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1. TDR was formally established as a Special Programme in 1978 and will observe its 30th 
anniversary in 2007. It is therefore an appropriate time to consider the global state of tropical 
disease research - what has been accomplished and what is still needed. Closer to home, it is 
time to ask: How can TDR best play a role to assist and facilitate international research activity 
against tropical diseases in a way that best meets regional and country needs? 

Changing environment 

2. The field of tropical disease and infectious disease research has changed dramatically in the 
last ten years - many of these changes are positive but more needs to be done if we are to break 
the cycle of disease and poverty that afflicts the poorest in our society and meet the health-
related targets of the Millennium Development Goals. 

3. The needs among people and countries challenged with tropical diseases have changed. 
With the development of several new interventions and new strategic approaches several 
diseases are now targeted for global elimination (leprosy, onchocerciasis, lymphatic filariasis, 
Chagas' disease) and, in the South-East Asia Region, visceral leishmaniasis has been targeted for 
elimination in India, Nepal and Bangladesh. TDR has played a major role in each of these 
advances. The challenges, including those of research, to realize these elimination targets 
however still remain. For many diseases such as malaria, TB, dengue and schistosomiasis the 
disease burden remains unacceptably high. There are also many new emergent infections and 
the threat of the spread of such infections is now appreciated not just as a national or regional 
issue, but as a threat to global security. Against these changes there is the ever present spectre 
and challenge of HIV/AIDS and its impact and interface on the manifestations of many other 
diseases, its medical and social impact on individuals and communities both infected and 
affected by the disease, and its impact on the health system as a whole. 

4. There are many new organizations (e.g. public/private partnerships) and new funding (e.g. 
from Gates Foundation) now in place. TDR has had a major impact in helping incubate many of 
the new organizations. Working with many partners, it incubated and helped support the 
establishment of public/private partnerships such as the Medicines for Malaria Venture (MMV) 
and the Foundation for Innovative New Diagnostics (FIND) - and also supported the 
development of the Drugs for Neglected Diseases Initiative (DNDi). In addition, it played a 
critical role in the establishment of organizations such as the Global Forum for Health Research 
(GFHR) and the Multilateral Initiative for Malaria (MIM). But where should TDR focus its 
endeavours for the next ten years, given all these new players and funding? Even with today's 
expanded funding, there are still limits. And with so many organizations, there is a greater need 
than ever to develop a shared agenda with commonly agreed priorities - so that each group can 
contribute unique value to the health impact that is needed. 

5. More research and development is now carried out in developing countries and overall 
regional research capabilities have increased. However, this increased capability is not uniform. 
For example, there are highly advanced research centres in countries such as India and 
Thailand, but very limited capacity in some other countries. There is also a strong sense that 
developing country scientists and institutions are not fully engaged in moulding the international 
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research agenda. Overall, TDR has supported more than 10 000 projects, trained more than 
1 000 developing-country scientists, and contributed to numerous partnerships and 
collaborative endeavours that have resulted in significant health impacts. There is now, however, 
an increasingly vibrant research infrastructure in many countries e.g. through research councils, 
that needs to be better appreciated and understood internationally. The concept of national 
health research strategies is on the agenda of many countries. Given these developments there is 
an increasing need that the development of research capabilities is seen within broad 
institutional and national contexts, moving beyond training to international stakeholdership and 
the empowerment of developing countries to take a leading role in driving the international 
health research agenda. A recent high-level meeting on health research held in Accra in June 
reaffirmed the desire of countries attaining the goal of allocating 2% of their health expenditure 
to research. 

Major conclusions and recommendations on TDR strategy from the 
Joint Coordinating Board following the fourth External Review  

6. Discussions and consultations undertaken through a process of external review were 
assessed by TDR's Joint Coordinating Board in Accra in June 2006. There were several main 
conclusions regarding: a) functional focus for TDR; b) disease scope of TDR; c) governance and 
management. There was a conclusion that TDR needed to evolve and grow. 

Functional Focus: Mapping the needs and gaps in research  

7. Stewardship: It was proposed that TDR play a greater strategic role in stewardship of 
tropical disease research. With the increased number of organizations now operating 
internationally in research the convening power and honest broker role of TDR can be better 
utilized. This could facilitate the development of commonly agreed frameworks and priorities 
that can help inform governments, funding agencies and scientists of the research needs to be 
met and research opportunities that deserve further exploration. This would lead to a greater 
synergy of approach by different organizations and better coordination of, and advocacy for, 
research. By appropriately convening such dialogue through TDR, the voice of developing 
country needs and aspirations, from both a research and a capacity building perspective would 
be better served. It is envisaged that such an activity would be accompanied by the 
development of an enhanced web-based tropical disease research knowledge environment 
through which access to summary information, reviews and primary literature would be readily 
accessible. A comprehensive biennial review of the status of tropical disease research is also 
envisaged. 

8. Capacity building: TDR's long-standing support for research in developing countries by 
developing country scientists and institutions is seen as a unique characteristic that continues to 
meet an unmet need. As alluded to in section 1, with the development of research infrastructure 
in many countries, TDR input into this area needs to be more strategically driven and to be more 
strongly focused on specific research capacity needs e.g. ethical review and research 
management. The Asian regional forum on bioethics, FERCAP, and the national fora allied to 
FERCAP, are good examples of how such support can lead to sustainable, high impact 
outcomes. The ultimate goal of capacity building activity is to strengthen the ability of 
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developing country scientists and institutions to play an increasingly strong role in undertaking 
research and in driving the research needed to address disease control needs. It has been stated 
that the goal should be to move from building research capacity to utilizing research capacity 
and then to facilitate a more fundamental empowerment of developing country scientific 
institutions so that they are true stakeholders and drivers of the international health research 
agenda. In undertaking this activity, however, it is important that special emphasis is also placed 
on building research capability in the least developed countries.  

9. Focused Research and Innovation: Given the huge increase in global activity in tropical 
disease research, TDR needs to focus on areas where it has well defined comparative 
advantages. An area of increasing interest is that of Implementation Research, research bridging 
the development of a product such as a drug to its application, appropriate use and scale up 
within the health system. It is one thing to know that a drug works in a laboratory setting and 
under controlled clinical trials, and quite another to see whether it works and can be 
administered properly in rural villages with limited access to health care systems and a reliance, 
for example, on community workers. We anticipate a greatly increased need for evaluation and 
implementation research to identify best practices to support health systems. This requires 
appropriate multi-country, multi-disciplinary studies that bridge academic researchers with 
policy makers in countries, often enhancing the capacity of control programmes to carry out 
their own research and build appropriate capabilities, particularly for operational research. One 
specific area of research that will be followed in the coming years will be research to accompany 
the elimination of visceral leishmaniasis from India, Bangladesh and Nepal. Other examples of 
such research is the assessment of antimalarial use in pregnancy, research to assess when it is 
safe to stop mass drug treatment within the context of lymphatic filariasis elimination, exploring 
how to best manage HIV / TB co-infection and research to explore how best to integrate similar 
methodological approaches within an integrated, multi-disease control effort.  

10. Product research is increasingly well catered for by international product development 
partnerships. TDR should therefore primarily focus on diseases inadequately dealt with by such 
organizations, notably several of the more neglected diseases. Translational research is, however, 
broadly needed to properly translate basic knowledge into ideas and platforms for new tools 
such as drugs and diagnostics. Until recently this activity was primarily seen as the domain of 
developed countries, especially those of North America and Europe. However, in many 
countries, notably middle-income countries, the basis for such innovation is increasing. This will 
require the development and promotion of appropriate public private partnerships within 
developing countries, an area where TDR has some experience and expertise. Some examples 
are already under way in the South-East Asia Region with potential for sustainably supporting 
emergent biotechnology. Another area that has been suggested as requiring a special focus is 
that of exploring the potential of indigenous knowledge, particularly traditional herbal 
medicines.  

11. The areas of research outlined in section 2.1 are further identified in the figure below. To 
analyse the situation of international health research, it helps to view research as a continuum 
leading to health impact, as seen in this graphic.  
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(Source: WHO/TDR, Nature Medicine 2004, 1-4) 

12. The process begins on the left with the phase of exploratory and discovery research, 
followed by: product development, evaluation and implementation; managing and distributing 
the knowledge gained; and developing the capacity to conduct and sustain the research within 
the disease-endemic countries are important cross-cutting issues.  

13. However, this process is not always linear, moving from left to right. There are iterative 
loops feeding back information among the phases in a cyclical manner. Constant throughout all 
phases is the need to build adequate research capacity in developing countries, so that research 
gains can be adapted, adopted, owned and sustained by developing country institutions. 
Effective strategic knowledge management is also needed to ensure the adequate collection, 
assessment and distribution of the latest evidence, guidelines and research.  

14. In 2006, we see - in the next graphic - the uneven distribution of funding and attention 
across this spectrum that needs to be addressed. The red boxes correspond to the areas 
identified for above as deserving a special TDR focus, namely stewardship and knowledge 
management, capacity building, implementation research and translational research .  
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Disease Scope 

15. TDR until recently focused on eight diseases: African trypanosomiasis, Chagas' disease, 
leprosy, leishmaniasis, lymphatic filariasis, malaria, onchocerciasis and schistosomiasis. About 7 
years ago it added dengue and tuberculosis to the list and has also covered some work 
associated with the scale up of anti-retroviral drugs and sexually transmitted disease diagnostics. 
One of the recommendations of the External Review was that TDR should view diseases not just 
in their biomedical context, but within the social context of the research requirements of needy 
populations. Particularly as one moves into implementation research and the need to address 
multiple diseases together in an integrated manner becomes apparent. It is then difficult to draw 
artificial lines between the diseases covered e.g. within the context of community care. The JCB 
recommended that a more flexible approach be taken with respect to the scope of diseases 
covered by TDR. The Regional Committee's input is sought to identify the disease areas that they 
view as important from a regional perspective. For example, are there particular diseases that 
deserve attention? Is there value in TDR becoming engaged in issues related to emergent 
infections?  

Governance and Management 

16. TDR is a UN-based, intergovernmental Programme executed and managed through WHO. 
It has a broad representational character with equal input from resource contributors and WHO 
regions, with two representatives on the JCB from each Region. A major theme running through 
the External Review and JCB discussions was how to make TDR more responsive to regional 
needs. This can be addressed operationally and through advisory committees, the diseases and 
the topics of research covered by TDR. It can also be enhanced through a stronger interaction 
between the TDR secretariat in Geneva and SEARO. However, at its heart there needs to be a 
strong 'actual' regional engagement in TDR's governance.  

17. The formal reporting back to the regional committee of the JCB discussions, TDR issues, 
research issues in general and TDR performance is extremely welcome. TDR is a Special 
Programme in which the South-East Asia Region has a direct input and ownership, through the 
Regional Committee representatives. 

18. In recent years there has been a stronger engagement by regional representatives in TDR 
but more needs to be done. The chair and vice-chair of JCB, together with the chair of TDR's 
Scientific and Technical Advisory Committee, now participate in Standing Committee meetings 
previously reserved for representatives of the four co-sponsoring agencies. In moving forward 
with the development of TDR's strategy an additional representative of countries representing 
the regions is being included in discussions. 

19. Comments on the issues raised in this information document are most welcome. They will 
feed into further documentation being generated at the request of the JCB for a stakeholder 
meeting in Geneva on October 23 and 24th and a special session of the JCB to discuss TDR 
strategy on October 25th and 26th.  


