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1. Overview and Summary

At its December 1980 meeting, the Joint Cocrdinating Board of the UNDP/World
Banlk/WHO Special Programme for Research and Training in Tropical Diseases (TDR
Programme) established an External Review Committee to review the first five vears
of the Programme's operations.

The Committee met for the first time in April 1981; it met three more Limes
and completed its veport in April 1982. Tt met with key persons responsible for
the Programme, including the Director-Geneval, WHO, members of the Standing
Gommitbee, the Programme Director, and others; if interviewed persons knowledgeable
about tropical dissases, both those associated and those not associated with the
Programme; 1t solicited responses to a list of guestions circulated to wmembers of
the Joint Coordinating Board and to scientists familiar with the Programme’s
activities; it reviewed extensive documantation on the Programme; and members of
the Committee visited institutlons concerned with tropical diseases Iin both
inaustrialized and developing countries. The Commiltee considers that these
activiries provided sufficient information on which te base broad conclusions abeut
rhe Programme during itts first five years and rvecommendations for its second five
Vears.

The Committee's major conclusions and recommendations follow:

The Commilttee considers that the rationale for the TDR Progreamme remains
valid (Section 3, pages 38B-41). Wigh respect to the six diseases included in the
Programme, there continues to be a pressing need for belter preventive, diagnostic
and treatment tools, as well as for increasing research capability in developing
endemic countries.

The Committee considered both quantitative and qualitative indicators of the .
Programme's significance {Section 4, pages &1-44). It concluded that while
scientific results thus far are limited, they are significant and entirely
appropriate considering the leng-term nature of biomedical research. The Programme
has added substantially to the rescurces devoted to research on the six diseases
and now accounts for 25-30% of the worldwide effort; it has wobilized important new
sclentific respurces devoted to the six diseases; and it has created through its
networks a mechanism that encourages collaboration among scientists around the
world. Moreover, the Programme's system for incerporating peer review of research
efforts by high quality scientists from many countries and by an independent
scientific review committee has enhanced WHO's capacity and standing in the
international scientific community. The Committee, Lherefore, judged the Programme
to be well launched and of major significance.
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The Committee, while recognizing thalt there are diseases other than those
included in the Programme that represent major public health problems in tropical
countries, concluded that in the interest of continuity and cumulative impact no
change should be made in the diseases included in the Programme at the present time
{Section 5.1, page 44).

With respect to the two objectives of the Programme (Section 5.2, pages
44~45), the Committee noted that, while they are in some ways complementary, they
compete for resources. The objective of finding new scientific tools through
research and development argues for placing rescurces in the best facilities, which
are now based primarily in developed countries, in order to make progress in the
shortest time; the objective of strengthening research capability in endemic countryy
instituticens means placing resources where research and development may not progress
as fast over the short-term, but must be developed if effective solutioms Lo the
problems of tropical diseases are to be achieved over the long-term. The Committee
concluded that it is appropriate to include both objectives in the Programme.

The Committee noted that the goal establisghed early in the Programme's
history of devoting 20% of the Programme’s resources to research strangthening was
surpassed in 1979; in 1981 research strengthening accounted for 26.5% of the
Programme's btotal obligations. Recognizing that research strengihening could
absorb a greater proportion of Programme rescurces, the Committee concluded that in
view of the urgency of the need {or new tools, for the next five vears the
allocation to resezrch strengthening should be stabilized at 25-30% of the total
annual Programme budget. WMoreover, the Committee urged that steady effort continue
to be devoted fo developing close and mutually rveinforcing rvelationships between
activities funded under Programme Area II (Research and Development) and Programme

-

Avea I1I (Research Capability Strengthening) (Section 5.3, pages 45-48).

The Committee commended the concentration of research strengthening grants in
splected institutions and suggested 2025 institutions - about the present number -
as an appropriate scale, but pointed out also the need to be alert to the situation
of outstanding individuals who may not be associated with the selected institutions
{Secrion 5.3, page 4B).

The Committee noted that projects in developing endemic countries accounted
for 62.3% of Programme Areas 11 and IIT funds in 1981, and considered a gradual
shift towards more research grants to developing countries desirable, in step with
the rising capacity of scientists and institubtions in those countries to carry out
high quality research (Sectien 5.4, page 48 and Table 711, page 49).

The Commitrtee noted the continuous problem of balancing research and
development efforts in laboratories with those in field conditions. There have
been special problems facing field research, and the Committee endorsed the
recommendations emanating from the recent report of the Scientific and Technical
Advisory Committee's Sub-Committee on Applied Field Research (Section 5.5, pages
£9~50).

The Committee praised the unigue elements of the Programme's structure, and
considered its estahlishment and successful operation as an achievement of the
first order, permitting internatiocnal scientific collaboration of high quality and

stvong mutual support among scienlbists from many countries (Section 6, pages 50-51).

The Committee found that the network appreach of the Programme has provided a
viahle means of bringing together developed and developing country researchers to
apply their skills towards the development of new tools for controlling tropical
diseases. AL the same time, it pointed out that special efforts are needed to
overcome the inherent weaknesses in the model, namely, that it is a complex
mechanism requiring a strong central management to avoid the risk of dispersing
efforts over a broad front, and it carries with it the risk of a multiplicity of
committees and meetings (Section 7.1, pages 51-523}.
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The Committee found that while the Scientific Working Groups served a
definite purpose at the onset of the Programme, their reole since then has
diminished and the principal managerial responsibilities for guiding the activities
to be carried out now £all to the Steering Committees. The External Review
Committee, thervefore, recommended that formal arrangements be brought into line
with practice by merging the responsibilities of Scientific Working Groups with
those of Steering Committees, and Steering Committees continue to call together
meetings of larger groups of scilentists when appropriate for reviewing strategic
plans {Section 7.2, pages 52-53).

Recognizing that these changes place a strong central responsibility on
Steering Committees for both formulating and implementing strategic plans, the
External Review Committee recommended changes in the selection and rotation of
Steering Committee members to include review by the Scientific and Technical
Advisory Committee of persons proposed for new mewmbers and chairmen of Steeving
Committees, and the establishment as a general rule of a limit of six consecutive
years for membership in Steering Committees {Section 7.2, page 33).

While recommending no change in the current policy of allowing Steering
Committee members Lo receive grants, the External Review Committee emphasized the
continued necessity on the part of the TDR management and the Scientific and
Technical Advisory Committee to be vigilant for possible conflicts of interest
inherent in the policy {(Section 7.2, page 53).

In view of the enhanced responsibilities Steering Committes chairmen would
carry with these changes, the External Review Committee recommended steps Lo give
them more opportunity to gain a sense of rthe overall Programme, such as the
Scientific and Technical Advisory Committee inviting them periodically to its
meetings {(Section 7.2, page 53).

The Committee concluded that the overall number of Steeving Committees or
“"sections' currently in operation could be reduced with benefit te the efficiency
and integration of the Programme (Section 7.2, pages 53 and 55).

The Committee pointed oul the difference in mode of opevation of the Resezrch
Strengbhening Sroup i

and Steering Commit
no changes (Section

The Committee considered the role of the Scientific and Technical Advisory
Committee in the TDR structure as a crucial element that has contributed greatly to
the credibility and success of the Programme to date; endorsed the Scientific and
Technical Advisory Committee's respeonsibilities as appropriately including both
scientific and managerial responsibilities, including making recommendations on the
number, composition and resources of Steering Committees and the Research
Strengthening Group; and commendad the Scientific and Technical Advisory Committee
in its regular realloecation of funds as the progress of the Programme illuminates
research areas where scientific advance is most promising (Section 7.4, page 55).

The Committes concurred with the introduction of Scientific and Technical
Review Cowmmittees and urged the Scientific and Technical Advisory Committee to
emphasize the need that the reviews be analytical and frank {Sectiom 7.4, page 567.

The Committee considered the size and composition of the Joint Coordinating
Board as reasonable in providing for the effective representation of both donors
and developing endemic countries, and in providing both a measure of flexibility
and of continuity in the Board. The Committee suggested that annual Board meetings
focus, to a greater extent than has been the case in the past, on substantive
issues relatred to the Programme: Lo this end, the Committee suggested moving
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towards including presentations on substantive areas by two or three Steering
Committee chairmen each vear cn a rotating basis (Section 8.1, page 561.

The Commitltee pointed to the continuity, flexibility and easily accessible
nature of the Standing Committes as making it a valuable part of the Programme's
management structure, particularly for resolving matters arising between meebings
of the Joint Coordinating Board. Tt suggested that liaison between the Standing
Committee and the Scientific and Technical Advisory Committee, on the one hand, and
the Board on the other, might be improved. The Committee, therefore, endorsed the
Standing Committee's practice of regularly inviting the Chairman of the Scientific
and Technical Advisory Committee to attend its meetings, and suggested the Standing
Committee consider making the minutes of iks meelings - apart from matters on which
confidentiality is appropriate - available to the members of the Scientific and
Technical Advisory Committee and the Joint Coovdinating Board (Section 8.2, pages
5657 ).

The Committee commended the strong leadership that has been provided by the
Programme Dirvectoy and his senilor colleagues, and considers it important that
adequate mechanisms exist to ensure continuity of strong leadership in the future.
The Commilttee thevefore sugzesied that proceduves for selecting the Programme
Director include wide canvassing to ensure that as many potential candidates as
pogsible are brought forward for consideration, and close consultation with the
Standing Committee before a nomines is put forward to the Director-General of WHO
for appointment (Section 8.3, page 57).

The Committee considered that the overall level of TDR-funded staff based in
Geneva is not inappropriate, bui thought that existing staff could be used more
effectively, especially with respect to providing assistance Lo developing country
investigators in research activities and working with developing country personnel
in the development of research strengthening activities. The Committee further
expressed the belief that a reduction in the number of Steering Committees would
allow for additional staff effort to be devoted to research strsngthening
activities {Section 8.3, pages 57-58).

The Committee, recognizing bhat WHO vegional offices are rovmally invelved in
research activities and that support of research forms a pavt of theivr wider
responsibilities; was not convinced that the presant system of TDR budgeting for
regional staff in five of WHO's regional offices was a esood use of scavce
administrative rescurces. The Committee suggested that rthe responsibilities of
ThR-supported regional staff could be carried out by WAO's regular budget staff in
the regional offices {Section 8.3, page 58).

The Committee reviewed the advantages and disadvantages of basing the TDR
Secretariat at WHO headquarters in Geneva and concluded that the loss of the close
contackt with the expertise available in the WHO technical units, the costs and
disruption in Programme activities that a move would cause, and the problems of
communications and access that would ensue, far outweigh the possible gains of a
change in venue. The External Review Committee, therefore, recommended thal the
Secretariai vemain at WHO headguarters in Geneva (Section 8.3, page 58).

The Committee alse, while comsidering WHO headguarters as the best base for
the Secretariat, recommended that the Programme consolidate its staff in the TRR
unit to increase the effectiveness of the Programme as an operating entity. The
Committee considered that such a move would allow for more effective inter-
relationships between Programme components and more effective use of a limited
staff. Recognizing, however, that it is also important for the Programme Lo
continue to maintain close linkages with the WHO technical units, the Committee
suggested several means for accomplishing this, including strengthening the
Programme Team concept, and helding regular meetings between the appropriate TDR
staff and technical unit staff {(Section 8.3, pages 58-59).
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The Committee concluded that two modificatiens in the current procedures for
Steering Committee consideration of project proposals would further safeguard high
standards in the selection of projects, and therefore recommended thatr all Steering
Committees uniformly provide for a review of all proposals by a minimum of two
referees external to the Steering Committee, and clearly record in all Steering
Committee minutes the decisions on each project and the reasons that led to the
decisions (Section 9.1, papes 59-60).

The Committee noted the substantial authority delegated by the Research
Strengthening Group to the Secretariat Research Strengthening Team, and emphasized
the importance of the regular reviews made by the Research Strengthening Group of
the decisions of the Research Strengthening Team, and the periodic evaluations made
by the Ecientific and Technical Advisory Committee of the results of the grants
{Section 9.1, page 60).

The Committee noted the substantial TDR staff time that is devoted to
preparing reports, due to the fact that the Programme not only has its own built-in
review system, but Is also integrated with WHO's internal planning and reporting
systems. The Committee therefore recommended that reporting requirements,
including special reviews commissioned by WHO bodies, be reduced, and that to the
extent possible the regular reports produced by TDR be accepted as satisfying these
requirements. In addition, the Committee recommended that donors te the Special

Programme accept TDR reports as sufficient for their purposes (Section 9.2, pages
60-617.

The Committee noted that there is little opportunity af present for the
Scientific and Technical Advisory Committee or the Joint Coordinating Board Lo
receive vegularly updated information on the prevalence and incidence of the six
diseases, and developments with respect Lo contrel efforts, against which Lhe
relevance of research efforts can be re-examined; it suggested that WHQ technical
units prepare such assessments at the time of the bienmial Programme reports
{Section 9.3, page 61},

The Committee noted, that because the first three vears of the Programme was
a building up peried, the scientific results available now are not extensive, but
in another five years substantial results will have accumulated, and therefore
recommended thait another external veview be carried out in five vears with
provision for adequate staff{ support fo assist the review committee Lo carrvy oub a
thorough, in-depth review (Section 4.4, page 61).

The Committee expressed concern that contributions to the Programme appear bo
be levelling off at about US$ 23-24 million annually in current dellars, which in
constant dollars represents an erosion {Section 10, pages 61 and 63 and Table VI,
page 64).

The Committes considers that the Programme can effectively use much larger
funding and, therefore, strongly encourages an increase over time that keeps pace
with inflation and currency fluctuations and provides for a wodest increase in real’
terms. The Committee called upon the Standing Commitlee Lo review its fund-raising
strategy and to use the resources of 1ts members to carrvy out the strategy. In
particular the External Review Committee encouraged the Director-General of WHO to
play a personal role where his intervention could be berneficial, and believed it
would be helpful also if the heads of the other two sponsoring agencies were to
vrake a more active role in fund-raising, especially in approaching potential donors
not now contributing to the Special Programme {Section 10, page 63).

The Committee considered 1t important that WHO be seen to be giving the
strongest possible support to the Programme. The Committes therefore encouraged
WHO to increase its direct financial contributions to the Programme (Section 10,
page 63).
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The Committee considered it crucial that the interest of the pharmaceutical
industry in the Programme be maintained, and encourazged the Programme to continue
to develop as strong a collaboration as possible with industry, and to seek direct
industry contributions to the Programme {Section 10, page 64).

The Committee noted that with large-scale field trials requiring substantial
additional funds likely in the next few vyears, the Programme is considering
accepting earmarked funds. While the Committee suggested caution, it considered
such funds acceptable provided they are in addition to existing general purpose
contributions; are for activities that have been given priority through the
Programme's priority-setting process; and do not disrupt the balance between
components established by the Programme (Section 10, pages 64-65).

Finally, the Committee, recognizing long-term commitments and stable funding
as prerequisites for a research programme like TDR, deemed it desirable to urge
donors to make two-year pledges and recommended changes Lo allow the Programme to
make forward obligations up to 50% of expected contributions for the following two
years (Section 10, page 65).

2. The Committee's Assigmment and Approach

The .Jelnt Coordinating Board (JCB) of the UNDP/World Bank/WHO Special
Programme for Research and Training in Tropical Diseases (TDR Programme), at its
third meeting in December 1980C, established an External Review Committee (ERC) to
carry out a review and evaluation of the first five vears of coperation of the TDR
Programme, with particular attention to:

& The goals, scope and balance of TDR activities;

b The organization and management of TDR, including the location of the
Secretariat; and

The fiwmancing of TOR.

(]

The JCE intended that the review should provide a guide to the plamning,
prganizaticon, operation and management of the Prograwmme over the next five years.
The specific terms of reference, objectives, wechanism and operation of the review
are contaloned in document TDR/JICB(3)/80.8, a copy of which is appended as Annex 1.
Membevs of the Committee ave iisted in Annex TI.

The ERC held four meetings, at the first of which Dy T. A. Lambo,
Deputy-Director General of WHO, welcomed the members of the Committee and provided
a general overview of the TDR Programme and the mandate of the ERC. The Committee
had other consultations on the Programme with the Divector-General of WHO, members
of the Standing Committee and the Director of the Programme, and also held
interviews with many persons closely associated with the Programme. A list of the
persons interviewed is attached as Annex 1IL.

In addition Lo the interviews conducted by the Committee as a whole,
individual members had a wide range of opportunities to meet with researchers
associated with the TDR Programme and with others not involved in the Programme,
but knowledgeable in tropical disease research, from both developed and developing
countries. Meelings of this kind were held in Bangkok, Thailand; Boston, U.S.4.;
Caracas, Venezuela; Kuala Lumpur, Malaysia; London, United Kingdom; Manila,
Philippines; Nairobi, Kenya; New York, U.3.A.; Ottawa, Canada; Stockholm, Sweden
and Washingten, D.C., U.S.A.

The Committee circulated a list of key issues and questions concerning the
TDR Programme to members of the JCB and to individuals and institutions associated
with the Programme. The letter and enclosures are included in Annex TV. A total
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of %7 letters was distributed, of which 61% went ro developed countries and 39% to
developing countries. Forty-one substantive replies were received, for an overall
response rate of 42%. A list of respondents is included in Annex V.

The ERC also reviewed extensive documentation on the TDR Programme, including
annual reports, reports of the Scientific and Technical Advisory Committee (STAC)
and Scientific and Technical Review Committees {STRCs), minutes of the Standing
Commitree, Scientific Worling Groups (SWGs) and Steering Committees (SCs), Facts
and Figures documents, programme and budgel reports, the list of publications
resulting from Programme-supported activities and selected project files. The
Committee also benefitred from a review of a further series of memoranda and
materials which included the Study of the Organization, Management and Staffing of
the Special Programme. The latter was useful in providing an insight into the
internal structure and functioning of the Programme within the WHO context.

The Committee considers that these activities have provided it with
gsufficient information on which to base broad conclusions about the Programme
during its first five vears and recommendations for its second five years. The
Committee has been struck by the degree of consistency on the essential aspects of
the Programme, such as its rationale, objectives, scientific managemenlt structure
and its achievements and impact to date, thal marked the views of experts consulted
by the Committee. Based on this background, and drawing on its own collective
experience in the management of scientific enterprises and development endeavours,
the Committee offers its judgements and recommendations in the belief that LEs
report provides a sufficient basis for the JCB to proceed with confidence to
consider the next stage of the Programme's evelution,

In carryving out its review, the Committee veceived excellent collaboration
from the Seeretariat, which efficiently provided documentation on the Programme and
logistic support for the work of the Commitise, and from the many persons it
interviewed., The Committee wishes to extend its appreciation te them and to all
who replied to the circulated list of issues. The ERC vecognizes that the list of
issues was extensive and demanded considerable time on Lhe part of respondents to
provide substsntive replies. Finally, the Committze wishes to thank Ms Susan Block
and her associates iln Ceneva, and the conwvenor and secretary of the Committee wish
to thank Ms Susanne Koscielecki and other colleagues in Boston and Dttawa, for
their efficient and generous assistance in the preparation of the Committee’'s
report through its several drafts.

3. Programme Rationale

The TDR Programme was established, at WHO initiative and with widespread
international suppori, as a3 response to major diseases affecting populations in
developing countries, specifically te undertake work towards twe interdependent
ohjectives:

a. Research and development towards new and improved tools Lo control six
tropical diseases; and

b, Strengthening of national institutions, including training, to increase
the research capabilitvies of the tropical countries affected by the
diseases.

The target diseases are malaria, schistosomiasils, filariasis, trypanosomiasis
{both African sleeping sickness and Chagas' disease), leishmaniasis and leprosy.

At the time the Programme was established, malaria was estimated to affect
some 200 million pecple and cause more than a million deaths among children every
year in tropical Africa aleone. Schistosomiasis existed in 71 countries and was
spreading. Varicus forms of filariasis, such as onchocerciasis, elephantiasis, and
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loiasis were estimated to affect some 240 million people. It was estimated that at
least 35 million people were exposed to African sieeping sickness and 10 000 new
cases were known to occur every year. The South American form of trypanosomiasis,
Chagas' disease, had a higher incidence. Leishmaniasis affected several million
people, while leprosy affected between 11 and 12 million people.

Efforts to centrol the disecases were hampered by a lack of fully satisfactory
diagnostic methods, drugs to treat cases and means such as vaccines to pravent
them. Owing in large part to the decline in attention paid to tropical diseases
following World War IT, not only were available teols inefficient, but even worse,
some were becoming ineffective. In the case of malaria, resistance Lo available
chemical technology was developing in bhoth the parasite and the mosquite,

During the calonial period, cousiderable attention had been given Lo tropical
diseases, but with the close of the period the interest of the former metropelitan
powers declined. The pharmaceutical industry was also decreasing its effeorts in
tropical diseases. This was due to the increased costs and risks of research and
development and the lack of sufficient market potential to make such long-term
investments in R & D viable. By the time the TDR Programme was being established
in 1975, worldwide expenditures on research in tropical diseases were estimated to
be only about US$ 30 million annually.

At the same time, however, scientific advances had been made in the basic
biomedical sciences, which it was thought ¢ould be utilized in tropical diseases if
scientists with backgrounds in such fields as molecular biology, genetic
engineering and immunology could be attracted to work on these diseases. Most of
the qualified scientists and Lechnological facilities for undertaking such
research, however, were based in the advanced countries, while the populations
afflicted with the diseases were in Lropical countries. Hence, there was clearly a
need to have the fullest possible involvement of tropical countries themselves and
over time to increase thelr competence to deal with their cown disease problems. A
build~up in research capacity was needed, nob only te carry out biomedical research
dirvected towards the development of new tools, but alsc to design, analyze and
evaluate control activities in order to improve their operations and to ensure Lhat
any vaccines or drugs developed could be effectively utilized in developing country
contrel programmes.

Based on these considerations the TDR Programme adopted its two objectives
divected towards research and development of new methods Lo combat disease, and to
research capability strengthening in developing endemic countries. In this way, it
was expected that the specialized knowledge and technological facilities in
differvent areas of biomedicine that were available primarily in advanced countries
could be enlisted and associated with work underway in countries affected by the
diseases, while at the same time existing institutions in the endemic couniries
could be strengthened and additional scientific personnel trained.

When the TDR Programme was established 1t was recognized that a long-term
effort would be needed. It was estimated, for example, that deveiopment of a
vaccing against leprosy could take at least 15 years, while improvemenlts in
chemotherapy were hoped for in perhaps four to six years. Similarly, strengthening
research capability, through the training of persomnnel aand the building up of
existing institutions, would require sustained effort over a long period of time.

The Committee has reviewed the rationale for the Programme and comsiders that
it has stood up well over the years.

The scale of damage to health caused by this group of diseases has changed
but little over the past five years since the Special Programme was inaugurated,
and the situation remains a major challenge to health authorities in many tropical
countries. On the positive side, there has been an increasing awareness among
health authorities and research workers of the problems posed by these diseases and
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the need for new appreaches to improving control. But the prevalence of some of
the diseases, notably malaria, increased during this period, and greater knowledge
of the epidemiology of these diseases has resulted in confirmation that some of the
diseases are more prevalent than was thought.

Malaria continues te be a major public health problem of high socic-economic
importance in many tropical and subtropical countries of the world. In 1981, some
107 countries were afflicted by the disease, with 1800 million people exposed to
infection. Approzimately 215 million people, most of them in tropical Africa, but
also a substantial number in Asia, were affected by chronic malariaz; the vearly
incidence of new cases amounted to 150 million. Malaria has continued to be
endemic in tropical Africa and has imcreased in parts of eastern Asia and southern
and central America. Resistance of parasites to drugs and of vectors to
ingecticides has continued to spread. In some parte of the world, it has been
reported that up te 907 of the infections are resistant to chleroguine. These
factors, together with other technical problems and the increasing cost of control
operations, have reduced the extent and impact of malaria control. Over the next
few years the global malaria situation may be expected to deteriorate.

Schistesomiasis conbinues Lo be a sericus problem in 73 tropical countries
and 200 million persons are estimated to be infected. In many countries reliance
on irrigation for agriculture has led to increases in the incidence, prevalence,
and intensity of schistosomiasis. The construction of varicus types of dams, from
small village ponds to large wmanmade lakes, has aggravated the situation in endemic
areas. Major advances toward safe, effective oral chemotherapy and low-cost
diagnostic techniques have been developed in the past 20 years, but effective
control among the peoor populations of rural areas in developing countries remains
elusive, and depends on finding better methods for applying these advances.

The filarial disesses, which include onchocerciasis and lymphatic filariasis,
continue in their different forms 1o affect several hundreds of millions of
people. Intensive efforts have been made Lo control onchocerciasis in one region
where its effects are very severe - the Onchocerciasis Control Programme (0CP) in
West Africa. The OCP has achieved remarkable success in conirolling blackfly
vechtors, bub resistance to current insecticides, and the lack of an effective
therapeutic filaricide, emphasize the need for research to support this major
programme. There are noe other f£ilariasis control programmes on the scale of OUP in
the other countries which are severely affected by onchocerciasis. Better wethods
of control of all forms of filariasis are urgently needed, especially with drugs
which are appropriate for mass treatment,

African trypanosomiases constitute a serious threat to 45 million people in
38 countries in Africa. In many endemic countries systematic surveillance of the
population at risk appears more and more difficult to achieve. HNeglect of
surveillance due to force of circumstances can result in disastrous outbreaks, such
as those which have occurred recently in Zaire, Sudan, Cameroon and Uganda.
Improvements are requived in diagnostic methods and surveillance, in vector control
strategies, and in therapy. -

At a conservative estimate 24 million persons in Latin America are
chronically infected with T. eruzi, the causative agent of Chagas' disease, and
65 million are at risk. AgﬁfﬁEﬁEFESGnt time attack on the insect vector is the
only practicable control measure. Research is required on all aspects of the
disease, including epidemiology, parasitology, the development of diagnostic tests,
the understanding of mechanisms of pathogenesis, chemotherapy and possible
vaccination.

The number of registered leprosy patients provides a conservative estimate of
this disease. Whereas some 3.6 million patients were registered worldwide in 1976,
5 million were registered in 1981. Dapsone is the main anti-leprosy drug in
current use, but resistance is a matter of serious concern. Resistance may appear
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during the necessarily long courses of chemotherapy, and resistance prior to
therapy is alsoc repcrted,

The leishmaniases constitute a group of several different diseases which are
widely distributed in tropical and sub-tropical areas, ranging in severity from
sel f-healing skin lesions to severely mutilating infections which are almost
uniformly mortal if not treated. Until recently the extent and severity of this
group of diseases as ma)or public health problems were largely unappreciated. The
leishmaniasis Steering Committee has recently estimated that there are 400 000 new
cases each year, but the number of people with chronic and longstanding incurable
forms of the disease is unknown.

As a general conclusion based on all the reports reviewed, the Committee
considers that conditions with respect to the six diseases included in the
Programme have not improved since the inception of the Programme. There continues
te be a pressing need for better preventive, diagnostic and treatment tools, as
well as for increasing research capacity in tropical countries, in order for
advances fto be made in the battle against the diseases. The Committee, therefore,
has ne question as to the need for continuing the Programme.

4, Programme S5ignificance and Impact

The External Review Committee has considered a number of di fferent indicators
to assess the significance and the impact of the Special Programme to date.

In the first place, knowledgeable scientists consulted by the Committee
pointed to a number of important resvlts achieved to date by the Programme, either
through its own funds or in association with other funding sources. Such major
achievements should certainly include, for example.

- the development of simple and accurate diagnostie field test kits for
malaria, leprosy and African trypanosomiasis;

- advancement of testfing on the antimalarial drug mefloguine to the clinical
evaluation stage, and the beginning of testing of ging hao-su as an

antimalarial drug;

- substantial progress in fundamental knowledge reguired to develop an
antimalarial vaccine;

- development of a screening mechanism for filaricidal drupgs and stimulation of
significant industrial interest in this field;

- clinical trials om praziquantel, an effective schistosomiasis drug;

- more thorough knowledpge of the prevalence and distribution of Chagas' disease
and leishmaniases;

- further advance in the development of a leprosy vaccine;

- rapid development of PBacillus thuringiensis H-14 as a biological agent for
the control of vectors,

- 250 individuals trained and 53 institutions having received institution
strengthening support;

- development of the Ndola Tropical Disease Research Centre and transfer of
regsponsibility for the Centre to the Covernment of Zambiay, and
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- the initiation of the first global research effort into socio-ecomomic
aspects of the six diseases.

it is to be noted that despite some results, such as improved diagnostic
tests, that are immediately usable, most of the results obtained to date are
intermediate in nature, in the sense that the results consist of knowledge which
must be further developed before there are products which can be applied directly
in the control of diseases; there has been considerable scientifiec progress, but
no major new drugs or vaccines have vet been introduced as a result of the
Programme . The Committee believes that this is to be expected at this stage of the
Programme, given the nature of biomedical research, which necassarily requires
extended efforts over a long period of time to produce usable end products.

4 second element considered by the Committee in assessing Programme
gignificance and impact was quantitative and qualitative information concerning
finances.

While precise figures are unavailable on the worldwide level of funding for
research on the six diseases, the Committee estimates that the total amount from
developed country sources is on the order of US$ 90 - 100 million annually. (The
Committee has no corresponding estimate of the funding from developing country
sources.) Funding from ¥.8. governmental and private foundation sources amounts to
about 5% 24 willion annually, with the Walter Reed Army Tnstitute of Research
accounting for the largest single portion of the government's share. Certainly not
more than US$ 25 million is provided from similar sources in Eurepe. Among the
private foundations, the Rockefeller, Mellon and Rdna McCoanell Clark Foundations
in the U.8. and the Wellcowme Trust in the U.K. are the main contributors to
tropical disease research, The pharmaceutical industry also conducts tropical
digease research, probably to an amount similar teo that of the U.S5. or HRuropean
governmental and private sources.

The TDR Programme’s financial obligations amounted to US% 25 million 1im
1981, In addition to this direct contribution, the Programme also mobilizes
additional contributions for tropical disease research from recipient institutions
through its grants policies. Similar o grants frowm mest medical veazearch councils
and private foundations, TDR grants exclude salaries for principal investigators
and indivect or overhead costs, While 1t is difficult to estimafe the monetary
value of these costs which are contributed by reciplent organizations, they do add
ko the resources directed towards research on the six diseases. Thus the financial
significance of the TDR Programme, while varving among the different diseases, now
accounts in total for 23 to 30% of the annual worldwide effort. The Programme has
therefore added substantizlly to the resources directed towards tropical disease
research. Without a doubt, the Programme is mow the largest single effort in
tropical disease research. The Committee also believes that the TDR Programme has
served to promote or to sustain interest and support for tropical disease research
in other institutions, such as foundations and privare indusiry.

A third measure of the significance of the Programme has been its positive
effect on the strength and quality of the scientific effort devoted to these
diseases. It has stimulated interest in the diseages among developed and
developing country scientists, as well as among some involved in the pharmaceutical
industry. Through its network approach, it has provided a mechanism that
encourages collaboration among scientists from diverse fields and countries, and
broadly coordinates worldwide activities directed rowards applying recent advances
in biomedical research to the development of new tools for combatting diseases
affecting populations in tropical countries, ¥rom its inception to the end of
1981, the Special Programme has involved over 2300 scientists from 118 countries in
the planning, implementation and evaluation of its activities. From its inception,
the TDR Programme has functioned by means of mechanisms for the award of research
grants comparable to those of -other public medical research funding bodies., These
procedures, which differ in many respects from WHO's previous procedures for
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research awards, have strengthened scientific capability in the field of tropical
disease research. The incorporation of peer review by the highest guality
scientists from all over the world and by an independent scientific and technical
advisory group has not only added to the capabilities of researchers involved in
the Programme, but has also enhanced WHO's capacity and standing in the
international sclentific community.

A fourth indicator of the significance of the Programme is found in the
statistics concerning publications on the six diseases. A& list of publications
registered by the Programme throvgh 30 June 1981 enumerates 1100 articles that have
resulted from activities supported by the Programme. A bibliographiec search for
articles published in the six disease areas for the years 1975 through 1979, the
latest year for which indexing is relatively complete, is also indicative of an
increase in research activity since the Programme’'s establishment. Between 1975
and 1979, the number of articles published on malaria increased by 14%, on leprosy,
by 21%, on trypanosomiasis, by 23%; oun filariasis, by 12%; on schisteosomiasis, by
24% and on leishmeniasis, by 36%. The details of the data search are included in
Amnex VI, These figures do not, however, reflect the full impact of the Programme,
which could enly be expected in the years following 1979, given that the Programme
reached a level of activity comparable to iis current level only in 1978-79 (1978
expenditures, for example, were double 1977 expenditures).

A final measure of the Programme’'s significance is that during its first five
years, the Programme has evolved into a global =ffort, as indicated in Table I,
which summarizes the number and funding level of training, institution
strengthening and research awsrds dirvected towards different WHO regions in 1981.
Over the five years, projects have been carried oul in 84 countries. When rhe
Special Programme was started, it was intended that its initial emphasis should be
on the centinent of Africa. In total, as the figures for 1981 indicate, the
African vegion has received more funding than the other developing regions, but the
latter have also received substantial amounts. The Programme has rapidly acquired
a global scope, as planned by the Cooperalbing Parties.

Table 1

Summary of Projects and
Funding Level by WHO Region (1951 only)

Preojects Obligations

Africa 103 16 5 236 690 28
Americas 227 36 5 949 561 31

(United States) (121 (1 (3 413 728) (18)
Bastern Mediterranean 26 4 793 845 &
Europe 132 21 3 362 101 18
South East Asia 658 11 1 821 850 10
Western Pacific 70 11 1 729 401 9
All Regions 626 99 18 893 448 100
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ln summary, the External Review Committee concludes that the Special
Programme has had a significant impact on the research effort directed towards the
six diseases. This impact is reflected in & number of ways, beginning with the
advancement of knowledge concerning the six diseases. Other important indicators
of impact are the fact that the Programme accounts for a high preoportion - 25-30% -
of total research funds in this area, the involvement of over 2300 scientists from
all over the world in a cooperative research netwerk, the publication thus far of
1100 articles based on research supported by the Programme, as well as an increase
in the total number of articles published concerning the six diseases. The
Programme has evolved inte a truly global effort, with activities in all parts of
the world. 1In this perspective, il is the Committee's judgement that the Programme
is well launched and of major significance.

J. Goals, Scope and Balance of the Programme

5.1 Number of Diseases

The Programme currently addresses six tropical diseases: malaria,
schistosomiasis, filariasis, Lrypancsomiasis (both African sleeping sickness and
Chagas' disease}, leishmaniasis and leprosy. While these diceases represent
important health problems in tropical countries, there are others, such as
diarrhoeal diseases and tuberculosis, that also affect large segments of the
populations in developing countries. The problems involved in controlling
diarrhocal diseases are somewhat different from those of the six diseases included
in the TDR Pregramme and the Committee is pleased to note that rhe programme for
the control of diarrhoeal diseases has been significantly expanded in the past few
years. The Committee also hopes that the establishment of the Health Resources
Group for Primary Health Care will assist in addressing some of the prohlems
associated with the controel of tropical diseases, including rhose vhich are part of
the Specizl Programme, in developing countries.

Although there are no special programmes available to address other important
tropical disease problems, the ERC is strongly persuaded that the TDR Programme
should continue at this time with what has already been started. The development
of tools to deal adequately with the six farest disecas

ample task.

senlts in itself an

Broadening the number of diseases would result in an unwise dilution of the
funds available for each disease. On the other hand, reducing the number of
diseases after only five years of the Programme's cperations would run ceunter to
the need for long-term commitment and support 1f research of this nature is to bear
fruit.

The Committee is also aware that major changes in the epidemiology of any of
the diseases, or rthe development of new technology, cutside the Special Programme,
such as occurred with respect to tuberculosis and poliomyelibis after World War T1,
could gquickly modify the basis of the Programme. YTherc is therefore a constant -
need to review the entire context in which the research effort devoted to the six

diseases 1s situated,
On the basis of its review of the current situation, the External Review
Committee recommends nc change in the diseases included in the Special Programme at

the present time.

5.2 Ohjectives of the Programme

The Programme's two objectives are directed towards research and development
of new teols for controlling the six diseases, on the one hand, and on the other,
towards strengthening research capability in the countries whose populations are
afflicted by the six diseases,
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The two objectives of the Programme are different in nature and involve
different problems and activities. Research and developwent of new methods
involves focussed, goal-oriented research which 1s dependent on high scientific
quality to produce valid results. 1In the TDR Programme, proposals are invited for
research needed to carry forward strategic plans for tool development laid out by
Scientific Working Groups in each disease and transdisease area. After proposals
are reviewed by Steering Committees of the SWGs for scientific merit and relevance
te plans, grants are awarded to scientists in institutions througheout the world te
carry out the research.

Research capability strengthening involves training scientific personnel and
building up institutions in developing countries to carry out not only biomedical
research, but also epidemiclogical and operational research and the evaluation of
new drugs, vaccines and tests, which by their nature need to be carried out in
tropical countries.

In the TDR Programme, training awards, visiting scientist awards and re-entry
grants are the main mechanisms for stremgthening researchers' and trainers' skills,
while various institutioral grants of up to five vears duration may provide for
supplies and personnel costs needed to build up research facilities.

Although the two Programme objectives are in some ways complementary in
nature, the External Review Committee recognizes that they compete for resources.
For example, the first objective could suggest emphasis on achieving rapid
scientific results, through the employment of available resources where they can be
most effective, often in the advanced laboratories of developed countries. On the
other hand, the need to promote the research capabilities of the tropical endemic
countries necessitates the employment of substantial resources over a long period
of time with limited scienbific results in the short term. Nevertheless the
development of scientific research capability in the endemic countries is of
critical importance in the struggle against tropical diseases, since these
countries must be ultimately responsibie for the application of new and improved
technology to their own particular situations.

Research strengthening is inherently a long and difficult task. 1ts success
depends wot only on the careful selection of recipients and execuvtion of
activities, but also on the commitment of recipient countries to continue support
when Programme grants are phased ount. Such commitment usually involves mobilizing
national rescurces [0 increase research activities, both to sustain institutional
support and to provide adequately salaried posts and career structures for
persennel once Lhey have been trained.

On balance, the Committee concliudes that it is appropriate to include both
objectives in the same Programme; both are ilmportant and urgent, and can be

implemented in ways that emphasize their complementarity.

5.3  Balance Between the Two Objectives

The ERC has been requested to review the balance of resources allocated to
the two objectives of the Special Programme, the promotion of research and
development, and research capability strengthening in tropical countries. Tn the
early stages of the development of the Special Preogramme, it was decided that at
least 20% of Special Programme rescurces should be devoted to Programme Area ITI,
Research Capability Strengthening. It was to be expected that several years would
be required to attain this objective, given the need to identify the institutions
which would receive institution strengthening support, and to work with them to
develop suitable project proposals.

In fact, the Programme surpassed the initial objective in 1979, as shown in
Table TI, which presents total obligations by Programme Area. This table shows
that Programme Arvea III accounted for 23.5Z of total cbligations in 1979, 24.5% in
1980, and 26.5% in 1981.



Table II
Obligations by Programme Area (US$ 000)
1977 1978 1979 1980 1981
51 z $ z $ | % $ | 2 I

i Technical and Administrative

Bodies 55 0.8 102 0.6 70 0.3 184 057 331 1:3
I1 Research and Development 4 945 75.0 | 13 448 T7=1 | 15 30 66.4 | 16 400 65.5 | 16 384 65.1
IIT Research Capability Strengthening 871 I3:2 2 926 16.8 5 415 23,5 | 6: 129 | 24:5 6 669 26.5
IV Programme Management 723 11.0 963 5 e 2 259 9.8 2 314 9.2 1. 765 7.0
TOTAL 6 594 [ 100.0 |17 4391 100.0 | 23 045 |100.0| 25 027 | 100.0 | 25 149 | 100.0

1 This figure includes US$ 1 095 000 - for unliquidated

obligations from 1977.
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The Committee recognizes that research strengthening is a long, complex and
costly process, and could zbsorb a greafer proportion of funds than is now devoted
to it. MNevertheless, the Committee conmsiders that it is important to maintain a
suitable balance in the funding hetween the two objectives, as reflected in the
distinction between Programme Areas LI and IIL.

Several considerations lead the Committee to the conclusion that the present
balance of funding between the two objectives is reasonable and that the allocation
to Programme Area ITI should be wmaintained at a stable level of 25 - 30% of total
funds for the next five vears. The urgency of scientific progress towards better
tools requires, in the Committee's judgement, that the main emphasis be placed on
Programme Area 11 (Research and Development). Further, as discussed in more detail
below, research institutions and scientists in developing countries are
participating to an increasing extent in the research and development activities
under Programme Areaz 1T, a trend that can be expected to be reinforced as a
consequence of the Committee's recommendations concerning the process of
institution strengthening.

At the same time, Cthe ERC is concerned that there should be a close and
mitually reinforcing relationship between the two objectives, which does not always
appear to have been the case. The distinction betfween Programme Area [T and
Programme Arvea TIT is more an administrative distinction than a scientific or

technical one, and should not become an obstacle in the achievement of the overall
objectives.

The Committee wishes to emphasize the importance of devolting significant
staff time to identifying and assessing potential scientists and institutions for
strengthening, working with potential recipients to develop careful and detailed
human and institutional developwent plans, and securing national commitment to
continuing support, which is of particular importance in the larger institutional
grants. To undertake this work effectively requires adequate staff, extensive
travel and a framework which encourages the ~lose integration of all Programme
staff, especially those engaged in Programme Areas 1D and 1EL. While the Programme
bas undevtaken commendable steps in these directions, the Commitiee congiders that
further action iz called for.

To assist institution strengthening activities, the Programme has made use of
Linkages between developing country institulions and developed countvy
institutions, te permit direct, continuing and relevant cooperation and assistance
This allows, for example, scientists from developed country institutions to make a
series of visits or spend blocks of time in developing country institutions. Such
twinning, when carefully arranged, can result in developing country institutions
gaining expertise, wvhile developed country institutions become more sensitive o
conditions and problems in the endemic countries. The Programme is promoting links
between young developing country researchers who have a real interest in doing
research, but who may need some assistance in designing and carrying through a
project, with young developed country sclentists who have expertise and need
experience in the endemic countries. Making a special effort bo proucte the
involvement of young scientists in both developed and developing countries also
serves Lo prepare the next generation of scientists with an interest and expertise
in tropical diseases. The Programme should continue to encourage complementary
funding from developed country sources for the developed country scientists in such
arrangements.

In linking developing with developed country scientists, the role of the TDR
staff is to act as a catalyst, by identifying situations where such collaboration
would be beneficial, working out the arrangements for the link~up and providing the
monetary means to make it possible. The wmore fruitful collaborations tend to arise
from a common research interest and usually have a degree of spontaneity. Fruitful
linkages of these types will increasingly be feasible between scientists in
different developing countries, as research capability in those countries is



TDR/JCB(5)/82.3
ANNEX IV

page 48

strengthened. In short, the Committee encourages the trend toward more extensive
use of linking and twinning mechanisms.

The Committee recommends that greater efforts be made to interrelate more
closely research capability strengthening and research and development activities
in the endemic countries so that they reinforce one another. The Commitiee is
aware of a number of mechanisms which the Secretariat employs to promote
interaction between the two Programme components. These include the Research
Strengthening Team (RST) and the participation of research and development staff in
missions with the research strengthening staff., The membership of the RST includes
all secretaries of Steering Committees, as well as the research strengthening core
staff. The RST considers primarily applications for research training grants,
visiting scientist grants, re-entry grants and small grants. The Committee
believes that training and ipstitution strengthening benefit from a close
relationship with the research and development component, and commends and
encourages the active involvement of the research and development staff, not only
in the gelection of candidates for training awards, but also in the selection and
monitoring of institutions that receive strengthening grants.

Moreover, the Committee encourages the research and development component to
become more aware of the research capability strengthening activities, Within the
framework set by the priority areas for research, the research and development
staff should do more to support the scientists and institutions that have received
strengthening awards by encouraging and working with them to develop proposals that
can be congidered for funding under Programme Area I1.

With respect to the research strengthening component of the Programne, the
Commitltee has also veviewed the distribution of grants and in particular the
institution strengthening grants. For the effective use 0of these funds, the
Committee commends the concentration of funds in selected institutions. At the
same time, however, the Committee recognizes the desirability of a widespread
improvement of research capability in tropical diseases, and is aware that
conditions in countries can change considerably over time. Hence, 1t would be
ill-advised to select too few a number of institulbions for a concentrated
strengthening efifort, and the Programme needs to he alert to the situztion of
outstanding individuals who may not be associated with the instituticons selected
for concentration., In the Committee’'s view, funds might be divected more
effectively towards 20 - 25 institutions - which is approximately the number at
present — than towards a significantly larger or smaller number.

5.4 Balance Between Developed and Developing Gountry Activities

Avother important issue in the balance within the Programme is the
distribution of the use of funds between developed and developing countries.

The relevant statistics are contalned in Table IT1T. These statistics show
that a very high proportion of funds is obligated for projects in developing
endemic countries, 62.3% of Programme Areas TI and T1T funds in 1981. The figures -
aiso show that nearly one half of research and development funds (Programme Area
IT) are obligated for work in developing endemic countries. This reflects not only
the fact that certain types of research, such as epidemiology and field trials,
must be conducted in endemic countries, but also the increasing ability of
developing country scientists and institutions to perform other types of relevant
research.

The Committee considers a gradual shift towards more research grants to
developing countries as desirable, in step with the rising capacity of scientists
and institutions in those countries to carry out high quality research.
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Table III
Programme Obligations in Developing and Endemic (DEC) and in
Developed or Non-Endemic Countries (DC)
1977 1978 1979 1980 1981
us$ 000
Programme Area II
DEC 487.7 | &4 392.2 | 4 614.1 5 137.4 5 692.8
DC 2 574.6 | 5 879.0 |7 728.8 | 7 947.4 | 7 075.6
Programme Area IIT
DEC 560.7 | 2 325.3 | 5 306.4 5 475.9| 6 012.6
DC - = - = =
Programme Areas II and III
DEC 1 048.4 {6 717.5 ]9 920.5 |10 613.3| 11 705.4
DC 2 574.6 | 5 879.0 | 7 728.8 | 7 947.4| 7 075.6
Per cent
Programme Area II1
DEC 15.9 42.8 374 39.3 44 .6
DC 84.1 572 62.6 60.7 55.4
Programme Area III
DEC 100.0 100.0 100.0 100.0 100.0
DC - - - - =
Programme Areas II and IIT
DEC 28.9 53:3 56.2 5722 62.3
DC 1151 46.7 43.8 42.8 37.7

Note: Adapted from a special classification developed for TDR working purposes.

5.5 Balance Between Laboratory and Field Research

Thus far the Programme has had little difficulty in finding the desired
numbers of laboratory projects, but it has had difficulty in identifying sufficient
numbers of field research projects. The main difficulty is the scarcity of trained
personnel. The situation is complicated by a lack of adequately paid posts,
allowances and career structures for field researchers in many developing
countries. In addition, field research projects are exceptionally complex to
administer and require the full and sustained support of local governments.

Field research, however, is essential for laboratory research to be
effectively applied. Trials of new drugs and vaccines and of biological control
methods must at some stage be conducted under actual field conditions, preferably
in a number of countries simultaneously. Epidemiological and socio-economic
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studies are needed not only to assess the effectiveness of new methods, but also to
provide information on conditicns in the field that should be fed into the
development process for new tools as well as the application phase. Field research
can also contribute to increasing the effectiveness of currently available
technology.

All concerned recognize that at present the Programme is not achieving
sufficient results with respect to field research. The Committee concurs. The
problems facing field research are serious and real. Vet the Comwmittee 1is
comvinced that they are not insurmountable, and endorses the recommendations on
this subject that recently emanated from the report of the Scieutific and Techuical
Advisory Committee's Sub-Committee on Appliied Field Research.

6. Structural Framework of the Programme

Before consideripng in more detail the various elements that are involved in
the organization and management of the Programme, the Commititee wishes briefly to
call attention to the unique structural framework that has been created for this
Special Programme. 1t includes:

- a Joint Coordinating Board which permits contributors and developing
countries o participate directly in guiding the Programme and reviewing and
evaluating its results;

- a Standing Cowmittee, made up of representatives of the three
co-sponsoring agencies, which acts as an executive commiites for the JCB and
permits timely response to management issues between JCB meetings,

- Scientific Working Groups and Steeving Committees, plus the Research
Strengthening Group {(RSG) and its Execubive Sub-Group, made up of concerned
scientists from industrielized and develeping countries, which make the principal
scienti fic judgements concerning the Programme and establish woridwide networks
among scieniists and cothers concerned with the Programme’s objectives,

- a Scientific and Technical Advisory Committee, made up of persons with
extensive experience in scientific rvesearch and research management who are not
directly involved in the Programme;, the Committee functions as an independent
review body, providing continuing evaluation of the scientific and technical
aspects of the Programme and recommending prierities and budget allocations

- & Programme Coordinator, a Programme Director and a Secretariat who
together provide a strong focus of responsibility and authority for carrying out
the work of the Programme; and

- links in every part of the structure with the expertise and supporting
services in other parts of WHO.

This structural framework provides simultaneously for the responsible
participation of directly interested parties in the plamning and guidance of the
Special Programme; for the mobilization of worldwide scientific talent to
contribute to the Programme's cbjectives; for independent scientific and technical
evaluatien and priority-setting; for a clear and strong focus of operational
responsibility and authority; and for effective collaboration with the regular
budget staff and services within WHC.

The Committee considers that the establishment and effective operation of
this structure 1s an achievement of the first order that permits international
scientific collaboration of high gquality and strong mutual support among scientists
from many countries., Tn the pages that follow, the Committee will offer a variety
of supgestions intended to improve the operation of the Programme. Here at the
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outset, however, the Committee wishes to express 1ts admiration for those who
designed and have built up this overall structure; it is a unique and valuable

asset which should be supported by all concerned with reducing the heavy toll of
the tropical diseases.

7. Scientific and Technical Organization

7.1 Network Concept

The TDR Programme cheose from the beginning not to focus its research and
development resources in a few existing or new imstitutioms, but rather to build on
WHO's extensive experience and contacts to develop a network of scientists based in
institutions throughout the world, who were mobilized through Scientific Working
Groups and Steering Committees formed for each SWG. SWGs, each consisting of up to
several dozen scientists, formed for the six disease areas and four trans-disease
areas, lnitialiy met to review the current state of knowledge and to identify
nroblem areas, and to develop strategic plans for research and development
efforts. The Steering Comaittees, each involving from three tc eleven scientists,
were then responsible for implementing the plans. This usually invelved soliciting
and reviewing proposals and meeting Lo approve projects to carry out the research
needed in the plans.

The network concept employed in the TDR Programme has provided & viable weans
for bringing together develeped and developing country researchers to apply their
skills towards the development of new tools for contrelling diseases in tropical
countries. An example serves to illustrate the collaboration that can be
achieved. The armadillos used by the Programme to mwltiply leprosy bacilli are
found in the Southeastern United States; the bacilli have been purified in England,
antigenic analyses are taking place in Norway, Sweden and the United States,
immunization studies in animals have taken place in the United States; skin tests
and vaccine studies have been carried out in Venezuela and epidemiclogical studies
are contemplated for Africa. In addition to illustrating the network's worldwide
nature, the example shows why only through such 2 mechanism and working through
WHO, this could be done.

There are of course alternative appreaches for the organization of a major
scientific enterprise, The Committee reviewed several of these in order to draw
out contrasts with the network approach. Major altermatives generally involve s
stronger institutional focus than the network approach. It would be possible to
identify a few major research imstitutions, in both developed and developing
countries, Lo conduct a large proportion of the required research. These
institutions would be given a large degree of responsibility and discretion, as
well as substantial financial resources, to carry forward specified research on a
contract basis. Another approach would be to create one or a few major research
institutions or centres in developing countries, which would then carry out the
requived research. This is the approach that has been used, for example, by the
Consultative Group on International Agricultural Research.

The Committee has carefully weighed the advantages and disadvantages of the
various appreaches, and endorses the network approach as an appropriate scientific
mechanism for the TDR Programme. The Committee recognizes that the concenirated
effort possible in centre~based research may be more efficient than a far-flung
network for the resolution of specific problems. On the other hand, the Committee
considers that the principal strengths of the network approach are its ability to
mobilize worldwide scientific expertise towards a common objective, and its
widespread impact on strengthening vresearch capacity in endemic countries. In
comparison with a more centre-focussed approach, the network approach has
substantially lesser requirements for large capital expenditures, and the nature of
its institutional support is such as to facilitate the assumption of responsibility
by local authorities.
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The Committee is aware that a network mechanism is subject to certain
weaknesses; special efferts must be made to overcome these weazknesses in order to
insure the most effective use of the resources available to the Speclial Programme.
Because of ifs nature, the network approach is inherently complex to administer,
and requires strong central management to avoid the risk of a dispersal of efforts
over a broad front with inadequate direction and centrel. The network approach
also runs the risk of a multiplicity of committees and meetings of various sorts,
with a large amount of staff time devored to servicing meetings. In 1980, 69
meetings (55 in Programme Area I11) were organized by the Special Programme,
primarily for managing the scientific elements of the Programme, for a total cost
of US$ 1 135 000; in 1981, there were &0 meetings (58 in Programme Area II). Such
a large number of meetings necessarily adds censiderably to the overall cost of
administration of the Programme. The Committee is aware of these dangers, and has
therefore made a2 number of recommendations in the pages Lhat follow intended to
streamline the network approach and make it more efficient.

As with any network, the high quality of leadership is a crucial ingredient
for success, and in this case, Lhe leadership has come not only from the
Programme 's management staff, but also from the many scientists invelved in the
network, especially those on the Steering Committees and the Scientific and
Technical Advisory Committee. To ensure the continued high quality of the TDR
Programme, it is important that attention be given to selection procedures for the
key groups in the network, as discussed later,

7.2 Scientific Working Groups and Steering Commitlees

In the initial years of the operations of the Special Programme, SWGs met to
review the state of the art in each of the six discase areas and in some sub-areas
and in each of four trans-disease arcas. They went on to identify priorities for
research and to develop strategic plans for the research needed to develop new
tools. Steering Committees for each SWG were then charged with implementing the
plans.

While the SWGs as a formal entity served a definite purpose at the onset of
the Programme, theiv rele since then has evelved cor iderably and there is some
variation smong the different disease and trans-disease areas. In the firse place,

vhe "SWGY as sueh is a fairly broad concept, intended to involve the large number
of scientists who are invelved in the disease or trans-disease srea in some WaY .

As a non-formal group, the SWG is a highly flexible instrument, which in general
terms does not play a major role in the central management of the Programme, but
rather, in most cases, is a reference or collaborating group of scientists who can
be called upon when their expertise is required to meel certain problems. While in
the early years of the Programme, up to 1978, SWG meetings were held regularly, for
example annually, the current practice is to haold only occasional meetings, usually
centered around a specific scientific issue or theme. Participants in such
meetings can be scientists carrying out the main ressarch experiments in various
aspects of the Programme, jinvestigators who have relevant expertise for the topic
of the meeting, but who have not bheen involved previously in the TDR Programme, or °
scientists from endemic countries where field trials may need to be carried out in
fhe future.

In the "Handbook for Participants in Scientific Werking Groups", SWGs are
Listed as having several managerial responsibilitiss. In many disease areas,
hovever, these responsibilities are now being carried out by the Steering
Committees and the SWG has evolved into a scientific meeting as described above
with few if any specific management responsibilities in the Special Programme. The
Committee, therefore, recommends that formal arrangements be brought into line with
practice, and that the managerial responsibilities of the SWGs be merged with those
of the 5Cs. Since the name Steering Committees hecomes somewhal inappraopriate
without the SWGs, the Committee further suggests that the SCs be renamed disease or
trans~disease groups or research and development groups or carry some other
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appropriate title, such as "Scientific Committee’. There should be ne change in
size from the present SCs, with a maximum number of members set at ten. Hence, the
ERC encourages the Programme to continue moving toward a mode of operation wherein
there is no fixed SWG, and in place of annual or biennial meetings of the SWGs, SCs
rather view the SWGs as a resource group, small numbers of whose members are called
upon as and when necessary, according to the neeads of the particular disease area.
For reviewing strategic plans, SCs should continue to hold meetiags of a larger
group of scientists when appropriate.

The ERC is aware that with these changes a strong, central responsibility for
both formulating and implementing strategic plans is placed on 8Cs and this carvies
with it the visk that SCs may make errors or become too narrow in outlook. This
leads to two additional recommendations relating to the selection and rotation of
SC members te safeguard against such possibilities and reduce the likelihood of
conflicts of interest.

While it is expected that the Director of the Prograwme will continue to
identify candidates for $C memhers and chairmen, the ERC recommends thalb, in view
of the importance of Steering Committees in the overall management of the
Programme, the candidates be presented to the Scientific and Technical Advisory
Committee for review and endorsement prior to appeintment. STAC will be
responsible for reviewing candidates for such considerations as appropriateness in
terms of the balance and discipline mix of the 5C, bearing in mind the evolving
scientific thrust of the particular disease or trans~disease aresa.

With respect to rotation of SC members, the ERC recognizes the need to
halance two desirable aspects: ensuring continuilty in the work of the $C and
ensuring continual vitality and dynamism by bringing in new people. The currvent
practice is to appoint members for a period of one to three years, venewable.
Although there is no fixed rule, members of Steering Committees votate on a rvegular
basis. The Committee believes that there is advantage in having a wore definite
system, and recommends introducing a rule that membership on Steering Committees be
limited to a maximem of six consecutive vears, with possible exceptions in veny
rare and well Justified cases,

Irherent in the current policy of allowing SC mewbers to receive research
grants is the possibility of conflict of intevest. The Committee considered the
implications of changing the policy, but rvecognizes that exciuding 5C memwbers from
receiving grants would pose difficulties in some research arveas becawse of the
s il number of scientists working in them. Although the Comwlttee suggests no
change in the current pelicy, it considers it incumbent on the part of the TDR
management and STAC to be wvigilant for possible conflict of interest in the
operations of the SCs.

In connection with the enhanced responsibility they would carry under the
recommenda tions made here, 5C chairmen should be given more opportunities to gain a
sense of being 8 part of an integrated programme. The ERC therefore recommends
that, in addition to the present practice of involving SC chairmen in Scilentific
and Technical Review Committee activities, SC chairmen should be invited to meet
with STAC on other occasions when the agenda suggests there may be mutual benefit,
and In any event ab leasi once every Lwo years.

The Committee also suggests that consideration be given ta having periodic
meelbings of the Steering Committee chairmen, with the participation of members of
STAC, to address specific problems or themes, such as field research, or Steering
Committee procedures and operations.

The Programme currently operates on the basis of 14 SWGs with specific budget
allocations; however, some of the disease groups are further subdivided into
several Steering Committees or '"sections'. These are listed in Table IV, along
with their 1981 budget allocations. In terms of budget, the mwa jor disease area is
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Table IV

Steering Committees and Budget Allocations

1981 Approved Budget (US$ 000)

. . . Total
Steering Commi{tee Operations Budget
Malaria , & 700

Chemotherapy of Malaria (CHEMAL) 1 920
Immunology of Malaria (IMMAL) 1 250
Applied Field Research in Malaria {FIELDMAL) 812
Schistosomiasis 1 730 1 950
Filariasis 1 880 2 100
African Trypanosomiasis 1 708 2 046
Chemotherapy and Drug Development of African
Trypancsomiasis (CHEMAF)

Immunol ogy and Pathology of African
Trypanosomiasis ( IMMAF}

Epidemiology and Vector Biclogy and Control
of African Trypancsomiasis {EPIAF)

Chagas' Disease 742 1 Q00
Chemotherapy and Parasitology of Chagas' Disease

{ CHEMCHA)
Epidemioclogy and Vector Biology (EPICHA}
Immunology of Chagas' Disease {IMMCHA)

Leishmnizsis 675 200
Chemotherapy of Leishmaniasis {(CHEMLETISH)

Immunology and Biochemistry of leishmniasis
(IMMLEISH)
Epidemiolegy of Leishmnissis (FEPTLEISH)

Leprosy 2270
Immunclogy of Leprosy (IMMLER) 1140
Chemotherapy of Leprosy (THELEPR) 754

Biomedical Sciences 689 850

Vector Biclegy and Uontrol 675 1 050

Epidemiclogy 869 L 150

Social and Fconowmic Research 652 850

Hote: Tn 1981, there were thus ~

~ 14 Scientific Working Groups with budgetary allocations

- 20 Steering Committees or "sections".
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malariz (US$ 4.7 million), with schistosomiasis, filariasis, African
trypanosomiasis and leprosy each having budgets of about US$ 2 million, while
Chagas' disease, leishmaniasis and the four trans-—disease areas each have budgets
of US$ 1 million or less. While three SCs may be reasonable for malaria, it seems
doubt ful that some of the other diseases require three $Cs or "sectionsg'. The
Committee believes that the overall number of SCs can be reduced, resulting in 2
more efficient and integrated Programme as well as reducing overhead costs which
could be devoted to operations. The Committee, therefore, recommends that STAC
review the possibilities of reducing the number of $Cs. The Committee also
recommends that the STAC review the number of meetings held by sach 8C, with a view
to encouraging the present trend towards having only one meeting a vear.

The principal document outliining in some detail the structure and functioning
of the network system is the '"Handbook for Participants in Scientific Working
Groups'. This is a useful document, but needs to he brought up to date,
incorporating changes which have bhecome practice since 1f.was wrilten, and changes
that may be made in response to the presenl rvecommendations. The Committee
there fore recommends that the Handbook be vevised in the near future, and that the
STAC have the responsibility for approving the content of the Handbook.

7.3 Research Strengthening Group and its Execultive Sub-Group

[

As discussed in Section 5, vesearch capability strengthening involves a
different objective and tasks that differ from the research and development
component carried oub with SWGs and SCs. The functioning of the Research
Strengthening Group and its Executive Sub-Group also differ frem that of SWGs and
5Cs; for example the RSG performs functions that are carried out by SCs in other
cases. The RSG involves 16 scientists from avound the world who guide the vezearch
capability strengthening programme and review and approve institution strengthening
and training activities and subsequently monitor and evaluate their
implementation, The Executive Sub=-Group, which consists of six RSG members,
supports the Research Strengthening Group in 1ts work.

The Committee considers the structure and role of these groups important and
appropriate in gulding activities directed toward the Programme's second objective
and recommends no change in their structure or compositi

Toh Scientific and Technieal Advisory Committee

The Scientific and Technical Advisory Committee comprises 15 fo 18 scientists
and other technical personnel from various parts of the world. S8TAC meets annually
and plays an important vole as an independent review committee for the scientific
programme , including overseeing and recommending priorities and budget allocations
within the Programme, and providing continuous independent evaluation of the
scientific and technical aspects of the Programme.

In the opinien of the External Review Committee, the STAC is a crucial
element in the TDR management structure; it has contributed greatly Lo the
credibility and success of the Programme to date. Tt is extremely important that
the integrity of STAC be maintained to enable it to continue to play this role in
the Programme. Specifically, the ERC endorses $TAC's role as appropriately
including both scientific and managerial responsibilities, including making
recommendations on the aumbers, composition and resources for SCs and the RSG. The
ERC believes that STAC 1is also an appropriate group for allocating resources within
individual SC programmes and for making recowmendations on areas of emphasis,
taking into account the findings of appropriate Scientific and Technical Review
Committees., The Committee believes it is correct that STAC's rveview focuses on
such broad issues as the emphasis being given te chemotherapy vs. immunology, but
not involve comments on specific research propesals. The ERC commends the STAC in
its regular review and reallocation of funds as the progress of the Programme
illuminates research areas where scientific advance is most promising.
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The Committee concurs with the introduction of STRCs te conduct in-depth and
careful reviews of various elements of the Programme. Inevitably in the early
stages, the STRC reviews have been somewhat uneven, and the Committee urges STAC to
emphasize the need for them to be analytical and frank, in order that all concerned
can take account of weaknesses in the Programme and improve future performance.

For STAC to be an effective body in carrying out its responsibilities, the
ERC considers it important that STAC include, as it now does, both persoms with a
strong compefence in scientific research and those with much experience in the
administration of research programmes. It is also important that STAC remain an
independent body. Hence, the Committee recommends that the current practice of no
overlap in membership between STAC and SCs continue, The ERC recommends that STAC
members also continue to be ineligible Co receive TDR Programme grants,

&. Management Structure

8.1 Joint Coordinating Roard

The function of the Joint Coordinating Board is to coordinate the Interests
and responsibilities of the parties cooperating in the Special Programme. It
consists of 30 wembers, the ms jority of whom are government representabives.
Twelve members are selected by the contributors to the Programme and another 12 by
WHD Regional Committees, from among the countries affected by the diseases of the
Programme or providing technical or scientific suppert to the Programme. The three
co-sponsors and three additional members selected by the JCB also serve on the
Board. The JCB meets annually to review and decide on the planning and execution
of the Programme. This includes reviewing and approving the work programme and
budget and arrangements for financing; reviewing the Programme’s agnnual financial
statements and progress reporte; reviewing leonger—term Propramme plans and
endorsing proposals for STAC membership.

The ERC considers the overall size and composition of the JCB as reasonable
as they provide for the effective representation of both donors and developing
encemic countries. The structure of the JCB also provides for a measure of
flewibility in its composition, and for continuity. The ERC endorses the
continuvation of the practice of holding JCB meetings annually, and also agrees with
the recent proposal accepted by the JCB for the Programme to provide a full report
every two yvears, with an update in alternate yearvs.

In the light of its review of the actual content of JCB meetings, the ERC
considers that it would be desirable for the JCB to fecus to & greater extent than
has been the case on the substantive aspects of the Programme. By circulating
administrative documents well in advance of JCB meetings, it would be possible that
administrative items could be dealt with in less time at the meetings. This would
allow time for presentations on the progress and obstacles in selected programme
areas and time for the JCB to express its views on the scientific programme. The
ERC, therefore, suggests that the Programme move towards including presentations by
two or three Steering Committee chairmen each vyear, on a rotating basis, in order
to provide JCB members with a greater awvareness of the work carried out underv the
Programme. The Committee also recommends that STRC reports be circulated to the
JCB., Finally, the Committee also suggests that the TDR organize periodic visits by
members of the JCB to endemic countries where TDR-supported activities are underway.

8.2 Standing Committee

The Standing Committee, comprising the three co-sponsors, serves as an
executive group to the JCB. According to the Memorandum of Understanding, the
Standing Committee is charged with reviewing the TDR work programme and budget
prior to their presentation to the JCB; propesing financial arrangementss; approving
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budget reallocations during the financial year; and reviewing and informing the JCB
on other aspects of the Programme,

Because of its continuity, flexibility and easily accessible nature, the
Standing Committee has proved to be a valuable, indeed essential, part of the
management structure of the TDR Programme. DBecause the Committee bas the
flexibility to meet on short notice to consider a wide range of issues, it has been
a particularly useful mechanism for resolving matters arising between JUB meetings,
not only through formal meetings, but also by means of frequent informal contacts
among the representatives of the three agencies. The ERC considers the present
composition and furctioning of the Standing Committee to be generaily
satisfactory. However, the ERC believes that there is sowme need to improve liaison
between the Standing Committee and the STAC on one hand, and the JCB on the other,
The ERC therefore endorses the practice of inviting the Chairman of the STAC on a
regular basis to attend meetings of the Standing Committee, and suggests that the
Standing Committee consider making the minutes of its meetings - apart from matters
on which confidentiality is appropriate ~ available to members of the JCB and the
STAC.

8.3 Secretariat

The Secretariat handles the day-to—day operations of the Programme. DBased at
WHO headquarters in Geneva, the Secretariat operates within a framework which
includes a Programme Coordinator, who also acts as WHO representative on the
Standing Committee, the 0ffice of the Programme Director, a Programme Management
unit, programme feams for the disease and trans-disease areas, and the Research
Strengthening Team. Pach programme tesam for Research and Development includes =
TDR-supported staff member who serves as an SC secretary and, when appropriate, a
staff member from the velevant WHO technical unit who serves as SWG Secretary. The
Research Capability Strengthening unit includes TDR-supported secretaries for the
Research Strengthening Group, for the Fxecutive Sub-Group, and the RST. At the
regional and national levels the execution of the Programme 1is supported by staff
in the regional offices (both TDR and vegular budget) aand by the WHO Programme
Coordinators at the country level.

As indicated earlier, the TRC is of the opinion that the Programme’s
effectiveness has been due te a large exlenlt o the strong leadership it has been
fortunate fo have, especially from the Divector and his senior colleagues. Because
gquality of leadership will continue to be a primary determinaunt of the Programme's
effectiveness, the ERC considers it Important that adequate mechanisms exist to
ensure confinuity of strong leadership in the future. The Committee therefore
suggests that procedures for selecting the Programme Director include wide
canvassing to ensuve that as many potential candidates as possible are brought
forwvard for consideration, and close comnsultation with the Standing Commities
before a nowinee is put forward to the Director-General of WHC for appointment.
Appointments to the other senior Frogramme positionms ~ the officers heading up the
THR units for rasearch and development, research capability strengthening, and
programme management and support — should also be made in consultation with the
Standing Committee.

According to the 1981 approved budget, a total of 70 staff, comprising 29
professionat staff and 41 administrative and secretarial support staff, supported
through TDR funding, are based at the Secretariat in Geneva. In addition, the
Programme supports 10 staff in the WHO regional offices, making a total of 80 staff
paid for by the Programme. 8ix proefessional and 18.5 support staff are under the
Programme Management Area (which includes the Office of the Director)}; four
professional and 3.5 support staff are under the Research Capability Strengthening
Propramme Area; and 19 professional and 19 support staff are under the Research and
Development Programme Area. Included in the Programme Management Area are six
support staff provided to WHO's service units, in lleu of an overhead charge. A
number of the staff funded by TDR are physically co-located with and contribute to
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the work of the technical units of WHO concerned with tropical diseases, and a
number of members of the WHO regular budget staff contribute te the scientific and
technical work of TDR in many ways, including joining in site visits and assisting
in appraisal of proposals.

In the opinion of the ERC, the overall level of TDR~funded manpower in Geneva
is not inappropriate. Wowever, consistent with earlier comments, the Committee
believes that the existing staff could be used more effectively, especially with
respect to activities directed towards providing assistance to daveloping country
investigators im research activities and working with developing country personnel
in the development of research strengthening activities.

The Committee believes also that a reduction in the number of Steering
Committees would allow some additional staff effort to be devoted to research
strengthening, contribuling to the intensified efforts calied for in this area.

In addition to the TDR sraff based in Geneva, the budget provides for five
professional and five support staff based in the WHO regional offices for Africa,
the Americas, the Eastern Mediterranean, South-Easlt Asia, and the Western Pacific.
WHO vegilonal offices are alsoc involved in other research activi

lLes, some of which
are related to the TDR Programme, and the support of reseavch forms a part of their
wider responsibilities. The ERC is not convinced that the present system 1s
necessarily a good use of scarce administrative rescurces, and suggests that the
responsibilities of TDR-supported regionmal staff could be carried out by WHO's
regular budget stafl in the regional offices.

The Committee has examined the question of the location of the TDR
Secretariat. Becsuse TDR eperates through a network approach ilnvolving many
hundreds of scientists all over the world, its centre has Lo be fully operable,
with pood communications and access. Geneva has good commmications and is easily
accessible. The Secretariat's location within WHD allows for close collaboration
with WHO's technical units, as well g8 its other programmes. The Committee
recognizes that Geneva i1s & relatively high-cost location, and that residence in a

give Programme staff some increaszed sens
2 problems. To summarvy, the Commitle

itivity to the
@ considers that the

developing couniry
reality of tropical d

af the close contact with the expertise available in the WHO technical units,
the coslbs and disruption in Programme sctfivities that a move would cause, and the
problems of communications snd access that would ensue, far outweigh the possible
gains of a change in venue. The ERC, therefore, recommends thal the Secretariat
remain at WHO headquarters in Geneva.

Whnile the Committee considers WHO as the best base for the Programme, it does
have suggestions concerning the structure of the Secretariat, especially the
placement of TDR staff. AL present most of the TDR staff{ involved in the disease
and trans—disease areas are located in WHO technical units, while the remainder of
the staff, primavily the research capability strengthening and programme management
and support staff and some of the trans—disease staff, are located in the TDR
unit. The Committee recognizes that twe desiderata arve involwved in the
organizaltion of the TDR Secretaviat. On the one hand, for research and development
efforts to be relevant to control programmes, collaboraiion with control activities
is needed. Placing TRR staff in the WHO technical wumits, it is argued, is the most
effective way of assuring that this collaboration is mzintained. This approach
also permits TDR to have direct access to a greater range of expertise than is
available among the TDR-paid staff themselves. On the other hand, TDR
effectiveness as an operating entity depends on interrelating Programme components,
especially between research and development and research capability strengthening,
and on making effective use of a limited staff. These objectives are facilitated
if staff are located together.

In a programme such as TDR both desiderata are important, but their relative
importance can change as prograwme needs change. While the placement of some THR



TDR/JICB(5)/82.3
ANNEX IV
rage 59

staff in the technical wunits has facilitated collaboration with WHO regular budget
staff, it has resulted in less collaboration among TDR staff as a whole. It has
also made it difficult to promote a sense of common purpose among the TDR staff
concerned with specific diseases, since they are lecated in a number of different
divisions. 1In view of the need for the Programme to intensify and interrelate its
work with developing countries, the ERC believes a consolidated staff would bz more
effective than the present arrangements. Consolidation would permit closer
collaboration among the staff invelved in the most field-oriented Programme areas -
research capability strengthening, epidemiology, vector biology and control, and
social and economic research - and between those involved in these areas and the
staff concrrned with research and development for the spacific diseases. In
addition, travel plans and activities under the different components could bhe
coordinated more easily and cross-reference could be done more frequently. The
Committee, therefore, recommends that the Programme congolidate its staff in the
TDR unit.

Such a reorganization should, of course, be carried ocut in 3 manner that
maintains collaboration between research and control activities, This could be
accomplished by strengthening the Programme Team comcept, inecluding holding regular
meetings between the appropriate TDR staff and technical unit staff.

The ERC sees no reason why the expertise availlable in the WHO technical units
would not continue to be available to TDR, given the continued location of the IDR
Secretariat at WHO headquarters, the importance of the TDR Programme as part of
WHO's overall efforts in these digseases, and WHO's co-sponsorship of the Programme.

The Committee believes that the volume of circulation of TDR documents for
comment is somewhat excessive, and that the timea currently required for processing
could be shortened if such circulation were reduced. The general principle should
be that documents are circulated for comment only Lo persons with relevant
expertise, or where special procedures are involved such as the review of proposals
irmvelving the use of human subjects. For information purposes, on the other hand,
raterials should continue te be cirvculated widaly.

In an effort to winimize further the time needed to process documents, while
maintaining a high level of information exchange, the Committee suggests that, to
the extent pessible, materials sent to the WHO regional offices be for information
purposes only. In those cases where there are special country protocols, the
involvement of WHO regional offices will continue to be important fer forwarding
grant documents, but nevertheless contracts should be signed by the Director of the
Programme or his TDR delegate. Where there are no special country protecols, the
ERQ recommends that grant documents be sent directly from the TDR unit to the
recipient, with copies, of course, to the regional office.

g, Review and Fvaluation Mechanisms

9.1 Project Level Review

At the present time, projects considerad for funding by the TDR Programme are
extensively reviewed by the Steering Committee concerned as well as by the
Secretariat itself, before being recommended to the Programme Director for
approval. The procedures for the SC review are set out in the "Handbook for
Participants in Scientific Working Groups”, and include the following:

Y. review by referees external te the SC is optional except for proposals
requesting support for members of the Steering Committee;

2. presentation by cne or two assigned SC members;
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3. review on the basis of relevance to the SWG targets, feasibility and

probability of success, scientific guality, and budget and time-phasing;

4, the SC votes twice on each proposal, once for relevance and once for
scientific criteria, using a secret ballot and a quantitative scale; and

5. all approved propesals relating to human subjects are submitted to the WHO
Secretariat Committee on Research Involving Human Subjects for formal ethical
clearance.

In general terms, the ERC considers these procedures to be acceptable in
ensuring good standards of scientific and technical quality. However, the
Committee believes that some modifications should be made to further safeguard high
standards in the selection of projects,

First, the Committee recommends that all SCs adopt standard review procedures
which include a2 review of all proposals by a minimum of two referees external to
the SC. Exceptions should be made only under very restricted circumstances.
Second, all SC minutes should clearly record the decisions on each project and the
reasons that led to the decisious.

At the present time, an annual full progress report is required for all
ThR-supported projects. For reasons of efficiency, it may be desirable Lo vequire
less extensive reports from on-going projects zt the end of szch year. The
Committee, therefore, suggests that for projects with 2 {wo- or three-year
duration, annual reports might be reduced to brief interim progress reports for the
first vear or two, with more in—depth reports including detailed scientific
findings required only after the second or third vear, unless more detailed interim
reports are requirved Lo advance other work in the research plan.

The R$G, unlike the Steering Committees, has delegated substantial authority
Lo the Research Strengthening Team in the TDHR Secretariat. This delegation

includes authority to recommend to the Preogramme Divector approval of research
training grants, visiting scientist grants, re-entry grants and group trailning
grants up to US$ 20 000, and small grants (up to USE 15 000) for institution
support. The BRC recognizes the need for special and flexible arvangements in the
case of the Research Strensthening Group, bul emphasizes the importance of the
regular reviews made by the RECG of the decizions of the RST, and the periodic
evaluations made by STAC of the results of the grants.

9.2 Programme Review

Lxtensive review procedures are built into the TDR Programme itself.
Further, the Programme is integrated with the general WBO internal planning and
reporiting systems and provides informstion on its activities for special WHO
reviews. This results in the TDR Programme having twe reporting lines, one related
to the Special Programme structures {JCB, STAC, Standing Committee), and the other
to the WHQ structures {(World Health Assembly, Executive Board, Advisory Committee
on Medical Research, Headguarters Programme Committee). The need o satisfy the
information and reporting requirements of both reporting lines imposes a heavy
turden on the TDR Secretariat, to the point that it produces some 225 to 250
reports a year. Although the Management Information System (MISTR) of the Special
Programme provides an excellent data base, considerable staff effort is required to
prepare reports requested by various bodies, especially when there is a tendency
for each body to ask for reports in a different format.

The ERC recognizes that parallel reporting is necessary. However, in order
to reduce the staff time devoted to such reporting, the ERC recommends that
reporting requirements including special reviews commissioned by WHO bodies, be
reduced, and that to the extent possible the regular reports produced by TDR be
accepted as satisfying these requirements.
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In addition, the Commitiee recommends that donors to the Special Programme
avold imposing their own special reporting requirements, and accept TDR reports as
sufficient for their purposes. Morecver, since WHD's external auditor reviews the
TDR accounts, and submits his report te the Joint Coordinating Board, the Committee
considers that further audits are unnecessary.

9.3 Regulay Re~evaluation of the Relevance of the Programme

The TDR staff maintain continual contact with the current situation with
respect to the six diseases and problems encountered in control efforts through
contact with the WHO technical units. There is, however, little opportunity at
present for the Scientific and Technical Advisory Committee or the Joint
Coordinating Board to receive updated information regularly in summary form on
developments with respect to the diseases and control efferts. Such an update
would be useful for re-examining the relevance of research efforts.

The Committee, therefore, suggests that the WHO technical units prepare
regular assesswments, correlated with the biennial budget process, summarizing the
current incidence and prevalence for each of the six diseases, and the status of
contrel programmes, including mz jor advances or sethacks in control efforts during
the year. These should be made available te STAC and the JCB. Tt should then be
possible for the various TDR bodles to appreciate more fully the relationship

between the regearch effort and operational needs, and to make adjustments as
required.

8.4 External Review of the Programme

The first three years of the operations of the TDR Prograwme, up to the end
of 1977, were a building-up pevioed. The structure and method of operation were
refined, financing was arranged and strategic plans were developad for the
scientific programme. By the end of 1978, the Programme reached a level of
scientific activity compavable to its present level. Hence, the scientific resulis
svailable now represent only aboub three or at most four vears of activity.
However, after fen vears of Programme cperations, that is, about 1986 or 1987,
zight vears of acientific resultfs will have accumulated, and an in-depth review of
the TOR Programme would be warranted. To undertake a thorough investigation of
this type, an external review committee, or other similar mechanism, should have
staff at its disposal in the form of a study team to assist with the compilation of
materials and analysis of data. The ERC recommends, ftherefore, that another
external review of the Programme be carrvied out in five years and that provision be
made for adeguate rvesources, including staff support, to assist the review
committee to carvy out such a task in a thorough fashion.

10, Pregramme Financing

From its incepticn until the end of 1981, the Special Programme received a
total of U8% 9% miliion in direct financial comtributions (Table V). Since the
signing of the Memorandum of Understanding in February 1978 and the establishment
in March 1978 of the Tropical Diseases Research Fund managed by the World Bank, the
TDR Programme has enjoyed considerable success in attracting funds, which enabled
the Programme to expand very rapidly in a short period of time. Total
contributions averaged US$ 23 million from 1979 to 1981, reaching US$ 24.4 million
with 27 contributors in 1981. This is a remarkable achievement, and is a tribute
to the careful planning and preparation which went into the Programme, as well as
to its management and accomplishments. :

However, there 1s growing concern over the adequacy of financial resources to
meet the requirements of the Programme. For 1981, the JCR approved a budget of
approximately US$ 30.1 million, but since it appeared unlikely that funds available
in 1981 weould reach that sum, the JCB approved a contingency plan for financial
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FINANCIAL CONTRIBUTIONS (in USh at 31 December 1981)
CONTRIBUTOR 1974 1975 1976 1977 1978 1979 1980 1981 e

AFRICAN DEVELOPMENT BANK - = - - - 250 000 | 250 000 | 250 000| 750 00O
AUSTRALIA B = - = 259 637 | 257 025 | 253 460 | 297 125| 1 067 247
AUSTRIA 2 5 000 22 605 30 960 104 783 76 353 | 120 000 &3 486 [ 403 185
BANAMAS = s 500 = = - - = 500
BELGIUM = 63 946 | 272 183 - 1532 616 - 528 355 | 388 249 | 2 785 349
BRAZIL - - 3 = = 5 = 20 000 20 000
CANADA - - 300 278 = 536 784 | 608 B54 | 606 849 | 702 694 | 2 762 459
CHINA - - = - = . = 50 000 50 000
cuBa - - = o = 2 193 1 909 1 987 6 089
CYPRUS = = = 239 - W = - 239
DENMARK = - u 4 932 982 i 5 796 351 | 4 171 825 | 4 587 288 | 19 488 446
FINLAND - - . 72 251 95 728| 125 000 | 133 689 | 177 000| 603 668
FRANCE 2 2 5 = = 226 516 | 240 385 | 176 772| 643 673
GERMANY, FEDERAL REPUBLIC OF - z Z = 333 333 | 1167 964 | 1 129 943 | 978 261 | 3 609 501
INDIA - z 2 i = 102 489 - 25 000 127 469
Lo Mg o = 75 000 | 491 200 | 178 027 = 62 746 - 186 893 | 993 866
Lokl Sk i = 78 120 36 256 63 200 62 439 67 561 72 293 88 393 | 468 262
IRAQ = 5 000 2 2 5 = - = 5 000
R e SRR = 51300 | 500 000 | 400 000 400 000 | 400 000 | 979 616 | 400 000 | 3 130 916
N e - - = 9 804 10 309 9 803 9 804 = 39 720
NETHERLANDS = 100 000 | 400 000 | 1 000 000 | 1 00D 000 | 955 064 | 1 000 000 | 786 395 | 5 241 459
NIGER 5 - . e 2 252 - : - 2 252
NIGERTA = = 79 800 = 80 495 79 570 92 238 89 286 | 421 389
HORWAY 5 71 420 | 180 936 | 456 317 965 909 | 1 089 864 | 1 106 639 | 1 067 961| 4 939 055
ROMANTA 5 5 1 995 - - = s - 1 995
SWEDEN 57 500 | 746 969 [ 403 700 | 1 351 351 | 1 927 997 | 2 530 ooo | 2 879 424 | 2 355 250 12 252 191
SWITZERLAND - B 102 040 | 321 888 554 300 | 747 161 | 855 e22| 880 813| 3 462 024
UNITED KINGDOM - - 132 743 | 470 085 B89 939 | 1 333 943 | 1 229 258 | 793 970| 4 849 938
UNITED REPUBLIC OF CAMEROON - = N = = 2 566 2 4 047 6 613
UNITED STATES OF AMERICA - = = 25 000 26 000 | 2 323 912 | 4 000 000 | 4 00O 000 | 10 372 912
WELLCOME TRUST 25 000 = - 5 B = - 5 25 000
TOTAL 82 500 | 1196 764 | 2 933 236 | 9 312 104 | 8 778 521 | 18 214 915 |19 661 509 | 18 350 868 | 78 530 417
DR e oD, RYELORMERT - - 50 000 50 000 969 000 | 1 851 Q0B | 1 947 700| 2 552 100| 7 419 808
WORLD BANK (1BRD) = - - - - - = 2 480 000 2 480 000
WORLD HEALTH ORGANIZATION (WHO) - 175 000 | 331 000 | 903 000 | 1 500 800| 1 591 700| 1 050 000| 1 950 00D| 6 601 S00
GRAND TOTAL 82 500 | 1371 764 | 3 314 236 |10 265 104 | 11 248 321 | 21 657 623 | 22 659 209| 24 432 968| 95 031 725
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management, By mid-1981, the estimates of available funds for 1981 were below

Us$ 27 million and the budget was reduced to Us% 25.6 willion. For the biennium
1982-83, the JCB approved a maximum Programme budget of USE 41.6 million. Uowever,
total funds available in 1982 were estimated at $ 27 million, about US$ 3.8 miilion
less than half of the 1982-83 budgety contributions for 1982 were estimated at

US§ 23 million -~ somewhat less than 1%81.

On the basis of this Information, it would appear that contributions to the
TDR Programme have reached a plateau, in current dollars, at about
U2% 23-24 million a year. In constant dollars, however, there has been a steady
erosion in the value of Programme resources, as Table VI shows.

The External Review Commitlte: has been impressed with the degree to which the
Special Programme was able to expand its activities significantly in the years when
financial resources were increasing rapidly. The ERC considers that the awounts
made available have kbeen put to good use, and that the Programme could effectively
use much larper resources.

The ERC therefore strongly encourages an increase in Programme resources ovaer
time which not only keeps pace with inflation and currency fluctuations, but alse
provides for a modest increase in real terms. For the immediate future, the
minimum target should be Lo restore and to maintain the Programme at its 1979 level
in real terms.

The ERC recognizes that the TDR Programme way be suffering to sowe extent
from what may be termed "doner fatigue'. Contributlons from wany significant
donors have levelled off, sfter a sharp increase around 1978-79, and the only major
new donor to the Programme in recent years has been the World Bank. There are many
reasons for "donor fatigue', including difficulties in maintaining interest in a
research programme over the long perlod of time vequired, the emergence of new
programmes and priorities, budgetary restrictions, changes in government policy, a
izck of direct comtact with programme acitivities, and a sense thal some donors may
be shouldering an unduly high proportion of the financial burden. Some of these
factors arve clearly bevend the scepe of the TR Programme, while othevs may be

influenced or modified as a rvesult of Preogramme init

Eives.

Clearly the Programme musl review its fund-raising strategv, in order both to
miintain and increase coniributions from existing donors, and Co attract new
donors. The ERC considers it a main responsibility of the Standing Committes to
develap such an explicit fund-raising strategy, and to use the resources of its
members te carry out the strategy. In particuolar, the ERC encourages the
Birector—General of WHO to play a personal role where his intervention could bhe
benaficial, and believes it would be helpful alse if the heads of the other two
sponsoring agencies were to Ltake a more active role in fund-raising, especially in
approaching potential downors who are not now contributing to the Special Programme.

In addition te a vole ag fund-~raisers, the co-gponsors have a reole as
contributors Le the Programme’'s rvesources. The UNDP has contributed from the onset
of the Programme, and the ERC is pleased that in 1981 the Bank began to make
financial contributions to the Programms. WHO has coniributed over the yvears by
providing facilities and cash contributions, although the amount of its financial
contribution has decreased (Table V). Beginning in 1982, however, WHO will be
charging the Programme for rent estimated at US% 520 000 for the 1982-83 biennium.
This is in accordance with a decision of the World Health Assembly that rvent be
charged for the office accommodation of all staff whose costs are provided from
extrabudgetary sources. The ERC considers it important that the WHO be seen to be
giving the strongest possible support to the Programme, including direct financial
support. The ERC therefore encourages WHO tc increase its direct contributions to
the Programme, as a minimum by an amount sufficient to cover the rent charged to
the Programwe, and to maintain the constant real value of its contributiom,
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Table VI

Financial Contributions 1979-82 (US$ M)

1679 1980 1981 1982%
Current Dallars 21,7 22.7 2404 23.0
Constant Dollars (1979)w= 21.7 20.6 20.2 17.3
Index 1.000 0.949 0.931 0.797

Obligations 1979-82

1979 1980 1981 1982+
Current Dollars 23.0 25.0 25.1 7.0
Constant Dollars (1979)#%% 23.0 27.7 20,7 20.3
Index 1.000 0.987 0. 900 0.883

fstimate as of December 1981.
#% Discount factor - 10%.

#* Estimated obligations equal to total estimatad funds svailable in 1987,

In its first five vears, the THR Programme has stimulfated interest on the
part of the pharmaceutical industry in aspects of its research efforts. The LRC
considers it crucial that this interest be maintained in order that any tosls
developed by the Programme will subsequently be manufactured and distributed. The
ERC therefore encourages the Programme to centinue to develop as strong a
collaborarion as possible with industry, and to seek direct industry contributions
to the Programme.

For the wmost part, funding to the TPR Programme has come from general
purpose, unrestricted grants. But with large-scale field trials, requiring
substantial additional funds, likely in the next few years, consideration is being
given to accepting earmarked funds. While the Commitites suggests caution in .
general in accepting such sarmarked funds, it considers them acceptable under
certain conditions. Tirst, earmarked funds should be in addition to, not in place
of, existing general purpose contributions, They should be for Programme
activities that have been given priority through the Programme's priority sebting
process and they should not disrupt the balance between components established by
the Programme.

The ERC would consider it appropriate to use earmarked funds for some major
projects, such as large-scale field trials. Earmarked funds would also be
appropriate for a specific disease componenl, so long as the funds were not tied to
any specific projects within the component and they represented only a portion of
the total funding for the component,
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The ERC considers it important, however, that the Programme, vather than
donors, determine the areas in the overall programme where earmarked funding would
be acceptable and the conditions under which it would be acceptable. The ERC,
therefore, suggests that the Programme develop what 1t considers its core
programme, which should be funded by general purpose contributions and then
identify areas over and above this core, for which earmarked funds would he
acceptable. The ERC also suggests that the Programme develop a set policy
concerning earmarked funds. Once this has been done, efforts can be directed
towards soliciting donors for funds.

As indicated earlier, the ERC considers long-term commitment and stable
funding as prerequisites for research programmes like the TDR Programme to produce
results. The recommendations in this section are, therefore, directed towards
these prerequisites.

In 1982, the TDR Programme has moved to a two-year budgeting cyele. The ERC
endorses this change as it allows for more forward planning. However, as long as
pledges for financial support remain on an annual basis, the programme of work can
be a biennial one, but the budget, and commitments against it, continue to be on an
annual basis. Commensurate with the new cycle, therefore, the ERC considers it
desirable to urge donors to make two-vear pledges of contributions corresponding
with the budget cyele. This would facilitate finmancial planning and longer—term
commitments in vesearch and research strengthening grants.

Under WHO financial policies applied fo TDR, obligations can be incurred
against pledges for the current year, and cash receipts are monitored in order to
insure that cash disbursements do not exceed cash receipis. Since effectively
there is no mechanism for obligating funds against future vear pledges, obligations
are made only for one year at a fime. If future vear obligations were made against
current vear pledges, this would reduce the funds for obligation in the current
year. DBecsuse of the need (o provide an adequate measure of security and stability
of funding for many goal-oriented grants, such as multi-vear research projects and
research strengthening activities, the Committee considers that it would be
desirable to have a wechanism by which forward obligations could be made. Two-vear
contributions from donors would partially overcome the problem of future vear

obligations. 1In addition, the Committee recommends that the Programme also be

permitfed to incur future year obligations up to a limited awmount, say 50% of
expecited contyibutions for the following two years. This would be based on the
reasonable assumption that actual cash receipts of the TDE Programme would be at
least equal to this amount. The Committee recommends that the financial procedures
be altered along these lines.
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Amnmex 1

TDR/JCB(3)/80.8

UNDP/WORLD BANK/WHO SPECIAL PROGRAMME FOR
RESEARCH AND TRAINING IN TROPICAL DISEASES

THIRD MEETING OF THE JOINT COORDINATING BOARD

Geneva, 10 and 11 December 1980

PROPOSED PLANS FOR THE REVIEW AND EVALUATION
OF THE FIRST FIVE YEARS OF QPERATIONS

A,  TERMS OF REFERENCE

1. INTRCDUCTION

The Special Programme for Research and Training in Tropical Diseases (TDR)
was established as an international response Lo wmajor health problems of
developing countries in the tropics. The Programme was planned and initiated
by the World Health Organizaticn (WHO) with the assistance and co-spousorship
of the Urited Nations Development Programme (UNDP) and the World Bank and
cperates under the guidance of, and with resources provided by, its
Cooperating Parties represented by the Joint Coordinating Beard (JCB). An
interdisciplinary group of scientists serve in their perscnal capacities as
the Scientific and Technical Advisery Committee (8TAC) to advise the JCB upon
the Programme's scientific and technical activities and evaluale progress.

The Programme coordinates with members of the world's scientific community in
the planning and management of specific goal—oriented lines of research and in
training and institution strengthening towards two interdependent objectives:

o Research and development towards new and improved tools te control
g% Uroplcal dissases; and

o Strengthening of national imstitutions, including training, Lo
increase the research capabilities of the tropical countries affected
bv the diseases.

The six target diseases are: malaria, schistosomiasis, filariasis,
trypanosomiasis {both African sleeping sickness and Chagas' disease),
leishmaniasis and leprosy.

The Programme was established in late 19795 and began operating in 1976,
obligating close to US% 2 million that year. Operaticns have increased
rapidly and in 1980 over US$ 75 million will be obligated. During the five
vears of operations (1975-1980) over US$ 60 million were granted for direct

suppor{ to national scientists and Institutions throughout the world.

The Joint Coordinating Beoard, the Special Programme's top administrative
body, along with rhe other governments and agencies cooperating with the
Programme decided in 1978 that a review of the Programme should be carried out
foliowing the first five years of operation, The review was o provide a
guide to the planning, organization, operation and management of the Programme
over the next five vears.
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OBRJECTIVES OF THE REVIEW AND POSSIBLE QUESTIONS
The objectives are to:
Review the need for a programme such as TDR
- Are the diseases included in the Special Programme still rajor
public health prohlems hindering the social and econcmic

development of tropical countries?

- Are new and improved toels still required te aid in the prevention
and control of these diseases?

- Can exlisting tools, if applied effectively in the tropical
countries, control the six diseases?

- Is the ratio of investment in TDR to investments for the
application of existing control mechanisms veasonable?

- fs the total investment in research and development in the tropical
diseases insufficlent, adeguate, or too large?

alance of the sc

scope, and

- Arve TDR's two inter-dependent obiectives logical and cowmpatible,
and 1s the balance of rescources allocated to them correct?

f diseases included and

the thrusks of the scientific and technical activities, il.e.

- Is the scope of the Programme — the number

research Lowards vaccines, new and improved drugs, new diagnostic
methods, epidemiological knowledge of the diseases, field researc

etc. - Loo broad, adequate, or too n

arrow’?

- is the

the various disease and

cogramme correct?

Azssess fhe

5 scientlfic
TR

- the global network concept;
:

- the Scientific Working Croups and their Steering Committees;

- the Reseavch Streng

hening Group and its Executive Sub~GCroup.

anagement system of TDR

- the role and operation of the JCOB;
- the vole and operation of the Standing Committee;
- the policies and mechanisms for implementing and monitoring

seientific and technical activities:
- the administrative and financial control svstems;
- the information and communication systems;

- the geographic location of the Programme Secretarial;
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- the procedures for short~, medium~ and longer—term scientific,
technical and financial planning;
= the role of the Special Programme staff.

2.5 Assess the effectiveness of the mechanisms for review and evaluation

- project evaluvation by peer groups, Steering Committees and Lhe
Research Strengthening Group:

- the evaluation of Programme Components, by the Scientific and
Technical Advisory Committee, and its sub=-committees;

~ the scientific and technical evaluation of the entire Programme by
the STAC;

- the methods of scientific and financial reporting.
7.6 Assess the mechanisms of Programme financing
- the existing fivancial policies;
- the role of the Executing Agency and the other co-sponsors;
- the role of the Joint Coordinating Board.
2.7 Assess overall progprvess during the fivst 5 years of operations
- seientific and technical progress in relationship to orgsnization,
management and investments made;
- the likelihood of practical applicatrion in the fisld of vesults
from Programma actbivigies.
7.8 to simiiar initiatives in WHO, other

the Programme re

international government institut and/or agencies and

i1 industris

2.9  Make recommendations regarding the future

financing of the Programme

, managenent and

B. MECHAWISMS

1. Sponsorship of the Review: the JCB
2. Review Mechanisms

The review will be carried out by an External Review Committee (RERC) of

Yk By the Standing Gom The

five members which will be puided in its work by the Standing CommiCt
ERC will report to the JCRE,

a3

3. Composition of the External Review Committee

The External Review Committee will consist of five independent
individuals with expertise in such fields as disecase control and/or
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public health in developing countries; the development process; wmultilateral
and/or bilateral assistance; the bioclogical, economic or social sciences; and
research administration.

Members of the Committee will serve in their personal capacities.

4, Secretariat Support for the Review

The Special Programme and the Executing Agency will provide secretariat

support and arrange for supporting services and facilities as may be required
by the ERC.

5. Funding of the Review

The cost of the review is included under Programme Area I of the
proposed TDR Programme Budget for 1981.

0. Selection of Members of the External Review Committee

The members, Chairperson and Secretary of the ERC are proposed by the
Standing Committee and approved by the JCB.

5. OPERATION OF THE REVIEW

L. General Plan

it is anticipated that the ERC will wmeelt three times, and that the first
meeting of the Committee will take place in Geneva early in 1981 in conjunction
ith a meeting of the Standing Committee. Individual ERC members or sub-groups
will carry out specific tasks between meetings of the entire group and ment
with the Standing Committee or the Executing Agency as reguirved. The ERC will
prepare a report for comments by the Standing Committee in early October 1981.
This report, along with the comments of the Standing Committee, will be
presented te Lhe Fourth Meetiung of the JCB. The Chairperson and Secretary of
the ERC will be present at the meeting of the JCB which considers the report
of the ERC.

2. Review Process
The ERC will meet as a group or in sub-groups Lo:

(a) review documents prepared by the secretariat, STAC, the Standing
Committee and other available written material such as JCB, STAC and SWG
reports;

(b) interview representatives of rhe co-sponsors, JCB, STAC, SW&Gs, RSG
and Steering Committee chairmen, in Geneva or elsevhere,

(c) wvisit {if necessary) selected institutions or agencies;

{d) carry out any other activities deemed necessary by the members, the
Standing Committee or the JCB.
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Ammex 171
Members of the

External Review Committee

Dr D.E. BELL, Professor of Population Sciences and International Health,
Harvard School of Public Health, 665 Huntington Avenue, Boston,
Massachusetts 02115, U.8.A. {Convenor)

Dy P.0. CHUKE, Professor and Bead, Department of Medicine, University of
Nigeria, Eougu Campus, Enugu, Nigeria

Dr H. DANIELSSON, Chairman, European Medical Research Councils, Medicinska
forskningsradet, Box 6713, $-11385 Stockholm, Sweden

Monsieur le Docteur J. DIOUF, Secrétaire d'Etat & la Recherche scilentifique

Pr P.A. LADOBCEUR, Group Chief, Social Programs, Treasury Board, OLtawa,
Ontario K1A ORS, Canada (Secretary)

Dr M. ROCHE, Departamento de Estudio de la Cilencia, Apavtado 1877, faracas,

Venezuela

el
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Annex I1I

Persons Interviewed by the Committee

Dr J. Barzelatto, Responsible Officer, Research Capability Strengthening,
TDR Programme

Professor A. Capron, Chairman, Steering Committee {Schistosomiasis),
TDR Programme

Dr A. Davis, Dirvector, Parasitic Diseases Programme, WHO; Secretary,
Scientific Working Group (Schistosomiasis), TDR Programme

Dr A.S. Dissanaike, Secrctary, Steering Committee {Filariasis), TDR Programme

Pr J. Evans {(World Bank), Member of the Standing Committee, TDR Programme

Dr M. Farid, Former Chairman, Steering Committee (Applied Field Research,
Malariay, TDR Programme

Dr C.E. Gerdon Smith, Chairman, Research Strengthening Group, TDR Programme

By §. Goriup, Secretary, Steering Committee (Malaria Field Ressarch),
TBR Programme

Dy M. Gratz, Director, Division of Vector Binlogy and Control, WHO
Dy T. Jespersen {(Denmark), Chairman, Joint Coordinating Board, TDR

Dr P. Jordan, Tormer Chairman, Steering Commiibtee (Field Research,
Schistosomiasis), TDR Programme

Dr L. Levy, Chairman, Steeving Committee {Chemotherany of Leprosy},
TOR Programme

Dr A.0. Lucas, Director, TDR Programme
Dy H. Mahler, Director-General, WHO

Mr W.T. Mashler (United Nations Development Programme), Member of the Standing
Committee, TDR Programme

Dr A.B. Morrison, Chairman, Scientific and Technical Advisory Commitiee,
TDR Programme

Pr R. Morrow, Secretavy, Scientific Working Group and Steering Committee
{(Epidemiology), TDR Programme

Professor W. Peters, Former Chairman, Steering Committee (Chemotherapy of
Malaria), TDR Programme

Dr P. Rosenfield, Secvetary, Scientific Working Croup and Steering Committee
(Social and Economic Research), TDR Programme
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Dr D.S. Rowe, Responsible Officer, Research and Development, TDR Programme

Dr P,1. Trigg, Secretary, Steering Committee (Chemotherapy of Malaria)l,
TDR Programme

Dr W.H. Wernsdorfer, Medical Officer, Research and Technical Intelligence,
Malaria Action Programme, WHO

Dr R, Wilson, Responsible Officer, Programme Management and Support,
TDR Programme

Note: This Annex comprises only persons interviewed by the Committee as a
whole. Only TDR-related affiliations, where appropriate, are given.
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Annex 1V

UNDP/WORLD BANK/WHD
SPECIAL PROGRAMME FOR RESEARCH AND TRAINING TN TROPICAL DISEASES

EXTERNAL REVIEW COMMITTEE cfo Health Sciences Division
Dr D.E. Bell, USA International Development

Dr P. Chuke, Nigeria Research Centre

Dr H. Danielsson, Sweden P.0. Box 8500

Monsieur le Docteur J. Diouf, Sénégal Ottawa

Pr P.A. Ladouceur, Canada Canada K1G 3H9

Dy M. Roche, Venezuela

78 August 1981
Dear

I am writing to ask for vour comments and suggestions concerning the
UNDP/World Bank/WHO Special Programme for Research and Training in Tropical
Diseases (TDR Programme). The Joint Coordinating Board of the THR
Programme, at its meeting in December 1980, established an External Review
Committee fo carry out a review and evaluvation of the fivst five years of
operation of the TDR Programme, with particular attention to:

a) The goals, scope and balance of TDR activities;

bl The organization and management of TDR, iacluding the location of
i
H

the secretaviat; and
¢ The financing of TDR.
The terms of reference, objectives, wmechanism and operation of the

review are contained in document TDR/JICB(3)/80.8, a copy of which is
enclosed. Members of the Committee are listed in Armmex I, attached.

ENCLS: Asg stated
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28 August 1981

The External Review Committee has now held two meetings, in April and
July 1981. At these meetings the Committee decided to canvass a wide range
of views concerning all aspects of the TDR Programme. The Committee hopes
to have direct meetings and discussions with as many participants in the TDR
Programme as possible, but it will not be feasible to meet everyone
concerned, since the range of governments, institutions, organizations and
individuals involved in TDR is large and growing constantly. The Committee
has therefore decided to invite written comments from a number of
participants involved in the TDR Programme. This will allow the Committee
to benefit from the insights, views and suggestions of a much larger group
than would otherwise be possible.

The External Review Commitlee therefore invites you Lo send us such
comments and suggestions for the future as you may wish to make on the TDR
Programme. As a guide to assist in the preparation of comments, the
Committee has drawn up an outline of key issue areas and a series of
questions {Annex 1T, attached), based opn the terms of reference and
objectives as approved by the JCB, and on the Committee's own discussion and
meetings to date with the Standing Committee and with various TDR
participants, including chairmen and secretaries of scientific working
groups, and members of the TDR secretariat. We do not intend this document
as a questionnaire, but an indication of some of the more important issves
and questions concerning the Programme as we perceive them. We would
welcome vour comments on these and any other points you may consider
significant, in whatever form would he most convenient for vou.

The Commibtee would appreciate hearing from you by 15 Octeober 1981

rded ag confidential
ee, and will not be

for the internal use of the External Review Commit
identified in any documents or reports of the Committee.

I would be grateful if vou could address your replies to:

TOR -~ External Review Commiiftee

c/oc Bealth Sciences Division
International Development Research Centre
P.0. Box 8500

Canada

Attention; Dr P.A. Ladouceur
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28 August 1981

Please do not hesitate to contact me, or any of the other members of
the Committee, should vou wish to have further information about the review.

I look forward to vour assistance and cooperation in this review of the
first five years of operationm of this very important Programme.

Yours sincerely,

David B. Bell ‘
Convenor
External Review Committee
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July 1981
Annex TIT

External Review Committee
Key issues and questions concerning the
Special Programme for Research and Training
in Tropical Diseases
1. The importance of the TDR Programme

- YWow significant is the TDR Programme in relation to the total
world-wide research and development effort devoted to tropical
diseases?

- What impact has the TDR Programme had in its first five years?

- Is the ratio of funds deveted o TDR, to funds devoted to the
application of existing control mechanisms a reasonable one?

The goals, scope and balance of the TDR Preogramme

- Are the two objectives of the Prograwmme logical and compatible, and
ig the balance of resources allocated to them ressomable? Should
the objectives be modified in any way?

- Ts sufficient emphasis being placed on field vesearch and the
seavch Loy better wavs to apply technologias?

- Should the mumber of diseases being addressed by the Programme be
narrowad?  broadened? Should the Programme focus more strongly on

some diseases than is currently the case?

The organization and management of the Programme

- Is the global scientific network concept, as employed in the TDR
Programme, the most effective organizational model for the
Programme? 1f not, what would be a preferable alternative or
complementary approach?

- What are the strengths and weaknesses of the Scientific Working
Groups and theilr Steering Committees, and of the Research
Strengthening Group and its Executive Sub-CGroup, in their
operations thus far?

- Should the Special Programme be more active in stimulating and
promoting research proposals in accord with strategic plans?

- What comments are appropriate concerning the operation thus far of
the Scientific and Technical Advisory Committee, the Standing
Committee and the Joint Coordinating Board?
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- Is the Programme Secretariat effective? Is its structure
appropriate? Is it too large or too small?

- Should the TDR Secretariat be more distinet from the regular WHO
Secretariat? Would it be preferable to locate it elsewhere in
Geneva or away from Geneva?

- Is the overall management system sufficiently flexible to respond
well to changing needs and opportunities for research and training,
and to changes in the availability of resources?

- Do donors and others concerned with the Programme receive azdequate,
timely and useful information concerning the scientific, managerial
and financial activities of the Programme?

The arrangements for review and evaluation of the Programme

- Are the arrangements for scientific and technical reviews in TDR
adequate and efficient?

- Ts the S5TAC an effective instrument for the overall review and
evaluation of the Programme, including the allocation of resources

among the various programme components?

Financing the Programnme

- Should the TPR Programme accept earmarked or special purpose
contributions? 1f so, under what conditions?

- Should the Execubing Agency and the co-sponsors be more active in
fund-raising?

- What steps could he taken to ensure a meove stable financial
commitment? Would it be feasible to seek medium-term fimancial
commitmente (4-6 vears), such as those to the Onchocerciasis
Control Programme?

Achievements and problems

- What have been the principal achievements of the Programme to date,
and how could the Programme be improved to increasge the probability
of continuing and more significant achievements in the future?

-~ What have been the principal problems and weaknesses cf the
Programme to date, and what be can done te overcome them?

- How do the strengths and weaknesses of the TPR Programme compare Co
those of other international research and training efforts
focussing on problems of the developing countries?
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Respondents te the List of Key Issues and Questions

Professor G.L. Ada, Head, Department of Microbiology, The John Curtin School
of Medical Research, The Australian National University, Canberra City,
Australia

Br Guilardo Martins Alves, President, Fundagao Oswaldo Cruz, Rio de Janeiro,
Brazil

Dr M. Anand, Director, Central Drug Research institute, Lucknow, Uttar Pradesh,
India

Professor P.A. Andrianaivo, Médecin-Chef, Service de Lutte contre les Maladies
transmissibles, Antamanarivo, Madagascar

Professor $. Bergstridm, Rector, Kavolinska Tnstitute, Stockholm, Sweden

Mr P. Bog, Director General, International Affairs for Economic and Secial
Development, Ministry of Forelgn Affairs, Oslo, Norway

Professor B.R. Bloom, Department of Microbiclogy and Immunology,
Albert Einstein College of Medicine of Yeshiva University, Bromx, New

York, U.8.A,

Professor D. Bradley, Ross Institute of Tropical Hygierne, London School of
P ¥a :
Hvgiene and Tropical Medicine, London, United Kingdom

Dy N.C, Brady, Senicr Assistant Administrator for Science and Technology,
Agency Tor International Development, Washington, D.C., U.5.4.

My Peter Branner, Acting Head of Division, Ministry for Foveign Affairs
3 L=1 k o (=] 3
Copenhagen, Denmark

Dr H.D. Burges, Insect Pathology Group, Glasshouse Crops Researveh Institute,
Litclehampion, West Sussex, United Kingdom

Dr M.C. Chirambo, Chief Medical Officer, Ministry of Health, Lilongwe, Malawi

Dr J.A. Cook, Director, Program in Tropical Disease Research, The
Edna McComnell Clark Foundation, New York, New York, U.S.A.

Dr D.B. Copemen, Department of Tropical Veterinary Science, James Cook
University of North Queensland, Townsville, Australia

Dy Edmund W.J. de Maar, Somerville, Massachusetts, U.S5.4.

Dr I.T. Field, Chief Medical and Health Services Adviser, Overseas Development
Administration, London, United Kingdom

Dr John Gill, Directer, Health Sciences Division, Internaticonal Development
Research Centre, Ottawa, Canada

Professor H.M. Gilles, Department of Tropical Medicine, Liverpool School of
Tropical Medicine, Liverpool, United Kingdom
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Dr F.L. Golladay, Senior Economist, Transportation, Water and
Telecommunications Department, The World Bank, Washington, B.C., U.5.A.
Pr L.G. Goodwin, Shepperlands Farms, Finchampstead, Berkshire, United Kingdom

Dr Humberto Guerra, Director, Instituto de Medicina Tropical
Alexander von Humboldt, Universidad Peruana Cayetano Heredia, Lima, Peru

Dr J.B. Henson, Coordinator, International Program Development, Washington
State University, Pullman, Washington, U.S.A.

Dr Ali?a Liop Hernandez, Directora Cilencia y Técnica, Ministerio de Salud
Publica, La Habana, Cuba

Mr Eberhard Killinger, Ministry for Econemic Cooperation, Bonn, West Germany

Dr 1. Levy, Department of Comparative Medicine, The Hebrew University-
Hzdagsah Medical School, Jerusalem, Israel

Ministry for Foreign Affairs, The Hague, Netherlands

Tr R.A. Meal, Head, Parasitology Department, The Wellcome Labaratories for
Tropical Medicine, Beckenham, Kent, United Kingdom

Dr B.A. Newton, Molteno Institute, University of Cambridge, Cambridge,
Tnited Eingdom

Dr E.K, Kjelesani, Director, Tropical Disease Research Centye, Ndola, Zambia
' L. Perrin, Université de Genbve, HBpital Cantonal, Genkve, Sulsse

&

Dr oA, Peter Ruderman, Professor of MHeelth Administration, School of Public

Administration, Dalhousie 1y

ivarsity, Halifax, Hova Scotia, Canads

Professor J.R. Seed, Professor snd Chairman, Department of Parasitology and
Laboratory P

Morth Carols

o, University of Novrh Carolina, Chapel Hill,
J.58.A.

Professor Michael Sela, President, The Weizmann Institute of Science, Hehowvor,
Israel

Miss Anne Sutherland, Section Head, UN Programmes Division, Canadian
internabional Development Agency {(CIDA}, Aull, Quebec, Canada

Professor H. Tanaka, Department of Parasitology, The Institute of Medical
Science, The University of Tokvo, Tokyo, Japan

Dr Luzviminda B. Valencia, Associazte Professor, PDepavtment of Sociology,
University of the Philippines System, Quezon City, Philippines

Professor H.J. ven der Kaay, Laboratory of Parvasitology, Iustitute of Tropical
Medicine, State Uriversity of Leiden, Leiden, Netherlands

Br Javoslav Weiser, Head, Department of Insect Pathoclogy, Institute of
Entomology, Academy of Sciences, Prague, Czechoslovakia

br P.0. Williams, Director, The Wellcome Trust, Londen, United Kingdom

Pr Xu Shouren, Deputy Director, Foreign Affairs Bureau, Ministry of Public
Health, Beijing, China



Annex VI

Results of Bibliographic Search on the Number of Articles Published

on the Six Diseases between 1975 and 1979

Malaria

Leprosy
Trypanosomiasis
Filariasis
Schistosomiasis

Leishmaniasis

Numbe r Incréése Numbe r Incréhse Number Incréése Number Incréése Number Incréase
in between in between in between in between in between
1975 1975-76 1976 1976-77 1977 1977-78 1978 1978-79 1979 1975-79
413 -3% 401 -6% 378 22% 462 2% 473 147
286 217% 345 -30% 240 22% 294 18% 347 21%
210 -2% 205 12% 230 9% 252 3% 259 23%
202 1% 204 -1% 202 16% 235 -3% 227 12%
286 147% 325 9% 353 10% 387 8% 355 247%
100 =47 96 22% 3 7 13% 132 3% 136 36%
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