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Acronyms list 

AFR WHO African Region 
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AMR WHO Americas Region 

AMRO  WHO Regional Office for the Americas 
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ER  Expected result 
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GHRP Good Health Research Practice 
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HIV  Human Immunodeficiency Virus 

HRP the UNDP/UNFPA/UNICEF/WHO/World Bank Special Programme of Research, 
Development and Research Training in Human Reproduction 

HTM HIV/AIDS, Tuberculosis, Malaria and Neglected Tropical Diseases cluster 

IDRC International Development Research Centre, Canada 

IFPMA International Federation of Pharmaceutical Manufacturers and Associations 

IR   Implementation Research 

KM  Knowledge Management 

LMICs Low- and Middle-Income Countries 

LSHTM London School of Hygiene and Tropical Medicine 

MDR-TB multidrug-resistant TB 
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MOH Ministry of Health 

MOOC  Massive Open Online Course 

MRC-UK UK Medical Research Council 

NGO  Non-governmental Organization 

NTDs Neglected Tropical Diseases 

PAHO  Pan-American Health Organization 

PDP  Product development partnership 

R&D  Research and development 

RCS   Research Capacity Strengthening 

RITM Research Institute for Tropical Medicine 

RTC   Regional Training Centre 

SDF TDR Strategic Development Fund 

SDGs   Sustainable Development Goals 

SEAR WHO South-East Asian Region 

SEARO WHO Regional Office for South-East Asia 

UHC universal health coverage 

WHO World Health Organization 

WPR WHO Western Pacific Region 

WPRO WHO Regional Office for the Western Pacific 

ZIKV  Zika virus 
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Introduction 
The development of the future TDR strategy 2018-2023 is closely aligned with the agenda to achieve 
the Sustainable Development Goals (SDGs) by 2030. TDR contributes to a wide range of SDGs, 
including ending the epidemics of HIV, TB, malaria, hepatitis and NTDs by 2030. Drawing on the 
common elements of the individual disease strategies, the World Health Organization (WHO) has set 
out a new approach which provides opportunities for joint efforts to accelerate achievement of 
these 2030 targets. This involves a wide range of stakeholders including health programmes, clinical 
care providers, researchers, non-governmental organizations (NGOs) and development partners. The 
approach has important policy implications: expanding health service coverage, ensuring equity and 
respect for human rights, enhancing strategic information, strengthening health systems with 
integrated delivery of interventions, developing sustainable financing, overcoming technical barriers 
such as antimicrobial resistance, and promoting research across the spectrum from product 
development to implementation research.  
 
Developing and strengthening capacity to undertake implementation research, analysing gaps for 
research agenda setting, and promoting research partnership and engagement are crucial activities 
in maximising the contribution of research to health improvements. 
 
The Research Capacity Strengthening (RCS) and Knowledge Management (KM) activities in TDR focus 
on strengthening research capacity at individual and institutional levels and providing the knowledge 
management and partnership activities to support this. The goal is full, efficient and equitable 
implementation of effective interventions in disease-endemic countries (DECs) in contribution 
towards achieving the SDGs.  
 

Objectives 
The overall objectives are aimed at developing a sustainable health research environment with 
enhanced health research leadership in the disease endemic countries, and harmonized global 
research efforts on infectious diseases of poverty. 
 

• Analyse gaps and needs for agenda setting in research and capacity building. 
 

• Facilitate translation of evidence into action by promoting the conclusions and 
recommendations of consultative reports. 

 
• Strengthen low- and middle-income countries’ capacity to conduct interdisciplinary priority 

research by supporting individuals, institutions and networks. 
 

• Promote institutional and individual leadership in health research through small regional 
grants, short-term training (IMPACT grants), postgraduate training grants and career 
development fellowships, and the development of regional training centres. 

 
• Foster harmonization and alignment of efforts for global health research. 
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Key achievements in 2016 
• Full implementation of the newly decentralised postgraduate training scheme, bringing 

research capacity strengthening closer to the disease-endemic regions and maximizing 
opportunities for institutional and individual research capacity strengthening. 

• Enhanced TDR regional presence through a fully operational network of six regional training 
centres (RTCs) supported by TDR to conduct and disseminate research training courses and 
participation of all six WHO Regional Offices in the small grants scheme. 

• Key training materials and approaches developed to help equip researchers to undertake 
implementation research (IR): finalisation of the Massive Open Online Course (MOOC) on IR; 
completion of the basic course on IR in conjunction with the RTC in Ghana; publication of 
guidance on reporting IR in collaboration with two WHO departments (Knowledge, Ethics 
and Research; and HIV) and the Alliance for Health Policy and Systems Research. 

• The importance of the contribution of research and research capacity strengthening to the 
Sustainable Development Goals (SDGs) highlighted through the coordination of the 
development of the WHO report “Accelerating progress on HIV, tuberculosis, malaria, 
hepatitis and neglected tropical diseases. A new agenda for 2016 – 2030”, published at the 
beginning of 2016. This report sets out the joint approach of the departments in the HTM 
cluster (HIV and hepatitis, the Global TB Programme, the Global Malaria Programme, Control 
of Neglected Tropical Diseases and TDR) to the SDG agenda 2016-2030. 
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Progress in 2016 and planned future activities  
We provide a narrative report on progress regarding the three RCS/KM areas of activity set out in 
the TDR workplan 2016-2017: first, Research capacity strengthening, second, Knowledge 
management, and third, Collaborative networks and engagement. The table shows the expected 
results by outcomes, with objectives, indicators and the progress against targets, in line with TDR 
Approved Programme Budget and Workplan for the 2016-2017 Biennium.  

Table 1. RCS/KM expected results by outcome, with objectives, indicators and progress  

 
Expected results (ER) by outcome Indicators and progress against targets 

Outcome: Research capacity strengthening: 
sustainable health research capacity in disease 
endemic countries developed and facilitating 
innovation and translation of research into 
policy and practice. 

By 2019, at least 80% of trainees and grantees 
demonstrate career progression and/or increased 
scientific productivity 

• Under evaluation through TDR Global 

Objectives:  
• Promote institutional and individual leadership in health research through small regional grants, 

short-term training (IMPACT grants), postgraduate training grants and career development 
fellowships, and the development of regional training centres. 

• Strengthen low- and middle-income countries’ capacity to conduct interdisciplinary priority 
research by supporting individuals, institutions and networks. 

ER 2.1.1.1. TDR support to regional training 
centres: i) capacity of four existing RTCs 
enhanced; ii) two recently identified RTCs in the 
WHO Eastern Mediterranean and African regions 
become operational; iii) effective networking 
within the RTC initiative 

By 2017, two new short training courses on good 
health research practice implemented in each RTC 
• One regional training centre now 

established in each of the six WHO Regions 
(AFR, AMR, EMR, EUR, SEAR and WPR)  

• Course on Ethics of IR piloted in Ghana and 
Indonesia 

• Development of short course on IR led by 
Ghana in collaboration with the other RTCs 

ER 2.1.1.2. WHO regional office collaboration and 
small grants: small grants schemes 
operationalized in at least five WHO regional 
offices 

By 2017, at least 100 small grants awarded to 
researchers from DECs, addressing regional and 
country priorities 
• 45 small grants awarded in 2016 through 

collaboration with WHO Regional Offices 
(40 small grants awarded in 2014) 
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Expected results (ER) by outcome Indicators and progress against targets 

ER 2.1.2 Postgraduate training grants (MSc, PhD): 
i) early career trainees completed their degrees in 
their home countries or within the region; 
ii) postdoctoral trainees completed their 
leadership training 

By 2017, 30 new trainees enrolled or completed 
their MSc/PhD and 10 new post-doctoral fellows 
enrolled or completed postdoctoral fellowships 
• Postgraduate scheme established in 2015 

involving 7 universities and fully implemented 
in 2016. 

• TDR supporting 110 students (103 master’s 
and 7 PhD) in 2016 

• Postdoctoral pilot training scheme 
established in 2015 hosted by Noguchi 
Institute in Accra, Ghana. TDR supporting 3 
fellows in IR training (pilot was scaled down 
due to reduced funding).  

ER 2.1.3. Short-term training (IMPACT) grants for 
strengthening research capacity in disease control: 
i) trainees complete their training and contribute 
to disease control in their country or region 

By 2017, 20-30 trainees have completed their 
training and 10% of these have made a significant 
contribution to health in low- and middle-income 
countries 
• 59 projects funded by short-term training 

(IMPACT) grants ongoing in 2016 

ER 2.1.4. Career development fellowship 
grants: i) highly skilled scientists in R&D in 
low- and middle income countries; ii) R&D 
skills gained during training implemented in 
the home institution 

By 2017, 45 new fellows enrolled or completed 
their training 
• 18 Career Development Fellowship grants 

awarded in 2016 through joint TDR-EDCTP 
scheme 

Outcome: Knowledge management and 
engagement: tools and reports have been used to 
inform policy and/or practice of global/regional 
stakeholders or major funding agencies 

By 2019, six tools and reports have been used to 
inform policy and/or practice of global/regional 
stakeholders or major funding agencies 
• Two reports (see under ER 2.3.1) 

Objective: Analyse gaps and needs for agenda setting in research and capacity building 

ER 2.2.1. Shaping the research agenda: i) report on 
implementation / operational research to further 
map partners, priorities, ongoing activities and 
TDR work in this context; ii) report on research 
capacity development approaches, including 
experiences, results, priorities and 
recommendations 

By 2017, two reports published 
• Emphasis on shaping research agenda at 

global level with development of product 
R&D fund. 

• Development Compendium of product 
profiles for neglected diseases (as a new 
online resource).  
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Expected results (ER) by outcome Indicators and progress against targets 

Objective: Facilitate translation of evidence into action by promoting the conclusions and 
recommendations of consultative reports 

ER 2.2.2. Capacity strengthening to bring research 
evidence into policy: i) research groups in disease 
endemic countries capable of developing 
systematic reviews, research synthesis, policy 
briefs; ii) policy briefs produced 

By 2016, five new policy briefs relevant to TDR’s 
scope of activities produced in disease endemic 
countries 
• 1 award of US$ 50 000 to MoH Malawi 

knowledge management platform to develop 
4 community of practice and policy briefs 
(HIV, malaria, access to contraception and 
health financing). Funding matched by MoH 
Malawi and Dignitas International. Trained 
25 researchers trained in KM.  

Objective: Foster harmonization and alignment of efforts for global health research 

ER 2.3.1. Collaborative networks and engagement 
with global health initiatives: i) tools and reports 
used to inform policy and/or practice of 
global/regional stakeholders or major funding 
agencies; ii) funding agencies continue to engage 
in policy dialogue with each other and with LMICs; 
iii) LMIC capacity in research management, M&E 
strengthened; iv) cases of TDR’s research, RCS and 
KM activities benefit and are shaped by global 
health research agenda. 

• In 2016, one new practice/standard agreed 
(impact of global health research on 
development) and one revised (monitoring 
and evaluation framework) by ESSENCE. 

• In 2016, joint EDCTP/TDR/MRC (UK) 
programme on strengthening capacity for 
research on emergencies was implemented. 

 
 

Area of activity 2.1 Research capacity strengthening  
Ensuring that all those in need of health products gain access to them requires not only the clinical 
research and development to develop them but also strengthened capacity for research in LMICs to 
understand better how to deliver them. The aim is to increase the capacity of LMICs to undertake a 
leadership role in implementation research on the control of infectious diseases of poverty. 
 

ER 2.1.1.1 Strategic support to WHO regional activities: the regional training centres 

TDR supports a network of Regional Training Centres (RTCs) which have been selected on a 
competitive basis to conduct and disseminate training courses relevant to the TDR strategy, e.g. on 
ethics and good research practices in health research, including implementation research. 
Regionalization of short courses using train-the-trainer (TtT) methodology and training workshops 
enables TDR to work more closely with the end users and become more relevant to regional needs, 
empower centres based in the regions to serve as training hubs, and utilize existing expertise in DECs. 
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Progress in 2016 

The six RTCs supported by TDR (one in each WHO region) are the following: 
 

 AMRO: Centro Internacional de Entrenamiento e Investigaciones Médicas (CIDEIM), Cali, 
Colombia (training expertise in research project management)  

 AFRO: School of Public Health, University of Ghana, Accra, Ghana (training expertise in social 
science and implementation research) 

 EURO: Astana Medical University (AMU), Astana, Kazakhstan (training expertise in bioethics) 

 EMRO: Eastern Mediterranean: the Institute Pasteur of Tunis, Tunis; Tunisia (training 
experience in Implementation research and GCP) 

 SEARO: Gadjah Mada University (GMU), Jogyakarta, Indonesia (training expertise in social 
science and implementation research) 

 WPRO: Research Institute for Tropical Medicine (RITM), Manila, The Philippines ( training 
expertise in Good Clinical Practice (GCP)/Good Clinical Laboratory Practice (GCLP) and in 
scientific writing) 

 
Monitoring and evaluation (M&E) framework for RTCs 

A framework for M&E is under development by TDR in collaboration with CIDEIM for 
implementation in all RTCs from 2017. The framework is a tool used by RTCs, TDR staff and a broad 
range of stakeholders engaged with RTCs. It promotes and guides the systematic assessment of RTCs’ 
strategic and technical relevance and it clarifies how performance assessment at various levels fit 
together into one integrated system. Assessing performance is an ongoing process and this 
framework will continuously be reviewed and refined in order to address the needs of the RTCs to 
achieve their objectives.  
 
The framework consists of four parts:  

1. Purpose, proposed approaches and principles of performance assessment in RTCs. It defines 
the different levels and specific areas of assessment. 

2. RTCs’ expected results and the key performance indicators identified to measure progress 
and reflect RTCs performance. 

3. Proposed tools for monitoring and evaluating RTCs performance.  

4. Explanation of how monitoring and evaluation findings will be utilized for organizational 
learning and performance improvement. 

 
Training programmes 

The RTCs have conducted and disseminated training courses on good health research practice 
directly supported by TDR. In addition, some RTCs leveraged funds to organize additional training 
courses in Good Health Research Practice (GHRP) and other training courses to respond to regional 
needs. These include the following: blended biostatistics course; data analysis; data management for 
clinical studies; research ethics; introduction to clinical epidemiology; epidemiology of infectious 
diseases; and diagnosis of leishmaniasis. 
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The RTCs have also been involved in training programmes on IR, including the following: the Massive 
Open Online Course (MOOC); a basic course on methodologies used in IR; and more advanced 
training programmes such as the IR toolkit and ethics in IR, which aim to improve access to and 
delivery of public health tools, strategies and interventions. The table below shows the number of 
participants trained on courses at the RTCs in 2016. 
 
Table 2. Number of participants trained on courses at RTCs in 2016 
 

Topic Number of 
participants 

Effective project planning and evaluation 196 
Good Clinical Practice (GCP) 195 
Good Clinical Laboratory Practice (GCLP) 53 
Good Health Research Practice (GHRP)  76 
Research ethics 147 
Data management  148 
Biostatistics 58 
Participatory teaching 37 
 IR trainings including ethics in IR 60 
Total 970 

 
Good health research practice 

RTCs have progressively integrated a panel of skill-building courses for bioethics, good practices, 
project planning, management and evaluation of results within their training programmes. The long-
term goal is the establishment of a global network of RTCs with common, high-quality training 
courses to foster collaboration and exchange of experiences in the area of good practices in health 
research and innovative approaches to ensure sustainable capacity development, including distance 
learning programmes. 

RTCs are appropriate vehicles for implementing and disseminating the training tools that TDR is 
developing within its expanding portfolio. Skill-building and Train-the-Trainer (TtT) courses on 
effective project planning and evaluation (EPPE), Good Clinical Practice (GCP) and Good Clinical 
Laboratory Practice (GCLP) are now available in RTCs, and some courses have been integrated in 
university curricula.  

The RTCs have also disseminated the training courses in different national universities and, through a 
network covering South and Central America (Bolivia, Costa Rica, Ecuador, El Salvador, Guatemala, 
Honduras, Jamaica and recently Suriname), the Western Pacific and South-East Asia (Viet Nam, 
Cambodia and Laos), Central Asian States (Azerbaijan, Kyrgyzstan, Tajikistan and Uzbekistan) and 
Africa (Mozambique). 

To broaden the scope of research covered by the GCP guidelines (e.g. to also cover ethics and 
quality), the RTC network has collaborated with the London School of Hygiene and Tropical Medicine 
(LSHTM) and the Secretariat of the WHO Ethics Review Committee to develop a training programme 
on Good Health Research Practice (GHRP). This adapts the International Conference on 
Harmonisation of Technical Requirements for Registration of Pharmaceuticals for Human Use GCP 
guidelines to a wide range of health research, including implementation research, with a focus on 
resource-poor countries.  
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The GHRP course has been run so far on six occasions since 2015. Participants were from 
Afghanistan, Azerbaijan, Bangladesh, China, Colombia, Ethiopia, Germany, Guatemala, India, 
Indonesia, Kazakhstan, Kyrgyzstan, Mozambique, Myanmar, Nepal, Nigeria, the Philippines, Rwanda, 
Taiwan, Tajikistan, Tanzania, USA, Uzbekistan and Zambia. Full details of the development of the 
course, along with an analysis of the feedback provided by delegates have been detailed in an article 
by Mahendradhata et al in Global Health Action (2016) 
 
The course material was finalised in December 2015 and has been translated into Spanish and 
Russian. The GHRP course will expand in the future with further translations into other languages, 
including French. A train-the-trainer document was developed and completed in March 2016, with a 
view to piloting this document over the next few sessions to enable building a pool of trainers based 
at and around the TDR-supported regional training centres. 
 
Training tools and courses relevant to implementation research 
 
IR toolkit  

In 2014, TDR launched a toolkit to help strengthen capacity to conduct implementation research (IR) 
embedded in disease control programmes. The IR toolkit is a tutorial to be used in modular group 
learning/workshop programmes. It is designed to help a broad range of stakeholders – such as 
researchers, policy-makers and disease control programme officers – to identify system bottlenecks, 
formulate appropriate research questions and conduct research to address the bottlenecks. It covers 
the skill sets that may be required in IR including health system dissemination/communication, and 
uptake of results. It is available in print and downloadable pdf files as a participant manual with 
slides, and a facilitator’s guide on the TDR website. The IR toolkit is being updated and developed as 
an online tool. 
 
Massive Open Online Course (MOOC) 

TDR has been developing a MOOC on implementation research with the help of invited experts from 
various regions to facilitate the dissemination of the concept of implementation research among the 
main stakeholders in the fight against infectious diseases linked to poverty (public health researchers 
and decision-makers, academic and research institutions and public health practitioners). The aim is 
to illustrate IR concepts with case studies that will be introduced, presented and interpreted by 
experienced public health researchers, practitioners and academics.  
 
The MOOC consists of 5 modules: 
 

Module 1: What is implementation research? 

Module 2: Context and settings 

Module 3: Implementation research strategies  

Module 4: Outcomes in implementation research 

Module 5: Implementation research in practice: seasonal malaria chemoprevention in south 
Senegal 

 
Two major events in November 2016 provided the opportunity to provide more visibility to the 
MOOC: Fourth Global Symposium on Health Systems Research in Vancouver, Canada, 
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14-18 November 2016, and ASTMH 65th Annual Meeting, November 13-17, 2016 in Atlanta, USA. 
A pilot session of the MOOC will be held at WHO headquarters in Geneva early in 2017 (dates to be 
confirmed). TDR is exploring the various options available to manage the running of the MOOC 
before planning to hold the first open sessions of the MOOC in the first quarter of 2017. 
 
The intention of TDR is that through this MOOC, the field of IR will gain wider recognition as a 
legitimate and effective field of research in its own right among university researchers, public health 
practitioners, decision-makers and funders. Having more researchers in this field will contribute to 
better translation and scaling up of validated research results into innovative public health 
interventions against infectious diseases of poverty.  
 
TDR plans to run sessions of the MOOC from headquarters in Geneva to start, but the introduction 
and integration into universities and public health stakeholders in disease endemic countries will be 
managed by the regional training centres supported by TDR.  
 
Short course on implementation research 

In developing a short training course on the principles of IR for use at the RTCs, TDR commissioned 
the development of the curriculum and plans to pilot the course at the RTC in Ghana, involving 
representatives of each RTC. The course targets national health programme staff, researchers and 
postgraduate students. The course is designed to provide a basic overview of IR. It serves as an 
introduction to fundamental terms, concepts and principles in IR and their application. It explains the 
basic components of IR frameworks, as well as the key constraints to implementation. Additionally, 
the course covers common methods used in conducting IR, ethics and quality assurance in IR, and 
skills for community engagement and stakeholder analysis. It also explores key research 
communication skills required to disseminate IR findings and scale-up intervention. The curriculum 
has been tested and validated in 2016 and will be provided to all RTCs early in 2017. 
 
Ethics in relation to public health with a specific focus on implementation research 

The IR toolkit highlights inter alia the importance of ethics in IR, beyond the standard need to obtain 
clearance from an ethics committee before commencing the research. In contrast to clinical research 
ethics – in which the traditional emphasis is on the physician–patient relationship – public health 
ethics focuses on the design and implementation of measures to improve and monitor the health of 
populations. In addition, public health ethics looks beyond individual health care to consider the 
structural conditions that promote or inhibit the development of healthy societies. Therefore, issues 
related to individual autonomy versus common goods (such as equity, resource allocation and 
universal health coverage) should be addressed. For that, in collaboration with the WHO Global 
Health Ethics unit, RCS hosted an expert consultation in February 2015 to develop a training 
curriculum on ethics in IR. This curriculum was tested by the TDR-supported RTC in Yogyakarta, 
Indonesia, in 2015 and finalised and approved at the TDR-supported RTC in Ghana in 2016. The 
curriculum aims at helping researchers and members of national ethics committees in LMICs, who 
will be involved in the conduct or review of IR. 
 
The course consists of 6 modules: 
 

Module 1: Introduction to health system research 

Module 2: Ethical principles of public health and health system research 

Module 3: Ethical issues in planning implementation research 
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Module 4: Ethical issues in the conduct of implementation research  

Module 5: Ethical issues post implementation research conduct 

Module 6: In-depth analysis of ethical issues in planning, conducting and evaluating the given IR 
case study 

 
Location of work (ER 2.1.1.1) 
In addition to the institutionalisation in each of the RTCs, an objective of the RTC initiative is to 
disseminate short training courses in satellite institutions within the country and at the regional 
level. Thus, in addition to Colombia, Ghana, Tunisia, Indonesia, the Philippines and Kazakhstan 
where the RTCs are located, the short training courses in good health research practice have been 
institutionalised in Bolivia, Ecuador, Guatemala, Honduras, Jamaica and Peru for AMRO; in India for 
SEARO; in Vietnam for WPRO; and in Azerbaijan, Kyrgyzstan, Tajikistan and Uzbekistan for EURO. 
 
Leverage created from this project: The Fogarty Center of NIH provides leveraged support to one of 
the RTCs (CIDEIM, Colombia).  

Gender balance: The total percentage of women is 60.5%. The regional distribution of women per 
WHO region is the following: 75% for EURO, 65.5 % for both AMRO and SEARO, 50% for WPRO and 
48.8% for AFRO. No data from EMRO are available at present. 

Publications that have come out of this work: 

Mahendradhata Y, NJ. Nabieva, R.A. Ahmad, P. Henley, P. Launois, C. Merle, C. Maure, O. Horstick 
and Elango V. Promoting good health research practice in low and middle income countries, Global 
Health Action 2016, 9:32474. http://dx.doi.org/10.3402/gha.v9.32474. 
 
Related news 
http://www.who.int/tdr/news/2015/new-online-course/en/ 
http://www.who.int/tdr/news/2016/ir-profiled-at-int-conf/en/ 

Remaining challenges 

The institutionalisation of training courses requires the institution to take ownership of the practices. 
This is enabled by training with quality assurance requirements of personnel and documentation of 
compliance with the training requirements. To strengthen the capacity of the pool of trainers in the 
RTCs in participatory training techniques, a short training course with a focus on adult teaching will 
be implemented in each RTC in 2017-18. This course was developed by Drs Olaf Horstick and 
Pauline Grys from the Institute of Public Health at the University of Heidelberg, Germany.  
 
Operationally, taking ownership involves assurance of training capacity though an adequate number 
of trainers. Thus, regional development of research capacity and dissemination requires personnel 
who can be fully dedicated to the RTC activities. If TDR wants to more adequately continue the 
expansion of the RTC capacity building/strengthening activities to regional institutions, support to 
human resources is critical. 
 
The successful introduction of new courses requires assurance of the quality of the contents. The 
training materials undergo continual refinement, through facilitator experiences, participant 
evaluations of the training experience and results of follow-up monitoring and evaluation. 
Opportunities are under consideration to introduce new courses, such as the MOOC, into the home 
institutions. 

http://www.who.int/tdr/news/2015/new-online-course/en/
http://www.who.int/tdr/news/2016/ir-profiled-at-int-conf/en/
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Plans for 2017 

RTCs supported by TDR will continue to institutionalise training courses in good health research 
practices, particularly EPPE, GCP, GCLP and GHRP in the region. The MOOC on IR as well as the short 
courses on principles in IR will be available during the first quarter of 2017. The aim is to extend the 
IR toolkit and the modules of the MOOC which have been translated into Portuguese, from the RTCs 
in Latin America and Africa to Brazil and Mozambique, respectively. They will also be disseminated in 
Francophone and Anglophone countries, i.e. Mali/Burkina Faso and Kenya/Tanzania/South Africa 
respectively. The RTC in Indonesia will extend the IR training materials to India and Nepal. The GHRP 
training course will be disseminated from the RTC in Kazakhstan to Armenia, Belarus, Georgia, 
Moldova and Ukraine, and from the RTC in The Philippines to Vietnam. 

ER 2.1.1.2 Regional office collaboration and small grants 

TDR has a history of schemes supporting researchers in the WHO regions through small grants 
(ranging from US$ 10 000 to US$ 15 000). In 2014, the programme was restructured so that each 
region took more responsibility for jointly identifying with TDR the research priorities to be funded. 
The programme now includes all WHO regions.  

Progress in 2016 

New calls were issued by AFRO, AMRO, EMRO, SEARO and WPRO. Calls made in 2015 were 
completed and projects selected/funded. A tool will be developed in collaboration with all regions to 
assess the outputs, established collaborations and links to public health impact of the small grants 
supported since 2014. Below is a list of priority areas of calls by region (developed in collaboration 
with each WHO regional office) and the number of applications received and funded in 2015-16. 
 
Priority research areas for the WHO Regional Office calls  
 
AFRO (18 applications, 8 funded) 

The current Ebola outbreak has underscored the importance of having a functional health system in 
countries of the African region. A functional health system prepares communities, health workers, 
and local and national government authorities for not only emergencies but also for acceleration 
towards Universal Health Coverage (UHC). Thus, conducting a system diagnosis to identify key 
bottlenecks across each of the health system building blocks is one of the major priorities for the 
African region. This grant supported implementation research for infectious diseases of poverty in 
the context of health systems strengthening. 
 
Proposals had to include the collection of evidence on best approaches to service availability, 
functionality and readiness assessments of health systems for outbreaks of infectious and neglected 
tropical diseases, with a particular focus on the most vulnerable populations. 
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AMRO/PAHO (70 applications, review process) 

For the first time, TDR, PAHO and HRP collaborated together to develop a call for research on the 
Zika virus (ZIKV) outbreak in the Americas. Proposals had to include one of the following areas: 

 Studies of epidemiological characteristics of ZIKV transmission, including vector or human to 
human transmission occurring as a result of sexual or intimate contact; clinical and 
epidemiological consequences of ZIKV interaction with other arboviruses; risk factors for 
human to human transmission, infection and disease development. 

 Studies on the use of new or improved community-directed vector control interventions for 
ZIKV, including in combination with dengue, urban yellow fever and Chikungunya. 

 Field testing of kits for the serological diagnosis of ZIKV with the focus on different innovative 
approaches to access to testing, especially for those underserved by the existing systems. 

 Perceptions, behaviours, access to and use of modern contraception, early pregnancy care and 
safe abortion care in the context of ZIKV, including community members (women and male 
adolescents) and policy-makers, programme managers and healthcare service providers. 

 Health system and health policy studies related to supply and demand side of antenatal care, 
infectious disease prevention and care, contraception/family planning and safe abortions. 

 

EMRO (60 applications, 8 funded) 

Proposals had to include one of the following areas: 

Tuberculosis 

 Intervention and IR to evaluate new tools (e.g. rapid diagnostic tests, new drugs, shorter 
regimens) for diagnosis and treatment of TB. 

 Innovative interventions to increase TB case detection including co-infections 
(e.g. TB/HIV). 

 Evaluation of new models/interventions for ambulatory multidrug-resistant TB (MDR-TB) 
treatment. 

 Research in the field of TB elimination. 

Malaria 

 Evaluation of innovative strategies for effective involvement of various types of private 
providers with the aim of ensuring quality through a combination of regulation, 
communication, monitoring of products and services and involvement in malaria 
surveillance. 

 Studies on P. vivax burden in African countries of the Eastern Mediterranean Region 
through a combination of community prevalence surveys (also using PCR) and health 
facility studies, especially in the endemic countries multi-country study in Djibouti, 
Somalia and Sudan are encouraged. 

 Research on Glucose-6-phosphate dehydrogenase (G6PD) deficiency prevalence – 
assessing different methods of testing to guide treatment with primaquine, especially in 
malaria elimination and in malaria-free EMR countries. 
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Leishmaniasis 

 Intervention and IR to evaluate effectiveness of topical treatment (cream) for cutaneous 
leishmaniasis due to L. tropica. 

 Studies evaluating innovative preventive measures against leishmaniasis. 

Schistosomiasis 

 Studies on sensitive transmission assessment techniques for certification of the interruption 
of transmission of schistosomiasis in former controlled foci. These techniques may be applied 
on humans, snails or water. 
 

EURO (15 applications, 9 selected) 

Proposals had to include one of the following areas: 

 Prevention and control of infectious diseases, including elimination of malaria, 
tuberculosis and neglected tropical diseases relevant in the region 

 Health systems including health service delivery and community-based approaches, or 
qualitative research topics in the context of the infectious diseases 

 Drug resistance 
 Emerging infectious diseases 
 Co-morbidity of infectious diseases with non-communicable diseases. 

 

WPRO (55 applications, 10 funded) 

Proposals had to include one of the following areas in the prevention and control of infectious 
diseases of poverty, including malaria, tuberculosis and neglected tropical diseases such as dengue, 
lymphatic filariasis, soil-transmitted helminthiasis, food-borne trematode infections, schistosomiasis, 
echinococcosis, cysticercosis, leishmaniasis, yaws, trachoma and leprosy. 

 Knowledge gap related to an operational/programmatic issue that has a direct policy and 
programmatic relevance. 

 Health systems, health service delivery, community-based approaches or qualitative 
research topics in the context of the diseases listed above. 
 

Remaining challenges (ER 2.1.1.2) 

The small grants programme is implemented in close collaboration with the WHO regional offices, 
who have varying capacity to implement the joint TDR/RO calls, their reviews, ethics review and final 
approval of the proposals. TDR is adapting to the needs and various steps each regional office is at as 
the programme is implemented. TDR will continue to balance between the need to develop the 
activities jointly and use the programme as an effective tool in regional collaborations. 

 

Plans for 2017 

Further priority setting processes developed jointly with each regional office will be undertaken to 
ensure the future calls address joint TDR and regional priorities. 
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ER 2.1.2 Postgraduate training grants  

As part of TDR’s efforts to increase the capacity of LMICs to undertake a leadership role in research 
on the control of infectious diseases of poverty, we provide training grants with a focus on 
implementation research. Support for postgraduate training is a TDR core area of work. Fellows 
generally go on to establish careers in research or public health in LMICs and are now part of the TDR 
Global network. 

Postgraduate training scheme (MPH/MSc and PhD) 

In 2015, the TDR postgraduate training scheme evolved from a focus on individuals to a partnership 
with seven universities in LMICs, selected by an external committee of public health experts. The 
scheme now supports ten times more students than in 2014, with 103 students in the masters’ 
programme and 7 in the PhD programme. The following universities are partners with TDR in this 
scheme: James P Grant School of Public Health, BRAC University, Dhaka Bangladesh; Universidad de 
Antioquia, Medellin Colombia; University of Ghana, Accra, Ghana; Universitas Gadjah Mada, 
Yogjakarta, Indonesia; American University of Beirut, Beirut, Lebanon; University of The 
Witwatersrand, Johannesburg South Africa; and University of Zambia, Lusaka Zambia.  

Progress in 2016  

• All seven universities admitted their first cohort of students (total 73 master’s and 7 PhD) 
universities: BRAC University, Bangladesh (11); Universidad de Antioquia, Colombia (15); 
University of Ghana (9 + 5); Universitas Gadjah Mada, Indonesia (16); American University of 
Beirut, Lebanon (9); University of The Witwatersrand, South Africa (8 + 2); and University of 
Zambia (5). 

• Four universities have subsequently admitted their second cohort of students (total 30 
master’s): University of Ghana (11); Universitas Gadjah Mada, Indonesia (10); American 
University of Beirut, Lebanon (6); and University of Zambia (3). 

• Two highly successful inception meetings were conducted in South America (Universidad de 
Antioquia) and Africa (for the Universities of The Witwatersrand and Zambia). 

• The first cohort of master’s students (9) graduated from the University of Ghana. 
• A monitoring and evaluation (M&E) framework was developed for the participating 

universities. The information collected is consistent with, and complements, the annual 
technical and financial reports submitted to TDR by each university.  
 

Monitoring and evaluation framework 

In consultation with all the seven universities, and working with a project management expert, an 
M&E framework and its implementation plan has been developed and is currently being pilot-tested. 
The consultation with the participating universities resulted in a consensus on key issues including 
performance objectives, indicators and data use. Cross-cutting and specific performance and success 
indicators and means of verification as well as appropriate tools and pilot testing (see key indicators 
box) were also agreed. The main purpose of the M&E framework is to identify the causal 
relationships between the scheme’s objectives and the related outcomes and outputs and track 
progress toward achieving expected results. In addition, the framework will be utilized as a 
continuous shared learning tool. This aspect is important since the post-graduate training scheme 
has been oriented and the new approach focuses on partnerships with universities and an emphasis 
on implementation research. The framework includes both performance indicators and outcomes 
that would promote shared learning.  
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The M&E implementation plan enables systematic collection of accurate and timely data, and to 
validate, analyse and report training outcomes against planned targets. This will allow the 
universities to learn from their own and each other’s experiences and ultimately improve 
implementation of the scheme. It will also provide data to assure the postgraduate training scheme 
quality and relevance of research projects. Each of the seven universities receiving scholarship funds 
under this scheme have different strengths and weaknesses when it comes to providing training in IR 
and managing international scholarship programs. 
 
Key performance indicators: 

• # of applications by gender/nationality/age 
• # of students enrolled by gender/program admitted into (MPH/MSc, PhD)/previous degrees 

earned/nationality/age range   ̶below <30, 30-40, >40 
• # of students who have passed all coursework (by deadline for reporting this period) 
• % of students who have successfully completed all of their coursework 
• # of students who successfully complete research projects (by deadline for reporting this period) 
• % of students who conduct fieldwork/research projects in country of residence (home country) 
• # of students awarded degrees by gender/degree  
• % of students awarded degrees by expected graduation date 
• # of students who successfully complete research projects 
• $ amount of funds/in kind support leveraged to build capacity in IR (grants, university, other 

universities/partners) 
  
Additional indicators: 

• Profile of research projects: title and project summary 
• Plan for providing IR training: what core competencies in IR have been identified and what plans 

have been instituted for making sure students have access to training in those areas 
• Best practice/success stories: to be shared with other sites and provide basis for discussions and 

networking 
 
Specifically, the M&E framework will gather timely information that will facilitate the following: 

• Review of progress 
• Identification of problems implementing the scheme 
• Adjustments to improve performance while focusing on efficiency, effectiveness and impact  
• Refinement of indicators for measuring the performance and successful implementation of the 

scheme in line with TDR objectives 
 
In addition, the M&E framework seeks to identify, develop or enhance: 

• Procedures and policies which allow efficient admission and registration process 
• New approaches to marketing the scheme, communication with students and orientation 

support for foreign students 
• Structures for supervising and mentoring students 
• Unique approaches of managing the fellowship scheme  

 
Long-term outcome indicators 

• # of research articles accepted by international open-access peer review journals 
• # of papers presented at conferences by students 
• Career progression of fellows (monitored through TDR Global) 
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Summary of progress in each participating university 
 
James P. Grant School of Public Health (JPGSPH), BRAC University, Dhaka, Bangladesh 

The university received 82 eligible applications in response to the announcement of the scheme in 
June 2015. The first cohort of 11 students (7 men, 4 women) commenced their training in December 
2015 with a one month orientation of the school, its learning environment and opportunities. The 
students are from six countries: Bangladesh, Bhutan, India, Myanmar, Nepal and Yemen. They 
completed the course in January 2017. The scheme is designed to also improve relevant public 
health competencies and skills. In addition to formal MPH curriculum, TDR students will participate 
in implementation research workshops and seminar series to acquire specific IR skills and core 
competencies. The TDR Scheme has enabled JPGSPH to conduct a standard and comprehensive 
selection procedure with better outcomes in student selection. It has also allowed the university to 
widen its networks and partners, and enhanced cross-learning in the regional context through 
collaboration with the Gadjah Mada University in Indonesia. BRAC University has identified three 
important issues to be considered by TDR: 1) the need to share relevant knowledge and information 
among the 7 participating universities (faculty and students); 2) assisting the fellows to apply their 
knowledge in addressing implementation challenges on return to their home countries; and 3) the 
sustainability of the scheme. 
 
The National School of Public Health (NSPH), University of Antioquia, Medellín, Colombia 

The university received 34 eligible applications in response to the announcement of the scheme in 
July 2015. The first cohort of 15 students (6 men and 9 women) enrolled in February 2016 with an 
expected completion date of January 2018. The Masters in Epidemiology programme is a two year 
course which is well established in conducting applied and health systems research on infectious 
diseases of poverty. Prior to the introduction of the scheme, the implementation research was not 
included in the curriculum. However, the faculty was able to quickly introduce IR concepts into the 
curriculum using the TDR IR toolkit following two workshops (an inception / orientation workshop 
and an IR training workshop) organised and facilitated by TDR. The scheme has provided the 
university an important opportunity to maintain its status as an important training centre in the 
Latin-American region. It is also an opportunity for Colombian students from remote regions of the 
country, who otherwise will not have the opportunity to pursue postgraduate training. The students 
at the University of Antioquia supported through the TDR scheme are from Costa Rica, Dominican 
Republic, Guatemala, Ecuador and Colombia. 
 
School of Public Health University of Ghana, Accra Ghana 

The university received 139 [104 master’s, 35 PhD] (June 2015) and 450 [339 master’s, 111 PhD] 
eligible applications (December 2015) for the first and second cohorts respectively. The first cohort 
of 9 master’s students (6 men and 3 women) was enrolled in October 2015. The second cohort of 11 
master’s students (6 men and 5 women) commenced their course of studies in August 2016. Five 
PhD students (4 men and 1 woman) commenced in January 2016. There was no PhD admission in 
the second cohort in spite of the very high demand (111 applications) due to budget constraints. The 
university offers a 12 month master’s in Public Health. The programme is designed to provide 
students with classroom and field training, as well as supplementary workshops in implementation 
research. The first semester focused on coursework, while the second semester was used to 
complete their research work. The first cohort graduated in October 2016 with a one hundred 
percent (100%) completion rate for 9 Master’s awardees who began their programmes in the 
2015/2016 academic year.. PhD candidates in Cohort 1 began their programmes in January 2016, 
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and have completed their first semester of coursework. The University of Ghana is currently hosting 
TDR students from Democratic Republic of Congo, Ghana, Nigeria, Mali, Rwanda, Kenya, Malawi, 
Sierra Leone, Zambia and Ethiopia under the scheme. 
 
Faculty of Medicine, Universitas Gadjah Mada (UGM), Yogyakarta, Indonesia 

The university received 34 (June 2015) and 22 [eligible applications (March 2016) for the first and 
second cohorts respectively. The first cohort of 16 students (8 men and 8 women) was enrolled in 
December 2015. The second cohort of 10 students (4 men and 6 women) commenced their course 
of studies in August 2016. The university offers a 24 month master’s programme in Public Health-
Special Program of Implementation Research on Tropical Diseases. The program curriculum consists 
of participatory teaching methods such as mini-lecture, case study, field study and course project.  
 
In addition to the core curriculum, the students also participate in extra-curricular activities such as 
enculturation and Bahasa Indonesia language course, and social activities with local students in the 
Graduate Programs on both Public Health and Tropical Medicine. The university plans to arrange 
field visit to other research centre in Asia to enrich students’ experience on IR. UGM is currently 
hosting TDR students from 11 countries - Bangladesh, Bhutan, Fiji, Indonesia, Myanmar, Nepal, 
Papua New Guinea, Timor Leste, The Philippines and Vanuatu, Vietnam. 
 
Faculty of Health Sciences, American University of Beirut (AUB), Lebanon 

The university received 120 (June 2015) and 42 (June 2016) eligible applications for the first and 
second cohorts respectively. The first cohort of 9 students (4 men and 5 women) enrolled in 
September 2015. The second cohort of 6 students (3 men and 3 women) commenced their course of 
studies in August 2016. The students are admitted under either MPH degree or MS Epidemiology 
degree tracks and all expected to enrol in a new course on implementation research. In the case of 
the MPH students, they must also do their practicum (300 hour practical experience based in a 
public health institution) in their home country. Because of budget limitations, only students with 
the requisite English language skills were admitted for cohort 2. The university has identified the 
requirement for MPH students supported by TDR to do their practicum in an institution in their own 
country as a challenge. The idea behind the practicum is for the student to undertake a project 
under the supervision of a preceptor at the practicum site and an academic advisor at the Faculty of 
Health Sciences who jointly help the student achieve specific learning objectives while benefiting the 
institution (practicum site). Considering the prevailing context of the region, it has been difficult to 
identify suitable institutions. The practicum coordinator is working in collaboration with the 
students, Student Service Office (SSO), and Associate Dean for Academic and Faculty Affairs to 
identify possible institutions as sites of practicum. A new graduate course on implementation 
research has been developed and will be required of all students supported through the TDR scheme 
starting in the last quarter of 2016. AUB has admitted students from eight countries through the TDR 
postgraduate training scheme: Afghanistan, Egypt, Iran, Libya, Pakistan, Sudan, Syria and Yemen. 
 
University of the Witwatersrand (Wits), Johannesburg, South Africa 

The university received 153 (110 master’s, 43 PhD) eligible applications following a call issued in July 
2015 for the first cohort of students. The first cohort of eight master’s students (6 men and 2 women) 
and two PhD students (2 men) commenced in January and February 2016, respectively. For the 
second cohort, 44 eligible applications are under consideration for the second cohort. Selection of 
the second cohort will be completed by the last quarter of 2016 and students will resume studies in 
January 2017. The university offers an 18-month (MSc) and 42-month (PhD) TDR-sponsored 
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postgraduate training programme in Implementation Science (IS). A two day supervisor’s workshop 
was held for key teaching staff from the Wits School of Public health and the sister scheme at the 
University of Zambia as well as potential supervisors (including prospective advisors from the 
students’ home countries) to strengthen their supervisory capacity in the new field of study. 
Partnership with the University of North Carolina (UNC) has benefitted the programme immensely. 
All the IS modules are jointly taught by faculty from Wits and UNC, with teaching support provided 
by another grant from the Fogarty International Center at the US National Institute for Health. All 
students are currently developing topical and relevant IS research protocols under the guidance of 
their supervisors. Over the next 12 months, the students will present their protocols to assessors’ 
group, apply for ethics clearance and embark on field work. The university has identified the need to 
expand the pool of supervisors and examiners with experience in implementation research as 
essential for sustainability and growth of the field. Wits is currently hosting TDR students from six 
countries: Burundi, Ghana, Kenya, Nigeria, Tanzania and Zambia. 
 
Department of Public Health at the University of Zambia, Lusaka, Zambia 

The university received 25 eligible applications in response to a call for applications issued in July 
2015. The second call for applications in February 2016 attracted 77 eligible applications. The first 
cohort of five students (2 men and 3 women) commenced in October 2015. The second cohort of 
three students (2 men and 1 woman) commenced in October 2016. The programme is a 24 month 
full-time implementation research postgraduate programme, with a focus on Master of Science, 
Epidemiology; Master of Public Health, Health Promotion and Education and Master of Public Health, 
Health Policy and Management. Implementation research methodology and theory is embedded in 
the MPH programmes and provides an opportunity for other MPH students to gain skills in IR. The 
TDR students also acquire writing skills for scientific/research publications and policy briefs as well as 
knowledge translation skills. During fieldwork, TDR supported students will be attached to health 
institutions or study sites in their home countries. The University of Zambia is currently hosting TDR 
students from four countries: Botswana, Kenya, Malawi and Zambia. 
 
Leverage created from this project: Additional resources estimated at US$ 350 660 was available to 
the postgraduate training scheme at the University of the Witwatersrand to support the official 
launch of graduate programme in Implementations science, faculty and 4 scholarships (3 MSc and 
1 PhD) for eligible South African students not covered by the TDR grant. 

Gender balance: There are 7 men and 7 women (university faculty) involved in the coordination of 
the scheme. Of the 110 students supported under the scheme to date, 61 (55%) are men and 49 
(45%) are women. 

Number of advanced degrees underway due to this project: 103 MPH/MSc and 7 PhD 

Related news 
http://www.who.int/tdr/capacity/strengthening/postgraduate/en/ 
http://ug.edu.gh/news/university-ghana-selected-host-international-postgraduate-training-scheme 
http://www.udea.edu.co/wps/wcm/connect/udea/30ea74fc-1f53-4445-8e67-
b998aebaaf96/individual-university-selection-news.pdf?MOD=AJPERES 
http://oia.ugm.ac.id/whotdr-international-postgraduate-training-scheme/ 
http://www.cambodiajobs.biz/2016/05/tdr-postgraduate-training-grants.html 
http://armacad.info/whotdr-international-postgraduate-scholarship-brac-university-bangladesh 
http://www.aub.edu.lb/fhs/fhs_home/pages/scholarships.aspx 
http://www.globalhealth.no/call/call-for-tdr-international-postgraduate-scholarship-for-james-p-
grant-school-of-public-health-mph-academic-year-2016-2017/ 

http://www.who.int/tdr/capacity/strengthening/postgraduate/en/
http://ug.edu.gh/news/university-ghana-selected-host-international-postgraduate-training-scheme
http://www.udea.edu.co/wps/wcm/connect/udea/30ea74fc-1f53-4445-8e67-b998aebaaf96/individual-university-selection-news.pdf?MOD=AJPERES
http://www.udea.edu.co/wps/wcm/connect/udea/30ea74fc-1f53-4445-8e67-b998aebaaf96/individual-university-selection-news.pdf?MOD=AJPERES
http://oia.ugm.ac.id/whotdr-international-postgraduate-training-scheme/
http://www.cambodiajobs.biz/2016/05/tdr-postgraduate-training-grants.html
http://armacad.info/whotdr-international-postgraduate-scholarship-brac-university-bangladesh
http://www.aub.edu.lb/fhs/fhs_home/pages/scholarships.aspx
http://www.globalhealth.no/call/call-for-tdr-international-postgraduate-scholarship-for-james-p-grant-school-of-public-health-mph-academic-year-2016-2017/
http://www.globalhealth.no/call/call-for-tdr-international-postgraduate-scholarship-for-james-p-grant-school-of-public-health-mph-academic-year-2016-2017/
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Remaining challenges 

There are three main challenges facing this scheme: 
 

1. The extent to which TDR can provide long-term funding to support research training (MSc or 
PhD) that extends beyond the TDR biennium financial planning cycles; 

2. The extent of the universities’ not only technical but also administrative capacity to 
participate fully and effectively in the scheme; 

3. The need to ensure quality through the implementation of the M&E framework and 
effective supportive technical and monitoring site visits.  

 

Plans for 2017 

In 2017, a key network meeting will bring together coordinators and selected faculty members from 
the seven universities to share best practices as part of the process of effective planning. There may 
be an opportunity for other LMIC institutions with graduate programmes in IR to participate in an 
informal consultation on core competencies for IR linked to the new M&E framework. The scheme is 
planned for continuation at least until 2019 when the first major review is planned.  
 

ER 2.1.3 Research capacity strengthening and knowledge management IMPACT 
grants to improve disease control, i.e. short-term training grants  

This short-term training grant scheme started in 2013 as the IMPACT grant scheme and was 
designed to help health researchers or research teams in LMICs contribute more effectively to disease 
control through implementation research.  
 
The focus of the scheme is on short-term support for research training, aimed at improving the 
knowledge and skills of researchers in implementation research. There have been three competitive 
rounds of awards (2013, 2014 and 2015) which are based on review and recommendations by an ad 
hoc external review committee. 
 

Progress in 2016  

Efforts during the year were devoted to the initiation of projects recommended for funding in 2015 
and the completion of ongoing projects approved in 2014. Among the projects approved in 2014, 20 
were continuing in 2016 because of delays associated with submissions to the WHO Ethics Review 
Committee. A total of 59 projects involving scientists and institutions from 31 countries were under 
way in 2016. The grants strengthened capacity in IR either through group learning activities/ 
workshops to develop IR proposals or hands-on learning on an IR project aimed at addressing a 
specific problem in the health system (See table 3 for the list of projects).  
 
One grant that was completed in 2016 used the TDR implementation research toolkit to structure 
the dissertation research of MPH students at the Department of Community Health Sciences at the 
Aga Khan University, Karachi. The students were embedded in teams comprising a faculty 
(researcher) and health programme staff. The grant supported the process of constituting the teams, 
systematically identifying specific relevant implementation problems and developing research 
protocols that can be supported by resources from within the programmes and the university.  
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No new grants were awarded in 2016 due to competing priorities. 
 
Gender balance: Of the 59 grantees engaged in 2016, 44% of them were women.  

Publications that have come out of this work:  
1. A study of the relationship between infectious diseases and health economics: some 

evidences from Nepal. Shiva Raj Adhikari, Vishnu Prasad Sapkota, Mahmud Khan, Nephil 
Matangi Maskay Asian Pac J Trop Dis 2016; 6(6): 437-442. 

2. A cross-sectional and spatial analysis of the prevalence of multimorbidity and its association 
with socioeconomic disadvantage in South Africa: A comparison between 2008 and 2012. 
Amy Weimann, Dajun Dai and Tolu Oni. Social Science and Medicine 2016; 163: 144-
156. http://dx.doi.org/10.1016/j.socscimed.2016.06.055 

 
Related news 
http://www.who.int/tdr/news/2015/adhikari-profile/en/ 
http://www.who.int/tdr/news/2015/Uneke-profile/en/ 
 

Remaining challenges 

In 2016 no new grants were awarded, due to competing priorities.  
 

Plans for 2017 

Since the short-term training grants programme is currently under evaluation, no new projects will 
be initiated in 2017. However, efforts will focus on completing and documenting the projects 
initiated in late 2016 due to delays in obtaining ethical approval. 
 

http://dx.doi.org/10.1016/j.socscimed.2016.06.055
http://www.who.int/tdr/news/2015/adhikari-profile/en/
http://www.who.int/tdr/news/2015/Uneke-profile/en/
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Table 3. Projects funded by short-term training grants under way in 2016 
 
20 projects approved in 2014 

Project 
ID 

Principal 
investigator 

PI 
gender Project title Funding in 

US$ 
Target 

disease/s Countries involved 

B40154 Ntoumi F Management and control of TB among women prisoners in 
Brazzaville Congo 

49,986 TB Congo 

B40158 Phillips M Training and field evaluation of new diagnostic for Buruli ulcer in 
Ghana 

49,790 Buruli ulcer Ghana 

B40157 Onwujekwe M Strengthening capacity for use of evidence in disease control in 
Nigeria 

47,420 Cross-cutting Nigeria 

B40153 Netongo M Establishing and maintaining system for monitoring and evaluating 
malaria RDT accuracy in Cameroon 

49,984 Malaria Cameroon 

B40137 Cadena Pena M Evaluation of a leishmaniasis vector control strategy in a periurban 
area in Colombia 

50,000 Leishmaniasis Colombia 

B40150 Kennedy M Capacity and infrastructure to prevent schistosomiasis among 
rural populations in Liberia 

49,750 Schistosomiasis Liberia 

B40146 Dang F Community and schoolchildren-based intervention of Dengue 
vector control in a rural Southern Vietnam 

49,855 Dengue Viet Nam 

B40121 Mpagama F Optimization of the rapid molecular diagnostics for early MDR-TB 
diagnosis and treatment in Tanzania 

43,802 TB Tanzania 

B40160 Salomon M Molecular diagnosis network for NTD research and control in the 
Argentina-Brazil-Paraguay border 

49,220 NTDs Brazil, Paraguay, 
Argentina 

B40164 Yellapa F Optimising the involvement of private practitioners in TB care and 
control in a district in India 

43,409 TB India 

B40151 Lisboa M Delay in diagnosis and treatment of new smear positive TB in 
Beira Central Hospital, Mozambique 

44,817 TB Mozambique 
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Project 
ID 

Principal 
investigator 

PI 
gender Project title Funding in 

US$ 
Target 

disease/s Countries involved 

B40136 Ahorlu M Establishing active community-based surveillance-response 
system for Buruli ulcer in Ghana 

50,000 Buruli ulcer Ghana 

B40145 Grisurapong F Knowledge management and operational research on application 
of mobile technology against malaria in the border between 
Myanmar and Thailand 

49,445 Malaria Myanmar, 
Thailand 

B40155 Nuramo F Promoting the Rapid Ethical Assessment approach to enhance 
ethical conduct of NTD research in Ethiopia 

50,000 NTDs Ethiopia 

B40161 Santini F Vector risk stratification of Chagas disease in Argentina 49,144 Chagas  Argentina 

B40144 Garcia F An insect vector expert network in Bolivia 46,030 Cross-cutting Bolivia 

B40149 Kamau F Using implementation research to enhance the role of CHW 
workers in prevention and control of malaria in Malindi, Kenya 

50,000 Malaria Kenya 

B40143 Egere M Training for frontline health workers to improve detection of 
childhood TB in the Gambia 

50,000 TB Gambia 

B40139 Bold F Burden, cost of disease and optimization of clinical practice of 
human cystic echinococcosis in Mongolia 

49,470 Echinococcosis Mongolia 

B40142 Djibuti M Barriers for optimal pulmonary TB case detection in private 
primary care facilities in Georgia. 

49,997 TB Georgia 
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39 projects approved in 2015 

Project 
ID 

Principal 
investigator 

PI 
gender Project title Funding in 

US$ 
Target 

disease/s Countries involved 

B40384 Adeyemi M Attachment with Harvard Implementation Science Research 
Group Boston USA on Statistical Methods for Implementation 
Science Research & A Systematic Review and Pooled Analysis of 
Insecticide-Treated Nets for Malaria Prevention among Pregnant 
Women and Under-five Children in Sub-Saharan Africa. 

49,022 Malaria Nigeria 

B40386 Afrane M Predicting and validating the consequences of insecticide 
resistance on malaria transmission 

48,000 Malaria Ghana 

B40381 Tepongning M Fight against the accumulation of health, environmental 
vulnerabilities, territorial and socio-economic: the case of dengue 
and chikungunya: GIS and statistical inputs to the analysis of data 

48,108 Dengue and 
chikungunya 

Cameroon 

B40385 Adhikari M Operational research capacity strengthening of local health 
system and civil society towards malaria elimination in Nepal 

47,752 Malaria Nepal 

B40387 Agampodi M Implementation research training for NTD control in Sri Lanka. 49,950 Cross-cutting Sri Lanka 

B40388 Akinwale F Building lab diagnostic capacity and strengthening existing lab 
system for Buruli ulcer control and research in Nigeria 

49,990 Buruli ulcer Nigeria 

B40389 Akogbeto M Expanding the evaluation of Disease Data Management System in 
Benin 

49,668 Cross-cutting Benin 

B40390 Ali M Short-term training grants for research capacity strengthening and 
knowledge management 

50,000 Cross-cutting Somalia 

B40394 Anumudu F Acquisition of operational research skills for schistosomiasis 
geovisual analytical surveillance in Kisumu, Kenya for the 
development of an intervention for schistosomiasis control in 
Nigeria 

50,000 Schistosomiasis Nigeria & Kenya 
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Project 
ID 

Principal 
investigator 

PI 
gender Project title Funding in 

US$ 
Target 

disease/s Countries involved 

B40395 Asugeni F Strengthening operational research for communicable disease 
control in East Kwaio, Solomon Islands 

 Cross-cutting Solomon Islands 

B40396 Avong M Improving the quality of adverse drug reaction reports in Nigeria 
through structured training program 

49,265 Cross-cutting Nigeria 

B40397 Badolo M Dengue in Burkina Faso: establishing a vector biology evidence 
base for risk assessment and vector control strategies for an 
emerging disease 

49,690 Dengue Burkina Faso 

B40398 Bakuza M Using geospatial data to enhance the control of schistosomiasis 
and soil-transmitted helminthiasis in southern Tanzania 

50,000 Schistosomiasis 
and STHs 

Tanzania 

B40399 Bui M Capacity building for implementation research in TB in Viet Nam 
(CaR-TB) 

49,977 TB Viet Nam 

B40400 Daka M Training on evaluation research: process, outcome and impact 
evaluation for program improvement, accountability and 
knowledge generation 

35,000 Cross-cutting Ethiopia 

B40401 Dako-Gyeke F Research skills capacity building for community health officers in 
Ghana 

48,394 Cross-cutting Ghana 

B40418 Deya F Impact of active case finding interventions on TB control 37,140 TB Kenya 

B40402 Duisenova F Implementation research training using Echinococcosis as a model 
in Kazakhstan 

49,950 Echinococcosis Kazakhstan 

B40403 Espinoza F Establishment of the network of research ethics committees 
(REDCEIH) and strengthening of ethical research in Honduras 

43,050 Cross-cutting Honduras 

B40404 Etang F Strengthening ethics and bioethics capacity for investigators 
health research in Central Africa 

49,993 Cross-cutting Cameroon  

B40405 Fatima F Short-term training grants for research capacity strengthening and 
knowledge management 

46,530 Cross-cutting Pakistan 
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Project 
ID 

Principal 
investigator 

PI 
gender Project title Funding in 

US$ 
Target 

disease/s Countries involved 

B40380 Manangwa M Training on population genetics data analysis of G. pallidipes for 
decision support on HAT control in Tanzania 

48,600 HAT Tanzania 

B40408 Mogaji M Attachment and mentorship at the department of public health 
and disease control, Ogun State Ministry of Health Nigeria 

30,500 Cross-cutting Nigeria 

B40409 Ndiaye M Strengthening junior African scientist research capacity on 
antimalarial resistance markers in field isolates 

50,600 Malaria Senegal 

B40379 N'Guessan M Intensive training in epidemiology, statistics and informatics and 
intensive course in multivariate analysis applied in epidemiology 

12,400 Cross-cutting Ivory Coast 

B40410 Ochodo F Implementation strategies for guidelines to increase case 
detection of TB by healthcare workers: A systematic review 

50,000 TB Kenya 

B40411 Oduola M Assessing outcome of capacity building interventions on malaria 
vector control programs in selected Nigerian Institutions 

47,056 Malaria Nigeria 

B40412 Okoko F Operational research training for human African trypanosomiasis 
programme coordinators in Central Africa 

49,418 HAT Cameroon 

B40413 Oladepo M IR training for young investigators in health related disciplines in 
SW Nigeria 

61,407 Cross-cutting  

B40414 Owusu F Knowledge transfer from one generation of experts, to the next 
generation of young researchers: short-term training work-shop in 
writing and publishing review and original articles 

49,962 Cross-cutting Ghana 

B40415 Kusumawathie F Skill development of preventive health staff on implementation 
research and management of knowledge for effective dengue 
control in Sri Lanka 

75,000 Dengue Sri Lanka 

B40417 Perveen F Strengthening capacity of students, health managers and 
researchers to identify and address implementation challenges 
during the deployment of disease control programs in Pakistan 

48,105 Cross-cutting Pakistan 
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Project 
ID 

Principal 
investigator 

PI 
gender Project title Funding in 

US$ 
Target 

disease/s Countries involved 

B40421 Siqueira M Capacity strengthening in antimalarial efficacy monitoring and 
differential management of acute febrile illnesses: fostering a 
Brazil-Thailand collaboration 

49,500 Malaria Brazil and Thailand 

B40422 Sulaiman F Competence enhancement of postgraduate candidates for vigilant 
implementation research in Sudan 

47,050 Cross-cutting Sudan 

B40423 Takougang M Capacity building for implementation research in disease control 
programmes in Cameroon 

50,000 Cross-cutting Cameroon 

B40425 Tesfaye M Effective implementation research skill training for the prevention, 
control and elimination of malaria, TB and NTDs. 

35,944 NTDs Ethiopia 

B40427 Uneke M Improving researchers’ and policy-makers’ capacity for 
implementation research for the control of infectious diseases of 
poverty in Nigeria using a two-way secondment model between 
the university and health ministry 

49,950 Cross-cutting Nigeria 

B40428 Vélez-Bermal M Training on health informatics tools for knowledge management 
purposes applied to control and treatment of neglected tropical 
diseases 

42,213 NTDs Colombia 

B40429 Wossen F Strengthening capacity of stakeholders in implementation 
research and knowledge management in Jimma zone, Ethiopia 

50,000 Cross-cutting Ethiopia 
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ER 2.1.4 Advanced training in clinical product development: the EDCTP/TDR Clinical 
Research and Development Fellowship (CRDF) and its precursor the Career 
Development Fellowship (CDF) grants 

This TDR programme fills the need to enhance capacity of individuals and institutions in LMICs to 
undertake and manage clinical research that meets international standards of regulatory 
requirements for the development of new diagnostics, drugs and vaccines for infectious diseases of 
poverty. By the end of 2016, a cumulative total of 62 fellows from 26 LMICs have been placed with 21 
partner organizations. All of the fellows returning home apart from one have assumed pivotal roles in 
a wide range of R&D projects, including trials for new candidate vaccines and drugs. 
 

Progress in 2016 

Progress builds on the collaboration with the European and Developing Countries Clinical Trials 
Partnership (EDCTP) since 2014. In 2013 EDCTP considered developing a training fellowship 
programme to place LMIC scientists and clinical staff in pharmaceutical companies identified through 
the International Federation of Pharmaceutical Manufacturers and Associations (IFPMA) and product 
development organizations in Europe for hands-on experience of clinical product development 
relevant to diseases of poverty. Within its capacity-building efforts, EDCTP collaborates with the 
European Federation of Pharmaceutical Industries and Associations (EFPIA) to offer placements 
which conduct trials of products which meet the highest international standards. Since members of 
IFPMA and EFPIA overlap, EDCTP and TDR decided to develop a joint scheme, and considering their 
many similarities in terms of training areas, potential fellows and pharmaceutical firms identified as 
partners, EDCTP and TDR signed an agreement in March 2014 to harmonize and streamline their 
activities for mutual benefit. This partnership allows the development of a common vision and 
understanding of both fellowship programmes’ goals and objectives, with strong potential to 
enhance the capacity of each. Furthermore, the increased number of scientists and clinical staff 
trained will have a bigger impact on R&D capacity in LMICs while avoiding duplication of efforts. At 
the same time, the TDR Career Development fellowship (CDF) programme changed its name to 
EDCTP/TDR Clinical Research and Development Fellowship (CRDF). 
 
In the first EDCTP-TDR joint selection (2015), 23 fellows were selected (18 supported by TDR and 5 
supported by EDCTP). Twenty-one fellows come from the WHO region for Africa (9 countries) 
including Burkina Faso (5); Ethiopia (5); Ghana (2), Kenya (2); Mali (2); Nigeria (1); South Africa (2); 
Tanzania (1) and Zimbabwe (1). One fellow comes from the Eastern Mediterranean Region (Tunisia) 
and one from the South-East Asian Region (Nepal). Of the 18 fellows supported by TDR, three ended 
their placements in August 2016, 12 in December 2016 and three will finish in January 2017. TDR is 
currently developing with them their re-entry plan on return to their respective home institution 
with the objective to disseminate the skills gained during the placement at home institution, in the 
country and at regional level. 
 
Results of the second EDCTP-TDR joint selection 

In 2016, EDCTP and TDR launched the second joint selection of the EDCTP-TDR fellowship. Both 
partners issued a single EDCTP-TDR call for applications (deadline 28 January 2016) with a joint 
review and selection process, but developed two inter-related training programmes with distinct 
administrative processes and budget management. Eighteen host organizations agreed to participate 
in the second round of selection of fellows. 
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Among the 80 eligible applications received from 23 countries, there were 72 applications from 
WHO/AFR (90%); five from WHO/SEAR (6.25%); two from WHO/AMR (2.5%) and one from 
WHO/EMR (1.25%). The gender ratio was 20/60 (25% woman; 75% man). At a Scientific Review 
Committee meeting on 12-13 April 2016 at TDR, the 56 eligible applications were reviewed, scored 
and ranked. As a result, 32 candidates were shortlisted for interviews by the host institutions: 28 
from WHO/AFRO (87.5%), three from WHO/SEAR (9.4%) and one from WHO/AMR (3.1%), with the 
geographical distribution below: 
 

• WHO/AFR: Burkina-Faso (6): Cameroon (2); Congo, RCD (2); Ethiopia (5); Ghana (1); 
Kenya (2); Mali (1), Malawi (1); Nigeria (3); South Africa (1); Tanzania (1); Uganda (2) and 
Zimbabwe (1) 

• WHO/AMR: Colombia (1) 

• WHO/SEAR: India (2) and Thailand (1) 
 

Gender ratios amongst selected applicants are 8/24 (25% women and 75% men). Women were from 
Colombia (1), Kenya (2), Nigeria (1), South Africa (1), Tanzania (1), Thailand (1) and Uganda (1). 
 
Selected applications will be hosted by pharmaceutical companies, PDPs and research affiliated 
institutions. The 18 host training partners are located in the following countries: USA (Astellas and 
the Infectious Disease Research Institut (IDRI)), Belgium (GSK Biologicals and Jannsen Global Public 
Health), Germany (European Vaccine Initiative (EVI), Bayer HealthCare Pharmaceuticals), Italy (GSK 
Vaccine Sienna), Luxembourg (Institute of Health), Mexico (Sanofi) Switzerland (Foundation for 
Innovative New Diagnostics (FIND), Medicines for Malaria Venture (MMV), Drug for Neglected 
Diseases initiative (DNDi), Novartis Institutes for BioMedical Research (NIBR) and Novartis Pharma 
AG), UK (GSK and Worldwide Antimalarial Resistance Network (WWARN)) and South Korea 
(International Vaccine Institute (IVI)). Aeras has location in USA and South Africa. Six among them 
are new host partners (EVI, Bayer, Merck, WWARN, IVI and AERAS). 
 
Thirteen fellows were finally selected by eight training organisations, i.e. GSK biologicals, Belgium (3), 
EVI in Germany (2), Institute of Health Luxembourg (2), Aeras in South Africa and USA (1), MMV and 
DNDi in Switzerland and ( 1 each), IVI in South Korea (1), WWARN in UK (1) and at IDRI in USA (1). 
They will be placed by Q1 of 2017. 
 
Network of fellows 

All fellows are enrolled in a professional membership scheme (PMS) through The Global Health 
Network. This network is part of an online continuing professional development scheme for clinical 
trialists working in global health, and is supported by the Bill and Melinda Gates Foundation. The aim 
is to address the lack of recognition of clinical research as a profession and to encourage career 
development and training opportunities for all types and levels of researchers and clinical research 
staff in LMICs. The PMS is available via the Global Health Trials website. Users post profiles through 
which their development and skills acquisition are measured and tracked to capture advancement 
throughout their career. It counts 2 345 members as of October 2016. 
 
Acknowledging the challenge of professional isolation as well as the difficulties in establishing 
effective research opportunities for fellows returning to their home institution, TDR is facilitating the 
networking of current and previous fellows through a biennial meeting of fellows funded by TDR and 
EDCTP. The 4th WHO/TDR and EDCTP Alumni Clinical Research and Development Fellows meeting 
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was held on 8-10 June 2016 in Geneva. While initiating this networking function of the CRDF 
programme, the opportunity also arises to review the programme’s progress and future. The third 
day of the meeting consists of a workshop aimed at reinforcing some aspects of the Good Clinical 
Practice (GCP) course for fellows with experience in clinical monitoring. As it is not possible to cover 
all GCP topics in one day, we used case vignettes to generate interactive discussion on the following 
topics: a) stakeholders’ roles and responsibilities; b) safety reporting; c) investigational product 
management; d) study specimen management (from sample collection to reporting): facilitators of 
this one day training course were previous TDR fellows.  
 
Developing a framework for core competencies in clinical research 

Training programmes on research in clinical and product development often focus on investigators 
and ethics committee members. Training of other stakeholders (e.g. management teams, clinical 
monitors, and regulatory authorities, medical and allied students) is often neglected. There is also at 
present lack of recognition of research as a career, which contributes to low research output and 
capacities in many LMICs. TDR proposed to map different roles within clinical research teams and 
the skills needed by each person in their specific role. To this end, TDR commissioned the Global 
Health Network (Oxford, UK) to document the full set of competencies for clinical research 
professionals to bridge the lack of information about research roles performed in LMIC settings and 
to provide a means for assessing gaps in training for research personnel. 
 
A meeting was held in WHO HQ, Geneva, on 29-30 September 2015, with the aim of reviewing a 
draft Global Core Competency Framework for clinical research developed by The Global Health 
Network and TDR, and of developing a strategy for validation and implementation of this framework 
in practice. Thirty-eight experts representing 24 organizations participated. The TDR Global 
Competency Framework for Clinical Research consists primarily of an overarching ‘Competency 
Wheel’, which is applicable to all research roles. It visually presents the framework with its 50 
competencies distributed into the five categories. The core ‘Professional Skills’ category is 
surrounded by the four thematic, clinical research-specific categories (Ethics, Quality and Risk 
Management; Study and Site(s) Management; Research Operations; Scientific Thinking;) and the 
latter are each further divided into three to four areas of competencies.  
 
A ‘Competency Dictionary’ has been created as a direct companion to the Competency Wheel, and 
provides detail on what is meant by each of the 50 competencies. The Competency Dictionary thus 
explains the overall, generic framework by suggesting a definition, further clarified with keywords 
for each competency. Essential skills and knowledge required to master the competency are also 
listed along with the competencies that are related to it and that appear elsewhere in the 
framework. Usual abilities associated with the competency are given, without those illustrative 
examples being job-specific.  
 
A ‘Competency Radar’ has also been developed, and can be used to grade individuals on each of the 
areas of competency defined within the TDR Global Competency Framework for Clinical Research. 
Consistent grading should be used as much as possible, and to facilitate comparisons of competency 
levels, over time and between individuals. In the future, this consistent grading process will be 
further facilitated through the release of role-specific frameworks mapped to the generic one, to 
provide more detailed, targeted examples of tasks and expected levels for each role and 
competency. 
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The framework and implementation tools are now available in paper format and online 
(https://globalhealthtrials.tghn.org/competencywheel), and have the potential to be a valuable new 
mechanism for enabling research skills development and career progression for all staff engaged in 
clinical research in less well-resourced regions of the world. 
 
Location of work 

In the first EDCTP-TDR joint selection (2015), 23 fellows were selected. Twenty-one fellows are 
coming from the WHO region for Africa (9 countries) including Burkina Faso (5); Ethiopia (5); Ghana 
(2), Kenya (2); Mali (2); Nigeria (1); South Africa (2); Tanzania (1) and Zimbabwe (1). One fellow is 
from the Eastern Mediterranean Region (Tunisia) and one from the South-East Asian Region (Nepal). 
In the second EDCTP-TDR joint selection (2016), 13 fellows were selected. Eleven fellows are from 
the WHO region for Africa (6 countries) including Burkina Faso (2); Malawi (1); Nigeria (3); Republic 
Democratic of Congo (3); Uganda (1) and Zimbabwe (1). One fellow is coming from the region of 
Americas (Colombia) and one from the South-East Asian Region (Nepal). 
 
Leverage created from this project: This partnership with EDCTP allows the development of a 
common vision and understanding of both fellowship programmes’ goals and objectives, with strong 
potential to enhance the capacity of each. Furthermore, the increased number of scientists and 
clinical staff trained will have a bigger impact on R&D capacity in LMICs while avoiding duplication of 
efforts. 

Gender balance: The overall percentage of women is 20% - a low figure of which the determinants 
are being investigated and addressed. 

Publications that have come out of this work: 

The TDR Global Competency Framework for Clinical Research. TDR publications (waiting ISBN). 

Using the TDR Global Competency Framework for Clinical Research: A set of tools to help develop 
clinical researchers. TDR publications (awaiting ISBN) 

A. Julé. T. Furtado, L. Boggs, F van Loggerenberg, V. Ewing, M. Vahedi , P. Launois and Lang T: 
Developing an evidence informed competency framework for the clinical research team, using 
qualitative research methods. Submitted to BMJ Global Health. 

Related news 
http://www.who.int/tdr/news/2016/career-development-fellowship/en/ 
http://www.who.int/tdr/news/2016/Lyda-Osorio/en/ 
http://www.who.int/tdr/news/2016/12-new-res-cd-fellows-start-training/en/ 
 

Remaining challenges 

The development of this training programme depends on the availability of qualified applicants and 
the ability of host institutions to accept a sufficient number of fellows. TDR has long experience of 
placing individual fellows on a case by case basis but groups (10-15 individuals) require more 
planning and management and therefore are more problematic. However, TDR has proven capacity 
in this. The EDCTP-TDR joint CRDF scheme will require further expansion of the pool of hosting 
institutions beyond the current common IFPMA and EFPIA pool, but this risk could be addressed by 
working with PDPs supported by the Gates Foundation (e.g. DNDi, FIND, MMV, IPM, PATH, IDRI and 
IAVI among others) and research affiliated institutions. Finally, more partners from both TDR/IFPMA 
and EDCTP/ EFPIA networks should be identified. 

http://www.who.int/tdr/news/2016/career-development-fellowship/en/
http://www.who.int/tdr/news/2016/Lyda-Osorio/en/
http://www.who.int/tdr/news/2016/12-new-res-cd-fellows-start-training/en/
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One issue concerning individual capacity strengthening programmes in LMICs is the brain drain of 
highly skilled scientists. TDR supports professionals currently working in their countries on a long-
term basis, in order to encourage them to maintain professional connections with their respective 
country or region. It is important to note that all CRDF fellows trained to date have returned to their 
home country/region. Importantly, 76% are still working at their pre-training home institutions. 
Development of a strong reintegration process, as well as tools to expand community networking to 
avoid isolation and foster career development, will help to reduce brain drain. 

Plans for 2017 

In addition to follow–up, the re-entry plan of the fellows selected in 2016 and the placement of 
those selected in 2016, TDR issued in October 2016 a joint EDCTP-TDR call. This offered 36 
placements in 19 different training institutions. 
 

Companies/organizations City, country Number of 
places 

Aeras Cape Town, South Africa 1 
Drugs for Neglected Diseases 
initiative (DNDi) Geneva, Switzerland 2 

European vaccine Institute (EVI) Heidelberg, Germany 2 
Foundation for Innovative New 
Diagnostics (FIND) Geneva, Switzerland 2 

GlaxoSmithKline Uxbridge, UK 1 
GSK Biologicals Wavre, Belgium 1 
Infectious Diseases Data 
Observatory (IDDO) and global 
health (WWARN Group) 

Oxford, United Kingdom 4 

Infectious Disease Research Institute 
(IDRI) Seattle , USA 1 

International Vaccine Institute (IVI) Seoul, South Korea 2 
ISGLobal, Barcelona Institute for 
Global health Barcelona, Spain 1 

Janssen Pharmaceutica Beerse, Belgium 1 
Julius Clinical Zeist, The Netherlands 2 
Luxembourg Institute of Health (LIH) Luxembourg, Luxembourg 2 

Members of the Pasteur 
International network Association 

Institut Pasteur, Paris; Institut Pasteur de Dakar 
(Senegal); Institut Pasteur de Madagascar; Centre 
Pasteur, Cameroon; Institut Pasteur Cambodia; 
Institute Pasteur Ho Chi Minh Ville; FIOCRUZ, Rio de 
Janeiro, Brazil 

8 

Medicines for Malaria Venture 
(MMV) Geneva, Switzerland 2 

Novartis Institutes for BioMedical 
Research (NIBR) Basel, Switzerland 1 

Novartis Pharma AG Basel, Switzerland 1 
Sanofi Pasteur Mexico City, Mexico 1 
Swiss Tropical and Public Health 
Institute (Swiss TPH) Basel, Switzerland 1 

 
A Scientific Review Committee meeting will take place in TDR, Geneva, in April 2017. The outcome of 
the selection is expected to be available at the end of June 2017 and fellows will be placed by the 
host partners on the last quarter of 2017 or beginning 2018. 
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Area of activity 2.2 Knowledge management 

ER 2.2.1 Shaping the research agenda 

Gap analysis for agenda setting involves the promotion of evidence-based priority-setting to identify 
emerging needs in research and capacity strengthening. 
 
The main emphasis on shaping the research agenda was the work on developing a proposal for a 
pooled fund for R&D, following the request to TDR by the World Health Assembly. This project is 
managed as part of follow-up to the activities of the Consultative Expert Working Group on Research 
and Development, which contributes to WHO Category 9.7, and is supported by Sw.fr. 2 million from 
the Swiss Agency for Development and Cooperation (2014 – 2016), with extension of funding by an 
additional US$ 200 000 in 2017. The final report was published in March 2016 
(http://www.who.int/tdr/news/2016/funding_managing_health_product_R_D/en/). It was well 
received and has been downloaded more than 1500 times. The report was quoted in the UN High 
Level Panel report on access to medicines (September 2016 http://www.unsgaccessmeds.org/final-
report) and the financial model has been used by the WHO R&D blueprint for emerging diseases of 
pandemic potential. The final stage of this project will establish a new online resource to bring 
together under the R&D Observatory a compendium of product profiles for the neglected diseases. 
A workshop in partnership with BMGF will be held to explore the standards required to create this 
new online resource. 
 
At the World Health Assembly in 2016, Member States requested TDR to create an operational plan 
for the pooled R&D fund. This was developed and considered by Member States at the Executive 
Board meeting in January 2017, and will go forward for consideration by the World Health Assembly 
in May 2017. 
 

ER 2.2.2 Capacity strengthening to bring research evidence into policy 

This expected result is in line with the aim to translate innovation, knowledge, solutions and 
implementation strategies into policy and practice, in contribution to improved health. 
 
Strengthening Malawian capacity for evidence-informed health policy-making 

TDR contributed US$ 50 000 for a 12 month project, in respect of a total budget US$ 150 000 in 
partnership with Dignitas International and the Knowledge Translation Platform, Ministry of Health, 
Malawi (KTP Malawi). 
 
The project will create 4 new communities of practice: 
 

1. Optimizing the implementation of Malawi’s Option B+ prevention-of-mother-to-child HIV 
transmission policy; 

2. Improving diagnostic algorithms for malaria control; 
3. Improving contraceptive access, and; 
4. Exploring health financing best practices in low-income countries. 

 
Objectives 

• Build evidence-informed health policy-making capacity within these four new communities 
of practice training 2 500 workers. 

http://www.who.int/tdr/news/2016/funding_managing_health_product_R_D/en/
http://www.unsgaccessmeds.org/final-report
http://www.unsgaccessmeds.org/final-report
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• Synthesize the best available global and local knowledge within these content areas. 
• Inject local and global evidence into ongoing policy engagement activities. Report due June 

2017. 
 
Healthcare Information for All (HIFA): online discussions focusing on the drivers and barriers in the 
uptake of evidence into policy and practice 

TDR provided US$ 10 000 for a 12 month project. The HIFA Evidence-Informed Policy and Practice 
programme supports multi-stakeholder communication around drivers and barriers in the uptake of 
evidence into policy and practice. A series of 3-4 thematic discussions (each of which would be 
4-6 weeks in duration) are being implemented over 12 months. The focus is largely around the 
information, knowledge management and knowledge translation challenges for countries to: 
(a) develop national policy and practice guidelines; and (b) use these guidelines to support 
improvements in policy and practice at the local level and at the front line of health care. The 
discussion is exploring what has worked and what has not worked, and how these challenges could 
be better addressed in the future (e.g. capacity building, access initiatives, raising awareness of key 
information sources).  
 
Themes 

1. Evidence-informed country-level policy-making: to explore understanding of challenges of 
policy-makers as they perform their function of making policy, the role of evidence in policy-
making, and how to promote evidence-informed policy-making.  

 
2. Implementation research: to explore understanding of implementation research and the drivers 

and barriers in promoting uptake of evidence into (policy and) practice. 
  
3. Policy-making and IR for a specific issue (TBD) to explore past experience, current activities and 

future plans in relation to uptake of evidence into (policy and) practice around a specific health 
issue (e.g. neglected tropical disease(s), malaria, integrated management of childhood illnesses) 
or around the uptake/implementation of a specific international guideline or recommendation. 

 
An initial report on the outcome of the first theme which had 140+ comments from 39 countries was 
made at the Cochrane colloquium in Seoul, September 2016.  
 

Area of activity 2.3 Collaborative networks and engagement  

ER 2.3.1 Collaborative networks and engagement with global health initiatives 

Harmonization and alignment of efforts for global health research by convening stakeholders 
(including donors, LMIC research structures, and peer organizations) enables agreement on common 
policies and practices, with shared priorities. 
 
TDR's technical support to the ESSENCE on Health Research initiative, a multilateral donor initiative 
to Enhance Support for Strengthening the Effectiveness of National Capacity Efforts, continues to 
bring about notable achievements. ESSENCE is an effort to harmonize internationally funded 
research programmes and align them with the priorities of disease endemic countries and the 
principles of the Paris Declaration on Aid Effectiveness and the Accra Agenda for Action. While the 
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focus of ESSENCE is on harmonization of research capacity strengthening, by doing so, it contributes 
positively to the more complex efforts of harmonization of research funding overall. 
 
Since 2010 ESSENCE has agreed to a common framework to monitor and evaluate health research 
capacity and research costing. Table 4 summarizes the objectives and deliverables for 2016. Building 
on the success of the research costing good practices document, TDR facilitated harmonization 
efforts of ESSENCE members with regard to their support to research management in general. 
ESSENCE members have also initiated a review of the initiative called ESSENCE@7 presented at the 
ESSENCE meeting in Stockholm, Sweden, in December 2015. This resulted in revising of the ESSENCE 
main document Essentials of ESSENCE and development of a new 2016-17 workplan. A new Steering 
Committee elections call was also initiated and new co-Chairs appointed.  
 
Table 4. ESSENCE objectives and deliverables in 2016 
 

Objectives Achievements and progress 

Promote funders 
dialogue and 
collaboration 

ESSENCE has engaged an increased number of members with whom 
there is close interaction and a sense of partnership. Several new 
member agencies joined. 

Two meetings and three teleconferences were held in 2016 to monitor 
progress of the initiative. The Steering Committee (Chair from Sida, plus 
Wellcome Trust, FIC/NIH, IDRC and TDR ) conducted monthly 
teleconferences.  

Map funders’ activities 
and research country 
structures 

A draft inventory of African research funding agencies was developed. 
Councils are being interviewed to assess the trends in indigenous African 
research funding and current priorities. The results of this activity will 
guide an interaction approach between ESSENCE African research 
councils.  

Promote the Paris 
Declaration and Accra 
agenda principles 

ESSENCE presentations at several meetings to promote harmonization, 
coherence and alignment principles through stakeholder panels 
addressing research capacity strengthening needs, opportunities and 
modalities of funding. 

Conduct country-based 
pilots on multi-agency 
harmonization 

The Research Unit of the MoH Zambia has approached ESSENCE to 
explore a similar proposal to pilot donor harmonization of research in 
Zambia. ESSENCE and Zambian MoH had a planning a meeting in 2016. 

Produce good practice 
document series 

 

The impact of health research on development good practice document 
was completed in early 2016. The 2011 edition of the Planning, 
Monitoring and Evaluation Framework good practice document was 
updated. A Spanish version of the good practice document on costing of 
research was initiated.  

 
  

http://www.who.int/tdr/publications/five_keys/en/index.html
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Plans for 2017 

Additional work will be undertaken to expand the research management support in LMICs which is of 
interest to all funding agencies. More emphases will be placed on dissemination of good practice 
documents and additional capacity building activities will take place to support use of the good 
practices.  
 

Strategic development fund  
The flexibility of support from the TDR Strategic Development Fund (SDF) enabled four activities to 
be undertaken by the RS/KM team which were related to the role and goals of TDR in collaboration 
with key partners, while falling outside the categorisation of the planned Expected Results. The 
activities started with SDF support in 2015 and ended in 2016. 
 

1. WHO HTM cluster report on transition from MDGs to SDGs 

US$ 49 000 support from SDF 

TDR took the lead in the development of the report on the contribution of the WHO HIV, 
Tuberculosis and Malaria (HTM) cluster (which includes TDR) to the Millennium Development Goals 
(MDGs) and the transition towards the post-2015 Sustainable Development Goal (SDG) era. This 
provided an opportunity to highlight the value of research in general and the contribution of TDR in 
particular. The development of the report was coordinated by TDR and the report was published in 
early 2016: “Accelerating progress on HIV, tuberculosis, malaria, hepatitis and neglected tropical 
diseases. A new agenda for 2016 – 2030”.  
 
http://www.who.int/about/structure/organigram/htm/progress-hiv-tb-malaria-ntd/en/ 
 
The report fulfilled the following aims: 1) to highlight the achievements made in the MDG era 
concerning the epidemics of HIV, hepatitis, TB, malaria and NTDs; 2) to demonstrate that MDG-
related efforts and investments succeeded to a large extent; 3) to describe the new strategies to end 
these epidemics by 2030; 4) to promote the engagement and commitment of WHO in the global 
efforts against diseases of poverty; and 5) to demonstrate WHO’s crucial role. 
 
The SDF grant enabled two important purposes. Firstly, it allowed the strategic promotion of the 
value of research and of TDR’s contribution in ongoing efforts to end the epidemics of infectious 
diseases of poverty, as related to the post-2015 sustainable development goals. This is very 
important in terms of sustaining funding from governments as they take the SDGs as a roadmap for 
development assistance. Secondly, taking leadership in this initiative improved TDR’s relationship 
with the WHO disease control departments and reinforced our position of being an asset to the 
cluster. Following the role played by TDR in coordinating the development of the HTM cluster report, 
TDR now contributes to the overall HTM cluster strategy group. 

 
  

http://www.who.int/about/structure/organigram/htm/progress-hiv-tb-malaria-ntd/en/
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2. Reporting guidelines for operational/implementation research 

US$ 60 000 support from SDF 

TDR collaborated with the WHO HIV Department, the WHO Department of Knowledge, Ethics and 
Research, and the Alliance for Health Policy and Systems Research in developing reporting guidelines 
for operational/implementation research (analogous for example to the CONSORT guidelines for 
reporting randomised trials). A consultation was held in Geneva on 7 October 2015 to develop 
consensus on reporting guidelines for operational/implementation research, which were published 
in January 2016. The Bulletin of the World Health Organization has set the standard for papers 
reporting implementation/operational research by advising contributors that such papers submitted 
for consideration should conform to the published guidelines (Hales S, Lesher-Trevino A, Ford N, 
Maher D, Ramsay A, Tran N. Reporting guidelines for implementation and operational research. 
Bulletin of the World Health Organization 2016; 94: 58-64). 
  
http://www.who.int/bulletin/volumes/94/1/15-167585.pdf?ua=1 
 
The promotion of the guidelines by TDR will help improve the quality of publications on 
implementation and operational research conducted in LMICs, and will also therefore help to drive 
the improvement of planning and conduct of such research. 

 
3. Promoting implementation/operational research in countries receiving Global Fund grants 

US$ 72 000 support from SDF 
In collaboration with the Global Fund to Fight AIDS, Malaria and Tuberculosis, TDR held a 
consultation from 9-10 December 2015 in Geneva that brought together representatives from 
countries utilising funding from the Global Fund, as well as from WHO, the Global Fund, and 
international development assistance and research organizations. The consultation was informed by 
the results of an in-depth analysis in 6 countries (Democratic Republic of the Congo, Ethiopia, India, 
Indonesia, Myanmar, and Zimbabwe) commissioned by TDR and undertaken by the Swiss Tropical 
and Public Health Institute, regarding use of Global Fund grants to support implementation and 
operational research. Review of policies, funding, organization and partners supporting research 
revealed consistent challenges relating to extent of funding and capacity for this type of research. 
 
http://www.who.int/tdr/publications/year/2016/report_TDR_consultation_promoting_IR_OR/en/ 
 
The Global Fund’s Technical Review Panel, which is an independent body that reviews proposals, has 
previously asked for more research evidence in concept notes to the Global Fund. At the request of 
the Panel’s Vice Chair, Professor Subhash Hira, who was at the consultation, TDR attended the next 
meeting in March 2016 and briefed the members on developments promoting 
implementation/operational research in countries receiving Global Fund grants. The involvement of 
TDR is influencing Global Fund policy on use of its grants to support implementation/operational 
research. 

 
  

http://www.who.int/bulletin/volumes/94/1/15-167585.pdf?ua=1
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4. Establishment of a network of institutions to strengthen research capacity in Portuguese-
speaking countries 

US$ 200 000 support from SDF 

Starting in 2015, in collaboration with the Institute of Hygiene and Tropical Medicine in Lisbon and 
University Eduardo Mondlane in Mozambique, TDR organized a series of four capacity strengthening 
workshops (proposal development, scientific writing, GCP train-the-trainers and dissemination of IR 
toolkit) for researchers in Portuguese-speaking countries in Africa, including Angola, Mozambique, 
Guinea-Bissau, Cabo Verde, and Equatorial Guinea. The network was established in 2016 and will 
disseminate implementation research training materials in the Portuguese-speaking countries in 
Africa. These materials developed by the RTC supported by TDR in Ghana will be adapted and 
translated by Centro de Investigação em Saúde de Manhiça (CISM) Fundação Manhiça, in 
Mozambique (which has been selected as a satellite sub-Regional Training Centre supported by 
TDR). 
 

RCS/KM budget and financial implementation 
As assessed by the Scientific Working Group on RCS/KM, technical progress was satisfactory in all the 
areas of activity under each of the expected results. A high rate of financial implementation early in 
the biennium regarding the postgraduate training scheme arises from the frontloading of funds 
transferred to the universities participating in the scheme to cover the cost of fellowships awarded 
before the start of each respective academic year. 
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Table 5. RCS/KM Budget for 2016-2017 

 

 

  

Implement. 
rate

Expected result UD DF Total UD DF Total Total 

Research Capacity Strengthening & Knowledge Management (RCS/KM) 8,582,400   4,000,000   12,582,400   6,736,645   1,587,495   8,324,140   66%

TDR RESEARCH CAPACITY STRENGTHNG 7,994,400   3,650,000   11,644,400   6,510,891   1,587,495   8,098,385   70%

2.1.1.1 TDR support to regional training centres 1,932,400     350,000         2,282,400        1,343,166     1,343,166     59%

2.1.1.2 Regional office collaboration and small grants 1,000,000     1,000,000        483,031         483,031         48%

2.1.2 Training grants (MSc, PhD) 3,691,000     3,691,000        3,471,025     3,471,025     94%

2.1.3
IMPACT grants for strengthening research capacity in disease 
control 1,371,000     300,000         1,671,000        1,213,668     1,213,668     73%

2.1.4 Career development fellowship grants 3,000,000     3,000,000        1,587,495     1,587,495     53%

TDR KM & ENGAGEMENT 588,000       350,000       938,000         225,755       -                 225,755       24%

2.2.1 Shaping the research agenda 90,000           150,000         240,000           14,055           14,055           6%

2.2.2 Capacity strengthening to bring research evidence into policy 173,000         200,000         373,000           101,646         101,646         27%

2.3.1
Collaborative networks & engagement with global health 
initiatives 325,000         325,000           110,054         110,054         34%

Revised planned costs Implementation as at
31 December 2016
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Table 6. RCS/KM Budget for 2018-2019 
 

 

UD DF Total UD DF Total 

Proposed 4,100,000     4,100,000     8,200,000     7,300,000     5,200,000     12,500,000  

2.1.1.1 TDR support to regional training centres 1,030,000        200,000           1,230,000        1,230,000        200,000           1,430,000        

2.1.2 Training grants (MSc, PhD) 3,050,000        500,000           3,550,000        6,050,000        1,600,000        7,650,000        

2.1.4 Career development fellowship grants 20,000              2,400,000        2,420,000        20,000              2,400,000        2,420,000        

2.1.6 Structured capacity building in IR (renewal of UNDP Access Initiative) joint with IIR 1,000,000        1,000,000        1,000,000        1,000,000        

UD DF Total UD DF Total 

Proposed 1,400,000     500,000         1,900,000     1,800,000     800,000         2,600,000     

2.1.1.2 Regional office collaboration and small grants 1,000,000        100,000           1,100,000        1,000,000        200,000           1,200,000        

2.2.1 Shaping the research agenda 100,000           200,000           300,000           250,000           300,000           550,000           

2.2.2 Capacity strengthening to bring research evidence into policy 100,000           200,000           300,000           200,000           300,000           500,000           

2.3.1 Collaborative networks & engagement with global health initiatives 200,000           200,000           350,000           350,000           

$40M Scenario $50M Scenario

$40M Scenario $50M ScenarioExpected 
result

Expected 
result

Research Capacity Strengthng (RCS)

Global Engagement
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TDR funding in 2016 
 
 

 
 
 
 
  

Core Contributors Amount ($)

Belgium 1,114,827   

China 55,000        

Cuba 5,000          

Germany 665,927      

India 110,000      

Japan 280,000      

Luxembourg 1,133,787   

Malaysia 25,000        

Mexico 30,000        

Nigeria 302,602      

Norway 952,268      

Spain 42,463        

Sweden 4,031,277   

Switzerland 1,685,393   

Thailand 41,911        

Turkey 5,000          

United Kingdom of Great Britain and Northern Ireland 3,053,435   

World Health Organization 901,195      

Contributors providing specific project funding

Bill & Melinda Gates Foundation 2,080,582   

Switzerland 128,205      

The Union 340,000      

United Nations Development Programme (UNDP) 1,194,604   

United States of America 628,103      
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Appendix 1. Suggestions made by Scientific Working Group meeting 
in 2015 (in bold) with RSC/KM response in each case 
1. SWG suggests that as TDR support for research uptake activities, e.g. EVIPNet, has covered 10 
years, it is appropriate to develop methods for estimating the impact of the various outputs. SWG 
welcomed the development of an area of activity supporting data management and sharing with a 
focus on researchers in LMICs.  
 
TDR worked with the EVIPNet team to provide a series of case studies outlining the impact of 
EVIPNet over the past 10 years. A number of the case studies and interviews were conducted at the 
TDR-sponsored capacity building workshop in Ethiopia in October 2015. 
 
Document on EVIPNet in action: 10 years, 10 stories. This marks 10 years of painstaking and 
determined effort by the Evidence Informed Policy Network (EVIPNet) throughout the world, and 
describes 10 examples of the considerable impact EVIPNet has had on local or national health policy. 
Access the Report and Executive Summary: 
 http://www.who.int/evidence/resources/publication/en/  
 
2. Since the activities of the regional training centres supported by TDR are moving now beyond 
training activities, SWG recommends TDR should support a smooth transition of the RTCs to 
become hubs for wider TDR activities.  
 
TDR is supporting RTCs to become hubs for wider TDR activities. For example, the involvement of 
RTCs developing TDR Global were discussed during the TDR Global consultation meeting on 
community engagement held in Ferney-Voltaire, France, 1-2 September 2016. A concept note has 
been developed with RTCs and is currently under discussion.  
 
TDR Global was created to build a community of former and new TDR grantees and experts to 
encourage expanded collaborations and continue to bring about change. It aims to: 1) understand 
the impact of TDR affiliations on succeeding careers; 2) document the career track of grantees to 
provide insight to further develop grant support; 3) map technical expertise to make it available to 
the global community; and 4) engage individuals and institutions in strengthening research capacity 
for diseases of poverty. Mapping of expertise and careers will be carried out through a web-based 
platform. It allows TDR funded researchers and contracted experts to input their profiles, 
employment status, and link to their research publications.  
 
The second instrument utilized for better understanding the link between TDR grants and career 
development is a survey. A questionnaire has been developed and tested and will be used regularly 
to analyse the TDR impact on the career of trainees.  
 
TDR is also promoting collaborations with satellite sites to support RTCs as main regional hubs in 
promoting various TDR activities, such as dissemination of IR-related training courses.  
 
  

http://www.who.int/evidence/resources/publication/en/
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3. SWG supports consideration of extending the scope of the Clinical Research and Development 
Fellowship scheme and the associated competency framework to include implementation 
research.  
 
The Career Research and Development Fellowship (CRDF) training programme provides a basis for 
exploring opportunities to further develop the TDR partnership with the Bill and Melinda Gates 
Foundation (BMGF). The aim is to increase the capacity of LMICs to undertake a leadership role in 
the control of infectious diseases of poverty. TDR and BMGF are exploring the potential of extending 
the current Fellowship programme beyond clinical research and development to other areas of 
research related to ensuring wide, equitable and efficient access to health products such as vaccines, 
drugs and diagnostics. Discussions of the long-term vision of the partnership with BMGF for the 
fellowship programme are ongoing.  

4. SWG recommends developing a monitoring and evaluation framework for the postgraduate 
training grant scheme at individual, institutional and networking levels in the short and long term.  

The M&E framework has been developed and is now being pilot tested. It is anticipated that it will 
be fully implemented by Q2 2017 and will be part of the documentation for the next annual 
technical reports and SWG documentation (2017).  

5. SWG suggests optimising the inception meeting to develop capacity in implementation research 
in the universities participating in the postgraduate training scheme by including fellows and 
facilitators.  

Three inception meetings have been conducted: 

1. Dec 2015 Universitas Gadjah Mada, Indonesia, & BRAC Bangladesh 

2. Feb 2016 Universidad de Antioquia, Colombia 

3. May 2016 Wits, South Africa, and University of Zambia, Zambia 

There is ongoing engagement with the seven universities and a network and planning meeting is 
provisionally planned for 31 May – 2 June 2017 to build on the gains of the inception meetings. 

6. SWG welcomes the piloting of the post-doctoral training scheme on implementation research at 
the Noguchi Memorial institute for Medical Research, and recommends identifying lessons learnt 
for scaling up and developing a monitoring and evaluation framework for TDR’s post-doctoral 
training activities.  

The Postdoctoral Training Scheme pilot was significantly scaled down due to budget revision. TDR 
will continue to monitor the implementation with a view to documenting lessons learnt and 
feasibility of scaling up if resources become available. 

7. SWG recommends identifying the expected outputs of the short-term training grant scheme. 

This recommendation is related to the plan to revise the funding model of the scheme. The scheme 
is currently in abeyance pending evaluation of outcomes.  
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8. SWG welcomes the gender equity monitoring by TDR and suggests consideration of additional 
ways of promoting women in research without compromising quality. 
 
TDR has been monitoring the gender distribution among its grantees. In general, TDR receives fewer 
applications from women researchers than men due to the complex interaction of underlying 
factors, including cultural, societal, educational and economic factors. However, TDR/RCS has 
introduced some flexibility in the CDF training scheme by encouraging women grantees to apply to 
the CDF scheme in their home or neighbouring countries (if possible/position available) and also 
provides a return ticket half way through the scheme to visit their families.  
 
Among the 80 eligible applications for the CRDF scheme received from applicants in 23 countries, 
there were 72 applications from AFRO (90%); 5 from SEARO (6.25%); 2 from AMRO (2.5%) and 
1 from EMRO (1.25%). Gender ratio (woman/man) was 20/60 (25% woman; 75% man). A Scientific 
Review Committee meeting took place 12-13 April 2016 at TDR. The 56 eligible applications, scored 
and reviewed (three per application) were discussed in depth at the meeting. As a result, 
32 candidates were shortlisted for interviews by the host institutions. The gender ratio amongst 
selected applicants is 8/24 (25% women and 75% men). The women were from Colombia (1), Kenya 
(2), Nigeria (1), South Africa (1), Tanzania (1), Thailand (1) and Uganda (1). 

The regional distribution is as follows: 28 from AFRO (87.5%), 3 from SEARO (9.4%) and 1 from 
AMRO (3.1%), with the country distribution below: 

AFRO: Burkina Faso (6): Cameroon (2); Congo, RCD (2); Ethiopia (5); Ghana (1); Kenya (2); Mali (1), 
Malawi (1); Nigeria (3); South Africa (1); Tanzania (1); Uganda (2) and Zimbabwe(1) 

AMRO: Colombia (1) 

SEARO: India (2) and Thailand (1) 

Regarding the training courses provided by the regional training centres supported by TDR, the 
overall percentage of women is 60.54%. The distribution of women per WHO region is the following: 
75% for EURO, 65.5 % for both AMRO and SEARO, 50% for WPRO and 48.8% for AFRO. No data have 
been provided from EMRO. 

9. SWG suggests consideration of how the guidance on reporting implementation research can be 
promoted in all the training programmes supported by TDR and beyond.  
 
The guidance on reporting implementation research has been shared among all TDR programme 
staff for promoting the uptake of this guidance among researchers engaged in TDR-supported 
research and research capacity strengthening activities.  
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Appendix 2. Suggestions made by the Scientific Working Group 
meeting in 2016 

 
1. Cross-cutting activities 
 
SWG suggestions to TDR relevant to the current and next biennium included the following: 
 
1.1 Develop a conceptual framework with a schematic presentation to demonstrate the links, 

contents and potential impacts of the range of RCS activities. 

1.2 Harmonize the reporting process for RCS/KM activities, for example by ensuring analysis of: 
i) gender and geographical distribution of grants, and ii) research content in relation to national 
and regional public health priorities. 

1.3 Continue to develop approaches to assessing the impact of TDR’s RCS schemes by monitoring 
TDR’s contribution across the range of its RCS schemes to career development, for example 
through career tracking by TDR Global. 

1.4 Continue TDR efforts to bridge the language divide, for example by building the RCS network in 
Portuguese-speaking countries.  

1.5 Continue dialogue with key partners such as the Global Fund and EVIPNet to promote IR and 
relevant RCS activities. 

 
2. Regional Training Centres (RTCs) supported by TDR and training tools 
 
Overall the SWG recommended continued support by TDR of the RTCs for the activities set out in the 
current biennium (2016-2017) workplan. The SWG also recommended continued support by TDR for 
development of training tools including the MOOC and IR toolkit, and their promotion and 
evaluation as set out in the 2016-2017 workplan. 
 
Specific suggestions included the following: 

2.1 Continue to ensure quality assurance of training materials and courses prior to dissemination to 
satellite institutions. 

2.2 Work towards identifying training priorities at the regional level in collaboration with relevant 
partners such as the WHO Regional Offices. 

2.3 Use the M&E framework for RTCs as part of a dynamic process. 

2.4 Prevent overlaps regarding the development of the MOOC and IR toolkit.  
 
3. Clinical Research and Development Fellowship scheme in collaboration with EDCTP 
 
The SWG recommended continued support by TDR for this scheme.  
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Specific suggestions included the following: 
 
3.1 Detail the roles and responsibilities of all partners including pharmaceutical companies in the 

planning and conduct of CDF projects. 

3.2 Strengthen collaborations with national regulatory bodies to address research gaps related to 
regulatory capacity. 

3.3 Build on the development of core competencies in clinical research to develop core 
competencies on implementation research. 

 
4. Postgraduate training scheme 
 
Overall, the SWG recommended continued support by TDR of this training scheme and of the 
participating universities’ activities in the current biennium (2016-2017). The secretariat will provide 
as feedback to each individual university for guidance and consideration the comments made by the 
two SWG members who reviewed each university’s progress reports in advance and the comments 
made by the SWG in discussion at the meeting. 
 
Specific suggestions included the following: 
 
4.1 Make available for all the universities the training materials on IR developed by TDR (IR toolkit, 

MOOC, ethics and IR short courses) as well as two TDR publications (“Implementation Research 
in Health: A Practical Guide” and “Implementation research for the Control of Infectious 
Diseases of Poverty”). 

4.2 Explore reasons for any gender or geographic imbalances among applicants and among those 
selected.  

4.3 Consider with the universities the pros and cons (including financial implications) of re-entry 
support to enhance the opportunities of the fellows in returning to their countries of origin and 
promote south-south collaborations. 

4.4 Review with the universities their selection processes, including identifying approaches to the 
selection of the most motivated students and to the encouragement of best practice in 
administration, e.g. minimising delays by providing clear cut criteria in the call and providing 
feedback to students with regard to their applications. 

 
5. Knowledge Management 
 
Overall, the SWG recommended continued support by TDR of the knowledge management activities 
set out in the current biennium (2016-2017) workplan. 
 
5.1 Specific advice regarding collaboration with key partners was for TDR to maintain effective 

engagement with the EVIPNet network. 
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