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MessagefromtheINCLEN BOT Chair

tisan honor and aprivilege for

me to address you as the

Chairman of the Board of

Trustees of this prestigious

organization. | will do my
utmost to live up to the expectations
placed in me and maintain the high
standards of leadership and dedication
set up by my predecessors.

More than ever before, the
strengths of the INCLEN Trust are
sorely needed to meet the challenges of
today in the field of health. However,
these strengths and the potential s of our
organization are not being utilized fully
by the international health community.
It is up to each one of us to use every
opportunity to participate in national

ow

B
J

Professor R.R. Chaudhury

L

programs of health development. We should strive harder to demonstrate that our
global network of trained multi-disciplinary professionals can carry out health
research relevant to the needs and priorities of the countries and, more importantly,
can utilize research results to modify national and international health programs.

(to page 3)

BridgingtheKnow-Do Gap

Dr. Tikki Pang

of the United Nations adopted the

Millennium Declaration. Subsequently,
after consultations among international
agencies, including the World Bank, the
International Monetary Fund, and the
specialized agencies of the United Nations,
the General Assembly recognized the
Millennium Development Goals (MDGs) as
part of the road map for implementing the
Millennium Declaration. Out of the8 MDGs,
three are directly health related, namely: to
reduce child mortality; improve maternal
health; and combat AIDS, malaria, TB and

(to page 3)

I n September 2000 the member states
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The INCLEN Trust Mission

We are a unique, global network of clinical epidemiologists, biostatisticians, social scientists and other health
care professional s affiliated with leading academic medical institutions.

We are dedicated to improving the health of disadvantaged populations, particularly in low- and middle-income
countries, by promoting equitable health care based on the best evidence of effectiveness and the efficient use of

resources.

We achieve this by conducting collaborative, interdisciplinary research on high-priority health problems, and by
training future generations of leadersin health care research.
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TheINCLEN Executive Office assumes
full responsibility for editing and pub-
lishing the INCL EN Newsl etter bi-annu-
ally.

Thenewsletter servesasaforum for ex-
changing information and current re-
search among INCLEN faculty and as-
sociates and also introduces first-time
readersto INCLEN activities.

Thisnewsl etter continuesto enhanceits
focuson theresearch activitiesand train-
ing of the INCLEN faculty.
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on the Web: www.inclentrust.org
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Sytems Inc: mikeg@xri-isys.com




Bridging the Know-Do Gap
(from page 1)

other diseases. The other goals are to eradicate extreme poverty
and hunger; achieve universal primary education; promote gender
equality and empower women; ensure environmental
sustainability; and devel op aglobal partnership for development.
Outlined inthe MDGs are 18 targets and 48 indicators. Thirty to
40% of theseindicators are related to health.

Theachievement of these health-related Millennium Devel opment
Goals (MDGs) depends on turning scientific knowledge into
effective action for people’s health through bridging of the
“know-do” gap: the gulf that exists between what we know and
what we doin practice, and between scientific potential and health
realization. Thefailureto rapidly put existing and new knowledge
into practice, in the broader context of building health systems, is
akey challenge for the health research community. The “know-
do” gap exists for each of the MDGs, and represents a
fundamental and very pragmatic knowledge trandl ation challenge
that must be addressed to strengthen health systems performance
towards achieving the MDGs.

Whilemany examplesof the*know-do” gap exist, getting research
findings into practice is a difficult and complicated task. The
main challenge is to translate knowledge into health decision-
making and clinical practice in order to create an enabling
environment for community benefitsto accrue. Such an enabling
environment consists of an effective health systemthat isableto
link research to policy, put evidenceinto practice, and obtain the
support of the public, communities, and society for the role of
knowledgeinimproving health.

In order to advocate for the knowledge translation and bridging
the “know-do” gap, the World Health Organization ispreparing a
World Report on Knowledge for Better Health to bereleased at a
Ministerial Summit on Health Research in Mexico in November
2004. (Seerelated article on page 20)

The Report will expound several key messages:

B Research is an investment, not a cost

B A broader, moreinclusive view of health researchis
needed

B Research should be applied to improve health equity

B Research must be conducted according to universal
ethical standards

B Knowledge derived from research must be accessibleto all

Message from the INCLEN BOT Chair
(from page 1)

Our recently developed Strategic Plan of Action provides
uswith aframework for carrying out our mandate. We need to
strengthen our CLENs and develop more INCLEN units
worldwide. We need to develop more partnerships among our
CLENsand with other organizationsoutside INCLEN. Wewould
like to offer not only our considerable strengths in research
methodology, planning and implementing research in support
of equitable distribution of health care and social justice, but
also we need to take amore activerolein advocacy programsto
ensure that health careisprovided to al asabasic humanright.

There are, of course, difficulties and constraints in the
functioning of a wide network of collaborating units spread
over the globe. These need to be looked at carefully and
overcome so that our diversity becomes our strength. With
this strength we need to mobilize resources so that continued
functioning of our network at the present level, or even more, is
ensured and assured. The members of the Board of Trustees
arefully aware of these problemsand are taking stepsto address
them.

| wish each of you successin your endeavorsand | am looking
forward to working even more closely than before with the
membersof our family

Prof. Ranjit Roy Chaudhury

B Civil society hasavital part to play in setting research
priorities.
Beyond the messages of the Report, an action plan will be
developed to launch concrete initiatives that will hopefully
promote the sustainable application of research for health
improvement and health equity.

Summary of a plenary talk given by Dr. Tikki Pang at the INCLEN
Global Meeting XX held on February 11-14, 2004 in Agra, India. Dr.
Pang is the Director of the Research Policy and Cooperation
Department, World Health Organization, Geneva.

“Knowing is not enough, we must apply;
willing is not enough, we must do.”
- Goethe
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Trandating research to policy and action: INCLEN studies showcased at GM XX

t a special plenary session of the INCLEN

Global Meeting XX in February 2004, six

regional CLENSs presented research studies

from their regions that demonstrated an

impact on health policy or action. A research
on the effectiveness of amoxicillinwas presented by Dr. Shally
Awasthi (IndiaCLEN), followed by presentations by Dr. Ranga
Masanganise (INCLEN-Africa), Dr. Juan Gabrid Ruiz (LatinCLEN),
Dr. Iwan Dwiprahasto (INCLEN-SEA), Dr. Wang Jialiang
(ChinaCLEN), and Dr. Laura

Sadowski (CanUSACLEN). IndigCLEN Shor-Course

Admoaicillin Therapy Tos Fasimisai
The “IndiaCLEN Short- PRRCAT) Sty S
Course Amoxicillin Therapy
for Pneumonia (ISCAP)”

study was presented by Dr.

=
Awasthi on behalf of the u’*
ISCAP Study Group. Giventhe
growing resistance of the i
common respiratory patho- 8 B . Blelhi
gensto co-trimoxazole world- LeLiichnits

o anna 0 a = prar
wide, amoxycillin was identi- fd=Mamba
fied as an alternative drug for TaTiksnliiim
Wehialion

the treatment of pneumonia.
However, its use in the
National ARI Control Program would be very costly. Thus the
I SCAP study group investigated the effectiveness of amoxicillin
for ashorter duration in the treatment of non-severe pneumonia.
Thegroup found that 3-day treatment of amoxicillinisas effective
as5-day treatment. The WHO treatment guidelinesfor non-severe
pneumoniawere subsequently changed. This paper wasrecently
published in the British Medical Journal (See New Publications
on page 23).

Dr. Masanganise, presenting on behal f
of Dr. Rose Kambarami, talked about
“The HIV/AIDS Quality of Care
Initiative (HAQOCI)” , acollaborative
program of the Clinical Epidemiology
Research and Training Centre,
University of Zimbabwe and the
Zimbabwe Ministry of Health and Child
Welfare. Supported by the US Centers
for Disease Control and Prevention -
Global AIDS Program, the initiative
developed standard treatment
guidelinesfor HIV/AIDS care through
anational stakeholders meeting. It also
identified gaps in the knowledge and
skills of health workerson HIV/AIDS
care through a national baseline
survey. HAQOCI also developed
patient information on HIV care;
established opportunistic infections
pilot clinicsfor theintroduction of anti-
retroviral drugs to the public sector;

Dr. Masanganise

Dr. Rose Kambarami

INCLEN NEWS JULY 2004

Bulawayo Opportunistic Infections Clinic, Zimbabwe

and developed training materials. In addition, HAQOCI is
currently training trainers on the prevention and treatment of
opportunistic infections, discharge planning for chronically ill
patients and use of anti-retroviral drugs.

Dr. Ruiz of LatinCLEN presented the study, “Randomized
controlled trial on Kangaroo Mother Care: Results of follow-
up at oneyear of corrected age” . Kangaroo Mother Care (KMC)
involved a 24-hour per day skin-to-skin contact on the mother’s
chest, almost exclusive breastfeeding, and early discharge with
intensive ambulatory monitoring. Control babies remained in
incubators until usual discharge criteria were met. The study
showed benefits of KMC

compared to traditional care
in terms of increased

growth, less severe
morbidities, and shorter

duration of hospital stay.

Additionally, more infants
receiving KMC were
breastfed until 3 months of

corrected age. Currently,

follow-up researches on

KMC are being conducted;

and two major hospitals in

Bogota (Clinica del Nifio,

Seguro Social and Hospital

San Ignacio at Javeriana
University) are providing

KMC. An international
network called International
Network for Kangaroo
Mother Care (INK) was also
established. For details of
their publications and other
activities visit http://
kangaroo.javeriana.edu.co/
inicio.html.
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Kangaroo Mother Care:
reducing infant morbidity and
hospital stay




Dr. Dwiprahasto discussed the study, “Interactive training on
rational use of drugs to improve quality of prescribing and to
prevent medication error” . The primary objective of this study
wasto improve the prescription patterns of providersin primary
health centers (PHCs) in Indonesia. The study also aimed to
reduce healthcare costsin these centers. Healthcare professionals
in 148 PHCs underwent interactive and problem-based training
on medication error, evidence-based medicine, and rational use
of drugs. Self-monitoring, supervision, and feedback by the
training teams were also done. Usual practice was observed in
the 54 PHCs that served as the control group. There were
significant improvements in the prescription patterns in the
intervention group, but not in the control group. Further, even
with the costs of training, the intervention group was found to
beless costly than the control group. The Indonesian government
has adopted this training program, making it a policy for all
healthcare providersat thedistrict level to undergo thisinteractive
and problem-based training.

I TRAINING CHARACTERISTICS I

[ 2
l._,,ﬁ I Froblem-based approach
.l:‘-_q E Liocal presciibang problems
. ; st @ merinl of disdineion

ﬁ Internchive & Mobivatisml
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ﬂ Standardized training materials

Sudy of prescription patterns in Indonesia led to adoption
of training modules by the gover nment

Dr. Wang reported on ChinaCLEN’s program, “Srengthening
Health Research Capacity (SHRC) in China” . The program aims
to improve health research activities including health policy
development. One of the strategies of the program is participation
of ChinaCLEN representativesin the National Ministry of Health
and National Essential Health Research (NEHR) evaluation
meeting in Beijing. Through the SHRC program, recommendations
for quality improvement and policy enhancements of ongoing
gy - NEHR projects were made.

‘H""“-- % __ The program also involved
. translation of materials on
health research capacity
strengthening into Chinese,
with aplan to disseminate the
same to researchers and
policy makers. Asan offshoot
of this program, another
SHRC workshop targeting
health policy makers and

Strengthening health research
capacity in China

national health research leaders in China is being planned by
ChinaCLEN in collaboration with the Ministry of Health in 2004.

Dr. Sadowski presented “WORLDSAFE: A Multinational Study
of Family Violence”, an inter-
regional research on family
violence conducted by the
WorldSAFE (World Studies of
Abusein Family Environments)
study group. The goal of the
collaboration is to develop
effective interventions and
procedures for prevention and
decrease of family violence. The
study was conducted in 18 rural
and urban, slum and non-slum
communities in Brazil, Chile,
Egypt, India, and the Philippines. Dr. Sadowski described the
characteristics and magnitude of domestic violence in the
participating sites. Details on the prevalence, risk factors, and
consequences of physical and psychological Intimate Partner
Violence (IPV) are featured in the upcoming issue of the Injury
Control and Safety Promotion Journal, thus contributing to
the increased awareness and concern in the health sector (See
New Publications on page 23). Thisinitiative paved the way to
the development of intervention programs in the participating
countries, including routine screening for child abuse and
domestic violence in Chile, Egypt and India; the inclusion of
family violencein health caretraining and medical school curricula
inBrazil, Egypt and India; and the formation of child protection
services and support groups for women in the Philippines.

Family violence:
intervention needed.

Atthesameplenary session, Dr. Sergio Munoz presented INCLEN's
plans for the Virtual Campus Program, a web-based |earning
environment in clinical epidemiology, health-related disciplines,
leadership and management (See INCLEN News, January 2004 ).
This program will involve faculty members from 50 CEUs and 20
CERTCsto develop capacity inlow- and middle-income countries.
It isenvisioned that through this program, a significant number
of health professionalswill betrained on essential health research
and evidence-based health policy and practice. For details,
write to Dr. Munoz, Coordinator of the Virtual Campus
Development Team at munozs@ufro.com.

Virtual
Leamning
Enviranment Distance Learming
Wing
On-site Tralning
Training Building | Wing
ra | Blonded Training
Virtual Mo
- Campus |

Consuling Labs Building
* Lampus Facilities Building
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L eader ship and Management Program begins new phase

Thel NCLEN L eadership and Management Program (LAMP)
launched a new phase of coordinated, “region-up”
program-building.

In its initial phase, LAMP focused on developing a set of
leadership and management learning resources and organizing
event-based training (primarily, workshops) at regional CLEN
meetings and at the past three annual INCLEN general meetings.
Over the next three years, LAMP will broaden and intensify its
activities through two key strategies:

1 Enhancing continuing education opportunities for current
INCLEN faculty, and extending these to other
health and development leaders and managers
outside the network, through the creation of a
Health Research Leadership and Management
Certificate Program, and

2 Focusing on the “next generation” of health
researchers by creating formal region-based
mentoring programs, and integrating leadership
and management (L&M) coursework into
current INCLEN training programs.

Good L eader sand M anager sareM ade, Not Born

LAMP was founded on the belief that the health
research community of networks, organizations,
institutes, policy-making bodies and individuals has
acritical responsibility and roleto play in developing
its leaders. Good |eaders and managers are not born;
they are made through training and experience.

Training in research design and methodol ogy and the acquisition
of content area expertise do not magically translate into strong
L& M performance. Nor doesthe simpl e creation of opportunities
to lead produce the kind of experience that grows effective
|eadership and management.

Health researchers need training materials, courses and events
specifically directed at strengthening L& M performancein areas
such as team building; conflict resolution; time management;
setting, monitoring and achieving performance goals; use of
information and communication technologies; budget planning;
project governance and management; and strategic planning.

Participants of the Leadership and Management School’s workshop on
Project Governance and Management

Nairobi CEU holdsLAMP Worksnhop on strategic planning

Workshop

Small group discussion on CEU challenges at the LAMP Nairobi

W01 TheNairobi Clinical Epidemiology Unit (CEU)

= ':"L.- held its first Leadership and Management

Program (LAMP) workshop in collaboration with
INCLEN-Africa’'s (IA) LAMPworking group on
May 21, 2004. Thisisthethird LAMP workshop
in INCLEN-Africasince its leadership decided
to prioritize capacity strengthening in leadership
and management during the 8" |A meeting in
May 2003.

The objectives of the one-day workshop were
to introduce the LAMP Program; to have an in-
depth discussion on the Strategic Planning
Module; and to explore the leadership and
management challenges faced by the participants
at the personal and unit (CEU) levels.

Coordinated by Dr. JamesKairie, Nairobi CEU Director,
the workshop was attended by 8 CEU members, with
Drs.Vic Neufeld and James Hakim asresource persons.

6
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Health researchers need not just the
opportunity to lead but the right kinds of
opportunities — opportunities that are timely,
fit with their interestsand goals, offer real space
for learning and professional devel opment, and
provide room to take risks. At the same time,
health researchers need exposure to strong
L& M rolemodels and mentorship from senior
peers. These are the central tenets of LAMP —
tenets that will accelerate achievement of the
INCLEN mission.

LAMPin 2003-04

During the past year, LAMP has revised and
updated its library of L&M learning resources,
adding anew module on “Locating, Appraising
and Referencing Research ontheWeb”. The set
of moduleshasnow been trand ated into Chinese;

and work is currently underway on Spanish language versions.

The launch of the IndiaCLEN
Research Leaders Program

Library of LAMP Modules

Strategic Planning
Team and Coalition Building
TimeM anagement

L ocating, Appr aising and Referencing Resear ch on theWeb

Efficient Email

E-Conferencing

Mentoring

Financial M anagement

Project M anagement

Budgeting and Accounting Manual

Phasell.

LAMP aso introduced
a Leadership and
Management School in
conjunction with GM
XX in Agra, India this
past February. The
“school” consisted of
two concurrent full-day
workshops. The first
workshop on Leader-
ship Challenge for
CERTCs and Regional
LAMPTeamswasled by
James Hakim, Manjula
Datta and Vic Neufeld
and attended by leaders
of CERTCs as well as
teams of LAMP
“champions’ from each

region. Two key messages emerged from the discussion groups:

1 LAMPactivities need to be expanded to include students
in INCLEN training programswith L& M competencies
being introduced into current graduate program
coursework.

2. Strong L&M performance is not widely demonstrated
among “first generation” fellows; CERTCsalso need to
offer continuing education opportunities using the
LAMPmodules.

Both imperatives have been taken up in the LAMP workplan for

(to page 8)

Dr. Neufeld explained the objectives
of the LAMP program and
described the various LAMP
activitiesinthedifferent nationa and
regional networks of clinical
epidemiology (CLENS). He also
presented results of evaluation
activities done by the CLENS.
Finaly, he introduced the LAMP
modules, emphasizing how they
could be useful to the participants.

Dr. Hakim presented the Strategic
Planning Module, including a
discussion on the components of
the strategic planning processes.
The session was followed by a

Dr. Dorothy Mbori-Ngacha presents LAMP plans for
Nairobi CEU

for LAMP activities in Nairobi. The
participants agreed to organize aLAMP
working group that will lead the CEU
Nairobi in using the Strategic Planning
Moduletoidentify and resolve challenges
among individual CEU members and to
prepare a strategic planning process for
the CEU.

The IA LAMP working group has been
invited to conduct a similar workshop at
the Makarere CEU in Uganda. Dr. Opar
Toliva, one of the participants of the
workshop, and hiscolleaguesat Makarere
CEU are currently planning for thisevent
scheduled in the last quarter of 2004.

group discussion on the challenges at the resolve these challenges. The discussions Amr Hassan
personal and unit (CEU) levels. The generated awedth of information and ideas, ~ Secretary-General

participants also explored strategies to and resultedintheformulation of further plans

INCLEN-Africa
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(from previous page)

Leadersof INCLEN multi-center research studies participated inthe
second L& M School workshop. This workshop on project
governance and management wasfacilitated by Shrikant Bangdiwaa.
Through lively discussion of case studiesand their own experiences,
participants became more attuned to project governance and
management issues and the need for effective toolsto addressthem.
Participantswereintroduced to the notion of agovernance document
and, by the end of the day, each had drafted an outline of such a
document for their own project.

A post-workshop evaluationindicated
that all participants were highly
satisfiedwith theoverall quality of the
workshop and the relevance of the
workshop content to their
responsibilities as aleader/manager.

Shorter versions of the two
workshops were also presented as
Continuing Education Sessions
during the Agra meeting by LAMP
team members.

The biggest LAMP story in 2003-4
comes from the regions where CEU/
CERTC level activities are being

initiated. As the LAMP modules are  Nairobi CEU members discuss plans at a recent LAMP

being translated in Spanish in WOrkshop

LatinCLEN, they arebeing assembled into acoursethat will become
part of the LatinCLEN Master’s program (jointly sponsored by the
CERTCs at Javeriana University (Bogota, Colombia) and the
Universidad delaFrontera (Temuco, Chile).

InIndiaCLEN a*"Research Leaders Program” (RLP) was officialy
launched at arecent (June 5-6) workshopin Chennai. The participants
includetwo junior faculty membersfrom each CEU, with oneor two
mentorsfrom theranks of “first generation” INCLEN fellows. This
exciting program has the full support of the IndiaCLEN governing
council.

TheINCLEN-Africa(lA) regiona and council meetingswereasetting
for membersto study the LAMP modules and move forward work
plansfor 1A (Entebbein May 03, Ismailiain January 04, Nairobi in
May 04). A Harare LAM Pteam of four personshasbeen activefrom
September 2003 to June 2004 working through the modules and
implementing apersonal change project. A similar teamwasformed
inNairobi during theMay 2004 Nairobi LAMPworkshop.

ININCLEN-SEA, lwan Dwiprahasto of GadjaMadaUniversity (GMU)
inYogjakarta, Indonesiatook over from CynthiaCordero astheLAMP
coordinator for INCLEN-SEA. A LAMPdiscussion group wasformed
a GMU.

The enthusiastic team of ChinaCLEN members who attended the
globa meeting in Agra have completed trandation of the LAMP
modulesinto Chinese. They arenow planningaLAMPworkshopin
conjunctionwith the ChinaCL EN meeting scheduled for late August.
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Program Building 2004-2007

Over thenext threeyears, LAMPwill facethechalengeof building
abroader and more ambitious program from the“regionsup” — a
programthat istailored to region- and CERT C-specific needsand
realities but which, at the same time, is standardized across the
regions and reflectscommon L& M issues. Thisprogramwill have
threestreams:

Stream 1 (Targeted at students
inINCLEN training programs):
Incorporation of L&M
elements into current (and
future) Master’s programs.

Stream 2 (Targeted at INCLEN
“junior” faculty): Learning-
by-doing projects with a
mentoring component by
“senior” INCLEN faculty.

Stream 3 (Opentoal INCLEN
faculty along with other health
and development leaders and
managers outside the
network): A continuing
education program, with a
menu of offerings featuring
event-based training and a
new “ certificate program”.

At present, two regional programs, each focused on Streams 2 and
3, are seeking funding support. Other regions are expected to
develop similar program proposal swithin the coming year.

In collaboration with interested CERTCs and their faculty, inter-
regional LAMP teams will work to integrate the inventory of
learning resources into current INCLEN training programs
(Stream 1). Theaim over the middle-termisto devel op amodular
course (based on these resources) that would become the
foundation for a Health Research L eadership and Management
Certificate Program (Stream 3). Thiscoursewill be designed for
multiple modes of delivery — onsite as well as online and
traditional distance learning. Stronger emphasis will be placed
on problem-based learning-by-doing assignments and mini-
projects.

Through these program-building strategies, LAMP is expected
to meet the stated milestones of the 2003-2007 INCLEN Strategic
Plan: “By 2005 and every year thereafter, each CEU/CERTC will
have at |east 2 memberstrained in leadership and management,
either through self-learning modules, and/or via the INCLEN
‘Virtual Campus’ project and other distance learning modes.”

Nancy Johnson
Project Coordinator
Leadership and Management Program



Emergence and prevention of cardiovascular disease
In non-western countries

nce primarily a problem of highly

industrialized countries more than 30 years

ago, cardiovascular diseases (CVD) now

pose a major burden to low- and middle-

income countries. Studies show that deaths
dueto CVD inthese countries have increased at an alarming
rate over the past 40 years. The prevalence of coronary heart
diseasehasbeenincreasingin India, LatinAmericaand theMiddle
East. A high incidence of stroke has also been documented in
China, Southeast Asia and sub-Saharan Africa. In addition, the
early occurrence of cardiovascular events in individuals from
developing countries before 70 years of age is becoming a great
concern and must be addressed.

Dr. K. Srinath Reddy, a professor of cardiology at the All India
Institute of Medical Sciences and coordinator of the Global
Initiative for Cardiovascular Health Research in Developing
Countries (IC-Health), discussed this problem in arecent article
published in the New England Journal of Medicine entitled
“Cardiovascular disease in non-Western countries’” (See New
Publications on page 23). This increasing CVD problem in
developing countries has also been discussed by Prof. Stephen
L eeder, Professor of Public Health and Dean of the College of
Medicine at the University of Sidney, and his colleagues in a
publication entitled “A Race Against Time: The Challenge of
Cardiovascular Disease in Developing Countries’,! sponsored
by the Australian Health Policy Institute, University of Sidney;
the Initiative for Cardiovascular Health Research in Developing
Countries; Mailman School of Public Health and the Earth Ingtitute
at the University of Columbia.

Dr. Reddy cited projections of CV D mortality and morbidity rates,
considering these as signals of the “the advance of the epidemics’.
Among thereasonsfor thisoccurrence are adverselifestylesbrought
about by urbanization and globalization. These lifestyles such as
smoking and high-fat diets (likemost Western diets) haveincreased
in most non-Western countries over the past two decades, exposing
populations in low- and middle-income countries to these known
risk factors for CVD. However, CVD has not been given much
attention by health
workers and policy
makers in these
countries where
infectious diseases
remain to be a health
chdlenge. Compounded
by poor healthcare
systemslimiting access
to appropriate manage-
ment especially by the
poor sectors of their
societies, Dr. Reddy

Checking for early signs of cardiovas-  predicted that the CVD
cular disease: “ Forewarned is problem will get worse
forearmed.” inthe next decade.

§JIC - HEALTH

Prof. Leeder and colleagues also presented compelling data
showing that CVD is cutting into productive work forces in
developing countries. Given the aging population, CVD will
become amajor health problem within 20 years due to expensive
medical care. They further arguedthat CV D should beinthewomen's
health agenda since CV D now causesfour times as many deathsin
mothersin most devel oping countries than do childbirth and HIV/
AlIDS combined. However, no funding agency for international aid
funds research and programs on women’s CVD.

Whilelifestyle modifications by personal choice have provento
be an effective preventive intervention for CVD in Western
countries, Dr. Reddy contended that this bottom-up approach of
community mobilization through health education must be
complemented with legislation and regulation in addressing the
problem in non-Western countries. Further, although globalization
wasidentified as one of the factorsfor the CVD problem, it also
offers a great opportunity for transfer of technology on CVD
management by Western countries to non-Western countries.
Collaborative researches should involve not only Western
countries but al so researchers from non-Western countries. This
way, acoordinated research and program effort for the prevention
and control of the growing burden of CVD in the world may be
facilitated. Details on achieving this can be found at the IC-
Health website at: www.ichealth.org

Two of themgjor pointsfor action citedin“ Raceagaing Time’ were:

B Programs to prevent/treat CVD should be locally
sustainable. Governments can cut tobacco consumption by
implementing taxes and eliminating advertising; plan pro-
walking citiesand earmark recreational space; ensurethat all
citizens have access to clinics for proper management; and
implement long-term changesin macroeconomic policiesthat
dismantle agricultural subsidies and implement the WHO
Framework Convention on Tobacco Control .2

B International aid agencies should work with devel oping
countries to contain CVD and its threats to global health,
national prosperity and family lifein the devel oping world.

!Leeder S, Raymond S, Greenberg H, Liu H, Esson K. A Race Against
Time: The Challenge of Cardiovascular Diseasein Devel oping Countries.
New York: Columbia University; 2004

2 WHO Framework Convention on Tobacco Control; adopted
unanimously by the 56" World Health Assembly on May 21, 2003.
World Health Assembly Resolution 56.1 Printable version can befound
at www.who.int/tobacco/ar eas/framework/final _text/en/print.html

INCLEN NEWS JULY 2004 9



INCLEN-Africa participatesin the “Network of Networks’
Wor kshop of theAfrica Health Research Forum (AfHRF)

r. Amr Hassan, INCLEN-Africa(IA) Secretary-

General, represented |A at the Africa Health

Research Forum (AfHRF) Workshop on

“Network of Networks” in Nairobi, Kenyaon

May 17-18, 2004. The workshop is a
component of athree-stage dialogue that involves members
of the current AfHRF Steering Committee and invited
representatives of several African health research networks and
other organizations.

The dialogue is aimed at engaging a diverse group of health
research networksin Africainvolved in both the production and
use of knowledge in addressing two key questions: (1) How can
the AfHRF support the
work of the networks;
and (2) To what extent,
and how, can the
networks “do the work”
of theAfHRF?

The first phase was a
two-month electronic
dialogue, stimulated by
a “challenge paper”, to
shape the agendafor the
above workshop. More
than 20 persons were
invited to contributeto the
dialogue, representing 12
research networks and
organizations in Africa,
the World Health
Organization Regional
Office, the Council on Health Research for Development
(COHRED) and the AfHRF Steering Committee.

al A
o b= E

In the ensuing workshop (Phase 2), Dr. Hassan gave a brief
introduction on INCLEN-Africainthefirst session, emphasizing that
networking isone of |A’'smain strategies. The positive experiences
of 1A and the challenges of networking were also discussed. Dr.
Hassan stressed the importance of identifying common goals and
strategies, and of sharing the responsibility for decision-making and
action among the network’s individual members and member
ingtitutions. Hea so highlighted theimportance of relationshipsbased
on trust, mutual respect, and transparency. Finaly, he presented the
expectations of 1A from AfHRF and its possible contributions to
AfHRF asa“Network of Networks’. Dr. Ruth Nduati, amember of
the Nairobi CEU and the Network of AIDS Researchers of Eastern
and Southern Africa, presented her experiences from her networks.
Shealso actively participated in clarifying theniche of anetwork and
defining the complementary rolesof theAfHRF and other networks
inAfrica

INCLEN-Africa members and Dr. Vic Neufeld at the AfFHRF workshop

Thevision, mission, operating principlesand general goals of the
AfHRF were clarified during theworkshop. A 6-month action plan
framework was developed. It features seven tasks to be
implemented over the coming six months before the Ministerial
Health Research Summit and Forum 8 in Mexico City in mid-
November 2004. Thefollowing task groupswere created:

Task Group on theAfrican Voice

Task Group on the Biennial Forum

Task Group on the “Phase 2" website

Task Group on Innovation Stories

Task Group on theAfrican Health Review

Task Group on Building Efficient and Effective Networks

For more details on the

'™ AfRHF dialogue and

@« workshop, visit thewebsite
: http: //www.afhrf.org/

Meanwhile, a training
collaboration between
INCLEN-Africaand AfHRF
wasformulated. Following
the AfHRF workshop, Dr.
Amr Hassan and Dr. James
Hakim of 1A met with Dr.
WilliamMachariaand Dr. Vic
Neufeld, members of the
AfHRF Fellowship Program.
They discussed the
following areas of
collaboration for the two
networks: exchange of
information regarding fellowship programs; sharing of training
modules and material's; and sharing of expertise. | A hasexperience
in health research methods and evidence-based health
interventionswhilethe AfHRF Fellowship Program has expertise
regarding the application of health research to policy, practice
and community action. Thetwo networksalso agreedtolink 1A to
non-INCLEN countries like Mali, Benin and Zambia where the
AfHRF Fellowship Programisactive.

.-'—J -
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Thiscollaborative agreement will be monitored and reviewed every
six months. The persons responsible are: Dr. William Macharia
(member of the CEU Nairobi and member of theAfHRF Fellowship
Program Planning Team) and Dr. James Hakim (member of the CEU
inHarare and the INCLEN L eadership and Management Program
(LAMP) Coordinating Team).

Amr Hassan
Secretary-General
INCLEN-Africa
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CanUSACLEN setstop prioritiesfor 2004

t an Executive Meeting

duringthe INCLEN GM XX

in February 2004 in Agra,

India, CanUSACLEN

defined 4 priority areasfor the
upcoming year. These areto conduct regional
meetings to build collaborative research
linkages between CLEN and CERTC
members; to create programs on self-
management education and support for Type
2 diabetes mellitus in low-income
communities; to expand CanUSACLEN’s membership base; and
to contribute expertiseto the INCLEN Virtual Campus Project.

For its project on Type 2 diabetes mellitus, CanUSACLEN will
design and eval uate a peer-support intervention program to reduce
the rich-poor gap in diabetes treatment in the USA and Canada.

CanUSACLEN membersat GM XX

The program will target the poor, as well as
aborigind and ethnic minorities, in Canadaand
theUSA. CanUSACLEN hasappliedfor funding
from the USAgency for Healthcare Research
and Quality (AHRQ) to support this research
project (See INCLEN News, January 2004).

ContributionstotheINCLEN Virtual Campus
project, headed by Dr. Suzanne Fletcher, will
be in the form of training and e-curricula
expertise.

Meanwhile, Dr. Peter Tugwell took over from Dr. Suzanne Fletcher
as Secretary-Generd of CanUSACLEN.

Vivian Robinson
CanUSACLEN

IndiaCLEN prepares Program for Health
| nter vention Development and Evaluation

fter successfully hosting
INCLEN GM XX in
February 2004,
IndiaCLEN gears up for
the coming years.

On March 10-12, 2004, the IndiaCLEN
Strategic Planning Group held a meeting
at the Claridges Hotel in New Delhi to
finalize its strategy document entitled
IndiaCLEN Program for Health
Intervention Development and Evaluation
(IPHIDE). The meeting brought together
participants from within and outside the network, including
representatives from the United States Agency for International
Development (USAID), U.S. Centersfor Disease Control, World
Bank, Indian Council of Medical Research (ICMR), World Health
Organization-Regiona Officefor Southeast Asia(WHO-SEARO)
and the National Institute of Mental Health and Neurological
Sciences (NIMHANS).

The IndiaCLEN strategic plan identifies IndiaCLEN’s major
research programs, including initiatives on infectious diseases;
neonatal, child and adolescent health; urban health; program
evaluation; micronutrients; reproductive health; and non-
communicable diseases. At least 6 other initiatives have been
submitted as the IPHIDE proposal by USAID/India under the
new USAID Country Research Award. Participantswere divided
into groups led by team |leaders of each of the above initiatives.
Theaim of the small group activity wasto crystallize key research
ideasfor full proposal development over the coming months.

In addition to strategic planning, several workshops were held
between January and June 2004 to boost IndiaCLEN’s leadership

The LAMP-IndiaCLEN Core Group

and research and capacity building
activities. IndiaCLEN’s L eadership
and Management Program (LAMP)
organized and co-funded the
Research  Leadership and
Management Workshop. The
Capacity Building Subcommittee
supported two workshops on
“Sample size” and “Measurement
and Instrument Design”. In
collaborationwith INCLEN, protocol
devel opment workshops were also
held for the Neonatal Health
Research Initiative’s intervention strategies and the
Micronutrients Initiative. The Research Subcommittee funded a
protocol development workshop on “Indigenous medical
practitionersin health care” and another workshop to disseminate
the results of a study on antibiotic prescribing practices. The
IndiaCLEN Tuberculosis|nitiative also met to determine progress
of itsactivities.

IndiaCLEN is also busy preparing for its XV Annual Regional
Conference to be held on September 14-16, 2004 in the City of
Nagpur. With thetheme* Success of Large Collaborative Studies”’,
the conference will be hosted by the CEU in Nagpur. There will
also be pre-conference meetings on September 12-13, 2004.

Meanwhile, Dr. M.K.C. Nair of the Trivandrum-CERTC was
proclaimed the new President-elect of IndiaCLEN inApril 2004.
Dr. Nair will serve as President-elect until September 2005, and
then assume the presidency for two years.

Shuba Kumar
IndiaCLEN
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Epidemiology isnow accepting applicationsfor the school

year 2004-2005. The first cohort of graduate students is
scheduled to begin academic activities on September 6, 2004.
Interested applicants should submit requirements on or before
August 6, 2004. For more information, visit the website at
www.L atinCLEN.org/magepi/ or contact: Ms. Margarett
Melgarejo c/o the Course Secretariat with e-mail address:
mec@ufro.cl; telephone number: (56) 45 325 747; and fax number:
(56) 45325 741.

The LatinCLEN e-Learning Master Program in Clinical

A great deal of preparation hasgoneinto thise-learning program,
including design of the curriculum, development of educational
materialsand training of tutors. Finishing toucheson the program
arenow being done, such asdetails of course offerings, mentoring
schedules and admission processes.

Meanwhile, LatinCLEN, through the support of INCLEN, has
awarded 1-month scholarships on systematic reviews at the [ bero-
American Cochrane Centre in Barcelona, Spain to Drs. Soledad
Cepedaand Alvaro Sanabria. Dr. Sanabria, Professor of Surgery
and a graduate student in the Masters Program in Clinical
Epidemiology at JaverianaUniversity, Bogoté, Colombia, will work
on a*“ Systematic Review on Laparoscopic Repair of Perforated
Peptic Ulcer Disease”. Dr. Cepeda, Professor of Anesthesiology
and Clinical Epidemiology at Javeriana University, Bogota,

LatinCLEN launchese-Learning Master’s Program

HRAGIETIN
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Colombia, will work on a“Systematic
Review on Local Anesthetic
Sympathetic Blockade for Complex =
Regional Pain Syndrome”. The two
scholarswere chosen from 8 applicants e PEPTL
fromfour CEUSCERTCsinLatinCLEN. L
Criteria for selection were current

appointment in LatinCLEN CEUs/

=
—_—
CERTCs or affiliated research o
institutions; publication of asystematic
review protocol inthe CochraneLibrary . .
or acceptance of a systematic review = 5

topic by a Cochrane Collaborative Review Group; and a
commitment to contribute to the training and research activities
of the Cochrane Collaboration and LatinCLEN intheregion.

Dr. MarthaDelgado of JaverianaUniversity CERTC in Bogota,
Colombiaand Dr. Gerard Urrutiaof thelbero-American Cochrane
Centrein Barcel onaco-coordinate thistraining program. It aims
to provide practical training on systematic reviewsto LatinCLEN
members and, at the sametime, foster future collaborative work
between LatinCL EN and the Cochrane Collaboration.

Juan Manuel Lozano
President
LatinCLEN

n its April 2004 teleconference, the Board of
Coordinators agreed to make a situational analysis
of itsmember CEUs and CERTCs, particularly those
that are members of national CLENs. Dr. lwan
Dwiprahasto (IndonesiaCLEN director), Dr. Grace
Garayblas-Gonzaga (PhilCLEN director), Dr. Visanu
Thamlikitkul (ThaiCLEN immediate past director) and Dr. Kammant
Panthumchinda (current ThaiCLEN director) are currently doing
site visits of loca CEUs and CERTCs. Ongoing research and
capacity building activities, leadership and administrative
structures, and strengths and needs of the CEUs and CERTCs
will be determined. Theseanalysesare being conducted to maximize
the participation of network members in regional activities;
streamline and improve
operations; and build and
renew ties and linkages
among the network’s
members and partners.

Meanwhile, INCLEN-SEA
through Aga Khan
University (AKU) was
awarded a capacity
development grant by the
INCLEN Trust. Spear-
headed by Dr. Imtiaz Jehan,
co-director of the AKU-
CEU, the program aims to

~N . R 1
Drs. Tazeen Jafar and Imtiaz
Jehan, Co-Directors of Aga Khan
University CEU

| NCL EN-SEA conductsassessment of member CEUSYCERTCs

identify capacity building resourcesin clinical epidemiology and
related disciplines among INCLEN-SEA member units. The
project has begun with a questionnaire survey to assess existing
training resources of member CEUsand CERTCs.

INCLEN-SEA isalso assessing its capacity to conduct regional
multi-center clinical trials on diseases highly prevalent in the
region. The Clinical Research Centrein Malaysia has posted an
on-lineclinical trial survey at www.inclensea.org

Inlieu of thetraditional annual scientific meetings, the network
plansto hold atwo-day workshop in the second quarter of 2005
through the support of the
INCLEN Trust. Possible
topics are evidence-based
medicine, Good Clinical
Practice, and data analysis
andreportinginclinical trias.
Thesetopicsarein line with
INCLEN-SEA'sresearch and
capacity building initiatives,
particularly the aim of
INCLEN-SEA to become a
clinical trial resource center.

Dr. Rugayah Bakri, INCLEN-
SEA Country Coordinator,
Malaysia

Pamela Tagle
Administrative Officer
INCLEN-Southeast Asia
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RECIF-EuroMed CLEN holdsfirst general regional meeting

(general meeting) on April 29-30, 2004 in Lyon, France.

The meeting was supported by the French Ministry of
Foreign Affairs, the City of Lyon, the Hospital of Lyon, and the
Institut Universitaire de M édecine Socia e et Préventive (IUMSP)
of Lausanne. Gathered for this meeting were the directors of
member CEUs and CERTCs across the region. There were also
delegatesfrom Belgium, Romania, Switzerland, France, and North
America (a team from Quebec). The Mediterranean area was
represented by delegates from Algeria (Algiers, Oran, Annaba)
and Morocco (Marrakech).

T he RECIF-EuroMed CLEN helditsfirst “ Etats Généraux’

Thetwo-day meeting featured scientific sessionsand workshops,
with thetheme: “ Strategic Devel opment of Clinical Epidemiology
in Universities’. The CEU and CERTC directors shared their
experiencesin promoting clinical epidemiology intheir respective
universities. The common interest anong the Mediterranean  Prof. Doina Azoicai presents updates from lasi
memberswasinimproving their countries health systemsandin

responding to the health needs of the population. While they  directorship of Prof. Pierre Duhaut; the Quebec CERTC in
recognized that thelevel of traininginclinical epidemiology varied | Canadabased at the Cancer Research Center of the University
among their institutions, they shared amutual goal of raisingthe | of Laval under the leadership of Dr Francois Meyer; and the
awareness of government and private health practitionersin their Lausanne CERTC based at the Clinical Epidemiology Center
localities on the importance of such training inimproving health | (CEPIC) under itsdirector, Prof. Bernard Burnand. In addition,
care Services. the network continues its expansion efforts with the audit of
two potential CEUs in the School of Medicine of Oran last
The meeting also featured a visit to the Hotel-Dieu Hospital March 2004 by Prof. Yves Matillon and Prof. Hélene Pellet.
Museum, areception in thelounges of the City of Lyon Hall, and
adinner intheancient and prestigious“ Grand Réfectoire” (dining | Meanwhile, afive-day seminar on quality of life and medical
hall) of the Hotel-Dieu Hospital. This“Etats Généraux” gavea | economicswas held in Bucharest, Romaniain February 2004.
new impetus to RECIF-EuroMed CLEN inits plan to expand to | Prof. Pierre Duhaut of Amiens CEU, Prof. DoinaAzoicai of lasi
Algeria (Algiers and Annaba), Gabon (Libreville) and Denmark | CEU, and Dr Cristian Baicus of Bucharest CEU werethefaculty
(Aarhus). members. Thisactivity was repeated in May 2004.

Earlier, in January, RECIF-EuroMed CLEN held a Board and | Aspart of the expansion of the EuroMed CLEN, two thematic
Scientific Committee meeting where one CEU and two CERTCs | networks were formed in collaboration with the RECIF-Lyon
were accredited. These are: theAmiens CEU in Franceunder the ' CERTC—the Ora Health Network for Personswith Disabilities
spearheaded by Dr. Eric-NicolasBory (seerelated article
on page 16) and the Network for Physical Medicine and
Rehabilitation. These thematic networks were created to
increase awareness among health professional s about the
health concerns of the handicapped and disabled persons.
The overall objective is to train health professionals in
clinical epidemiology so that more cost-effective health
interventions for this special group of people could be
devel oped.

Héléne Pellet
RECIF responsible Dean

Francois Chapuis
EuroMed CLEN President

Anne-Sophie Laréal
RECIF Coordinator

EuroMed CLEN members at a workshop
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ChinaCLEN setsgoalsand activitiesin line
with the INCLEN Srategic Plan

n line with INCLEN's strategic plan to sustain and
create new programsin high priority health problems
in developing countries, ChinaCLEN is developing
focused interests for researches and health programs
among its members. In the ChinaCLEN Committee
Meeting in Chengdu in March 2004,
members agreed on the need to
determine the disciplines and field of
speciaization of INCLEN members. They
also agreed to prioritize capacity |
building activities to maintain the pool
of trained membersinthefield of clinical
epidemiology and related disciplines.
ChinaCLEN leaders asked each CEU to
offer advanced courses in clinical
epidemiology and eventualy consider Chengdu
offering aformal graduate program.
ChinaCLEN also continues to collaborate with its partners in
capacity building activities. Thisyear, two continuing education
programs on a national level will be conducted in collaboration
with the Chinese Medical Association (CMA). Onaglobal level,
ChinaCLEN supportsINCLEN’sVirtual Campusinitiative; andis
committed to actively participateinits development.

ChinaCLEN members at a meeting

Inpursuit of INCLEN prioritiesby meansof good leadership, LAMP
modules have been translated into Chinese and have been
disseminated among the network’s emerging leaders in health
researchandtraining. A pre-meeting LAMPworkshopisasobeing

planned for theVII1th ChinaCLEN Meeting. Scheduled in August

2004 inWanshung Fuhao Hotel in Beijing, ChinaCLEN
V111 will behosted by the CEU inPeking UnionMedica
College Hospital (PUMC). This year’s theme is
“Exploration, Innovation and Practice’.

Meanwhile, Dr. Wang Jidiang (ChinaCLEN President)
and Dr. Wang Jiyao (ChinaCLEN President-Elect) were
designated as chief editors for the nationa textbook
building project for China's8-year M D/PhD program.
Dr. Jyaowill beediting thelnternal Medicinetextbook
while Dr. Jidiang will be working on the Evidence-
based Medicine textbook. Both served as resource
persons in the Ministry of Health and Ministry of
Education Joint Symposiaon “How to Build an 8-Year Textbook
System” inApril 2004 inBeijing.

Wang Jialiang
President
ChinaCLEN

Research

IndiaCLEN Invasive Bacterial Infection Surveillance (1BI1S) Sudy
Group to extend pneumococca] survelllanceto South Asia

Development and Introduction Plan (Pneumo

ADIP), aprogram funded by the Global Alliance on
Vaccine Initiative (GAVI), teamed up with the IndiaCLEN
Invasive Bacterial Infection Surveillance (IBIS) Study
Group to set up asurveillance system in Nepal, Bhutan,
Sri Lankaand Myanmar. |BIS members Dr. Mark Steinhoff,
Dr. Kurien Thomas and Dr.M.K L alitha, made preliminary
site visits to these South Asian countriesin April 2004.
In July 2004, PneumoA DI P made the formal commitment
to fund the South Asian expansion of the surveillance
system. Subsequently, IBIS work was expanded to Nepal
and Sri Lanka through the South Asian Pneumococcal

Alliance (SAPNA) project.

T he Pneumococcal Vaccines Accelerated

Thework in Nepal is coordinated by Dr. Aparna Singh of
the Thribhuvan University and Kanti Teaching Hospital.
Other team membersare Dr. N. Thuladhar, Prof. Pushparaj
Sharma, and Prof. Adhikari from the sasmeinstitutions. In
Sri Lanka, the team is composed of Drs. Batu
Batuwanthudawe and Nihal Abeysinghe of the Ministry of
Health Epidemiology Unit; and Drs. Sarath D’ Silva, Kumudu
Karunaratna and Malka Dassanayake of the Lady Ridgeway
Hospital in Colombo.

Drs. Mark Seinhoff, Kurien Thomas, M.K.Lalitha with Dr. Aparna
Singh, SAPNA Coordinator of Nepal

The IBIS study is a project supported by the USAID through
INCLEN. It has completed 10 years of surveillance on vaccine-
preventable invasive bacterial infections on S. pneumoniae and
H. influenzaein India. It generated data on serotype distribution
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Research

Canadian Institutes of Health Resear ch (CIHR)-funded study on
Knowledge Trandation presents preliminary results at Agra workshop

Mary Ann Lansang (INCLEN Trust) in collaboration

with INCLEN members and colleagues from the
University of Ottawa, entitled “ An International Study of Health
Research Funding Agencies’ Support and Promotion of
Knowledge Translation in Low- and Middle-Income
Countries” presented preliminary findings at the INCLEN
Global Meeting XX in Agra, 2004. This project aims to
determine effective strategies used by funding agencies to
promote the uptake of new knowledge for improvement of
health and health equity. The collaborative study involves
INCLEN membersfrom Colombia(Dr. Juan Lozano), Brazil (Drs.
Jose Quirino and Marcos Ferraz), the Philippines (Profs.
Rachel Delino and Cynthia Cordero), Thailand (Dr. Visanu
Thamlikitkul), India (Drs. L. Jeyaseelan and Shuba Kumar),
South Africa (Dr. Jacobus Louw) and Canada (Drs. George
Wellsand Vic Neufeld).

The CIHR-funded project led by Peter Tugwell and

Rachel Delino (Philippines) and Vivian Robinson (University
of Ottawa) presented preliminary results of interviews with
national funding agenciesin the Philippines and international

and antimicrobid resistance patterns of these invasive isolates in
admitted patientsin 6 participating CEUS/CERTCsin IndiaCLEN
(See INCLEN News, July 2003).

The results of the IBIS study have been widely disseminated, and
there have been morethan 16 peer-reviewed publicationsin national
and internationa journals. The summary data from the first IBIS
project were published in the L ancet * and thework was recognized
as the very first multi-center data on pneumococcal disease in
India. The data on H. influenzae were published later in
Communicable and Infectious Disease Journal .2 Preliminary data
were also presented at a WHO consultation meeting on priorities
for pneumococcal and Hib vaccine development and introduction
inFebruary 1999in Geneva. Datawered so presented at aRockefeller
Foundati on-sponsored meeting on emerging diseasesin Bellagio,
Italy in February 1996. In December 1996, INCLEN released the
publication, “Burden of Vaccine-Preventable Iliness. INCLEN
Monograph No.6” written by Drs. Steinhoff and Thomas on behalf
of thelBISGroup.

This 10-year work of the IBIS Study has been recognized by the
WHO and GAV asimportant contributionsto national policies
on vaccine and drug use. SAPNA, a South Asian expansion of
the work of the IBIS study group, represents international
recognition of the importance of pneumococcal surveillancein

the subcontinent and the globe.
(to page 22)

funding agencies (e.g. World Bank, Wellcome Trust, WHO-

TDR, DFID, USAID, IDRC and CIDA). Breakout groups
brainstormed about the meaning of knowledge translation in
their own settings. Dr. Juan Lozano wrapped up the session
by concluding that Knowledge Translation is a process that
should be considered right at the beginning of planning
research, including considering the different audiences that
could be interested in the research findings. Bringing in
partners such as ministries of health and NGOs is important
because they have the resources to disseminate and spread

the knowledge throughout their networks, resulting in
substantial saving in cost of dissemination by combining

efforts. Research funders can contribute to supporting and
promoting KT by evaluating planned knowledge translation
activities at the start of projects.

The team also held a project meeting in Agrato finalize the

next steps of the analysis. We are now collaborating with the
parallel industrialized country study, led by Dr Jeremy
Grimshaw and lan Graham to use their common code-book to
develop national and international comparisons of KT
activities.

Vivian Robinson

University of Ottawa

Preliminary findings

Some definitions of “Knowledge
Trandation” by funding agencies in
the Philippines

» Agency 1: Researchtrandated to policy action
— develop and institutionalize policy, and
incorporate policy asa rationalefor a
system or program
— explain research resultsin alanguage
under stood by policymakers
» Agency 2: Adaptation of knowledgeinto local
conditions
— technology transfer plus innovation
— knowledge trandlation output in the form
of product, a policy, or an action
» Agency 3. Knowledge sharing/management
— ensuring that knowledge has practical uses
— creating, sharing and applying knowledge
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Research

RECIF-EuroMed CLEN initiates
Oral Health Network for Personswith Disabilities (OHNPD)

n the Rhéne-Alpes Region in France, around 90,000
I individual s with disabilities and more than 140,000 frail

and functionally dependent elderly persons (about 5% of
overall population) do not have access to dental care and
preventive oral health programs. They have a high risk for oral
disease that can have aprejudicial effect on their general health,
behavior and quality of life. A higher prevalence of dental decay
and periodontal disease was found in these groups compared
with the general population.

The disabled and the elderly have special oral health needs, such
as comprehensive oral examinations and specific treatment
recommendations. In addition, these
patients require particular techniques of
communication. Dental treatment should
be adapted to their demands and specific
needs. Moreover, providing dental
services to this group requires special
training among the medical and nursing
staff, caregiversand family members. A
personalized oral health follow-up should
include daily oral hygiene procedures
and frequent follow-up examinations.
Prophylaxis should be planned in
accordance with the patient’s needs and
abilities.

Amid this growing concern on the oral health for people with
special needs, RECIF-EuroMed CLEN teamed up with the Vinatier
Hospital in Lyon, Franceto establish the Oral Health Network for
Personswith Disabilities (OHNPD). Theaim of the network isto
provide within the next ten years approximately 40% of the oral
health needs of individual swith disabilities (especially those with
mental deficiency) and 30% of the needs of the frail and
functionally dependent institutionalized persons. It is estimated
that around 41,000 personsin the Rhéne-Alpes Region will benefit
fromthisproject.

OHNPD has initiated
studies to determine oral
health status including
dental needs of the
targeted group. To provide
the infrastructure for
primary dental care
services, Oral Health
Centers (OHCs) were
established, involving the
collaboration of ateam of
personnel trained in special
careindentistry with local
dental private practition-
ers. Cases that cannot be

Care of an elderly
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Members of tr‘1e Orai Health Network at work

handled at the OHCs are managed
at Oral Health Resources Centers
(OHRCs). These OHRCs, located
inahospital or aprivateclinic, are
equipped with facilities for
conscious sedation and general
anesthesia.

Asidefrom providing services, the
network conducts researches in
order tofill the knowledge gapson
prevention,

diagnosis, and
treatment
of oral health problems that will
eventually be translated to policies on
oral health care. RECIF-EuroMed CLEN
can provide the expertise needed for
these researches. For example, it
spearheaded the guideline development
on oral health. These guidelineswill be
disseminated to increase the awareness
of the importance of oral health for
individuals with disabilities among
dental health practitioners. Currently, the
network has authorized the following
researches related to the elderly and
people with disabilities: indices of
accessibility of oral health care; barriers to dental treatment;
assessment of oral health status; evaluation of oral health needs;
prevention, education, and training in oral health; measures of
impact of oral health programs; prevention and control of
respiratory and intestinal infection of dental origin; and
prevention of malnutrition. In addition, feasibility studies on
the development of institution-based outreach dental clinics
and creation of community clinicswill also be conducted. These
researcheswill not only provide answers on the management of
oral health but will a so strengthen the partnership among RECIF-
EuroMed CLEN membersand OHNPD.

Dr. Eric-Nicolas Bory

‘ -
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Theco-primemover inthiswork, the Vinatier Hospital, hasbeen
recognized for its work among persons with special needs. In
June 2003, the Department of Oral Health for Personswith Specia
Needs of the Vinatier Hospital was awarded the First Prize in
“Hélioscope 2003”, a meeting organized by the foundation,
“Hépitaux de Paris-Hopitaux de France” (Hospitals of Paris -
Hospitals of France), for being alead institution in recognizing
the health needs of disabled and el derly people. Ms. Bernadette
Chirac, President of the Foundation, presented the award.

Eric-Nicolas Bory

Member, RECIF EuroMed CLEN

Head, Dept. of Oral Health for Persons with Special Needs,
Vinatier Hospital, France



Research

INCL EN-Africaworkson governance and equity issues

n February 2004, INCLEN-Africa (I1A) was granted
seed funds from the Alliance for Health Policy and
Systems Research (AHPSR) to develop a research
proposal on the impact of governance on the
equitable financing and delivery of anti-retroviral
drugs (ARVs) to HIV/AIDS clientsin Kenya, Uganda, and

Zimbabwe.

The principal proponent, Dr. Gilbert Mawera of the
University of Harare CERTC, and his collaborators, Dr.
Winifred Adrine Tumwikirize of Makarere CEU and Dr.
Vincent Muoki Mutiso of Nairobi CEU, are currently working
on the proposal to be submitted in August 2004 for the
third phase of the selection process. Phase 1 involved
submission of a letter of intent in May 2003. Phase 2
involved a workshop on governance, equity and health,
held in Kampala, Uganda on November 10-14, 2003. The
workshop facilitated revision of the pre-proposals of a
selected group of investigators, including Dr. Mawera. The
group that will be chosen in the 3™ phase will be granted
funds to implement the full proposal.

Sub-Saharan (Eastern and Southern) Africa carries the
greatest burden of HIV/AIDS in terms of morbidity and
mortality. However, access to ARVs is very inadequate.

HIV/AIDS poses a public health burden in countries like Kenya,

Uganda, and Zimbabwe, where most infected persons have to rely on

government or donations for their anti-retroviral drugs

Previous studies have suggested that there may be a
relationship between governance (political commitment and
policy progress) and health. Unfortunately, no study in
thisregion has been done to demonstrate the relationship.
IA’s proposal aimsto demonstrate the effect of governance
on equitable financing and delivery of ARVsto HIV/AIDS
clientsin Kenya, Uganda and Zimbabwe. A comparative
study using both cross-sectional and time-series designs
will be done. It will also involve review of governance
documents and ARV procurement documents. Assessment
of ARV-accredited centerswill also be done.
Relevant datawill be collected using semi-
structured and structured questionnaires
and focus group discussions. It is
envisioned that the results of this study
will be the basis for improvement of
governance and equitable financing and
delivery of ARVsto those who need them.

As part of the devel opment of the proposal,
the following activities have commenced
in the three countries: formation of in-
country teams; collection of policy
documents on ARVs and other related
issues; development of a data collection
form (DCF) to be used during the visits to
selected ARV accredited distribution
centers by the Ugandateam. This form will
then be discussed by the whole study
group for possible adoption of a uniform
DCF in the three countries. Likewise, an
inter-country workshop is being organized
to finalize the proposal.

Amr Hassan
Secretary-General
INCLEN-Africa
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Partners

INCLEN and the Global Network for Research in Mental and
Neurological Health (GNRMNH) convene Neurological,
Psychiatric and Developmental Disorders (NPDD) Interest Group

n response to an invitation from the INCLEN

leadership, meetings were convened to discuss the

possibility of developing an INCLEN interest group

that would focus on research related to disorders of
the nervous system. Two meetings were held in the course of
INCLEN'sGloba Meeting XX, inAgra, Indiain February 2004.
Twenty-seven INCLEN members and Dr. Donald Silberberg
(GNRMNH Vice-President and Treasurer) and Dr. Sudhir
Khandelwal (GNRMNH President) participated. Dr. Silberberg,
Professor at the Department of Neurology, University of
Pennsylvaniaagreed to coordinate thisinitiative. Thisinitiative
builds on previous meetings of INCLEN epidemiologists,
geriatricians, internists, neurologists, pediatricians,
psychologists, psychiatrists and public health workers with
interest inthisexciting area.

Several publications have contributed to bring new attention to
Neurological, Psychiatric and Developmental Disorders (NPDD)
assignificant public health problems.! By most measures, NPDDs
account for at least 25% of the Global Burden of Disease. Despite
this, recognition by mainstream international health plannersis
evolving slowly.

The most visible funding source to date that would support
research endeavorsintheareaof NPDD isthe National Institutes
of Health (NIH, US). Recently NIH hasresponded to the Institute
of Medicine’s (IOM) Report on NPPD. NIH’s Fogarty
International Center has issued at least three related requests
for applications since the publication of the IOM Report, and
other relevant NIH institutes are beginning to publicize RFA’'s
that include international research on NPPD.

The Global Forum for Health Research, which remains very
interested in NPPD, has offered to help in the preparation of an
abbreviated Report and trand ation of the IOM Report into French
and Spanish (and English) to makeit even morewidely accessible.

In the Agra meetings, INCLEN members expressed interest in
the following areas: developmental disorders, cognitive
impairment and learning disorders; epilepsy; Alzheimer’s Disease
and other dementias; depression (prevalencein the elderly and
identification of protective factors); gender bias in the
management of headache; burden of neurological disabilitiesin
developing countries (prevalence, patternsand etiology); equity
in clinical care for neurological and psychiatric disorders in

11993 World Development Report, Investing in Health (the World
Bank); The Global Burden of Disease, Murray, C, Lopez, A. WHO,
1996; Global Forum for Health Research annual reports; Neurological,
Psychiatric and Developmental Disorders — Meeting the Challenge in
the Developing World, Institute of Medicine (US) 2001; and the Mental
Health, WHO Annual Report, 2001.

developing countries; and stroke. Interests were also
expressed in CNS infections, particularly neurocysticercosis
and tuberculosis; stigma, as afactor in all the problems cited
above; health care systems: equity in opportunities for
treatment; complementary and alternative medicine; and training
and utilization of community health care providers.

For the first general topic, specific topics identified were
development of culturally sensitive instruments for the
detection of developmental delay; early detection and
interventionsfor learning disabilities; epidemiol ogy and cost-
effectiveness of treatment of developmental disorders; iodine
deficiency disorders and detecting mental illnessin children.
For epilepsy, studies on prevalence, etiology, validation of
diagnostics tests, cost-effectiveness of treatment, gender
issues in management and the necessity of EEG and CT for
clinical management were suggested.

Preval ence and management of Alzheimer’sdisease and other
dementias were identified. Other questions raised were:
“What is the knowledge base of primary care physician on
these diseases?’ “What isthe optimal management in primary
care settings?’ and “Are complementary and alternative
medi cine approaches such as acupuncture effective?’

Interests centered on the prevalence among the elderly and
identification of protective factors related to depression. For
the topic on equity in clinical care, specific areas identified
were: opportunitiesand barriers(role of beliefg/cultural issues,
role of health system organization and role of stigma); best
availabletreatments; primary versus specialized care; and pre-
paid vs. government care.

Prevention (e.g. via education) was listed as a topic under
stroke. INCLEN membersfrom Chinasuggested the study of
stroke treatment viacomplementary and alternative methods.

Possible partnerships with the Global Network for Research
in Mental and Neurological Health (GNRMNH) were also
discussed. The GNRMNH was organized in 2002, with the
purpose of identifying, promoting and utilizing research and
training in order to improve the situation of individuals in
developing countries who are affected by disorders of the
nervous system. The basic concept is that change can be
brought about by providing evidence that will help persuade
decision makers to allocate or develop the resources needed
to ameliorate these disorders. The GNRMNH includes several
of the committee members who prepared the IOM Report,
together with agroup that carried out astudy of mental health
policy in 17 developing countries. The group has published

18
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Partners

Global Forum for Health Resear ch holds Forum 8 in M exico

ince its inception in 1998, the Global Forum for
&:ealth Research has held annual fora as one of its
rategies for helping to correct the 10/90 gap in health
research. Thisyear, Forum 8 will be held in Mexico City from
November 16-20, 2004 with thetheme“Health research to achieve
the Millennium Development Goals (MDGs)”. The Global Forum
also seeksto focus on global effortsto expand health researchin
diseases representing
a high burden on
world health but for
which interventions
are very limited. This
year’sannual meeting
will take place in
parallel to the
Ministerial Summit on
Health Research,
which sharesthe same
theme. The summit is
organized by the
World Health Organ-
ization and hosted by
the Government of
Mexico.

The Summit and
Forum programmes
include the following
joint sessions: open-
ing ceremony, plenary session and coffee break each morning,
evening receptions and the closing plenary. While the Summitis
by invitation only, those wishing to take part in Forum 8 can
register directly via the website where regular updates will be
posted on the program and speakers.

Prof. Stephen Matlin, new Executive
Director, Global Forum for Health
Research

In May, the Global Forum released the 10/90 Report on Health
Research 2003-2004. Speaking at its launch, the new
Executive Director of the Global Forum, Prof. Stephen Matlin,
who assumed the position in January 2004, said that health is
the best economic investment a government can make; and
that health is not a consequence of development, but a key

factor in achieving development. The full text of the 10/90
Report can be downloaded from the website
www.globalforumhealth.org where orders can al so be placed
for aprinted copy (English only) or CD-ROM, free of charge.
An Executive Summary is published separately, in English,
French, and Spanish.

Another recent publication is The Economics of Malaria
Control Intervent-
ions, a companion
volume to The
Economic Analysis of
Malaria Control in
sub-Saharan Africa.
This uses the tools of
economics to review
and identify strategies
intheimprovement of
malariatreatment.

(Gickal Foem
s Heallhy Recaaich

e

L romurmB

Other publications
planned for release in
2004 include the
second volume on
Monitoring Financial
Flows; The Combined
Approach Matrix: A
Priority Setting Tool
for Health Research;
a volume on poverty-equity studies; and one on studies of
cost-effectiveness analysis.

A S Wy B - A,
e i il iy il Sl

The Global Forum is supported by contributions from the
Rockefeller Foundation, the World Bank, the World Health
Organization, and the governments of Canada, Denmark,
Norway, Sweden and Switzerland. For moreinformation about
the Global Forum, visit www.globalforumhealth.org.

Susan Jupp
Head, Communications and |nformation
Global Forum for Health Research

the International Consortium on Mental Health Policy and
Services: objectives, design and project implementation.?

Participants of the Agrameetings expressed interest in working
together to identify funding opportunities and to develop
applicationsin their areas of expertise. A namefor the group was
discussed. The title: Brain-Matters.net was agreed upon.
Subsequently, the domain name; <http://mwww.brain-matters.net/>

2 Gulbinat, W. et al, The International Consortium on Mental Health
Policy and Services: objectives, design and project implementation;
Intl. Review of Psychiatry (February/May 2004), 16(1-2), 5-17.

wasregistered for possible usein thefuture. INCLEN hasalso
set up a bulletin board on its website, <www.inclentrust.org/
bulletinboard> to facilitate communication.

The group will appreciate receiving any ideas about projects,
potential funding sources or other expressions of interest,
viathe INCLEN bulletin board, or e-mail to the NPDD Interest
Group Coordinator, Dr. Donald Silberberg at
silberbe@mail.med.upenn.edu.

Donald Silberberg
University of Pennsylvania
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WHO and Government of M exico convene
Ministerial Summit on Health Research

he World Health Organization (WHO) will be

convening, together with the Government of

Mexico, a Ministerial Summit on Health

Research on November 16-20, 2004 in Mexico

City, Mexico. The Summit aims to answer the
overriding question: What research is needed to help reach
by 2015 the health-related Millennium Development Goals
(MDG's), aglobal covenant between devel oping and devel oped
countries to improve the quality of life of impoverished
populations? The meeting will aso develop the Mexico Agenda
for Health Research that will be presented to national Ministers
of Health and other key stakeholders. The Agendawill include
the following main messages:

B Re-affirm the culture and practice of research,
knowledge generation, and its application as critical
to the attainment of health goals, the performance of
health systems, and the vitality of a country’s socio-
economic development.

B Re-examine policies and provide recommendationsto
strengthen national health research systems and
enhance regional and global cooperation in health
research to improve health systems.

B [dentify relatively under-funded areas of research
where increased resources would accelerate
achievement of health-related MDG's, aswell as other
critical health challenges.

B Make recommendations to the 58th World Health
Assembly in 2005 pertaining to the WHO's role in
health research policy and practice.

Upcoming CLEN M eetings

TheVIlIth ChinaCLEN Meeting is scheduled on August 25 to
27, 2004 in Wanshung Fuhao Hotel in Beijing. This year’s
meeting will be hosted by the CEU in Peking Union Medical
College Hospital (PUMC) with the theme “Exploration,
Innovation and Practice”.

The XVth IndiaCLEN i T
Annua Conference will be e o : o,
held on September 14-16, = =5 v %
2004 in the City of Nagpur. b o

With the theme “ Success of i N D lh‘t; L EJ N
Large Collaborative o 4

Studies’, the conference will
be hosted by the CEU in
Nagpur. There will aso be

pre-conference meetings on September 12-13, 2004.
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Such an Agenda is being
developed through a broad and
inclusive consultation process
with countries and multiple
stakeholders. It will focus on
strengthening of health systems
through bridging the “know-do”
gap, the gulf between what we
know and what we do in practice,
and on promoting knowledge
access and sharing for achieving
better health and health equity.
Ultimately, the Ministerial
Summit will help identify key
“know-do” gaps policy makers
experience to improve national public health systems and
develop a research agenda to overcome these gaps.

The meeting will expound on the message that besides
generating new knowledge, we must turn scientific knowledge
into actions that strengthen health systems and improve
people’s health. The Ministerial Summit will also emphasize
that health improvement through knowledge applicationsis
acritical factor in human development and alleviation of ill-
health and poverty worldwide.

TheMinisterial Summit will be held in parallel with the Global
Forum for Health Research Annual Forum (Forum 8), (see
related story on page 19). There will be daily joint opening
plenary sessionswith Forum 8. On thefinal day, ajoint session
will be held to discuss the outcomes of the Summit.

Thishigh-level assembly is by invitation only. Between 250-
300 persons are expected to participate. Expected are
representatives of major funding agencies of health/medical
research; CEQ’s of pharmaceutical/biotechnological
companies; chairs of health/medical research councils;
representatives of research institutions, the academe and non-
government organizations (NGOSs); and editors of scientific/
medical journals.

The outcomes of the Summit will be translated into specific
actions and resolutions at the governing bodies of the WHO
(Executive Board, World Health Assembly) in 2005 and 2006.

For more information, please contact M s. Stéfanie Durivage,
Communications Officer, at: durivages@who.int or writeto:
Ministerial Summit@who.int. Details are also available at

thefollowing URL: www.who.int/rpc/summit

Ulysses Panisset

Scientist

Research Policy and Cooperation
World Health Organization




Announcements

CEUs, CERTCsand CLENs

Warmest welcome and congratulations to the following new INCLEN officers:

e Dr. Getachew Assefa, new CEU Director of the Addis

Ababa University. Dr. Assefa can be reached at
asefanek @telecom.net.el

e Dr.Carmen Cabezas-Pefia, new director of the University
of BarcelonaCEU (ccabezas@fundaciojgol.org). The CEU
alsotransferred to anew location at the | nstitut Cataladela

Salut (Catalonian Health Institute) with the following
address:

Unitat Clinicao-Epidemologica, UCE-GM-BARC
Fundaci 6 Jordi Gol, Ingtitut CataladelaSalut (Catalonian
Health Institute), Gran Via de les Corts Catalanes 587-
591, atic, 08007 Barcelona.

Website: www.fundaciojgol.org

» Dr.Hesham Fathi El Sayed, eected asnew CEU Director of the
Suez Canal University replacing Dr. Amr Hasssan in April
2004. Dr. El Sayed can be contacted at email address
CEU2002@menanet.net or - heshamel 2002@yahoo.com.
The Director-Elect isDr. Abdel Hamid Serwah. Drs. Sayed,
Serwah and Hassan compri se the Executive Committee.

¢ Dr. Jonathan Matenga, new director of the CERTC of the
University of Zimbabwe. He can be reached at
jonmatenga99@hotmail.com or ceu@healthnet.zw

M eetings/Confer ences

TheGlobal Forum for Health Resear ch (GFHR) announcesits
2004 annual meeting, Forum 8 to be held in Mexico City on
November 16-20, 2004. For details, visit the GFHR website at
www.globalforumhealth.org

The Global Forum for Health Research has just published its
fourthreport “ The 10/90 Report on Heal th Research 2003-2004" .
Thereport may be downloaded from the Global Forumwebsite,
www.globalforumhealth.org where orders can be placed for
aprinted copy (Englishonly) or CD-ROM, freeof charge. The
Executive Summary isaso availablein French and Spanish.

The 12" Cochrane Colloquium will

take place on October 2-6, 2004in C()Ch rane

Ottawa, Canada. For the second

time, The Canadian Cochrane Network and Center will host this
year’scolloquium. Thetheme of the Colloguiumis*“Bridging the
Gaps’. Thusthe colloguium will focus on bridging some of the
key gaps such as: between the Cochrane Collaboration and
clinical practice, between high- and low-income countries and
individual s, between methodol ogists and reviewers, and between
producers and users of healthcare information. Everyone is
invited to participatein what will beamost informative, interesting,
and enjoyable colloquium. For more information, you can visit
the website at http://www.colloguium.info.

e Dr. Hector Gatica, (hgatica@ns.hospital.uchile.cl), new
director of the Clinical Epidemiology Researchand Training

Center, University of Chile. Dr. Gaticareplaced Dr. Leandro
Biagini last September 2003.

e Dr. M.K.C. Nair (indiaclen@ouchtelindia.net), new
President-elect of IndiaCLEN. Dr. Nair will serve as

President-€l ect until September 2005, and then assumethe
presidency for two years.

¢ Dr.Kammant Phanthumchinda

(fmedkpt@md2.md.chula.ac.th), new Director of the Thai
CERTC Consortium. A new executive committee was also
elected, composed of : Dr. Pisake Lumbiganon and Dr. Visanu
Thamlikitkul (Co-Directors); Dr.Anan Srikiatkhachorn
(Secretary), Dr. Kingkaew Pajareya (A ssistant Secretary),
Dr. Oranuch Kyo-kong (Treasurer) and Dr. Smonporn
Boonyaratavej (Assistant Treasurer). Dr. Phanthumchinda
and the Executive Committeewill serve beginning June 2004
until May 2006.

e Prof. Pham Nhat An, new director of the Hanoi Medical
University CEU. Dr. Anisalso thevice-rector of the Hanoi
Medical University. He can be contacted at
phamnhatan@hn.vnn.vn.

The 9th Western Pacific Congress on Chemotherapy and
I nfectious Diseases (WPCCID) will beheldinBangkok, Thailand
on December 1 - 5, 2004. The main theme of the congressis
“Regional Infectious Disease Problems of Global Concern”. The
deadlinefor abstract submissionisJuly 15, 2004 and the deadline
for early registration (400 USD) isAugust 31, 2004. For more
information regarding 9th WPCCI D visit www.wpccid2004.org

The8" International Epidemiology Association - Southeast Asia
Regional Scientific Meeting will be held in Bundelkhand
University, Jhansi (Uttar Pradesh) Indiaon December 5-8, 2004.
Thisyear'sthemeis “Globalization of Health: Challenges and
Opportunities in Developing Countries’. For details, visit:
www.ieasea2004.com

The World Health Organization, in collaboration with the
Government of Mexicowill holdaMinisterial Summit on Health
Resear ch on November 16-20, 2004 in Mexico City. Interested
parties can contact the Summit Secretariat at
Ministerial Summit@who.int.

The 3'YAsia Pacific Evidence-Based M edicineWor kshop and
Conferencesis scheduled on January 5-8, 2005 at the Clinical
Research Centre, National University of Singapore. For more
information, please visit their website at
www.nuh.com.sg/ebm_apebm.html or contact the secretariat
at e-mail: ebom@nuh.com.sgy

INCLEN NEWS JULY 2004 21



Announcements

Grants/Awards

The Global Alliance for Vaccines and Immunization (GAVI)
Pneumococcal Vaccines Accelerated Development and
I ntroduction Plan (PneumoADI P) announcesitscall for Letters
of Interest from potential vaccine evaluation sitesin Asiaand the
Pacific Region. The GAVI PneumoADIP launched aninitiative
aimed at identifying and developing sitesin Asiaand the Pacific
region that could potentially evaluate the effectivenessand public
health impact of routine pneumococcal conjugate vaccination.
The Letter of Interest islimited to 4 pages and should be submitted
to PneumoADIP by September 1, 2004. Application materials
and other details are available at www.preventpneumo.org

opneu moADIP

Congratulationsto Drs. Soledad Cepedaand Alvaro Sanabria
for being awarded the LatinCLEN scholarships on systematic
reviews. Drs. Cepedaand Sanabriawill be undergoing atraining
program at the Ibero-American Cochrane Centre in Barcelona,
SpaininAugust 2004.

Prof. Ma. Lourdes Amarillo of the Department of Clinical
Epidemiology, University of the Philippines (UP) and her
collaboratorsfrom the UP College of Public Health were awarded
the 2004 Outstanding Scientific Paper Award by the National
Academy of Science and Technology for their study entitled “A
Model for School-based Control of Common Intestinal Helminths
Using Mass Treatment: Parasitologic Assessment”.

INCLEN News
Survey

Initsaimto better serveits
clients, The INCLEN News
Editorial Board would liketo
get feedback from its
readers. Please visit
www.inclentrust.org and
answer the on-line survey
form.

Dr. Sada Nand Dwivedi, Professor of the Department of
Biostatistics of the All India Institute of Medical Sciences was
awarded afellowship by the Indian Society for Medical Statistics
(ISMS). The award was given during the 2003 annual conference
of the Indian Society for Medical Statistics held at Jodhpur,
Rajasthan, India.

Dr. Felix Eduardo Punzalan of the Department of Clinical
Epidemiology, University of the Philippines, was awarded a
Distinguished Scientist Award by the Philippine Heart
Association (PHA) on May 26, 2004 during the association’s
annual convention. Dr. Punzalan was also awarded the PHA-
Servier Most Outstanding Research for his work entitled “Low
density lipoprotein receptor (LDLR) gene mutation among
Filipinoswith familial hypercholesterolemia’.

(from page 15)

Meanwhile, GAVI-PneumoADIPis currently seeking potential
vaccine evaluation sitesin Asiaand the Pacific Region that can

SAPNA team members inspecting the laboratory

IBIS Study Group to extend pneumococcal surveillance to South Asia

potentially evaluate the effectiveness and public health impact
of routine pneumococcal conjugate vaccination.

Kurien Thomas
IBISSAPNA Coordinator

M.K.Lalitha
Microbiology Coordinator

Mark Seinhoff
SAPNA Coordinator

'Invasive Bacterial |nfection Surveillance (IBIS) Group, International
Clinical Epidemiology Network -INCLEN. Prospective multicentre
hospital surveillance of Streptococcus pneumoniaediseasein India
Lancet. 1999; 353:1216-21

2M.C.Steinhoff, K.Thomas, M.K.Lalitha, Members of IBIS Group.
AreHaemophilus I nfluenzaeinfectionsasignificant problemin India?
A prospective study and review. Clinical Infectious Diseases.
2002;34
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New Publications

AmarilloML, Belisario Jr. VY, Gibot ED, Miguel
CA, Navarro GE, OngRA, et. al. Agusandel Sur
MalariaControl and Prevention Highlights 1995-
2003 Monograph. Manila:RCPM Publishing;
2004.

Bangdiwala SI, Ramiro L, Sadowski LS,
Bordin IAS, Hunter W,Shankar V. Intimate
partner violence and the role of
socioeconomic indicators in WorldSAFE
communitiesin Chile, Egypt, Indiaand the
Philippines. Inj Control and Saf Promot
2004;Vol 11, No 1, Inpress.

DansA, MoraesD, editors. Philippine
Guidelines on Periodic Health
Examination: Effective Screening for
Diseases among Apparently Healthy
Filipinos. Manila: New Associated
Printing Press, Inc; 2004.

Gomez PI, Gaitan H, Nova C, Paradas A.
Paracervical block in incomplete abortion using manual

vacuum aspiration: arandomized clinical trial. Obstet Gynecol
2004;103;943-51. Available from URL: http:/
www.nchi.nlm.nih.gov/entrez/query.fcgi ?cmd=Retrieve& db=

pubmed& dopt=Abstract&list uids=15121569

Hassan F, Sadowski LS, Bangdiwala Sl, VizcarraB, RamiroL,
DePaulaCS, Bordin IAS. Physical intimate partner violencein
Chile, Egypt, India and the Philippines. Inj Control and Saf
Promot 2004;Vol 11, No 1, In press.

Hunter, WM, Sadowski L S, Hassan F, Jain D,
DePaulaCs, VizcarraB, AmarilloML. Training
and field methods in the WorldSAFE

collaboration to study family violence. Inj
Control and Saf Promot 2004;11; Vol 11, No
1, In press.

ISCAP Study Group (Awasthi S, Agarwal
G KabraSK, Kaul A, Singhi S, Walter SD).
Three-day versusfive-day treatment with
amoxicillinfor non-severe pneumoniain
young children: a multicentre
randomized controlled trial. BMJ
2004;328;791-4. Available at URL:
http://bmj.bmjjournals.com/cgi/
content/full/bmj;328/7443/791

Ismail J, Jafar TH, Jafary FH, White
F, Faruqui AM, Chaturvedi N. Risk factors for
non-fatal myocardial infarction in young South Asian adults.
Heart, 2004;90;259-63.

Jeyaseelan L, Sadowski LS, Kumar S,

Hassan F, Ramiro L, VizcarraB. World

studies of abuse in the family

environment - risk factors for physical
intimate partner violence. Inj Control
and Saf Promot 2004;Vol 11, No 1, In
press.

IndiaSAFE Group (Peedicayil A, Sadowski
LS, Jeyaseelan L, Shankar V, Jain D, Suresh
S, BangdiwalaSl) Spousal physical violence
against women during pregnancy. BJOG
2004;111;682-7.

Ramiro LS, Hassan F, Peedicayil A. Risk
Markers of Severe Psychological Violence
against Women : A WorldSAFE Multi-Country
Study. Inj Control and Saf Promot 2004;11; Vol
11,No 1, Inpress.

Ramiro LS, Madrid BJ, Amarillo LE. Domestic
/[ violence in urban Filipino families. Asian Journal
of Women's Sudies2004;10;(2);97-119

Rastogi T, Reddy KS, Vaz M, Spiegelman D, Prabhakaran D,
Willett WC, Stampfer MJ, and Ascherio A. Diet and risk of
ischemic heart diseasein India. AmJ Clin Nutr 2004; 79; 582 -
R

Reddy K S. Cardiovascular diseasein non-western countries. N
Engl J Med 2004;350;2438-40. Available from URL: http://
content.nejm.org/cgi/content/full/350/24/2438

Sadowski LS, Hunter WM, BangdiwalaSI, Munoz
SR. Theworld studies of abusein the
family environment (WorldSAFE): a
model of amulti-national study of family

violence. Inj Control and Saf Promot

2004;Vol 11, No 1, In press.

Singh UB, Suresh N, Bhanu NV, AroraJ,
Sushma S, Pande JN, et. a. Predominant
tuberculosis spoligotypes, Delhi, India

Emerg Infect Dis2004;10;1138-42. Available
from URL: http://mmw.cde.gov/ncidod/EI D/
vol10n06/03-0575.htm.

VizcarraB, Hassan F, Hunter WM, Mufioz SN,
Ramiro L, DePaulaCS. Partner violenceasa
risk factor for mental health among women from
communitiesin the Philippines, Egypt, Chile, and
India. Inj Control and Saf Promot;2004;Vol 11,
No 1, In press.
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INCLEN Trugt Clinical Epidemiology Units(CEUSs) and
Clinical Epidemiology Research and Training Centers(CERTCs)

# Climical Epidemiology Units (CEUs)
& Clinkeal Epideminlogy Rescarch and Training Centers (CERTCs)

THE INCLEN TRUST

Section E, 5" floor, Ramon Magsaysay Center, 1680 Roxas Blvd.,Malate, Manila 1004,
Philippines, Phone: (632) 521-3166 up to 85 Local 159, Fax:(632) 400-4374
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