and its
consequent ability to reduce overall product development costs have formed the basis for
several collaborative projects with pharmaceutical firms.
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* Rescarch capability strengrhening had begun, in the late 19805, to respond to the “call
of the field” that was beginning to transform TDR’s basic and field research activities. There
was less emphasis on numbers of institutions strengthened and scientists trained and more
on how they could contribute to — as well as learn from — ongoing research applied to real-
life disease control problems. In the process, the Research Strengthening Group was
beginning to work more closcly with TDR’ research and development steering commit-
tees — €0 use, for example, institutions being strengthened and scientists being trained as
resources for research and development projects, and vice versa,

In many ways, it was TDR’ research capabiliry strengthening work that most visibly
reflected the multifaceted, network or matrix paradigm that was sweeping over develop-
ment research at the time (see below, The plos thickens). New programme-based grantswere
created to encourage institutions in developing countries to conducr multidisciplinary
research that would bring to discase control the benefits of scientific progress. foint TDR-
Rockefeller Foundation granss fostered North-South twinning arrangements between re-
search groups or institutions. And a programme of fleld /inkages — Field Links for
Intervention and Control Studies (FIELDLINCS) = was sct up to bring together scientists
from different disciplines, ar different levels of experience, from different cultural and
scientific backgrounds, o work on problems related to the ficld application of the new
tools, while providing trainees with practical hands-on experience in field research linked
to disease control.

Starting in 1991, TDR also began experimenting with time-limited task forces,
through which it could respond to the need for rapid solutions to disease control problems.

The plot thickens

Overall, this period can be seen retrospectively as a transition from a pre-1983 vision
of disease control as a war between man and microbes with TDR as a think-tank for
devising the necessary tactical weapons to a more mature realization that rescarch targets
cannot be simplistically isolated — in terms of individual parasites, for example — from the
web of interrelated factors in which they are suspended. And in that web, people — their
cultures, quirks, desires, needs — were beginning 1o be seen as central to any action aimed
at lightening their suffering from disease (Box 5). To have any chance of long-term impact,
such action, be it research or control, would have to be multipurpose, multidirectional (i.e.
horizontal and vertical) and multidisciplinary, and be conducted through networks of
interlinked groups crossing social, cultural, geographical —and, of course, disease — borders.

For TDR, this matrixapproach has meant pulling down or making more permeable
the walls separating its different compartments or components (see above, Compartments
and componenss, p. 1). And it has called for scientists to pool their hitherto cloistered
interests to preduce results pertinent to several diseases and disciplines (Box 6).







