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Agra, Indiaall set for INCLEN GM XX

arepleasedtoreiterate
our invitation to the
INCLEN GM XX to be
held at the Hotel Jaypee
Palace, in Agra, India
from the 11" to the 14" of February 2004.
The Rockefeller Foundation, the US
Agency for International Development,
World Health Organization (WHO), the
International Epidemiological Association,
and the Fogarty International Center are
collaborating with INCLEN Trust for our
global meet. The second conference
announcement has been sent to all
inviteesof thismeet, and isalso accessible
at the INCLEN and IndiaCLEN websites.
Thisgivesdetailsof the scientific program
and other relevant information for
delegatesin thisevent. Thisprogramtruly
reflects various disciplines and interest
groupsinthe INCLEN family.

Thisyear, wereceived 240 abstracts, which
were submitted by 200 primary authors
including 27 non-INCLEN members. The
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GM XX Chair, Dr. Ramesh Ahuja

evaluation of abstracts by 3 independent
reviewers and the decision regarding
selection of papers for presentation has
been completed. We have e-mailed the
information about acceptance, format of

(to page 3)

INCLEN embarks on a
Virtual Campus I nitiative

NCLEN'sVirtual Campustraces
its roots to the GM XIX in
Kunming, China, at which the
network decided to develop a
web-based working environ-
ment, coupled with other information
and communications technology
(ICT), to extend the reach of its
capacity building efforts to more
countries and institutions. The
proposed project aims to provide
training and state-of-the-art
consulting on clinical epidemiology
and related disciplines and on
|eadership and management.

(to page 4)
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The INCLEN Trust Mission

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

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

resources.

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

Thenewsletter servesasaforumfor 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
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on the Web: www.inclentrust.org

INCLEN Newsis produced by
Limbus Sytems|nc: mikeg@tri-isys.com




Agra, India all set for INCLEN GM XX
(from page 1)

presentation and funding status of the abstracts to be presented
at this meeting to the presenters of the accepted scientific

papers.

All this became possible as a result of magnanimity of such a
largearray of intellectuals, academicians, and leadersin thefields
of international health research, policy and program
implementation. Wethank each one of them for their willingness
to sharetheir expertise and givetheir valuabletimeto our cause
by accepting the invitation to be the speakers for plenaries,
symposia, workshops and CME sessions. In view of their
assuranceto be with us during the conference, we are confident
that the deliberations and discussions will remain meaningful
and focused around the theme of the meet “L everaging
Resear ch through Policy and Practice”. This, in turn, would
generate ideas and hopefully new initiatives, which would help
the INCLEN Trust family achieve its objectives and fulfill its
mission.

We do hope that you will be able to come to Agrain February
2004. We have made arrangements through Thomas Cook India
Ltd, New Delhi to receive each and every participant of the
conferenceat the IndiraGandhi International Airport, New Delhi.

Theovernight stay of the participants has been arranged at Hotel
Centaur near the airport on 10" February 2004. The participants
will be transported to Agra by luxury coaches and cars after the
breakfast on 11" February 2004 so as to reach the destination
before lunchtime. | do believe that our IndiaCLEN team, with
constant support and guidance from IEO—Manila and
Philadel phia, will be able to make your efforts to participate in
thismeet aworthwhile experiencefor you.

Pleasevisit thewebsite of INCLEN Trust (www.inclentrust.org)
and IndiaCLEN (www.indiaclen.org) regularly for updates on
INCLEN GM XX.

Welook forward to meeting you at theINCLEN GM XX inAgra,
Indiain February 2004.

ey
Ramesh C.Ahuja

Chair, Overal Organizing Committee
INCLEN Global Meeting XX

INCLEN Global Meeting XX
Schedule At-a-Glance

Venue: JaypeePalaceHotel & Convention Centre, Agra, India
February 10-15, 2004

- Tueday Wedneday Thursday Friday Saturday Sunday
Date/Time Feb. 10 Feb. 11 Feb. 12 Feb. 13 Feb.14 Feb. 15
800- 830 Registration
830- 1100 Plenary | & II Plenary 111 & IV PlenaryV & VI
1100- 1130 |goard of TrusteedBOAd Meetings, Posters & tea/ coffee break Poes‘t)r?ga

meetings Pre-M eeti ) |ng*
re-Mee mg Free paper presentations workshops
1130- 1230 workshops (5 parallel sessions each day)
Lunch
1230- 1400 (Lunch Meetings on 12, 13" & 14" Feb 04)
100 - 1530 Continuing education sessions, symposia, and workshops
: } INCLEN lNCLEl\.I (4 parallel sessions each day)
Board of Board meetings,
oard o
- Pogters and tealcoffee bresk
1530- 1600 Trustees meeting b "
re-meeting Continuing education sessons, symposia, and workshops )
1600- 1730 workshops* (4 parallel sessions each day) Post-Meeting
workshops *
1730-1900 Specid Interest group meetings
1900 - 2000 Opering Caremony Reglonei_ CLEN é;NCLEN io;d of Closing Ceremony
- and banquet Mmeetings SUSElCL Y and Banquet
2000 - 2200 Dinner Dinner / Donors meet Dinner

* Pre-registration required
INCLEN NEWS JANUARY 2004 3



Virtual Campus

(from page 1)

ThisVirtual Campus Initiative capitalizes on existing North-South
collaboration in INCLEN. The focuswill initialy be on training of
postgraduate health care professionals. Target participants for the
program are faculty members from academic health care centersin
devel oping countrieswho want to expand their knowledge of health
research, leadership and management for health research, and clinical
epidemiol ogy-related fields, to performinter-disciplinary researchin
content areasthat are of high priority for disadvantaged populations.
We also plan to expand the target participation to healthcare
professionalsouts de academic medical centers, medical and public

health professionals, health administrators, and undergraduate health
care professionals.

Thevirtua campusarchitectureisbeing conceived asavirtua space
composed of three main buildings — the Training Building, the
Consulting L aboratory Building, and the Campus FecilitiesBuilding;
- with each building having severa wings. The Training Buildingwill
have the Distance Learning Wing, On-site Training Wing, and the
Blended Training Wing. The Consulting Laboratory Building will
havethe Biostatistics Consulting L aboratory, Clinical Epidemiology
Consulting L aboratory, Clinical Economics Consulting Laboratory,
The Leadership and Management Consulting Laboratory, and the
Social Sciences Consulting Laboratory. Other |aboratories may be
added asneeded. The CampusFacilitiesBuildingwill havethe Train
theTrainersWing, the Gym, the Cafeteria, and other wingsthat may
be needed as this program develops.

Themain pedagogic method for training ise-learning. Themaintasks
to betackled are: description of the courses available and definition
of theweb platform and its components. Face-to-faceand mentoring
methodswill be used to complement e-learning. An Information and
Communication System (conceptual model, working environment

and its components) will be
developed for the consulting
laboratories and the other
campus buildings.

Severa ICT platformswill be
evaluated. Advantages,
disadvantages, and feasibility
for implementation will be
discussed. Availability of
technical resources of the
potential usersinthedifferent
regions will be considered. A web-based survey is currently being
conducted by the Virtual Campus Development Team on such
resources. Visit www.inclentrust.org to join the survey.

Sergio Munoz, Coordinator,
Virtual Campus Devel opment
Team, at RS Smeeting

For theimplementation phase, the Virtual Campus Teamwill develop
all the necessary organizational components for efficient operation,
such as definition of the organizational structure, operationalization
details, systems management, and project management. The team
will aso determine essential processes to be defined, the profile of
people responsible for project implementation, working teams
definition, and strategic alliances definition.

For comments and suggestions, send mails to Dr.Mary Ann
Lansang (mlansang@inclentrust.org) or Dr. Sergio Munoz
(munozs@ufro.com)

Sergio Munoz

Coordinator

Virtual Campus Development Team
Temuco, Chile

“The Role of Science in Information
Society”, or RSIS, was discussed asaside
event at the World Summit on the
Information Soci ety (WSIS) on December
8-9, 2003 at CERN, Geneva. INCLEN
actively participated in the RSIS meeting,
particularly at the e-Health session
organized by CERN and the Interactive
Health Network. Representing INCLEN
were: Dr. Mary Ann Lansang, executive
director; Dr. Sergio Munoz, coordinator
of INCLEN’s proposed Virtua Campus
project; and Ms.TinaHeiler, development
and grants officer.

At the e-health session, Dr. Lansang
talked on “E-learning: retooling for
equity in health human resource

INCLEN Trust Executive Director Dr.
Mary Ann Lansang stresses the need to
address barriersto e-learning

INCLEN membersparticipatein the
Role of Sciencein Information Society (RSIS) Meeting

development.” She discussed the growing
problem of inadequate human resources in
healthcare especially among low- and middle-
income countries (LMICs), and how e-
learning could be used to address thisissue.
Dr. Lansang presented some examplesof e
learning platforms including INCLEN'’s
Virtual Campus project. She also said that
thesetools are not fully utilized: “There are
many barriers that have constrained rapid
uptake of e-learning in low- and middle-
income countries. They range from
technophobia and technofix mindsets to
inadequate | CT skillsand infrastructure. The
biggest challenges are the vast inequitiesin
accessto e-learning opportunitiesaswell as
inappropriate e-transfer of knowledge from
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CanUSACL EN embarkson more collaborative projects
to addressinequitiesin health and health care

USACLEN continued to work on a collaborative

research project among its member institutions. Russ

Harris of the University of North Carolinahas submitted

aproposal, “ A Pilot Project of Expanded Self-Management

Education and Support for People with Type 2 Diabetes’, to the US
Agency for Healthcare Research and Quality (AHRQ). Theintentis
to devel opimproved self-management for diabetesin disadvantaged
populations. The pilot project combines severa unique features,
including linking self-help to aprimary care community practice, and

CanUSACLEN Diabetes Research Group

reducing the need for expensiveresourceswhileimproving outcomes
of care.

Thiseffort semsfrom CanUSACLEN’smissionto addressinequities
in health and health care through collaborative research among
INCLEN Trust’smembersand siter ingtitutions. Followingaregional
meeting in February 2003, aresearch committeewasformed. Led by
RussHarrisand Art Evans of Cook County Hospital in Chicago, the
committeeincluded Carmel Martin of the University of Ottawa, Robert
Fletcher of Harvard Medical School,
Mohammad Rahbar of Michigan State
University and Michele Heisler of the
University of Michigan. The group’s
numerous meetings culminated inthe proposal
for the pilot study, submitted in September
2003. Canadian colleagues, specificdly Carmd
Martin, likewise developed proposals for
similar effortsin Canada.

Diabetesisrapidly becoming aworld-wide
problem, and is especially devastating in
disadvantaged populations. Dr. Tazeen Jafar
of theAgaKhan University isnow working
with the CanUSACLEN research team to
expand the activity to devel oping countries.

Suzanne Fletcher
Secretary-General
CanUSACLEN

developed settings to resource-constrained environments.” She
concluded with the following recommendations:

*  Promote and cultivate learner-centered e-learning

* Respect local needs, values of appropriateness and
priorities

»  Buildcapacity on ICT and knowledge management skills

»  Createenabling environmentsfor e-learning

* Advocate for open-source e-learning software and
source materials

e Coordinate global and regional e-learning initiativesin
health

*  Provide long-term financing for initiatives focused on
and driven by LMICs

Dr. LuisGabriel Cuervo, another INCLEN member and currently a
clinical editor of Clinical Evidence, spoke on the e-learning
activities of the BMJ Publishing House and on translating health
information and clinical evidence into knowledge and practice.
Other presentations at the e-health session were: the use of health
databases, telemedicine, health education, formal and informal
use of the Internet, the HINARI initiative and the Science and
Development Network (info@scidev.Net)

The RSIS meeting provided avenue for presentations of current
ICT developments to the international scientific community.
Participants also had a glimpse of the future in terms of getting
information acrossinternational, interdisciplinary and political
boundaries. Challengesin improving and further devel oping the
need and accessto vital information in education, environment,
health and economic devel opment were presented in the parall el
sessions.

RSIS Meeting participants also drafted a resolution to be
presented to the WSIS. The resolution emphasized the goal of
maximum possible benefit from ICT tools, specificaly,:

e That fundamental scientificinformation be madefreely
available on the World-Wide Web;

e That the software tools for disseminating this
information be madefreely availablein similar fashion;

e That affordable networking infrastructure for
distributing thisinformation be established worldwide;

e That information-processing equipment and training
for accessing and using this information be provided
to the extent possible in the host nations.

INCLEN NEWS JANUARY 2004 5



Government of ChinatapsChinaCLEN initswar against SARS

organized ateam of experts for the Ministry of Health to
function as advisers and reviewers for the Severe Acute
Respiratory Syndrome (SARS) during the epidemic that attacked
the country and its neighborsin the early part of 2003. Members

The China Clinical Epidemiology Network (ChinaCLEN)

Dr. Xu Dezhong (right) during his interview on
Severe Acute Respiratory Syndrome (SARS) issues
with reporters from China Central Television (CCTV)

were Drs. Wang Jialiang, Xu Dezhong, Dong Birong and Kang
Deying. Aside from serving as advisers, the team al so conducted
research projects assessing the efficacy of SARS interventions.
Members of the CEU of the Fourth Military Medical University
were transferred temporarily to Xiao Tang Shan Hospital, one of
the hospital s specifically designated by the Ministry of Health to

manage SARS. The team was also active in information
dissemination onthedisease. Dr. Xu Dezhong appeared on China
Central Television totalk about SARS.

Meanwhile, ChinaCLEN is sponsoring the production of an
undergraduate textbook on clinical epidemiology. Thetextbook is
envisioned to be a national textbook for undergraduate medical
students. A meeting of editors was held on August 15, 2003 in
Chengdu, China. This project is part of the effort to upgrade
medical textbooksin China.

Wang Jialiang
President, ChinaCLEN

- =%

Editors’ meeting in Chengdu, China in August 2003

Fudan Univer gty CERT C esablishesEvidence-bassd Mediane(EBM) Center

n September 2003 the Fudan University Clinical Epidemiology

Research and Training Center (CERTC) established the Center

for Evidence Based Medicine with Professor Wang Jiyao as

itsfirst director. Prof. Lin Guowei and Prof. Chen Jiearethe
advisors. Dueto the rapid devel opment ininformation technology
and medicine, members of the CERTC believed that it was the
right time to establish the EBM Center. Aside from the existing
membership of the CERTC who are speciaistsininternal medicine,
surgery, pediatrics, psychiatry, epidemiology, clinical
epidemiology, biostatistics, health economics, sociology and
health management, the EBM Center has attracted a new
generation of clinical epidemiologists and cliniciansfrom Zhong
Shan Hospital, Hua Shan Hospital, Children Hospital and Jing
Shan Hospital. Membership also includes expertsininformation
and communications technology. CERTC leaders consider that
this combination of specialties will make the organization more
relevant and efficient.

The overall goal of the center is to promote EBM in China.
Activities towards this goal include EBM continuing education
for health professionals, research quality improvement,
collaborative researches on collecting and evaluating evidence
on the diagnosis and management of high-burden diseases in

China, establishment and evaluation of clinical practiceguidelines,
and establishing an EBM Question and Answer €l ectronic bank.

Wang Jiyao
Director, EBM Center Fudan University
Shanghai, China

s 1 SRS
Member s of the Evidence Based Medicine Center —Clinical
Epidemiology Research and Training Center, Fudan
University
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RECIF-EuroMed CLEN buildsup training programs,;expands networ k

Ilowing the seminars held in Gabon and Romania
(see INCLEN News July 2003), EuroMed CLEN
ontinues to promote clinical epidemiology in the
regionthrough itstraining programs. Inthe CERTC in
Lyon, 25 students are attending the recently created
Academic Diplomain Ethics for the school year 2003-2004. To
give more relevance to the course, the lecturers are working
together with the School of Philosophy and the National
Confederation of Ethics Committeeson Research. Twenty students
from 11 countries are registered in the academic diploma course
“Clinical research: From ideato publication” for the school year
2003-2004. As part of their training, these students attended the
intensive seminar in Les Pensiéresin Annecy, France on December
15-19, 2003. RECIF-EuroMed CLEN was also able to obtain
scholarships for three students to train in Lyon. Prof. Sabiha
Bouzbid of Annaba, Algeriaand Dr Ernest Belembaogo of Libreville,
Gabon were granted the posts of Associated Assistants by the
Foreign Affairsand Education Ministries of France. Dr. Constantin
Caraion of Timisoara, Romaniawas given the“ Médecin Stagiaire
Etranger” (foreign trainee doctor’s position) under the Hospices
CivilsdeLyon.

Meanwhile in Romania, the CEUs have also been active in
providing clinical epidemiology training. In lasi, the program has
been integrated in its Medical School. CEU member Prof. Doina
Azoical teachesthe 2™ year medical studentsin addition to being
involved in post-university training for cliniciansand specialists.
She has already given acourse on health services management in
September 2003 and another one is scheduled in April 2004. In
Bucharest, the CEU conducted aone-week post-university training
on Evidence-based medicine: therapeutic studies.

In Amiens, France, Prof. Pierre Duhaut developed an academic
diplomacourse on clinical research methodol ogy to be offered by
Amiens University. He also conducted a 5-day seminar in
November 2003 for nine participants.

Asidefrom these courses and training programs, RECIF-EuroMed
CLEN isa so planning ajoint French-Romanian academic program
inclinical epidemiology. RECIF-EuroMed CLEN membersinLyon,
Amiens, lasi and Bucharest, under the leadership of Prof. Pierre
Duhaut, will set up the coursein 2004 to 2005.

The CEU at Bucharest isalso activein research. The study of Dr.
Cristian Baicus and his colleagues on predictors of outcome of
fever of unknown origin was recently published in the European
Journal of Internal Medicine (See Announcements on page 23
for the compl ete citation). Thiswork isthefirst multi-center study
conducted in Romania. Dr. Baicus also presented this study at
the European Internal Medicine Meeting in Berlin, Germany in
September 2003. Helikewise presented a study on the assessment
of weight loss, anemia and erythrocyte sedimentation rate as
diagnostic tests in cancer at the same mesting.

RECIF-EuroMed CLEN continuesto work towards expanding the
network in the region. Its Board and Scientific Committee in the
most recent meeting held in September 2003 discussed
accreditations of new CEUs. The Bucharest and lasi CEUs have
been formally accredited; with four other accreditationstill being
processed. These are the CEUs in Amiens (France), Algiers
(Algeria), Québec (Canada) and Lausanne (Switzerland). The
Committee will meet in January 2004 to decide on these

Board and <ientific Committee meeting in Lyon on September
12. Fromleft toright are: Prof. Helene Pellet, Dr. Isabelle
Hodgkinson, Ms Anne-Sophie Lareal, and Prof. Fred Paccaud

accreditations. InAlgeria, two clinical epidemiology departments
of the Medical School of Oran will be evaluated by Profs. Yves
Matillon and Héléne Pellet in February 2004.

Aspart of itscommitment to strengthen the network, EuroMed CLEN
will hold“ Etats Généraux” (devel opment of the Euro-Med CLEN),
thenetwork’sfirgt regiona scientific meetingwiththetheme* Strategic
Development of Clinical Epidemiology in Universities’ in Lyon on
April 29-30, 2004. Themesting will gather thedirectorsof the CEUs
and CERTC of RECIF-EuroMed CLEN, the European clinical
epidemiol ogy teams, members-in-charge of French-speaking thematic
networks, members of the RECIF-EuroMed CLEN Board and the
Scientific Committee. Participantsat this gathering are expected to
report on their recent activities and research projects. Plans for the
meeting include workshops on cooperation, financial issues, and
network organization.

Francois Chapuis
President
EuroMed CLEN

Yves Matillon
President-Elect
EuroMed CLEN

Anne-Sophie Laréal
Coordinator
EuroMed CLEN
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LatinCLEN preparesfaculty membersfor Distance L earning

nder the coordination of the Universidad de la

Frontera CERTC, LatinCLEN members have

completed two training coursesfor faculty members

participating in the Distance Learning Master

Program in Clinical Epidemiology. These courses,

conducted in close cooperation with the Instituto de Informética

Educativa (I nstitute of Educational Informatics) of the Universidad

delaFrontera, gave LatinCLEN faculty membersthe knowledge

and the skills required for supporting the academic activities of

future students of the distance learning program. The courses are

follow-up activities of thetraining conducted by the same faculty

during the most recent LatinCLEN meeting, held in Temuco and
Pucdn, Chile, on May 28—31, 2003.

Applying the principlesof distancelearning, thefaculty members
completed training modules on using the virtual platform as
support to teaching activities. This platform allows, among other
tasks, distributing all educational materia sto students, monitoring
the academic work developed by students in different courses,
participating in virtual discussions, rating evaluations and
maintaining private communications among faculty and course
coordinators. This tool will be, along with the educational
materials, the backbone of the distance learning program.

Meanwhile, LatinCLEN continues to expand membership. The
INCLEN Board of Trustees approved the application of the

Instituto de Efectividad Clinicay Sanitaria (Institute of Clinical
Effectivenessand Health Policy, |ECS) of BuenosAires, Argentina
asLatinCLEN’snewest CERTC. Thistraining center, directed by Dr.
Adolfo Rubinstein, offersagraduate programin Clinica Effectiveness.
Itisaffiliated with the Hospital Italiano in BuenosAires.

In January 2003, following initial contacts made by Dr. Claire
Bombardier, Drs. Sergio Mufioz, Rodolfo Dennisand Juan Manuel
L ozano met with representatives of three medical schoolsof Puerto
Rico. During the meeting, participants reviewed the INCLEN
processfor creating clinical epidemiology unitsin medical schoals.
The activities, achievements and plans for further development
of current CEUsand CERT Cswerea so discussed. After thisinitial
meeting, the School of Medicine of the University of Puerto Rico
conducted atraining workshop on Evidence-Based Medicine for
about 40 faculty membersinApril and November 2003. Dr. Lozano
from Javeriana University was the facilitator. Aside from the
workshop for faculty members, Dr. Lozano aso conducted a
problem-based learning class on critical appraisal with medical
students. LatinCLEN has conducted another EBM workshop in
El Salvador (See accompanying story) and plansto conduct more
of these activitiesin Latin Americaand its neighbors.

Juan Manuel Lozano
President, LatinCLEN

EBM Conferencein El Salvador opensanother
door for INCLEN in Central America

r. Wilfrido Clara, a graduate of the

Universidad de laFrontera Clinical

Epidemiology Research and
Training Center (UFRO-CERTC) and
currently the Director of Research for the
Benjamin Bloom Children Hospital,
organized an Evidence-Based Medicine
Conference for 88 participants from the El
Salvador Pediatric Association and the
Ministry of Health of El Salvador, Central
America. The conference was held on
November 30 to December 2, 2003 in Tikal,
Guatemal a, one of the largest archeol ogical
places of the Mayacivilization.

Drs. Pedro Lorca, Eduardo Hebel and Sergio
Munoz of the UFRO-CERTC in Chileand Dr.
Wilfrido Clara were the speakers of the
meeting. Participants and organizers of the
meeting agreed that thereisaneed to develop
Clinical Epidemiology Units not only in El
Salvador but also in the whole region of
Central America. Funding possibilities for
clinical epidemiology were offered by
representatives of the Ministry of Health,

namely: Dr. Carlos Melendez,
Manager of the Child Division of the
Ministry; Dr. Sergio Parada, Director
of the Benjamin Bloom Child Hospital;
and Dr. AnaE. Chevez, Director of the
Immunization Program. Likewise, the
Board of the El Salvador Pediatric
Association, represented by its
President, Dr. Ernesto Pleites, pledged
funds. The combined funds aim to
train 6 people in the next two years.
The LatinCLEN Distance Learning
Masters Program in Clinical
Epidemiology, presented during the
meeting to more than 20 interested
parties, was seen as a potential
avenuefor thistraining. Dr. Clarawill
be the contact person in El Salvador
for this program. Interested parties
can contact him at

hbbwill @hotmail.com

Sergio Munoz
UFRO-CERTC
Temuco, Chile
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EBM Conference participants take the
time to visit fabulous Maya archaeol ogi-
cal sitesin Tikal, Guatemala



INCL EN-Southeast Asia holds 9" Regional M eeting

he INCLEN-SEA X Regiona Meetingwasheld last
November 6 to 8, 2003 at the TradersHotel, Manila,
Philippineswith atotal of 113 participants. Delegates
from INCLEN-SEA's seven member countries
(Australia, Indonesia, Malaysia, Pakistan,
Philippines, Thailand, and Vietnam) attended the event. The
focus on timeliness as an important factor in improving
healthcare research in the region was this year’s theme:
“Research@thespeedofpolicymaking”. The keynote speaker,
Philippine Secretary of Health, Dr. Manuel Dayrit, talked about
the tension between timeliness and methodologic rigor as
researchers attempt to make an impact on policy making.

In a plenary session,

INCLEN-SEA leaders also conducted a one-day workshop on
Virtual Leadership. Topicsincluded forms of virtual leadership,
general leadership principles and the virtual environment, and
virtual tools. There was also a discussion on the experiences of
the participants as|eaders and members of virtual organizations
likeINCLEN-SEA.

Aspart of INCLEN-SEA'seffortsto disseminate research findings
andto develop linkages, EQUAL Team member Dr. Rugayah Bakri
delivered atalk on the Status of Clinical Practice Guidelinesin
Southeast Asia including the results of Phase 1 of the EQUAL
Project at the joint meeting of the Appraisal on Guidelines
Research  and
Evaluation

Dr. Visanu Thamlikitkul
of Mahidol University,
Country Coordinator
of the ThaiCLEN
emphasized the
essential elements of
translating research to
policy and practice. Dr.
Mediadora Saniel,
Professor of Medicine
and Infectious
Diseases at the
University of the
Philippines, discussed
the challenges of
researchers and policy makers as they worked together during
therecent SARS epidemicin the Philippines. In the second plenary
session, Dr. David Henry of the University of Newcastle in
Australia discussed examples of drug regulation in selected
countries and the influence not only of the pharmaceutical
industry but also consumer groups on drug regulation. Dr. Lim
Teck Onn of Hospital Kuala L umpur talked about drug regulation
experiencesinMalaysia. Dr. Henry also conducted apost-meeting
workshop on Pharmaco-Economicson November 10and 11, 2003
at the Traders Hotel Manila. Forty participants attended the
workshop.

INCLEN-SEA IX wasalso avenue
for two Leadership and
Management Program (LAMP)
activities. Dr. Mary Ann Lansang,
INCLEN Trust Executive Director,
and Dr. Pyatat Tatsanavivat, former
INCLEN-SEA Regiond Coordinator,
conducted a continuing education
session on Leadership challenges
in health policy development in
SEA. Dr. Lansang presented various
modelsof policy development while
Dr. Tatsanavivat presented regional
and global initiatives on policy
development. Drs. Lansang and
Tatsanavivat together with some

SEA I1X “ Market Place’

Rugayah Bakri

Participants at INCLEN SEA Reglonal Meeting I1X in Manlla Phlllppln&s last
November 2003.

. ol -
Dr. Bach Huy Anh and Prof. Nina Carandang
examine materials displayed at the INCLEN-
along with delegates
from Malaysia: Ms. Loh Choon Shane and Dr.

(AGREE)/
Guidelines
International
Network (GIN) and
the SIGN (Scottish
Intercollegiate
Guidelines
Network) on
November 14 and
15, 2003 at
Edinburgh,
Scotland. She also
briefly presented
INCLEN-SEA’s
thrusts that are in
linewith AGREE/GIN’smission. Dr. Bakri and other members of
INCLEN-SEA's EQUAL (Evidence for Quality) Project also
presented the results of their appraisal of tuberculosis clinical
practice guidelines and the methods of dissemination and
implementationintheir countriesin apanel discussion at INCLEN-
SEAIX.

Meanwhile, theINCLEN-SEA Board of Coordinatorsand general
membership inits meeting on November 6, 2003 resolved to seek
funding for EQUAL Phase 2 and submit the Distance Learning
Program on Clinical Economicsto participating universitiesand
potential funding agencies. They also agreed that the Network
could possibly be developed into a
resource center for the conduct of clinical
trialsinthe SEA region. Dr. Lim Teck Onn
of the Clinical Research Centre, Kuala
Lumpur was appointed to circulate a
questionnaire to determine feasibility of
this project. Also in this meeting, Prof.
Cynthia Cordero was re-elected as
Regional Coordinator and Dr. Iwan
Dwiprahasto of Gadjah Mada University
in Indonesia was elected Coordinator-
elect.

Pamela Tagle
Administrative Officer
INCLEN-SEA
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Clinical Research Centrein Malaysia conducts
Good Clinical Practice Workshops

ast September 2003, the Clinical Research Centre (CRC) of

Hospital KualaL umpur conducted aGood Clinical Practice

Workshop in Kuala Lumpur, Malaysia. Forty two
participantscomposed of clinical investigators, clinica tria monitors,
trial statisticians and other clinical trial personnel attended the
workshop. The workshop, conducted by CRC three or four times a
year, is one of the training
courses offered by CRC for
clinicians, research associates
and other health professionals
interested in the conduct of
clinical trials. CRC was
designated by the Ministry of
Hedlth of Maaysiato accredit
physiciansand other hedlthcare
professionalson Good Clinical
Practice. Thisaccreditationisa
requirement for participationin

any dlinica trid inMaaysia ~ Kuala Lumpur, Malaysia

p
CRC-GCP Workshop on September 2003 in

Currently, CRC is conducting 3 mgjor clinical trials. Aside from
thesetrials, CRC also devel opsand maintains disease and treatment
registers, performs health outcomes research studies focused on
evidence-based medicine, and conducts clinical economics
researches. CRC's Evidence-based Medicine Unit conducted a
cross-cultural adaptation and validation of the English version of
the Geriatric Oral HealthA ssessment Index (GOHAL)
to be used for the elderly population in Maaysia
CRCisanactivemember of INCLEN-SEA'SEQUAL
Project. Dr. Rugayah Bakri isworkingwiththe EQUAL
Team to write Phase 1 of the project for publication.
. She was also granted funding by the Ministry of
Hedlth of Malaysiaand INCLEN Trust to do Phase2
of the EQUAL Project. For further information on
CRC'sactivities, visit www.crc.gov.my .

Rugayah Bakri
Clinical Research Centre
Malaysia

Research

Wellcome Trust U.K. awards $ 0.5M research grant to
Aga Khan University Clinical Epidemiology Unit

he Wellcome Trust UK has awarded Dr. Tazeen Jafar,

Director of the Clinical Epidemiology Unit (CEU) of The

AgaKhan University (AKU-CEU), and her colleagues

aresearch grant of US$500,000 to assess cost-effective
strategies for control of hypertension in Pakistan.

The three-year investigator-initiated intervention project will
employ cluster randomization and a factorial design to assess
the effect of population-based health education by community
health workers on blood pressure levels of the population aged
5yearsor over (n=20,000). It will also develop and test the cost-
effectiveness of hypertension management strategies
administered by intensively trained local general practitioners.

Hypertension afflicts about 20% of the population in Pakistan
aged 15 yearsand older. Poverty limits access of majority of this
group to the required treatment. The new strategies, if proven
better than the existing health care services in Pakistan, would
serve as a model for the much-needed hypertension control
programsin Pakistan and other countriesin theregion. The project
directly relatesto AKU-CEU’smission: improvement of health
of individualsand popul ations by promoting equitable, evidence-
based and good quality
health care.

The study is especially
designed to make use of the
existing health care
resources, thereby opt-
imizing sustainability of the
strategies to be tested. To

date, thisisthelargest intervention study on hypertension control
in Pakistan.

This study is a follow-up of the Wellcome Trust-funded pilot
project that was completed by Dr. Jafar and her colleagues at
AKU andthemperial College, United Kingdom. “ The successful
funding of this research project is a reflection of the relevance
and quality of this study as =i b
well asthe confidence of the
funding agency in our
researchersand institution,”
saysDr. Jafar.

The pilot study indicated

| e
that Karachi, Pakistan’s II_ "'L.'
largest city, has a high rate 2 |
S
”
-

of coronary artery disease
(CAD), with 26.9 % of 320
randomly selected adults
aged 40 years or older
suffering from the disease. 1 il
Factors associated with !
CAD included gender,

current tobacco use, - b -
systolic blood pressure and . s
oroteinuria. Dra_ Tazeen Jafar (principal in-
vestigator) and Saleem Jessani
Tazeen Jafar (project coordinator) attend-

Aga Khan University
Karachi, Pakistan

ing to patientsin a community
in Karachi
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Research

Zinc clinical trial concludes formative resear ch, identifieslocally
acceptable messagesin a multi-center study

n January 2003, the INCLEN ChildNET reported the conduct

of formative research as a preliminary phase of its multi-

center randomized clinical trial “Acceptability and cost-

effectiveness of zinc supplementation in the treatment of
acutewatery diarrheain children.” Participating inthistrial are
seven centers from Brazil, Ethiopia, Egypt, India (Lucknow and
Nagpur), South Africa, and the Philippines.

The formative research team reviewed the literature; conducted
focus group discussions, card matching and message testing
exercises, and used a social marketing approach to formulate
messages based on the needs and expectations of the"consumers'
(inthiscasethemothers) fromamedicinefor diarrhea. SeeINCLEN
News January 2003 issue for the rationale of the study. A set of
proceduresto uniformly carry out the formative research among
the sites was developed and tested by the Philippine team and
disseminated to the different project teams. Analysis of data
collected wasiterativein nature, where findings of one step were
used in succeeding steps.

Core M essages

1. Zincpreventsdiarrhea
from becoming wor se.

2.Zincincreasesachild’s
appetiteduringdiarrhea.

3.Zincensuresthechild’'s

Label for zinc tablets
developed by the
Egyptian team based on
the findings of the
formative research.

As afirst step of the research,
local terms for diarrhea were obtained — dast for India, is-haal
for Egypt, pagtatae for the Philippines, letshollo for South Africa
and kassa for Ethiopia). Terms used by ethnic groups in some
countries were also reported—watshuhulula, washela,
uyathulula for South Africa and tekmat for Ethiopia. Teething
seemed to be a universal cause of childhood diarrhea, followed
by dirty and contaminated food and milk bottles, and changesin
weather conditions. In Ethiopia, mothers attributed diarrhea to
the “evil eye” when no other cause could be given.

Each of the sites reported that mothers already had their own
locally accepted practices to manage diarrheain the home. Self-
prepared sugar-salt solution, herbal teas, rice water and other
home remedies (example, asafoetida in India) were mentioned. In
South Africa, “Flat Coke” (cola drink minus carbon gas) was a

EGYPT

full recovery from diarrhea NAGPUR

preferred fluid and “spyte”
(Afrikaans word for purge), a soapy
enema, wasan important treatment for
diarrhea believed to “cleanse the o AT
child’'sbowels.” InthePhilippinesand wACTAL ot
Nagpur, India, soft or semi-solid diet s
was given during diarrhea because the
child’s stomach was perceived to be not
well enough to take in solid food. This 7ty

was in contrast to the practice in South

Africa where solid foods were believed

toresultin moreformed stools. Ingeneral, Label for zinc
increase in fluid intake of the child was tabletsdeveloped by
encouraged, except for Ethiopiawhereless the Philippine team
fluid was offered during diarrhea. based on the

Breastfeeding was more likely to be findings of the
continued. formativeresearch.

Table 1. Some core messages for zinc and local adaptations
Site Adaptation

» Zinc will decrease the duration of diarrhea
* Zinc will decrease the number of motionsduring a
diarrheal episode.

* 14 days of zinc supplementation will curethis

LUCKNOW episode of diarrhea as well as prevent future

episodes.

* Zincwhen given with ORS preventsdiarrheafrom
getting worse.

* Zinc increases the appetite of a child s