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IndiaCLEN attracts funding agencies

Second Shanghai Medical University
admitted into INCLEN

RECIF and Euro-Med CLEN make
headway

Scientific Program Description of
Global Meeting XIX

Preliminary Program of INCLEN
Global Meeting XIX

CCEB increases collaboration in
research and training

Larger membership for INCLEN-SEA

Evidence for Quality in Asia and
Australia workshop in Manila

State of Sdo Paulo Research
Foundation supports BrazilSAFE

INCLEN ChildNET conducts formative
resear ch

Developing national reference
equations for lung function

A look at asthma and other allergies
in six Colombia cities

Survey of health research
organizations and networks in Africa

INCLEN at Global Forum for Health
Research 6 in Tanzania

Child Health and Nutrition Research
in Asia and the Pacific

Modules from the Collaborative
Training Program

Professor Chaudhury receives
UNESCO-UNITWIN Award

Important announcements
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China hosts INCLEN Global M eet

Dear Friends,

The INCLEN Board of Trustees, after careful consideration, selected
Southwest Chinaas the venue for the INCLEN Global Meeting X1X, tc
February 19-22, 2003. Participants from around the world have contin
interest in contributing to the meeting. We have already received over
from 26 countries. The Organizing Committee, with the help and suppo
and financial support from the Rockefeller Foundation, is hard at wor
plans for the meeting, hoping to accommaodate as many participants as
the meeting despite the limited
funds available.

We are pleased to announce that
the World Health Organization,
and a number of the other
partner organizations and
institutions, are co-sponsoring
continuing education sessions,
workshops, and symposia to
present their programs and
activities and enjoin INCLEN
faculty to collaborate.

continued on page 3

INCLEN launches
Knowledge*Plus
Program

t the 2002 Global Meeting X V11
A heldin Egypt, therewasagrowing
consensus that INCLEN should

initiate aknowledge management program
to harness and utilize the power of
knowledge generated around key health

E-UERTE, Wenr 0 hima liesgyisl, Righuss Lniygritg interventions. Asafollow-up, aworkshop
Clipss. Pt /- IS ' washeld onApril 1- 3, 2002 in Cartagena,
' Colombiato discuss specific strategiesfor
this initiative. Representatives of the
various CLENs and a few resource
persons participated (see INCLEN News,
July 2001 issue). A proposal for the
emerging Knowledge‘ Plus Project (KPP)

(to page 16)
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INCLEN Trust’'s Goal

Wk are dedicated to improving the health of the populations of the devel oping countries by
promoting health care based on the best evidence of effectiveness and the efficient use of resources.
We achieve this by building and sustaining institutional capacity for excellence and relevance
in research and health professional education in devel oping countries.

INCL EN ExecutiveOffice
Manila

MaryAnnLansang, MD
Executive Director

MilaMontego
Administrative Officer

CielaSarmiento
Administrative Assistant

Adrean Yang
Database Systems Supervisor

MariaL ourdesVasguez
Clerk

Raldy Benavente
Messenger

Philadelphia

SephanieCombs
Finance Officer

TinaHeller
Development & Grants Officer

Rodolfo Dennis, MD
Senior Program Consultant

KateChristo
Administrative Officer

INCLEN Board of Trustees

Marcd Tanner, PhD

Chair, Board of Trustees
Director, Swiss Tropical Institute
Basel, Switzerland

ClaireBombardier, MD, FRCPC

Chair, Board of Directors, INCLEN, Inc.
Professor of Medicine

University of Toronto

Toronto, Ontario, Canada

Ranjit Roy Chaudhury, MBBS, DPhil

(Oxon.)
National Institute of Immunology
New Delhi, India

DemisseHabte, MD
The World Bank
Washington D.C., USA

Nelson Sewankambo, MD, M Sc, MM ed
Dean, School of Medicine

Makerere University

Kampala, Uganda

Margaret Thomas MHA
University of North Carolina

North Carolina, U.SA.

FrancoisChapuis,MD, MPH, PhD
INCLEN-Euro-Mediterranean President
Lyon, France

CynthiaCordero,M Sc
Coordinator, INCLEN-Southeast Asia
Manila, Philippines

SuzanneFletcher, MD, PhD
CanUSACLEN President
Boston, Massachusetts

Amr Hassan, MD
INCLEN-Africa Secretary General
Ismailia, Egypt

WangJialiang, MD, M Sc.
ChinaCLEN President
Chengdu, China

SergioMufioz, PhD
LatinCLEN President
Temuco,Chile

Srinath K. Reddy, MD, DM, (Card), M <,
FAMS
IndiaCLEN President, New Delhi, India

TheINCLEN Executive Office assumes
full responsibility for editing and pub-
lishing the INCLEN 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.

Editor’s Note

INCLEN Newsis published bi-annually by
the INCLEN Trust. All submissions, corre-
spondence and address changes should
be sent to:

Editor, INCLEN Executive Office

Section E, 5" floor, Ramon Magsaysay Center
1680 RoxasBlvd.

Malate, Manila1004

Philippines

Phone: (632) 521-3166 upto 85

Local 159

Fax: (632) 400-4374

Email: inclen@inclentrust.org

Orto:

1420 Walnut St., Suite411
Philadelphia, PA, USA 19102-4003
Phone: (1) (215) 222-7700

Fax: (1) (215) 222-7741

The INCLEN Executive office reserves
the right to edit all submissions.

Thisissue of INCLEN Newsisavailable
ontheWeb: www.inclen.org

INCLEN Newsisproduced by Limbus
Sytems|Inc: mikeg@iri-isys.com
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China hosts Global Forum
(frompage 1)

The meeting and accommodation will be
at the Bank Hotel in Kunming. Participants
will be met and appropriately assisted at
Kunming airport by Bank Hotel shuittles.

The opening ceremony is scheduled on
the evening of February 19, 2003,
Wednesday. This will be followed by a
banquet at which participants will be
treated to a bounty of Chinese and
international cuisine.

Scientific sessionswill be held daily from
February 20-22. A plenary session is
scheduled every morning from 8:30-10:00
am.. In line with the main theme of this
global meeting “ Knowledge management
for better health care”, the plenary lectures

will feature“ Knowledge Management and
Information and Communications
Technology” on Feb. 20, “ Evidence-based
medicineand equity in health” on Feb. 21,
and “Evidence-based selection of
essential medicines’” on Feb. 22.

Poster presentationswill be displayed and
discussed during morning coffee breaks,
while concurrent sessions for oral
presentationswill be held from 10:30 am.
to 12:30 p.m.. Concurrent continuing
education programs, workshops, and
symposiawill bearranged in the afternoon
at 2:00-3:30 and 4:00-5:30. Theseshdl focus
on knowledge management, research ethics,
quality assurance methods in multicenter
clinicd trids, pricing of essential medicines,
redefining therole of clinical epidemiology
for thefuture, design and analysis
of cluster studies, research to
policy and action, clinical

special interest groups of INCLEN (such
asChildNET and WorldSAFE) to meet and
discuss strategies, proposals, progress,
and related issues. The Organizing
Committee encourages INCLEN members
of these groupsto arrange activities during
the meeting. We are willing to provide
physical requirementsthat may be needed
for these activities. Kindly inform the
Organizing Committeeor IEO of your plans
in advance.

The closing ceremony will be held on the
evening of February 22, where surprises
and entertainment are lined up for
conference participants.

Wewarmly inviteyouto visit themarvels
of ever-changing China and enjoy the
extraordinarily pleasant climate, nature
vista, and atmosphere in the “City of

economics,

Contact us! =

INCLEN Trust welcomesfeedback on the content and

presentation of thisnewsletter. Please addressall such
communicationstotheINCLEN Trust Executive Office
through thecontact detailslisted on the opposite page.

inIndia.

leadership and
management, and the National
Household Survey of Drug Abuse

Theglobal meeting also provides

Spring”, Kunming.

LAEERE | e

]

Professor Wang Jialiané
Overal Chair, Organizing Committee
INCLEN Globa Meeting XIX

aforum for various regional and
INCLEN Global Meeting XIX  Schedule At-a-Glance
. Tuesd Wedl Thursd i Saturday
Date/Time id estiay &y Friday Sunday
Feb. 18 Feb. 19 Feb. 20 Feb. 21 Feb. 22 Feb. 23
8:.00-8:30 - Registration
8:30-10:00 Penay | Plenary Il Penay il
10:00-10:30 INCLEN .
Board meetings*, Posters & coffee break Post-Meeting
) workshops
Pre-Meeting workshops
10:30-12:30 Free paper presentations
12:30- 14:00 Lunch
14:00-15:30 o . . _
Continuing Education Sessions, Symposaand Pardlel Workshops Post-Mesting
15:30-16:00 INCLEN Board meetings, Pre- Pogters and coffee bresk workshops
meeting workshops
16:00-17:30 Continuing Education Sessions, Symposiaand Parallel Workshops
18:00-19:00 Opening Ceremony Dinner
Regiond CLEN INCLEN Board of
19.00-22:00 Banouet and Special Govemorsmeeting; | Closing Ceremony
Interest Group Specid Interest
mestings Group mesetings

* Various meetings of INCLEN Boards: February 16 — 19, 2003
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CanUSACLEN acceptsnewest
CERTC intomember ship,

focuses resear ch on equity

e CanUSACLEN Executive Committee voted to admit

CanUSACLEN’seighth Clinical Epidemiology Research &

Training Center (CERTC), Michigan State University under

the leadership of its Director, Mohammad Hossein Rahbar,

PhD (mohammad.rahbar @ht.msu.edu). Theapplicationwill soonbe

congderedby thelNCLEN Trust Board. TheCERTCisactiveinressarch

and training programsin clinica epidemiology; and likewise, confers

degreesin epidemiology. It dsohasastrong DataCoordinating Center
that aidsinvestigatorsin clinica studieson qudity and efficiency.

CanUSACLEN acceptsapplicationsfor individua membership. Thisis
deemedimportant Snce CanUSACL EN, unlikeother regiond networks,
grew out of theorigind INCLEN CERTCs, and many of theoriginadly
involved faculty who havemovedto other inditutionsaretill interested
toparticipateinINCLEN activities. TheINCLEN Trust Board agreedto
individua memberships for CanUSACLEN, but clarified that only
inditutional memberscan vote.

As CanUSACLEN’s website continues to grow
(Www.CanUSACLEN.org), there are plans to create a directory of
individua membersof the CERT Csand CEUs, indudingmemberswithout
CERTCI/CEU dfiliation. Individudsfromother CLENscaneesly search
thedirectory for peoplewith similar interests, and contact themdirectly.

CanUSACLEN'’s mgjor mission is to conduct collaboretive research;
and, withsister indtitutionsof INCLEN Trust, addressinequitiesin hedlth
and health care. This was facilitated when CanUSACLEN was
incorporated as a non-profit organization, making it eigibleto receive
research grants. With Peter Tugwell taking thelead in developing joint
proposals, CanUSACLEN is exploring topics on evidence-based
knowledgeexchangeandinnovativeaspectsof implementation of dinica
epidemiologicresearch, withafocuson equity. CanUSACLEN members
will hold ameseting at the University of North Carolinaon February 10,
2003 to further develop proposds.

Onafind note, CanUSACLEN membershavebeenactiveintheINCLEN
Knowledge Management Program, with Vic Neufeld
(neufdd@mcmagter.ca) playing amgor role and Peter Tugwell, Bob
Fletcher, Kant Bangdiwala (kbangdiw@bios.unc.edu) and Art Evans
(aevans@mail.cchil .org) asmembersof the variousteams.

INCLEN friendsaround theworld can contact any of thememberswith
questions and comments.

Saretary-General:

SuzanneFletcher - Harvard (Suzanne_Fletcher@hms.harvard.edu)
Secretary-Treasurer:

Charlie Goldsmith—McMaster (goldsmit@mcmaster.ca)
Executive Committee:

Peter Tugwell — Ottawa (ptugwell @uottawa.ca)

Bob Hetcher —Harvard (Robert Fletcher@hmsharvard.edu)
Laura Sadowski —Chicago (sadowski@cchil.org)
DesRunyan—University of North Carolina (drunyan@med.unc.edu)
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CCEB-UPenn plans new
Initiatives
The Center for Clinical Epidemiology and Biostatistics (CCEB) of
the University of Pennsylvania School of Medicineisthe primary
home for epidemiology and biostatistics within Pennsylvania.
CCEB-UPenn'smissionisto link epidemiology, biostatistics, and
clinical medicinethrough collaborative research and training pro-
grams. There are approximately 370 faculty, staff, and students

withinthe CCEB engaged in or supporting these activitieswhere
120 of theseindividualsare core and affiliated faculty members.

The CCEB has two important units: the Clinical Epidemiology
Unit with Dr. Brian L. Strom asdirector and the Biostatistics Unit
with Doctors J. Richard Landis and Harold I. Feldman as co-
directors.

Arthur Rubenstein, M.B.B.Ch., the new Dean of the School of
Medicine, has been very supportive of CCEB activities. He and
Dr. Strom have discussed multiple new initiatives to be directed
by CCEB faculty, which would provide awide range of services
for the faculty of the School of Medicine. A major focusisanew
Biostatistics and Epidemiology Consulting Center (BECC) that
provides proposal development and research support services
toinvestigatorswithin the School of Medicine. The BECC will act
as a consulting laboratory for epidemiology and biostatistics
students, thus providing a useful training opportunity. It is
anticipated that the BECC will become operationa by January
2003,

A second major focus is an expansion of the CCEB's training
programsin clinical research methods. Thiswill include courses
for those who desire less intensive training than those provided
by the existing degree programs. After the compl etion of the four
courses, acertificate program will be offered. Similarly, arange of
semester-long, evening, weekend, summer, and mini-courseswill
be offered for faculty, residents, and fellowswho areinterested in
receiving instruction in research methods, biostatistics, and data
base management. Some of these courses and programs may be
available by the spring of 2003, with the majority of the courses
availablein academic year 2003-04.

The CCEB faculty membersare actively engaged in collaborative
research and capacity building activities. Many of the clinical
programs at the University of Pennsylvania receive financial
support from government agencies, foundations, and private
industries. For fiscal year 2002-03, it isestimated that the CCEB’s
extramural funding support will exceed US$25 million.

For capacity building, the CCEB faculty manages graduatetraining
programs in epidemiology and biostatistics. The epidemiology
programs are designed for clinicians. These include Master of
Science in Clinical Epidemiology (M.S.C.E.) and Ph.D. in
Epidemiology degree programs. These programsaim to produce
skilled investigators trained to conduct formal epidemiologic
studies interested in pursuing a career in academic medical
research.



Harvard CERTC drengthens collaborations
attracts colleagues from various units

The CCEB’s educational programs in
biostatisticsarefor individualsinterested
inaspiring for acareer inbiostatistics. The
M.S. in Biostatistics and Ph.D. in
Biostatistics degree programs are
designed to devel op fundamental skillsin
the statistical sciences and the design of
research studies in the development of
statistical methods and in their
applications to the broad array of health
sciences. The program is integrated with
both statistics and epidemiology, while
maintaining its strength as an independent
discipline. These degree programs are
offered in collaboration with the Statistics
Department at the Wharton School of
Business of the University of
Pennsylvania.

The CCEB and its faculty also support a
new University-wide graduate programin
public health studies leading to a Master
of Public Health degree (M.P.H.). The
University of Pennsylvania's M.P.H.
degree program seeks to train those
interested in leadership positions in a
public health-related profession or
practice setting. The M.P.H. program
complements other degree programs
offered by University of Pennsylvania or
the School of Medicine, including the
CCEB'’s biostatistics and epidemiology
degree programs, as the M.PH. program
provides graduate level education rather
than research training.

For more information, visit the CCEB’s

web page at (http://cceb.med.upenn.edu/
main/) or writeto:

BrianL. Strom, M.D., M.PH.

George S. Pepper Professor of
Public Health and Preventive
Medicine

Director, Center for Clinica
Epidemiology and Biostatistics

University of Pennsylvania
School of Medicine

Room 824 Blockley Hall

423 Guardian Drive

Philadelphia, PA 19104-6021

215-898-2368 (voice)

215-573-5315(fax)

bstrom@cceb.med.upenn.edu

uring INCLEN’s early phase, under
DRockefelIer Foundation support,
staffing of clinical epidemiology
units was supposed to be similar: 6 clinical
epidemiologists and specialists in
bi ostatistics, economics, and social science.
But asINCLEN hasevolved, and welcomed
members who were not part of the original
program, other arrangements have been
included. What &l have in common is, as
INCLEN founder Kerr Whiteput it, astrong
interest in “the benefits of medical
interventionsin relation to their hazardsand
costs.”

TheHarvard Unit isan example of thisnew
kind of clinical epidemiology unit. Harvard
Medical Schoal is large, with 14 teaching
hospitals and 7,000 faculty. The School of
Public Hedlth al so hasmany departmentsand
thereisahealth interaction between thetwo
schools. So if aunit isto be established at
Harvard, it would need ahomebut it dso has
to be broadly inclusive.

TheHarvard Unitisadministratively located
in the Department of Ambulatory Care and
Prevention, alocusfor research and teaching
in prevention, primary care, and health
services. (See story in the INCLEN News
July 2001 issue). The then Chair of the
Department, Dr. Thomas Inui had attended
many INCLEN meetings while he was
Director of a sister program, Health of the
Public.

The Unit at Harvard has been considered a
CERTC because it is offering a clinical
epidemiology fellowship training called the

“Clinical Effectiveness Program”. This
training program continues to attract
cliniciansof variousspeciatiesfromall over
theworld. Initidly attracted by theintensive
summer programs, a number of these
clinicians extended their studies to earn a
Master’s degree.

Aside from being a training center, the
CERTC continues to be a gathering place
for anyone with international experience
whoisinterestedinthegoalsof INCLEN.
Asenvisoned morethan ayear ago, faculty
of the School of Public Health Dr. Richard
Cash and Dr. Graham Colditz have become
involved in its teaching and research
activities. Dr. Cash has been a leader in
international studies of diarrheal diseases
and leads international workshops on
ethicsof research each year. Dr. Colditzisa
chronic disease epidemiol ogist with astrong
interest in prevention.

Meanwhile, Drs. Robert and Suzanne
Fletcher will be moving back to their old
home in Chape Hill, North Carolina. But
they will keep their faculty appointmentsat
Harvard. They will also continue to be
involved in research grants and other
activities at Harvard, especialy INCLEN-
related activities.

INCLEN members should know that they
have friends at Harvard and consider
workingwiththemin future projects.

Robert Fletcher
Director
CERTC, Harvard Medical School

Organizing Com-
mitteeof INCLEN
Global Meeting
X1 X hard at work

toascertainthe
success of the
event in Kunming,
Chinaon February
19to 23.
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L atinCL EN launches I nfor mation and
Communication Web-based System

The end of November 2002 isaday to mark for our LatinCLEN colleagues. On thisday, they launched the Network’s Information and
Communication Web-based System. The system contains modules on member management, group management, classification and
management of resources by themes and groups, creation and management of questionnaire, file management, and avirtual community
(ChatCLEN). Managersof the systeminviteall LatinCLEN membersto actively usethissystemintheir daily activities.

Visit www.latinclen.org (see below for selected screens)
For more details contact Patricio Alvarez (palvarez@ufro.cl)
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In another development, plans for a Distance Learning Master ) _

Programin Clinical Epidemiology areunderway. Thisprogram  the courses; and to determine rules (entrance, promotion,
isajoint effort of LatinCLEN’s CERTCsand CEUs. Sponsorsof ~ vauation, degreerequirements, thesis). Thismeeting wasfollowed
the program arethe Universidad delaFronterain Temuco, Chile; Py @workshopfacilitated by the Instituto de I nformatica Educativa
the Universidad Javeriana in Bogota, Colombia, and the  (IIE) faculty members. The workshop's purpose wasto define the

Universidad Mayor San Andresin LaPaz, Bolivia objectivesinrelationto thevirtual atmosphere and the pedagogical
distance model.

TheExtended Academic Committee (EAC), theNetwork’ scommittee
for thisprogrammet in Chilein July, 2002. Membersof theEAC are
Pedro Lorca, Sergio Mufioz, Juan Manuel Lozano, Eddy Rios, : L
Antonio daCunha, CarlosVallejos, PamelaSeron, Fernando Lanas et e T

and Eduardo Hebel. The group worked primarily on the design of i
theacademic curriculum of the Program under thedistancelearning
framework. The group also worked on the following secondary
objectives. to define a pedagogical distance learning model; to
identify thedifferent roleswithin the process of distance education
learning (e.g. coordinating, educational, tutorial); to know how the
virtual atmosphere process works (development of contents and
evaluation); to identify important aspectsin the curricular design
to consider in adistance program and virtua atmosphere; to define
the profile of students; to formulate objectives of the program; to
determine design of the curriculum in relation to the different
courses (curricular grid); to propose activities and methodologies
(instructional design); to definemodelsand activitiesof evaluation;
to determine units and professors responsible for the design of
specific courses; to formulate specific objectives and contents of E:r o=

W bl e L
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One of the outputs of these activities is the list of required
coursesfor the Program. The distancelearning master program
coursesare: Clinical Epidemiology, Biogtatistics|, Biostatistics
I, Research Design, Critical Appraisal, Social Sciences/
Qualitative Measurement and Methods, Health Economics,
Basic Elementsof Strategic Management, and aThesisProject.
For more details contact: Pamela Seron (pseron@ufro.cl) For
Spanish-speaking surfers, visit the Distance Learning Master
Program at http://rauli.iie.ufro.cl/mec/.

In line with the Network’s thrust of promoting research and
training among its constituents, acall for proposalson research
and capacity building waslaunched in September 2002. There
werethreeproposalsfor capacity building and eight for research.
The Health Research Priorities Criteria, developed during the
LatinCLEN VIl in Cartagena, isbeing used in the eval uation of
these proposals. A total of six proposals are expected to be
funded. For details, contact Eddy Rios (edrios@ecel erate.com)

Sergio Munoz
President
LatinCLEN

2 maras L
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CEU-UNCOL (Colombia) expandshealth
technology assessment activities

e Clinical Epidemiology Unit of the Universidad Nacional
de Colombia(CEU-UNCOL ) isasecond-generation CEU
created in 1996 under the support of the Ministry of Health
of Colombia, INCLEN and the Universidad Nacional de
Colombia. Itislocated at the Instituto Materno Infantil in

Bogota, a referral centre of maternal and peri-natal care where
undergraduate and postgraduate students of UNCOL Medical School
aretrained.

The CEU staff is composed of eight members representing the
disciplinesof clinical epidemiology, socia sciences, clinical pharmacy
and statistics. Since its establishment, the staff members have been
actively participating in the research activitieswithin and outside the
university. AsaCEU, it has participated in the recruitment and fol low-
up phases of the Magpie Study, a study carried out to evaluate the
use of magnesium sulphate in the prevention of eclampsia and its
consequences to the newborn. It has also worked on policy projects
directed to improve the control of infections and chronic diseasesin
Bogota.

Currently, the CEU projects are in line with the evaluation of
technologies and policies in health and measurement, such as:
“Reducing maternal morbidity and mortality by means of quality
improvement methods at the Instituto Materno Infantil” ; the“ Efficacy
of para-cervical block in the management of pain in women with
incomplete abortion treated with manual vacuum aspiration”; the
“ Cost-effectiveness of laparoscopy in the diagnosis of non-specific
lower abdominal pain”; and the “Evaluation of acute respiratory
infections and acute diarrheal diseases programs for children in
Bogota, Colombia’.

Among the Unit’srecent publicationsare: “Reducing infections among
women undergoing Cesarean section in Colombia by means of
continuous quality improvement methods’ publishedin the Archives
of Internal Medicinein 2001; and “ L aparoscopic diagnosis of acute
lower abdominal pain in women of reproductive age” published in
the International Journal of Obstetetrics and Gynecology in 2002.
See Announcements on page 23 for details. Another study by Dr.
Hernando Duarte Gaitan and colleagues entitled “Validity of five
diagnostic methodsin mild to moderate pelvic inflammatory disease”
has been submitted for publication in the Journal of Infectious
Diseasesin Obstetrics and Gynecology.

The Unit hasalso published abook in Spanish entitled “ Strategies of
Clinical Research” edited by Enrique Ardila, Ricardo Sanchez, and
Jairo Echverry.

Asidefrom research, CEU-UNCOL isalso busy devel oping its M aster
in Clinical Epidemiology Program, scheduled to openin 2004.

Hernando Duarte Gaitan

Director

Clinical Epidemiology Unit
Universidad National de Colombia
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IndiaCLEN strengthensadminigtrative system,
attracts funding agencies

Chennai; and considerable efforts have been exerted not only

in the establishment of the office but also into developing an
efficient system to administer and govern the network. Thusthere
is now a greater degree of transparency, accountability, and
responsibility in the network’sactivities. The active participation
and contributions by many of itsmembersin research and teaching
have also helped to further enhance the visibility of the network.

I t has been 2 years since the IndiaCLEN office was set up in

A number of conferences and meetings were held recently. The
12" Annual IndiaCLEN Conference with the theme “Health and
Wealth” was held from September 24— 27, 2002 in the state of
Kerala, astate known for itsrelatively better health status despite
itsmeager financial resources. Several national and international
dignitaries, such as Dr. B. Ekbal (Vice Chancellor of Kerala
University), Dr. C.R. Soman (Health Action for People), Dr. Ravi

.|.r-u.d1_mﬁ‘I'Eﬂ['-E' of
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Inaugural ceremony graced by the pr&ence of

HH, the Maharaja of Travancore

Narayanan (Community Health Adviser), Dr. Rodolfo Dennisand
Dr. Victor Neufeld from INCLEN, spoke at the plenary sessions.
Aside from the scientific sessions, a strategic planning meeting
and General Body and Governing Body meetingswere also held.
There were also pre-conference workshops on categorical data
analysis, qualitative research techniques, and program evaluation.

Dr. K. Srinath Reddy ison hissecond year asIndiaCLEN president,
with Dr. R.C. Ahuja as the President-elect. Dr. Saradha Suresh
replaced Dr. R. Sathianathan astreasurer. Dr. Suresh also worksas
the Acting Secretary as the process of electionsfor secretary will
commence January 2003. The Genera Body approved thegranting
of Associate Member statusto the Clinical Epidemiology Unit of
Daharan, Nepal and 14 (out of 16) individual membership
applications.

On the other hand, the Governing Body discussed administrative
and financial issues such asratification of new membersinto the
network, criteriafor nominationsin elections, constituting a new
governing body, fund development, presentation of the

proceedings of the Strategic Plan for approval by the Governing
Body, procedural rules to be followed by the IndiaCLEN
subcommittees, the IndiaCLEN web site, and composition of the
new Institutional Review Board. The network’s Neonatal Health
Research Initiative and the IndiaCLEN Journal were reviewed,
along with the progress reports on LAMP-related activities. The
outputs of the Research Subcommittee (RSC), Capacity Building
Subcommittee (CBS), and Programme Development Sub-
committee (PDS), were al so discussed.

The proposed IndiaCLEN Programme for Health Intervention
Development and Evaluation (IPHIDE) wasfurther refined during
the Strategic Planning Meeting. The following broad areas of
research interests were developed: commissioned researches,
program evaluation, urban health, neonatal health, child health,
and micronutrients. Commissioned researches include al the
research projects currently under the IndiaCLEN Infectious
Diseases Initiative (11DI), namely: Invasive Bacterial Infections
Surveillance(1BIS); IndiaCLEN Short CourseAmoxycillin Therapy
for Pneumonia (ISCAP) Trial; cost-effectivenessof different types
of supervision in Directly Observed Treatment for Tuberculosis
(DOTS); perceptions of the community about DOTS ; and
Community Anti-Microbial Resistance (CAMR).

Dr. Kurien Thomas and Dr. Shally Awasthi, chairpersons of the
RSC and CBS, respectively, have successfully completed their 2-
year terms. The committee members, with the approval of the
Governing Body, have elected Dr. PP. Joshi as the chair of the
RSC and Dr. C.S. Ghosh asnew chair of the CBS.

An IndiaCLEN Advisory Group, which would perform theroles
and functions of the Programme Development Subcommittee
(PDYS), is currently being constituted. Members of the Advisory
Group would include persons who, by virtue of their special
standing, ‘either in government or in the international/national
arena,’ could serveto champion the cause of IndiaCLEN, thereby
enhancing the network’s visibility and status. The IndiaCLEN

d

}
/
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Dr. Mitra receives the best paper award on behalf of the speaker
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President, the President-elect, and the IPHIDE coordinator will
also be part of thisAdvisory Group. Thefollowing have accepted
IndiaCLEN’sinvitation to be apart of this Advisory Group: Mr.
R.C. Mishra(former health secretary, Government Of India, GOI);
Dr. Ranjit Roy Chaudhury (President, Delhi Society for Promotion
of Rational Use of Drugs); Dr. Prema Ramachandran (adviser,
Health & Family Welfare, Nutrition, Planning Commission, GOI);
Dr. Peter Heywood (lead health specialist, World Bank); Dr. T.
Walia(WHO representativeto IndiaCL EN); and Prof. M.K. Bahn
(Coordinator, Indian Council of Medical Research Advanced
Centrefor Diarrhoeal Disease Research).

The IndiaCLEN directory of itsindividual membersis currently
being updated and will be posted on the IndiaCLEN website:
www.indiaclen.org. Thesiteincludesabulletin board, an e-mail
facility, and an e-library that enables members to access on-line
journals. Medical colleges will also be allowed access to the e-
library by prior arrangement. It isenvisioned that the website will
further improve communication within the network and itsvarious
partners.

IndiaCLEN has attracted funding agencies other than INCLEN
and USAID. The “Integrated Disease Surveillance: Barriersin
data collection quality assurance and linking surveillance reports
to action at Primary Health Care (PHC) level”, headed by Dr.
NarendraArora, is astudy funded by the World Bank. Dr. Arora
also headsthe* IndiaCLEN Eval uation of VitaminA and Iron Folate
Supplementation Programme, 2001-2002", a study supported by
the Micronutrient Initiative (M1) and the International
Development Research Centre (IDRC). IndiaCLEN faculty in
Chennai, headed by Dr. Shuba Kumar, are involved in the
“International Depression Study (IDP) funded by the World
Psychiatric Association. Dr. Kumar also heads the project,
“Integrating reproductive health and rights in the context of
reformsinthe Nationa Reproductive and Child Health Programme
in Tamilnadu, India’, astudy funded by the Centrefor Health and
Gender Equity (CHANGE). Thestudy “Injection practicesin India’
(detailsinthe July 2002 issue of the INCLEN News) isfunded by
World Bank and the Ministry of Health, GOI.

Sinath K. Reddy Leena Verghese
President Administrative Officer
IndiaCLEN IndiaCLEN

CEU in Second Shanghai M edical
University strengthensteaching
and resear ch activities

The Second Shanghai Medical University (SSMU) isan
active member of INCLEN—officially recognized asa
member in February 2002—and of ChinaCLEN since
1989. It hasbeen offering acoursein clinical epidemiology for
morethan adecade. Further support and funding from INCLEN
was extended to the unit to help develop thiscourse. Initially
offered as an elective for students of the Medical Statistics
graduate program, itisnow offered not only for postgraduate
students but also for undergraduate students as well.

The Unit is also instrumental in the training of graduate
students from the Department of Health. Training includes
the application of clinical epidemiology to their medical and
public health practice and research work.

Asidefromtraining, the Unitisalso activein research. Among
its many studies, the “Study on the Application of
Discrimination Model in Selecting Gastric Cancer Among High-
Risk Population” and the “ Study on Colon Cancer Selective
Model in High Risk Population” got the “Third Award of
Science Progression” in Shanghai.

Plans to set-up an office in SSMU are underway and
establishing similar unitsin affiliated hospitalsis also in the
drawing board. The Unit also plans to offer the Clinical
Epidemiology course to all doctors and students of every
department in SSMU, and to hospitals in Shanghai and
surrounding areas. The CEU aso plansto offer acoursein
evidence-based medicine to the doctors, postgraduate and
undergraduate students of the university.

All these plans are geared towards the goal of the CEU to
becomeaClinical Epidemiology Research and Training Center
(CERTC) inthefuture.

Tao zhi

Director

Clinical Epidemiology Unit

Second Shanghai Medical University

ChinaCLEN hoststhis
~ year’'sINCLEN Global
| Meeting. The Organiz-
ing Committee of Glo-
bal Meseting XIXisea-

1

Notably the ger to welcome par-
bes_t-attended ticipants to scenic
IndiaCLEN Kunming for this aus-
Annual picious event.
Conference
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Euro-Med CLEN expandsactivitiesin theregion

his year 2003, the Euro-Mediterranean Clinical

Epidemiology Network (Euro-Med CLEN) isexpecting

an addition to its membership. In December, 2002 in

Lyon, France, Prof. Nourredine Zidouni, Director of INSP
(Institut National de Santé Publique — Public Health National
Institute) of Algiers, and Dr Samira Abrouk, CEU coordinator,
discussed future developments of the Franco-Algerian
cooperationin clinical epidemiology.

Aside from these developments in
Algiers, there have been advancements
in Gabon and in Morocco. Dr Anne-
Marie Antchouey, a cardiologist and a
graduate of the RECIF (Réseau
d’ Epidémiologie Clinique International
Francophone) course (Diplédme
Universitaire) “Clinical and Economic
Analysis of the Medical Decision”,
discussed the stages and requirements
of creating aCEU in Libreville, Gabon
withthe RECIF Executive Board members
and an administrative officer of Claude
Bernard University in Lyonin May 2002.
It has been agreed that a convention
should be signed between Université
Claude Bernard Lyon 1 (UCBL 1) and
School of Medicine of Libreville, Gabon. As a further sign of

RECIF scommitment in Gabon, RECIF intendsto help organizea

seminar inclinical epidemiology in
2003. This seminar will be a
regional course and faculty
members will include clinical
epidemiologists from three
different countries. Thiswill bean
opportunity for some RECIF
members to meet the faculty and
staff of the Gabonese University,
Hospital and Ministry who are
committed to this project.

In Morocco, Prof. BadieAzzaman
Mehadji, Dean of the School of
Medicine of Marrakech expressed
interest to set up a CEU in his
Faculty. The College sent Prof.
Imane Tazi, a psychiatrist and
epidemiologist, to RECIF. Prof.
Tazi participated inthe Center’ s activitiesfor amonth and prepared
a project of agreement and cooperation between the University
of Marrakech and the RECIF. A conventionwill be signed between
the Université Claude Bernard Lyon 1 (UCBL 1) and the School of
Medicine and Pharmacy of Marrakech. Thisagreement isthefirst
step to build cooperation in clinical epidemiology between the
institutions. It opens opportunities for mobility programs for
students and teachers between France and Morocco.

10 INCLEN NEWS JANUARY 2003

Professor Nourredine Zidouni and
Dr Samira Abrouk from Algiers

Sudents and faculty attending the "Clinical and
Economic Analysis of the Medical Decision”, a diploma
seminar annually offered by RECIF. The seminar was held
on Dec. 2 - 6, 2002 at Les Pensieres, Annecy, France.

RECIF continuestowork inimproving and devel oping itsteaching
activities. Asidefromitsinvolvement in the six diplomacourses,
RECIFisinvolved in anew diploma course called the Academic
Diplomain Ethics. Coordinated by Prof. Nicolas Kopp and Dr.
Frangois Chapuis, thiscourseisenvisioned to strengthen RECIF's
existing academic programs.

RECIF aso continues to conduct short courses and seminars.
Prof. Pierre Duhaut and Prof. Doina Azoicai (lasi CEU,
Epidemiology Chair, Medicine and
Pharmacy University, lasi) organized aL evel
1-seminar (Fundamental Concepts of
Clinical Epidemiology and Basic Statistics)
. in lasi in June 2002. Thirty physicians
attended the course taught in French. Dr
Cristian Baicus (Bucharest CEU and Internal
Medicine Department, Colentina Hospital,
Bucharest) and Dr DanaMinca (Bucharest
CEU and Public Health Institute of
Bucharest) took part in theteaching. A level
I1-seminar, with inputs from Doctors
Azoical, Baicusand Minca, was conducted
with the cooperation of a French and three
Romanian teachers in October 2002 in
Bucharest. The same seminar is scheduled
for March2003inlasi.

The lasi CEU in Romania released the second edition of
“Cercetarea Clinica, de la idee la
publicare”, the Rumanian trandation
of the French book “La recherche
clinique — de I'idée a la
publication” (Clinical research —
from research idea to publication).
The Romanian CEUs are active
members of the Euro-Med CLEN.
The release of this second edition
confirms the will and motivation of
the Rumanian team to strengthen
clinical epidemiology intheir country.
Meanwhile, the RECIF Team is
updating this seven-year old book
(it was first published in French in
1995) with atarget to publishin 2003.

In all these activities and plans,
RECIF and the Euro-Med CLEN
maintain the constant will to improveitsteaching and collaborative
research programs in the Euro-Mediterranean Region and in
French-speaking countries. For detail sabout RECIF and the Euro-
Med CLEN, visititswebsitein French: http://recif.univ-lyon1.fr/

Francois Chapuis
President
Euro-MedCLEN

Anne-Sophie Laréal
Administrative Coordinator
RECIF-EuroMed CLEN
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Scientific Program Description

Pre-meeting Wor kshops

February 18 WorldSAFE Workshop: Working Group on Child Abuse and
Tuesday Neglect (by invitation only)

8:00 — 17:30 and Coordinators:

February 19 Dr. Dipty Jain, Government Med. College, Nagpur, India
Wednesday Dr. Desmond Runyan, University of North Carolina, USA

8:00 — 17.30 Thisworkshop aimsto finalize manuscripts from the Worl dSA FE studies

and to collaboratively develop a proposal to further study and implement a program for
screening and prevention of child abuse and neglect.

February 18 L eader ship and Management Wor kshop
Tuesday Managing your program/project mor e effectively
14:00 - 17:00 (By invitation only)

Coordinator: Dr. Vic Neufeld, McMaster University, Canada
Thisworkshop is designed for the leaders of INCLEN’ sglobal and regional programs and
projects. Following a pre-workshop electronic dialogue, participants will be introduced
to new LAMP modules on project management and e-moderating, along with other
resources. Following the workshop, members of the LAMP core group will continue to
work with INCLEN initiative leaders to assist them in effective program and project
management.

February 19 L eader ship and Management Wor kshop
Wednesday Preparing the next generation of leadersin INCLEN
9:00 - 17:00 (By invitation only)

The objectives of this workshop are to discuss pilot projectsin Latin America and India
about mentoring and preparing “young leaders”, and to assist regional CLENs to include
an “emerging leaders’ component in their plans. Following a pre-workshop electronic
dialogue, participants will be introduced to relevant materials (modules, examples, etc.).
In addition, participants will be invited to assist with the preparation of an INCLEN
proposal on this issue, to be submitted to appropriate funding agencies.

February 19 INCLEN ChildNET Workshop
Wednesday (By invitation only)
8:30 — 17:30 Coordinator:

Dr. Shally Awasthi, (King George’s Med. College, India)
This is a workshop of INCLEN ChildNET members and invited resource persons and
interested parties to discuss ongoing and planned research projects. The focus of the
workshop is prioritize areas of work in neonatal research and complementary feeding.

Plenary Sessions

February 20 Plenary Session |
Thursday Knowledge M anagement and I nformation and
8:30-10:00 Communications Technology
Speakers:
Fiona Godlee, BioMed Central
Dr. Eugene Boostrom, U.S.A.
February 21 Plenary Session |1
Friday Evidence-based medicineand equity in health
8:30-10:00 Speakers:
Dr. Peter Tugwell, University of Ottawa, Canada
Dr. Jimmy Volmink, Global Health Council, USA
Dr. Qi Guomin, Ministry of Health, China
February 22 Plenary Session |11
Saturday Evidence-based selection of Essential M edicines
8:30-10:00 Speakers:

Dr. Hans Hogerzeil, WHO/EDM, Geneva, Switzerland
Dr.Chitr Sitthi-Amorn, Chulalongkorn University, Thailand

Symposia

February 20 Case Studiesin Knowledge M anagement
Thursday The purpose of this symposium is to present several different
14:00-15:30 experiences (“case studies’) with knowledge management,

followed by adiscussion that will compare these experiences, summarize common features
and gaps, and suggest issues for further research and development. The case studies will
include:

* TheWHO HINARI project: Dr. Steven Wayling WHO/TDR, Geneva, Switzerland
* The Collaborative Training Project: Dr. Miguel Gonzales-Bloch

* A case study from Thailand: Dr. Visanu Thamlikitkul

The discussants will be Dr. Eugene Boostrom (tentative) and Dr. Peter Tugwell.
Symposium organizer: Dr. Vic Neufeld, McMaster University, Canada

[Note: other case study presenters and discussants may be added]

February 20 Resear ch ethics (2 sessions)
Thursday Resource persons:

14:00-15:30 (Part I
16:00-17:30 (Part I1)

Dr. Melody Lin, Office of Human Research Protection,

DHHS, USA
Dr. Juntra Karbwang, WHO/TDR, Geneva, Switzerland
Dr. Francois Chapuis, Université Claude Bernard, France
Dr. Mark Steinhoff, Johns Hopkins University, USA
Dr. Liao Xiaoyang, Sichuan University, China
Thisisatwo-part symposium on international guidelines on ethicsin health research, the
need to develop capacity for ethical review and ethical conduct of research and
collaboration in developing countries. An international panel of speakers will discuss
ongoing initiatives to address these issues, including experiences in various countries.

February 21 Translating Resear ch to Policy: Challengesto INCLEN
Friday Resource persons:

14:00-15:30 (Part 1)
16:00-17:30 (Part 11)

Dr Miguel Block, AHPSR, Geneva, Switzerland

Dr. Visanu Thamlikitkul

Ministry of Health, China and India

Dr. V. Mannar/Dr. R. Sankar,

Micronutrient Initiative — Canada

Dr.N. K. Arora/ Ms. Leena Sinha,

All India Institute of Medical Sciences, India

Dr Antonio Dans, University of the Philippines

Dr. Diana Pinto, Javeriana Univ., Colombia

Dr. Mary Ann Lansang, INCLEN Trust
Chairs:

Dr. Miguel Gonzales-Block

Dr. Rodolfo Dennis, Javeriana Univ., Colombia
Thisisatwo-part symposium that discusses approaches and experiences on how to make
research an effectivetool for health devel opment, promote a successful relationship between
policy makers and researchers, and facilitate informed decision-making. Part | discusses
barriersin translating research into action; Part || exploresfactorsthat facilitate utilization
of research findings.

February 22 Pricing of Essential Medicines:
Saturday (co-sponsored by WHO/EDM)
14:00-15:30 Resource persons:

Dr. David Henry, Newcastle University, Australia

Dr. Anthony So, Rockefeller Foundation, USA

Dr. Andrew Creese, WHO/EDM, Geneva, Switzerland
Chair: Dr.Ellen T'Hoen, Medecins Sans Frontieres

(1) How are prices of Essential M edicines determined?

Prices for the same essential medicine can vary widely within and between countries.
Thissession will givean overview of price differences and will identify the key factors
that determine medicine prices.

(2) High pricesfor the next generation of Essential M edicines?

The experience of antiretroviral drugs for the treatment of HIV/AIDS has shown that
pricesfor new and effective medicines can be very highin relation to people’ sincome.
Innovative companies claim they need intellectual property rights, in the form of
patents, to take thefinancial risks necessary to support research and development. This
session will ask if there are alternative ways to patent protection to encourage
innovation in medicines.

(3) What can be doneto bring Essential M edicines pricesdown?

A broad array of policy options for controlling medicine prices exist, involving and
affecting several different actors. Multiple considerations are of relevance in judging
the effectiveness of such policy. This session will present evidence on the effectiveness
of selected policy measures in controlling the price of essential medicines.

February 22 Cardiovascular diseases (co-sponsored by IEA)
Saturday Resource persons:
16:00-17:30 Prof. Kazuo Ueda, Japan

Dr. Kodama K azunori, Japan

Prof. Hirosugu Ueshima, Japan

Chair: Takeshumi Yoshimura, Japan

February 22 National Household Survey of Drug Abusein India:
Saturday Methodology and Results
16:00-17:30 Resource persons:

Dr S.N. Dwivedi, New Delhi
Prof. Anurag Srivastava, New Delhi
Dr. Hem Rgj Pal, New Delhi

(Continued on page 14)
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Scientific Program Description (from pagel1) CCEB-Newcastle
Wor kshops

February 20, Thursday ~ Quality assurance methodsin multicenter clinical trials

14:00-15:30 (Part 1) (3 sessions)

16:00-17:30 (Part 11) Resource person:

February 21, Friday Dr. Shrikant Bangdiwala

14:00-15:30 (Part I11) (Pre-registration required)

While quality assurance is necessary in an epidemiologic study, the potential for “better
health care” from multi-center clinical trials forces researchers to comply with current
standards of good clinical practice. These standards must be in place especialy if the
clinical trial results areto be submitted to pharmaceutical companiesand regulatory agencies,
but also if only published in the scientific literature. The objective of this workshop isto
review state-of-the-art quality assurance methods, especially for multi-center clinical trials.
Thegoal isfor participantsto learn practical methodsto implement in their ongoing studies.
This will improve ‘knowledge management’ and thus help promote *better health care'.

February 20 Global initiatives for accelerating rotavirus vaccine
Thursday introduction: clinical, epidemiologic and safety
16:00-17:30 (Part 1) considerations

February 21 (co-sponsored by the Inter national Vaccine I nstitute)
Friday Resource persons:

14:00-15:30 (Part 11) Dr. Paul E. Kilgore,

International Vaccine Institute (1V1), South Korea

Dr. Joe Bresee Dr. Umesh Parashar

Dr. Vincent Dr. Julie Bines
The International Vaccine Institute VI has active projects in several countries including
PR. China. Studies will be initiated to help evaluate the safety and efficacy of rotavirus
vaccines in Asia. For this reason, there is an urgent need to help scientists understand
epidemiologic methods for studies that will prepare for rotavirus vaccine evaluations. In
addition, there are several key methodological issues that can be addressed.

February 21 Design and analysis of cluster studies (3 sessions)
Friday Resource person:

16:00-17:30 (Part 1) Dr. Stephen Walter

February 22 (Pre-registration required)

Saturday: 14:00-15:30 (Part I1); 16:00-17:30 (Part 111)

Theworkshop will review the practical implementation and some aspects of the theory involved
in cluster-based studies. The cluster approach is sometimes used in randomized clinical trials,
orinobservationa studies. For example, inarandomizedtria of amedical education intervention
delivered to physicians, the outcome may be measured in clusters of patients within medical
practices. Similarly, non-randomized studies may also involve cluster-based samples. Cluster-
based studies have become increasingly popular in recent years. The statistical implications of
having clustered data will be reviewed, together with an indication of situations where this
type of design may be useful in clinical epidemiology. There will be a brief discussion of
completely randomized designs, matched pair designs, and stratified designs. Selected
approaches to the analysis for quantitative, binary and other types of data will be mentioned,
together with methods for sample size calculation. Finaly, the reporting of studies of thiskind
in the literature and the ethics of executing such studies will be discussed.

February 22 L eader ship and management program: Finding

Saturday What You Want on the Web: |CTsand KM for Researchers
14:00-15:30  Organizers: Nancy Johnson and L. Jeyaseelan

Resource person:  Dr. Vic Neufeld

Locating the current literature and sorting the good from the bad is a key knowledge
management task of researchers. New Information and Communication Technologies (ICTs)
have made thistask easier and, at the same time, more difficult. On the one hand, avariety
of initiatives are making research published in international peer-reviewed journals easier
to access by researchers in developing countries. What are these initiatives? How does
one become a subscriber and use the technology involved? On the other hand, ICTs have
created the problem of information overload. Grey literatureis now everywhere on the web.
How does onelocate relevant research from this morass of unindexed literature? How does
one assess its quality? Lastly, how does one properly cite and reference on-line documents
in academic papers, grant proposals or reports? Join us and find out!

Continuing education sessions

expandsresearch
and training collaborations

The Centrefor Clinical Epidemiology & Biostatistics (CCEB) at
the University of Newcastle, Australia, expands its program of
research collaborations in research institutes and universities
through aprogram of research training grantsfrom the Wellcome
Trust. The application for collaboration with the Gadjah Mada
University (GMU) in Indonesiawas approved with Dr. Sofia of
the Centre for Nutrition and Health, GMU, as CCEB'’s partner.
The group’s work in Indonesia will involve examination of
adolescent obesity and related risk factorsin Yogyakarta. Another
grant of thiskind isin collaboration with the Nutrition Centre of
Ho Chi Minh City, represented by Dr. Cuong who will be
assessing the extent of obesity in adultsin Ho Chi Minh City.

Asidefrom theseresearch training grants, CCEB and its partners
have attracted the following research grants: from Wellcome
Trust—for mineral supplementation in the treatment of acute
diarrheain childrenin Indiawith Dr Michael Dibley of CCEB and
Archana Patel of the Indira Ghandi Medical Collegein Nagpur
as co-investigators; from the Nestle Foundation—for a
mal nutrition study inrural Vietnam with Mr Do (CCEB student),
Drs.Ninhand Mai (National Institute of Nutrition, Hanoi, Vietnam)
and Dr Michael Dibley as co-investigators; from HMRI—for
alternative therapy with menopausal patients in Newcastle,
Australia with Dr. Usha Parvathy (General Practice), Dr. Jon
Adams (CCEB), Dr David Sibbritt (CCEB) as co-investigators.
DrsDibley and Patel will do arandomized controlled trial on zinc
and copper supplementation in the treatment of acute diarrhea
in children. Mr. Do and his co-workers will work on the
relationships between body mass index and micronutrient
malnutrition and the risk of morbidity in adults aged 18 to 60
yearsin rura Vietnam. Dr. Parvathy and co-investigators will
work on themenopausal patients’ perceptionson risk and benefits
of herbal treatment, in relation to breast cancer.

CCEB was aso awarded agrant from the Australian Agency for
International Devel opment for “ The Health and Social Research
Project: Risks and Benefits of Arsenic Mitigation Programsin
Bangladesh”. In addition, CCEB is undertaking the SHOAMP
Project (Study of Health Outcomes in Aircraft Maintenance
Personnel). Commissioned by the Australia Department of
Defence, the primary investigators are Dr.Catherine D’ Este, Dr
Anthony Brown, Dr John Attia, and Dr. Julie Byles.

February 21 Redefining the role of clinical epidemiology for the future

Friday Resource person:

14:00-15:30 Dr. Suzanne Fletcher, Harvard Medical School, USA Meanwhile, the Qualitative Research Laboratory holds regular
February 21 Social sciences workshops entitled “An Introduction to Qualitative Research:
Friday Resource person: o _ From DesigntoAnalysis’. Facilitated by Dr Jon Adams, CCEB
16:00-17:30 Dr. Michael Phillips, Beijing Hui Long Guan Hosp., China Lecturer in Health Social Science. the WOkahOpS in July and
February 22 Clinical economics October, 2002 attracted a lot of interest among undergraduate
Saturday Resource persons: b
14:00-15:30 Dr. Chen Jie, WHO, Geneva, Switzerland students, postgraduate students and researchers from within

the University of Newcastle, the Hunter region, and across New
South Wales. Workshop participants, who came from adiverse
range of academic and practice backgrounds, worked hard on

Dr. Shally Awasthi, King George's Medical College, India
Economic evaluation hasincreasingly become part of modern healthcare. Thissession reviews
the basic methods of econonic analyses as well as evolving techniques. The relationship of
epidemiologica work to economic evaluation willl be highlighted and discussed.
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INCLEN-Southeast Asia expands member ship,

boosts committee activities

The Department of Community Health Sciences in Aga Khan
University, Karachi, Pakistan wasrecently added to INCLEN-SEA
asits 17" member. CEU-AKU isnot really new at INCLEN-SEA.
The CEU at AgaKhan University (CEU-AKU), under thedirection
of Dr. Tazeen Jafar, has been an active participant in the meetings
of INCLEN. Membershave presented research findingsin global
meetings and have attended continuing education sessions. It
collaborated with the University of the Philippinesin a capacity-
building activity on evidence-based medicinein June, 2000. With
AKU’smembership becoming official, meaningful collaborations
and extension of INCLEN’swork in Pakistan are underway.

The application of the Clinical Research Centre (CRC) of Hospital
KuaaLumpur, MaaysiaasaCEU wasrevised and re-submitted to
theINCLEN Board of Trustees. CRC'sresearchand training activities
aswell asits multi-disciplinary membership were highlighted in the
revised application. CRC was admitted by INCLEN-SEA asits 16"
member initsNovember 2001 meeting in Khon Kaen, Thailand.

Ongoing research collaboration appears to be productive
as demonstrated by the ongoing regional project, “Evidence
for Quality in Asia and Australia’, or EQUAL (See Box
below).

The Capacity Development Committee is polishing the
proposal for a Distance Learning Program in clinical
economics. Thisinitiativeis envisioned to promote not only
training but also research in clinical economicsin theregion.

Preparationsfor the INCLEN-SEA [X Scientific Meeting are
underway. The Philippine network will host the meeting on
June 19-21, 2003 in Manila. For more information, visit
www.inclensea.org.

Myra Adoptante
Administrative Officer
INCLEN-SEA

EQUAL country representatives at
the workshop in Manila

INCLEN-SEA linksevidenceand quality

n August 30 - September 1, 2002, the INCL EN-Southeast

Asia Regional Office and INCLEN-Southeast Asia

Collaborative Research Committee hosted the Evidencefor
Quality inAsiaand Australia (EQUAL) Phase 1 DataAnalysisand
Phase 2 Protocol Devel opment Workshop in Manila, Philippines.

EQUAL isaresearch collaboration among INCLEN-SEA member
countries that aims to determine the ways by which evidence is
being used to develop hedlth care
guidelines and policies and
whether such evidence-based
guidelines and palicies improve
processes and outcomes of care.
The study will also determine
what factors enhance and inhibit
the effectiveness of evidence-
based guidelines and paliciesin
improving processes and
outcomes of care.

group-based exercises designed to introduce conceptual and
methodological issues core to conducting effective qualitative
research. The enthusiasm of the participants produced a
successful and enjoyablelearning experience. Feedback wasvery
positive and encouraging.

Dr. Jon Adams will be conducting similar workshops in Manila
and Beijingin 2003. For further information , Jon can be contacted
atel. no. +61249236148 or e-mail: grlab@mail.newcastle.edu.au.

Jane Gibson
Executive Officer, CCEB
University of Newcastle

Julie Byles
Director, CCEB
University of Newcastle

Dr. JoseAcuin, Chair of the INCLEN-SEA Collaborative Research
Subcommittee, and Prof. Cynthia Cordero, Coordinator of the
INCLEN-SEA, facilitated the sessions. EQUAL country
representatives from Thailand, Malaysia, Philippines, Vietnam, and
Indonesi aattended theworkshop. Membersof the Philippine Clinical
Epidemiology Network (Phil CLEN) a so participated.

The workshop dealt with the review of EQUAL Phase 1 aims,
objectives and methods, country presentations of Phase 1 outputs
and plans, and Phase 2 protocol development. The second day of
the workshop featured critical appraisal clinical practice guidelines
for tuberculosisand hypertens on using the Shaneyfelt and AGREE
instruments, discussion on study design and sampling issues, data
management and analysis issues, and country presentations of the
Phase 2 draft protocol.

The EQUAL country representatives, Dr. Kittisak Kulvichit
(Thailand), Dr. MarissaAlgandria(Philippines) and Dr. Rugayah Bakri
(Malaysia), presented their Phase 1 results, while Dr. Joseph
Ekowahono (Indonesia) and Dr. Bach Huy Anh (Vietnam)

presented their plans. The membersalso prepared their Phase 2 draft
country protocols. The group agreed that the general design to be
adopted by the collaboration is a comparison of at least two
educational dissemination strategiesto disseminateclinica practice
guidelines using either an experimenta study with clusters as the
unit of randomization or aquasi-experimental study with clustersas
the unit of observation. A Central Data Coordinating Center (DCC)
has been formed in Manilawith Ms. DanaidaMarcelo, DelLaSdle
University biostatistician, as Coordinator. The DCC will work to assure
data quality by coordinating and monitoring the data collection
through management and analysis of the country data. The DCC will
also beresponsiblefor theintegration, analysis, and reporting of the
regional data. The project isenvisaged to be completed intwo years.
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BrazilSAFE recelves support
from FAPESP

&0 Paulo CERTCisanactiveINCLEN site of the*World

Studies of Abuse in Family Environments”

(WorldSAFE), a multi-country collaborative study

involving INCLEN researchers from Brazil, Chile,

Egypt, India, Philippines and the United States. Dr.
Isabel Bordin, child psychiatrist, and Cristiane de Paula,
psychologist announced recently that Brazil SAFE, the
WORLDSAFE teamin Brazil, received funds from Fundacéo de
Amparo aPesquisado Estado de Sao Paulo (FAPESP), the State
of Sao Paulo Research Foundation, one of the most prestigious
and rigorous governmental funding agenciesin Brazil. After six
months of data collection, 60% of the target 864 women have
aready been interviewed.

Brazil SAFE is a population-based study that aims to provide
evidence on the prevalence of domestic violence and mental
health problems among children in a Brazilian urban poor
neighborhood. The study also aimsto determinetherisk factors
of these problems. The study includes professionals from the
Federal University of Sdo Paulowho areinvolvedin child health
care. A local intervention targeting parents of children at risk is
being examined as a possibl e collaboration of thisstudy groupin
Brazil with McMaster University in Canada.

Isabel A. S Bordin
Clinical Epidemiology Unit

Federal University of SGo Paulo
Escola Paulista de Medicina

' M”Lbl A DE MEDICINA
DEMIOLOGIA CLINICA
EE DEC

Some member s of the Brazil SAFE team
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INCLEN ChildNET conducts formative
resear ch for zinc supplementation trial

After launching the project, “ Acceptability and cost-effectiveness
of zinc supplementation in the treatment of acute watery diarrhea
inchildren,” INCLEN ChildNET hasalso started formativeresearch
toidentify appropriate messagesfor theintroduction of zinc tablets
tomothersand clients. Taking partinthisproject are Brazil, Ethiopia,
Egypt, India, South Africa, and the Philippines. Adoptingamulti-
disciplinary approach, the project will employ both qualitativeand
quantitative methods to meet the study objectives.

From June to July 2002, the teams from India and the Philippines
initiated basdline data gathering and development and testing of
key messages. Their experienceswereincorporated into amanual,
which has been circulated among the other country teams and
which serves as aguidein adapting the messagesinto what will be
locally and culturally acceptable. The adapted messages are
expected to draw uponthemothers beliefsand conceptswith regard
to childhood illness. Theformativeresearch will aso consider other
issues and concerns of mothersin giving zinc with ora rehydration
thergpy, other medicines, and other foods and fluids during diarrhea.

In addition, a behaviora study will be done to test the potentia zinc
messages with actua diarrhea dients. Inputs from this activity will
contributeto therefinement of themessagesand possibleimprovements
of theproceduresinthedlinica trid.

TheZincProjectisheing coordinated by Dr. Shdly Awasthi. Themembers
of the project’s Central Coordination Team are experts from various
disciplinesinduding: Dr. Gidhar Awarwal (biogtatistics), Dr. CeciliaAcuin
(anthropology), Mr. Jaidegp Singh (computer programming), and Ms.
Rohini Das(sociol ogy). Technicd adviceisheing provided by Dr. Robert
Black (JHU, USA), Dr. Olivier Fontaine(WHO, Geneva), Prof. Stephen
Walter (McMaster, Canada), and Dr. Mark Nichter (Arizona, USA). The
ZincProjectisacallaborativeeffort betweentheINCLEN ChildNET, the

Johns Hopkins University and the World Heglth Organization.

INCLEN launches Knowledge ‘Plus
Program (from page 1)

was then submitted to the Rockefeller Foundation for start-up
funding, and this was subsequently approved.

The KPP aimsto improve health carein low- and middle-income
countries through the development of research-driven health
practice guidelines, namely Knowledge ‘Plus’ Packages. In
addition to afocus on efficacy, effectiveness, and efficiency of
key health interventions, the ‘Plus’ component of the program
will determinelocal appropriateness and impact on equity of these
interventions.

The program will identify priority health problems and relevant,
available knowledge regarding such problems; appraise
knowledge for efficacy, effectiveness, and efficiency; develop
“filters’ for local appropriateness and equity impact; and develop,
disseminate and eval uateimplementation of the Knowledge‘ Plus
Packages.




Prediction equationsfor Spirometric
Reference Values
based on a samplefrom a Colombian

population
Rodriguez N, RojasM X, DennisR, Maldonado D, GuevaraD.
JaverianaUniversity, Bogota, Colombia.

Note: This study was awarded as the best paper presented at The XVII
Colombian Internal Medicine Association Faculty. Cartagena,
Colombia. October 10-13, 2002.

Objective: Previouslung functionreferenceva ueshavebeen derivedin popul tions
with characterigtics that can be different from the Colombian population. This
sudy aimed to develop nationd reference equations for males and females to
describe normal pulmonary function, based on four pulmonary spirometric
paameters FEV ,FVC,FEV /[FVCandFEF, .

Design: Secondary andlysis of a prevalence sudy of respiratory problemsin a
sampleof aColombian population.

Setting: Five Colombian townsthat wereincluded in the prevalence sudy.
Participants After verificationof indusonandexduson criteria, 2,708 spirometric
flow/volumecurvesfrom asymptometic, lifelong non-smoking participantsinthe
survey wereincluded.

Interventions: Theuseof equipment and proceduresfor spirometry examinations
conformed to the American Thoracic Society’s (ATS) recommendations. The
qudlity of datawas monitored and technician performance was standardized.
Main OutcomeMeeasures FEV,,FVC,FEV /[FV Cand FEF . weretheoutcomes
for each prediction equation. Age and height were considered as independent
predictors.

Results Two spirogramswereexcluded becausehe ght informationwasmissing.
Study subjectswerebetween 9and 64 yearsold, with 57.5% wereunder 19years.
Sixty-three percent were femaes. Plots of lung functions versus age and height
suggested thet best changepoint for maeswas 20 yearsof ageand 18for femaes.
Piecewisepolynomid modd sfitwassmilar with thosereportedinother gudiesin
someparametershbut better for others. For FEF,, ., thefind model didnot haveas
good afit asothers. The bootsirap techniquefound agood rdliahility for most of
thefind models.

INCLEN will utilize and strengthen current information and communications
technology (ICT) to enhance the collection, organization and sharing of
knowledge. The development and expansion of ICT among stakeholders
and partnerswill be an integral strategy of the program. For stakeholders
with limited accessto I CT, alternative solutions will be investigated.

The KPP, through itsfocus on local appropriateness and equity, isexpected
to achieve ahigher specificity and level of integration of “best appropriate
practice” for improved health care in developing countries. Its focus on
priority health problems of participating countries and regionsis expected
to achieve optimal knowledge transl ation asthe relevant Knowledge ‘ Plus
Packages are designed to inform policy makers, healthcare providers and
the public in these countries. “Knowledge managers’ are also expected to
emerge in the regions and countries, ensuring sustainability and effective
knowledgetranslation. Other ‘products’ of the proposed program include:
1) aforumfor organizational learning at country, regional and inter-regional
levels; 2) refined appraisal toolsfor local appropriateness and equity; 3) a
virtual library of indigenous health research; and 4) a comprehensive
training strategy for the Knowledge ‘ Plus’ Program.

Continued on page 21

Asthma and other allergic
conditionsin Colombia: A
study in SIx cities
Dennis R, Rodriguez MN?, Rojas MX?, Caraballo L?,
Garcia E?, Caballero A3, Aristizébal G*, Cordoba H2. *
Clinica Epidemiology and BiogtaisticsUnit, PUJ. 2Scientific
Societies of Asthmaand |mmunol ogy, *Pulmonology and
Thorax Surgery, *Pediatric Pulmonol ogy. Bogoté, Colombia

Note: This study was one of the four finalists in the
prestigious “ 2002 Colombian Association of
Pharmaceutical Companies (AFIDRO) Award for Best
Research in the Country in 2001”. The award comes
with around US$50,000.

Objectives: To describe the prevalence, severity and
impact of asthmain six citiesin Colombia.

Design: Cross-sectional survey of a sample of 5,881
persons between 1 — 59 years old from six cities in
Colombia.

M ethods: Wetook astratified random sample of primary
and secondary schoolsin the public and private systems.
In each institution, we identified the classrooms with
students between 5 — 18 years old, made a random
selection of the students, and interviewed them in their
homes. Inthe homevisit survey, children in these homes
aged 1 — 4 and adults aged 19-59 years were also
identified.

Results: The adjusted prevalence of current asthma,
defined as symptoms during the last year, was 10.4%
(95%Cl: 9.7 - 11.1%). Significant differenceswerefound
among age groups but there was no significant
difference among cities. Current asthma severity—as
measured by awakening at night, limited speech, need
for emergency visitsand hospitalization— were different
depending onthecities, with Cali and SanAndreshaving
higher rates. The accumulative preval ence of asthmaby
medical diagnosiswas 22.8% (95% Cl: 5.6- 6.8%). There
were no significant differences by cities. With respect
to the economical impact of asthma, 41% of asthmatics
reported had expenditures due to asthma and 50%
reported losing days of school or work due to asthma
symptoms or medical care.

Conclusions: We found significant differences in the
frequency of asthmaamong the age groups. Differences
found among cities need to be studied in detail,
particularly climate and geographic factors associated
with asthma. The impact of asthma in the population
supports the necessity of new national health care
policiesfor diagnosis and management of the asthmatic
population.
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Partners

A survey on existing regional health research networksin Africa

Macharia, W.M., INCL EN-Africaand Steering Committee on AfricaHealth Research Forum (AHRF)

Thisisa summary of survey results presented at Forum 6 in Arusha, Tanzania in November 2002 on the occasion of the launch of the
AHRF. This work was carried out with financial support from International Development Research Centre, Canada. The author
acknowledges the support of the Global Health Research Forum, the Africa Health Research Forum Steering Committee, COHRED-
Africa, Prof Mutuma Mugambi and Dr Griet Onsea for variousinputsin this project.

I ntroduction and Obj ectives

That health research in Africahas not been accorded the attention
it deservesisunquestionable. This, and the need to seek solutions
to constraints to health development in Africa, prompted an
extensive consultation within Africa in 2000. The process
involved close to 300 individuals and 118 institutions from 18
countries. From these consultations arose a number of
recommendations, among which was the establishment of an
African health research forum. TheAfricaHealth Research Forum
(AHRF) wasthen established and at the first meeting of its steering
committeein Arushain December 2001, it was recommended that
some important studies be undertaken, one of which was the
collection of baseline data as part of a situation analysis on the
status of the research environment in the African region. The
committee also identified the need to collect baselineinformation
on the existing regional and sub-regional networks to facilitate
identification and early involvement of stakeholdersfor theAHRF.
This study was conducted to identify sub-regional and regional
health research networks based in Africa. It also determined the
mission/vision, objectives and commitment to support the
aspirations of the AHRF of the identified networks.

Methods

Proceduresincluded generation of alist of networksand contacts
already known to participants at an AHRF/ENHR (Essential
Nationa Health Research) steering group meeting heldin Entebbe,
Uganda in August 2002. This was supplemented by electronic
inquiries from key informants personally known to the
investigator. A second list was obtained from the Afronets
Inventory of African Health Research Networks. It was further
expanded through two electronic internet searches namely:
Google Search (www.google.com) using theterm “AfricaHealth
Research network” and a Search using the Yearbook of
International Organizations — Guide to Global Civil Society
Networks web page (www.uia.org) under “International
Organizations’ inAfrica. A one-page questionnaire was circul ated
to contacts of health research based organizations and networks
involved either in research generation, dissemination or
application. Information gathered included membership, mission,
objectives, year of launch, areas of interest in health devel opment
and willingnessto join the AHRF. Questionnaireswere sent only
to organizations perceived to be truly regional or sub-regional in
scope. A list of the identified networks was attached and the
contacts were requested to suggest other eligible networks
missing fromthelist.
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Electronic mail wassent to all theidentified networks. Undelivered
mail was scrutinized for errors, corrected and resent. Undelivered
mails with correct addresses were sent by fax or airmail. Two
€lectronic reminderswere sent after 1-2 week interval.

Results

Ten organizations/networksin Entebbe, Ugandawereidentified
but only 4 were found to have aregional or sub-regional scope.
Twenty-nine research groups were obtained from previous
searches. The Google search generated 825 out of possible 521,000
hits. Fifty health research-related organizations or networks
workinginAfricawereidentified from the Yearbook webpage out
of 1,033 international organizationsin Africa, but only 24 were
considered eligible. Scrutiny of the productsof the above different
sourcesyielded 38 organizations considered to be either regional
or sub-regional. Theseincluded regional chapters of international
research organizations and networks. Three of the organizations
had no available contact details. Only 14 of 35 contacted (40%)
responded to the questionnaire (see Table 1). Of those who
replied, 9 expressed willingnessto become members of the Forum
while 2 wished to collaborate. Three organizations needed more
timeto consider their preferred rel ationship with the Forum after
internal consultations. No new organizations were suggested to
the attached list suggesting exhaustiveness of the search.

Discussion

Stakeholders of health research in Africa are in the process of
formulating an umbrella organization in pursuit of the
recommendations made during the International Conference on
Health Research for Development held in Bangkok in 2000,
namely: the creation of an African health research forum to help
articulate the African voice on health research; development of a
health research framework for accelerated development;
strengthening of health research networking in the region;
provision of technical and material support to countries; and
development of health research ethics and leadership.

The newly established AHRF is not in any way intended to
encroach on the domains of any of its potential members but
would seek to support and link up individuals and organizations
sharing similar goals. A draft constitution for the AHRF has been
drawn and is being presented to the stakeholders for discussion.
Initial analytical tasksthat are critical have also been identified
and assigned to various members of the Steering Committee for
implementation.



Table 1. Somefeaturesof organizations/
networksthat participated in thisstudy

Although several attempts were made to reach as many as
possible of theidentified potential member organizations,
the response rate to the questionnaire was unacceptably
low. Granted that the contacts used might not have been
the most up to date and that a number of the organizations
would have to discuss the invitation with their
management boards, more time would need to be given to
the remaining non-responders. Nevertheless, a brief
response would generally have been expected. It could
also be argued that a significant number of the potential
members might not have been involved in the consultative
processthat took place prior to the Bangkok meeting. Such
a position would work against cultivation of a sense of
ownership of the Forum, thus leading to a poor response
rate. Alternatively, a number of the networks might be
either non-functional or probably not interested.

Nonetheless, this survey identified the need to undertake
arigorous awareness campaign and further consultations
with all potential stakeholders in Africa. This exercise
would ensure that the Forum will be “an all-inclusive”
body of individuals and organizationsthat share acommon
vision for improvement of health research practice and
application in Africa. Anything short of that would fail to
actualize the intended aspirations of the AHRF.

Conclusions

The overall response rate to the survey was below
expectation, considering the important role the AHRF is
expected to play in the advancement of health
development inAfrica. Thiscould either be areflection of
the communication apathy that afflicts many organizations
in Africa or an intra-network management handicap.
Neverthel ess, despite the consultative process undertaken
prior to the Bangkok 2000 Global Forum meeting, itisquite
evident that many regional organizations and networks
may not be conversant with the current efforts to set up
the Africa Health Research Forum. More consultations
and advocacy for the Forum are needed to cultivate more
interest and a wider sense of ownership. It will also be
worth finding out which of the listed networks are still
active in research-related activities and determine those
that would have the capacity and commitment to contribute
to the Forum.

For detailson AHRF and Table 1, contact:

Dr. William M. Macharia

Department of Paediatrics and Child Health, Faculty of
Medicine

University of Nairobi, PO Box 19676, Nairobi

E-mail: africlen@africaonline.co.ke

Organization

or network Member ship Countries Interest in
base involved AHRF
(Year of launch)
Africa Essential National | ENHR )
Health Research Network,| practitioners AI! COUT“”%‘ Member
or Africa ENHR (1996) | in Africa in Africa
Francophone Institutions or [ 17 Francophone Member
ENHR (1999) countries countries in Africa
Countries with | Cameroon, Egypt,
Clinica Ethiopia, Kenya,
”\f‘c.'- EN- Epidemiology South Africa Member
Africa (2000) Units in medical Uganda and
schoolg/ingtitutions Zimbabwe
African Malaria Network | /ndividuals, ) _
Trust, or AMANET |nst|tut|0ns and All in Africa Member
(1995, as AMVTN) countries
AfriHealth Individuals, N/A -
(2002) institutions or Just recently Partner
countries launched
Alliance on Country
Health Policy & institutions,
Systems international Partner
Research, or programs and
AHPSR (Africa) networks
International Network of
Field Sites with Continuous|
Demographic Evaluation Individuals, 28 sites in
of Populations and Their | institutions or 17 countries Member
Health in Developing countries
Countries, or INDEPTH
(1998)
: Undecided
S.Africa Cochrane o
Centre (1997) Individuals (for Board
discussion)
Scientists for Health o
and Research _ Individuals, All countries in
for Development, or | 'nstitutions or Africa Member
SHARED Africa (2000) | ~ countries
Eastern Africa Network - Kenya, Uganda, Undecided
for Trypanosomiasis, or '?g's‘t’i'tduﬂ"i"losngr Tanzania, Sudan | (for Board
EANETT (2001) and Switzerland | discussion)
Social Science and : "
Medicine Africa Individuals or GIObZIf' ncluding Member
instituti rica
Network, or SOMANET|  Institutions
(1992)
Tropical Education | Universities and | Europe, Asig Africal e
Network, or TropEd | institutions of [and Latin America (possibly)
Network (1996) higher learning 13 European
countries.
. . Kenya, Uganda,
Africa Medical Research Tanzania, South Member
Foundation. or AMREF Countries Africa,
(1957) Mozambique,
Ethiopia, Rwanda
International Network Ghana, Nigeria,
for Rational Use of Organizations/ | Tanzania, Uganda, Memb
Drugs, or INRUD groups Zimbabwe and ember

(1989)

Kenya in Africa
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Parthers

INCLEN participatesin GFHR’sForum 6

Forum 6, theannual global meeting of the Global Forumfor Health
Research (GFHR), was held in Arusha, Tanzaniaon November 12
- 15, 2002. It brought together some 700 global health and
development decision-makers, researchers and the media to
discuss current and future priority issues for global health
research.

Plenary and parallel sessions examined the progress made by
global health organizations after the WHO Commission on
Macroeconomics and Health and the Millennium Devel opment
Goals had been set. The Forum took stock of successesin health
research, research collaborations, and research capacity
strengthening at the national, regional and global levels. Notable
at the Forum 6 were the new initiatives launched by regional
forums for health research, and the theme of gender and equity
Ccross-cutting various research priorities.

As a health research partner of GFHR, INCLEN was ably
represented at Forum 6. Dr. Mary Ann Lansang, INCLEN Executive
Director, and Dr. K. Srinath Reddy, IndiaCLEN President, were
among the discussantsin the plenary session on “Using research
synthesisasatool to help correct the 10/90 gap” . Dr. Reddy, who
isalsothe coordinator of the Global Initiativefor Cardiovascular
Health Researchin Developing Countries, organized two sessions
on“High Blood Pressure (HBP) inAfrica: planning for programme-
relevant research” and “Community-based control of
cardiovascular disease (CVD): special issuesin research”.

. FﬁE”H

Dr. Rodolfo Dennis, on behalf of

Gloria Ines Palma-Alvarez, Head of Ansks, et
Colombia'sNational Program for Scienceand Technology inHeslth,
presented his country’s successful experiencein mobilizing nationa
resourcesfor health research. On behdf of INCLEN, Dr. Dennisalso
presented apaper entitled  Linking research to policy in developing
countries’ inthe symposium on*Health research for policy, practice
and action”. In the same session, Dr. Victor Neufeld and Dr. Indra
Pathmanathan presented “ The modules on research to policy and
training strategy” , the production of which INCLEN was an active
collaborator. Dr. Shally Awasthi presented apaper entitled “ Access
to health services for the child from a gender perspective” in the
session on “Gender and child health research”.

Forum 6 also marked the launch of the African Health Research
Forum, whichisaimed at promoting health research for devel opment
in Africa. It is also envisioned to strengthen the African voice in
shaping and implementing the global research agenda. Dr. William
Macharia, former AfricaCLEN secretary-general, presented results
fromthe" African Health Research Forum survey on existing regiona
health research networks.” (See related story on page 18.)

Dr. Pilar Ramos-Jimenez presented a progress report of the Child
Hedlth and Nutrition Research (CHNR), a project involving some
INCLEN members, namely: Dr. CeciliaSantos-Acuin, Dr. Awasthi
and Dr. Macharia. The study isan assessment of research priorities
and capacitiesin the regions of Asiaand Africa.

he Child Health and Nutrition Research (CHNR) inAsiaand
the Pacific is a component of the new CHNR Initiative of
the Global Forum for Health Research. It aimsto useavailable
data and resources to describe the progress that has been madein
child health and nutrition status and how research has contributed
to this condition. Research gaps and potential strategiesto address
them will also be undertaken. Thiswork, one of the collaborations
between INCLEN and the GFHR, isalso being donein Africaand
LatinAmerica(detailsinthe July 2002 issue of the INCLEN News).

Parti cipating countries were sel ected based on the UNDP Human
Development Index and the WHO Health Systems Performance.
China, India, Indonesia and the Philippines were selected to
provide case studies that would illustrate how research priorities
are selected and addressed. In addition, surveyswill be done on
sentinel conditionsin these countries. Thiswill provideaninitial
databasefor regiona institutions and actorsin CHNR. The surveys
will also be donein Sri Lanka, Bangladesh, Lao PDR and Papua
New Guinea

Dr. Pilar Ramos-Jimenez presented apreliminary report at the GFHR
Forum 6 in Arusha, Tanzaniain November 2002. The literature

Child Health and Nutrition Research (CHNR) in Asia and the Pacific
assesses resear ch priorities and research institutions

review showsthat most of the available information about the CHN
status has been collected by multilateral agencies, the UN, theAsian
Development Bank, the World Bank and other donor groups. The
dataconfirm widedisparitieswithintheregionintermsof child heath
and nutrition status and of the other sectorsthat influence or interact
with hedlth. Inequitabledistribution of resourceshashad unfavorable
effects on the population’s health and nutritional status. Thedesired
targets to improve the health and nutritional status of children
indicatedinthe Millennium Devel opment Goa sand the World Summit
for Children haveyet to be met, especidly in many developing Asia
Pacific countries. A regiona website is being developed to track
project progress and provide access to the database. Consultation
and comparison acrosstheregionwill be undertaken to assess current
regional capacity to conduct CHNR and to identify the challenges
for the next decade.

Dr. CeciliaSantos-Acuin, project coordinator, workswith thefollowing
co-investigators and country coordinators: Dr. Pilar Ramos-Jmenez —
Philippines; Dr. Shaly Awasthi and Dr. Hadi Pratomo—India; Dr.Wang Yi
—Ching; Dr. Tudor Slva—Sri Lanka; Dr. David Sack—Bangladesh; Dr.B.
Boupha—L a0 PDR; and Dr. Ruth Starke—PapuaNew Guinea. Support for
the project comesfromthe Globa Forum for Heelth Research.
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Collabor ative Training Program
Modules now available

The Collaborative Training Program. Health Research for Policy, Action
and Practice. Training Modules, The Collaborative Training Program
for Health Research for Policy, Action and Practice, Version 1, 2002 are
now available at

http://www.inclentrust.org.

These modules are the result of a collaborative venture known as the
Collaborative Training Program on health research for policy, action
and practice. Four international organizations namely the Alliance for
Health Policy and Systems Research (AHPSR), the Council on Health
Research for Development (COHRED), the Globa Forum for Health
Research (GFHR) and the INCLEN Trust pooled resources for the
program. These organizations share the objective of enhancing capacity
in health research.

The modules are also available at these websites:
AHPSR website: http://www.alliance-hpsr.org;
COHRED website: http: //www.cohred.ch/;

GFHR website: http://www.globalforumhealth.org.

Feedback on thefirst version of these modulesis very welcome

INCLEN launches Knowledge ‘Plus
Program (from page 1)

Four teams have been formed, namely: Team A (Priority Setting)
headed by Dr. Juan Gabriel Ruiz from Colombia; Team B (Toolsand
Filters) headed by Dr. Antonio Dans from the Philippines, Team D
(Information and Communications Technology) headed by Dr. L.
Jeyaseelan from India. Team C isthe coordinating team headed by
Dr.Visanu Thamlikitkul.

The team leaders and Dr. Mary Ann Lansang met in Manila on
October 14-15, 2002 at the INCLEN Trust Executive Office. Onthe
first day of the meeting, the group had initial priority setting
exercises, which will subsequently be validated at regiona and
national levels. In these exercises, the group did not only consider
theusual criterialike burden of illness, costs and feasibility but also
emphasized the identification of potential clients and their needs.
Four topics were then suggested, namely: acute respiratory
infections among children under 5 years (ARI), tuberculosis, HIV/
AIDS and in particular antiretroviral therapy, and
hypercholesterolemia. The group agreed that after validation of
priority areas, task forcesfor the top prioritieswould be created and
potential membersidentified. These task forces will work closely
with clients towards the devel opment of KPlus products.

For details on knowledge management, visit www.inclentrust.org
and check the LAMP module on knowledge management. For details
on KPP and those interested in joining specific teams or working
groups, contact the KPP coordinator, Dr. Visanu Thamlikitful (e-
mail: sivth@mahidol.ac.th).

UNESCO Award for
INCLEN Board Member

rofessor Ranjit Roy Chaudhury, member of the

INCLEN Board of Trustees, was awarded the

“UNESCO-UNITWIN Award” for his

contributions in the field of rational use of
drugs. The award was given by the Director General of
UNESCO in Parison November 13, 2002.

Thecitation for the Award, presented before an audience
of about 1,000 persons, described Professor
Chaudhury’s contributions as the UNESCO Chair in
Rational Use of Drugs at the College of Public Health,
Chulalongkorn University, Bangkok and in New Delhi,
India. In Thailand, he and his team have been largely
responsiblefor establishing training programin rational
use of medicines, both at the undergraduate level and
postgraduate levels in the colleges of medicine,
pharmacy, and nursing. He has also disseminated
information about the
successful experience of
countries in this field
through a three-volume
work, “International
Experiencein Rational Use
of Drugs’, published by
the  Chulalongkorn
University.

In Delhi, Professor
Chaudhury and his team
have set up the “Delhi
Modd” of Rational Useof
Drugs. Without any
additional expenditure,
they have enhanced accessto essential medicinesto all
patients in hospitals of the Government of Delhi and
health centers. Ninety percent of the medicines prescribed
in Delhi hospitalsare actually provided freeto the patients.
Quality assurance for these medicines has been made
possible by apackage consisting of: development of alist
of essential drugs, pooled procurement of the drugs,
restricting prescriptions based on the list of essential
drugs, establishment of a quality assurance system,
training in rational prescribing, providing information
to doctors and patients, and establishing a system for
research and monitoring. The Model was presented by
Professor Chaudhury at atechnical meeting heldin May
2002 during the World Health Assembly.

At present, Professor Roy Chaudhury is Emeritus
Scientist at the National Institute of Immunology, New
Delhi. He has also been the Coordinator of the India-
WHO Programmein Rational Use of Drugssince 1997,
and is currently carrying out a second term as the

founder President of the Delhi Medical Council.
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Announcements

CEUsand CERTCs CONFERENCES
=  Warmest congratulationsto the Clinical Epidemiology Unit of AgaKhan University for | S+ o1beroamerican CochraneCenter
being accepted as the newest member of INCLEN-Southeast Asia. The CEU director at | | i hogtthe11th CochraneColloguium
AKU isDr. Tazeen H.Jafar. in Bar cdlona, Spain from October 26—
. . _ N 31,2003. Thethemeof theColloguium
*  TheentireINCLEN family asowelcomesMichigan Sate University (M SU) asthenewest | ;¢ Fyidence, Health Care and Culture
member of CanUSACLEN. Dr. Mohammad Rahbar headsthe MSU CERTC. The Colloguium aims to study the
processof producing quality hedthcare

= Dr. Xavier Gonzalez-M estre, isnow the new director of the Clinical Epidemiological Unit
—General Member of Barcelona, effective October 1, 2002 with Dr. Rafael Abos-Herrandiz
as the adjunct-director. Dr. Mestre can be reached at xgm@dtb.scs.es or at their new
addressat UCE-GM-BARC Passeig L luisCompanys, n®7 2° 08003-Bar celona, SPAIN

= \Wdcometo Professor Dr. Kammant Panthumchinda who has taken over from Dr. Montcha
Chdgprawet asthenew director of the CEU a the Faculty of Medicine, Chulaongkorn University.

= Dr. Zhao Shu-Ping isthe new director of the Department of Clinical Epidemiology of
Hunan Medical University. He can be contacted at zhaosp@public.cs.hn.cn

= The Clinical Epidemiology Unit at the University of Antioquia, Colombia has a new
director, Dr. CarlosPalaciosand anew sponsor, Dr. Jaime Restrepo Cuartas. They can
be reached at cpalacio@epm.net.co

= Dr.ArchanaPatel isthe new director of the Clinical Epidemiology Unit of IndiraGandhi
Medical Collegein Nagpur.

=  WelcometoDirector ErastusK. Njeru, new director of the Clinical Epidemiology Unit of
the University of Nairobi. The Unit also hasanew sponsor, Dr. Dominic M akawiti. They
can be contacted at nbiceu@africaonline.co.ke and eknjeru@hotmail.com

NewAppointments

Dr. Peter Tugwell, Professor of Rheumatol ogy and Clinical Epidemiology a the Faculty of Medicine,
University of Ottawa, Canada, was gppointed as American co-editor of the Journal of Clinical
Epidemiology. The American editoria office of the Journal was moved from Yae University
Schoal of Medicine, New Haven, USA, to Ottawaon July 1, 2002. Dr Tugwell isalso thedirector
of the Centrefor Global Health, Ingtitute of Population Health, University of Ottawa.

Congratulaionsto Dr. Shally Awasthi for being sdected asaboard member of CHNRI (Child Hedlth
and Nutrition Research Initiative, Globa Forum for Health Research). Representing the congtituency
of NGOsintheSouth, Dr. Awasthi will participatein setting policiesand guiddinesand development
activitiesfor CHNRI.

Warmest felicitations to Dr. Antonio Alves da Cunha, who was gppointed as the new director of
| ndtittuto de Puericulturade PediariaM artageo Gesteira(IPPM G) of theFederd University of Riode
Janeiro, Brazil, beginning October 2002.

Dr. Lynn Parkinson, Ressarch Fellow in Healthy Ageing, was appointed by Hunter Ageing Research
(HAR), Newcastle, Augtrdiain July 2002, seconded from the Hunter Centrefor Hedth Advancement,
Wallsend Campus. Dr. Parkinsonwill hdp manage current HAR projectsand devel op theportfolio of
projectswithin HAR. She has extensive experience in both quantitative and quditative methodsin
population health and has a keen interest in the use of technology as aresearch tool. For inquiries
regardingthetaent pool a the Centrefor Clinica Epidemiology & Biodatigtics Universty of Newcadtle,
Augtrdia, contact her a: lynne.parkinson@newcastie.edu.au

information, exploreitsavailability and
gpplication, bearinginmindthedifferent
cultura conditions faced by citizens,
hedth professonds and governments
around theworld. Thefirgt part of the
Colloguium (October 26-28, 2003) will
be devoted to activities on
methodol ogicd training, coordination of
groups and committee meetings. The
second part (October 29-31, 2003) will
focus on the gpplication of scientific
evidence, teking into condderation the
different needs, circumstances and
perspectives of the consumers, hedth
care providersin different hedlth care
environment settingsand governments
ingenerd.

> The Southeast ASa and Western
Pacific Bi-Regional TEPHINET
(Training Programsin Epidemiology
and Public Health Interventions
Networ k) Conferencewill behddon
May 25-30, 2003 a the Club Panaly
Resort, Boracay, the Philippineswiththe
theme, “Collaboration for Effective
Public Health Surveillance and
Response’. For further inquiries, please
contact Dr. Ma. Concepcion Roces,
Chair, Scientific Committee at
tephinet2003@yahoo.com.

> The International Academy on
Nutritionand Aging IANA) will hold
its 2 meeting on July 10-12, 2003, to
be held in Albuquerque, New Mexico,
USA, home of the new Mexico Aging
Process Study (NMAPS).  Interested
parties may contact the University of
New Mexico Continuing Medical
Education, Medica Bldg. 2, Room 101,
Albuquerque, NM 87131-5126, USA,;
telephone number (505) 272-3942, fax
number (505) 272-8604 or sendemail at
VWinter @salud.unm.edu
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Awardsand Grants

Congratulationsto Dr. Vic Neufeld who

was awarded the distinction of “PAHO
Public Health Hero” at the Annual
Meeting of the Canadian Society for
International Health on October 30, 2002.
This award is given to Canadians who
have made significant contributions to
public health.

Dr.MaryAnn Lansangwasawarded the

“2002 Outstanding Researcher” of the
University of the Philippines College of
Medicine Alumni Association. Dr.
Lansang wascited for her extensivework
ininfectious diseases research aswell as
her work asan active member of INCLEN
since the inception of the CEU at the
University of the Philippinesand for her
current work as INCLEN's executive
director. The award was given at
UPMAS sAnnua Homecoming event on
December 22, 2002.

The research paper by Dr. Rodolfo
Dennisand colleagues, entitled “ Asthma
and Other Allergic Conditions in

Colombia: A Sudy in Sx Cities’, was
chosen as one of the four winners in the
prestigious 2002 Colombian Association
of Pharmaceutical Companies Award for
Best ResearchintheCountry in2001”. This
was awarded on November 22, 2002 in
Bogota, Colombiaand comeswith aprize
of US$ 50,000. (See abstract in the
Research Section.)

Dr. Nelcy Rodriguez and her colleagues

at the Javeriana University in Bogot4,
Colombiawon the* Best Paper Award” for
their work on “ Generation of Reference
Spirometric Values for the Colombian
Population” . The award was presented at
the XVII Colombian Internal Medicine
Association Meeting held in Cartagena,
Colombiain October, 2002. (See abstract
in the Research Section.)

Dr. Margaret Harris at the CCEB,
University of Newcastle, wastherecipient
of aFullbright Postdoctoral Fellow Award,
conferred in May 2002 at the Parliament
House, Canberra. She will pursue her
postdoctoral studies in the Cancer

Research Centre inHawaii, workingona
study of colon cancer risk counseling for
at-risk relatives.

Dr. Edward Wang, faculty of the
Department of Orthopedics,
University of the Philippines and a
member of the Philippine Clinical
Epidemiology Network, won the
“Philippine Council for Health
Research and Development (PCHRD)
2002 Outstanding Health Research
Award” for his work on “Extremity
Tumor Limb Salvage Surgery and Bone
Transplantation”. Other awardeeswere
Prof. Lourdes Amarillo and Dr.
Corazon Ngelangel. Prof. Amarilloand
her colleagues at the College of Public
Health won 1% place at the Scientific
Poster Exhibit of Health and Related
Technologies for their work on the
“Rapid Assessment and Monitoring
Techniquefor Determining Impact of a
School-Based Intestinal Helminth
Program”. Dr. Ngelangel was one of
the finalists for her work on “ Cervical
Cancer Screening Program”.

New Publications .

=  The WHO Report on Hedth and Violence is now available to the

public. Contributing authorsto the chapter on* Child Abuse by Parents
and Other Caretakers’ are Dr. Desmond Runyan, Professor and Chair,
Department of Socid Medicine, Universty of North Caroling; Dr. Laurie
Ramiro, Professor at the College of Artsand Sciences, University of the | =
PhilippinesManila; and Dr. FatmaHassan, CEU, Suez Cand University.
I nterested parties can download acopy of said chapter asa pdf fileat the
ff. URL attheWHO website:

http:/Ammw5S.who.int/violence injury_prevention/

download.cfm?id=0000000479

Barraclough S, Neil A. Promoting Australian Health Industry
Exports: The Roleof Public Policy. In: Gardner H, Barraclough
S. editors. Health Policy in Australia. 2nd Ed. Melbourne:
Oxford University Press; 2002.

CarV,Nél A, HapinS, HolmesS. Onbehdf of theLLow Prevadence
Disorders Study group. Costs of Psychosisin Urban Australia. A
Bulletin of theLow Preval ence Disorders Study. National Survey
of Mental Health and Wellbeing Bulletin 2. Canberra: Australian
Commonwealth Department of Health and Aged Care. June2002

> Ewald B, Pekarsky B. Cost analysis of ambulatory blood
pressure monitoring ininitiating antihypertensive drug treatment

= Recent publications from the CEU at the Universidad Netiond de f _ :
inAustralian general practice. Med JAust 2002; 176:580-583

Colombia

> Mackenzie L, Byles J, Higginbotham N. Professional
perceptions about home safety: Cross-national validation of
the Home Fallsand A ccidents Screening Tool (HOME FAST).
N Journal of Allied Health 2002; 31(1): 22-28.

> Weinberg M, FuentesJM, RuizA, Lozano F, Angel E, Gaitan
H et al. Reducing infectionsamong women undergoing cesarean
section in Colombiaby meansof continuous quality improvement
methods. Arch Intern Med 2001;161:2537 —23.

> Patterson AJ, Young AF, Powers J, Brown WJ, Byles JE.
Relationships between nutrition screening checklists and the
health and well-being of older Australian women. Public Health
Nutrition 2002; 5(1): 65-71.

> Gaitan H, Angd E, Sanchez J, Gomez P, Sanchez L, Vargas C.
L aparoscopic diagnosis of acute lower abdominal paininwomen
of reproductive age. Int. JObstet & Gynecol 2002; 76: 149-158

= Recentpublicationsfromthe CCEB, Univeraty of Newcastle Audrdia ) . ]
> Yoon SS, Byles J. Perceptions of strokein the general public

and patientswith stroke: A qualitative study. Brit Med J 2002;
324: 1065-1068.

> McLean WJ, Higginbotham N. Prevalence of pain among
nursing homeresidents. Med JAust 2002; 177: 17-20.
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INCLEN Trugt Clinical Epidemiology Units(CEUSs) and
Clinical Epidemiology Resourceand Training Centers(CERTCs)

# Clinical Epidamisisgy Wnits [CEUS)
. Clinicsd Epidamiolegy Resource and Trafning Canters [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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