
ANNUAL REPORT 2009

TDR STEWARDSHIP FUNCTION (BL1)

Stewardship for research on  
infectious diseases of poverty



TDR STEWARDSHIP FOR RESEARCH ON INFECTIOUS DISEASES OF POVERTY

Copyright © World Health Organization on behalf of the Special Programme for Research and Training in Tropical Diseases 2010

All rights reserved.
The use of content from this health information product for all non-commercial education, training and information purposes is en-
couraged, including translation, quotation and reproduction, in any medium, but the content must not be changed and full acknowl-
edgement of the source must be clearly stated. A copy of any resulting product with such content should be sent to TDR, World Health 
Organization, Avenue Appia, 1211 Geneva 27, Switzerland. TDR is a World Health Organization (WHO) executed UNICEF/UNDP/World 
Bank/World Health Organization Special Programme for Research and Training in Tropical Diseases.

The use of any information or content whatsoever from it for publicity or advertising, or for any commercial or income-generating 
purpose, is strictly prohibited. No elements of this information product, in part or in whole, may be used to promote any specific indi-
vidual, entity or product, in any manner whatsoever.

The designations employed and the presentation of material in this health information product, including maps and other illustra-
tive materials, do not imply the expression of any opinion whatsoever on the part of WHO, including TDR, the authors or any parties 
cooperating in the production, concerning the legal status of any country, territory, city or area, or of its authorities, or concerning the 
delineation of frontiers and borders.

Mention or depiction of any specific product or commercial enterprise does not imply endorsement or recommendation by WHO, 
including TDR, the authors or any parties cooperating in the production, in preference to others of a similar nature not mentioned or 
depicted.

The views expressed in this health information product are those of the authors and do not necessarily reflect those of WHO, including 
TDR. WHO, including TDR, and the authors of this health information product make no warranties or representations regarding the 
content, presentation, appearance, completeness or accuracy in any medium and shall not be held liable for any damages whatsoever 
as a result of its use or application. WHO, including TDR, reserves the right to make updates and changes without notice and accepts 
no liability for any errors or omissions in this regard. Any alteration to the original content brought about by display or access through 
different media is not the responsibility of WHO, including TDR, or the authors. WHO, including TDR, and the authors accept no re-
sponsibility whatsoever for any inaccurate advice or information that is provided by sources reached via linkages or references to this 
health information product.

Design: Lisa Schwarb • Layout: Simon Fenwick 
Cover picture: Olivier Asselin
Printed by the WHO Document Production Services, Geneva, Switzerland



TDR STEWARDSHIP FOR RESEARCH ON INFECTIOUS DISEASES OF POVERTY BL1

3TDR BL1 • 2009 Report

List of abbreviations  ......................................................................................................................... 4

Overview and highlights  ................................................................................................................... 5

1. Context, strategic objectives and framework  ................................................................. 8
1.1 Context and rationale  ....................................................................................................................... 8
1.2 Strategic objectives  ........................................................................................................................... 9
1.3 Strategic framework  ....................................................................................................................... 10

2. Main stakeholders and partnerships – roles and responsibilities  ..................... 12
2.1 Users/contributors ........................................................................................................................... 12
2.2 Support (donors and intergovernmental organizations, policy-makers,  

public-private partnerships) ............................................................................................................ 12
2.3 Implementers .................................................................................................................................. 14
2.4 Special international initiatives focusing on infectious diseases of poverty ....................................... 14

3. Implementation plan 2008–2013 and progress  ............................................................15
3.1 Key milestones, plans and progress ................................................................................................. 15
3.2 Implementation plans 2008–2013 .................................................................................................. 20
3.3 Prioritization and specific activities for 2010 ................................................................................... 20
3.4 Financial analysis ............................................................................................................................ 25
3.5 Implication of progress/delays and global context changes on 2008-2013 plans .............................. 25
3.6 Activities for 2010 and budget for 2010-2011 ................................................................................. 25

4. Leverage and contributions to empowerment and others functions ..................27
4.1 Leverage  ......................................................................................................................................... 27
4.2 Contributions to overall empowerment and stewardship objectives ................................................ 28
4.3 DECs playing a pivotal role in stewardship activities ....................................................................... 28
4.4 Elements enhancing sustainability of business line outcome ............................................................ 28

5. Critical issues and suggested solutions  ............................................................................. 29

6. Annexes ................................................................................................................................................. 30
6.1 Details of progress and key achievements ........................................................................................ 30
6.2 The First Global Symposium on Health Systems Research ............................................................... 35
6.3 Strategic and Scientific Advisory Committee (SAC) on Stewardship for Research on Infectious 

Diseases of Poverty (STE)  ............................................................................................................... 37
6.4 TropIKA.net Advisory Board  ........................................................................................................... 38
6.5 Composition of the Disease Specific and Thematic Reference Groups  ............................................ 38

Acknowledgement  ....................................................................................................................................... 43
References  ................................................................................................................................................... 43

TDR/BL1.10

Table of contents



4 TDR BL1 • 2009 Report

TDR STEWARDSHIP FOR RESEARCH ON INFECTIOUS DISEASES OF POVERTYBL1 TDR STEWARDSHIP FOR RESEARCH ON INFECTIOUS DISEASES OF POVERTY
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Overview and highlights

disparity and fragmentation of efforts, thereby 
enhancing the effectiveness of donors’ investment. 
Disease endemic countries (DECs) also need to 
invest in,7 participate in and contribute to the 
effort on research, and especially to recognize 
the value of using research results for prorities to 
improve the health of the affected populations.

TDR, the Special Programme for Research and 
Training in Tropical Diseases, has established the 
Stewardship function to address these challenges 
with a focus on fostering an effective global 
research effort on infectious diseases of poverty. 
This report describes the progress achieved since 
the establishment of TDR’s Stewardship function. 
As the only United Nations-based programme 
dedicated to infectious diseases research, TDR 
has implemented this new global outreach to 
enhance coherence in global research efforts on 
diseases of poverty. To accomplish this, TDR’s 
Stewardship is committed to producing two 
major resources to facilitate the activities of all 
stakeholders in research on infectious diseases 
of poverty. In June 2011 it will publish and 
disseminate a Global Report for Research on 
Infectious Diseases of Poverty – an authoritative 
overview of opportunities, challenges, gaps and 
recommendations for research and development 
(R&D) based on in-depth analyses and innovative 
thinking. It has also created a knowledge 
platform (TropIKA.net) to gather input from 
stakeholders and to provide detailed resources 
for everyone involved, particularly those in the 
DECs. In this role of stewardship, TDR aims to 
foster coherence, collaborations and the creation 
of options for action on research priorities that 
can be addressed by stakeholders to meet public 
health challenges.

Ten years into the Millennium Development Goals 
(MDGs),1 there is concern that progress is slow2 
and most, if not all, of these far-sighted laudable 
2015 goals will simply not be met. The neglected 
infectious diseases of poverty continue to pose 
formidable obstacles to the attainment of not only 
the health-related agenda of MDGs 4, 5 and 6 but 
also to overall human development covering the 
first six goals.3 Infant mortality remains high and 
the ‘bottom billion’ – the poorest in the world – 
are affected by at least 1 of the 13 diseases that fall 
within the category of neglected tropical diseases. 
These diseases (which include helminth infections, 
lymphatic filariasis, schistosomiasis and the 
blinding diseases of onchocerciasis and trachoma) 
cause the loss of 57 million disability-adjusted life 
years (DALYs).4

In the last ten years, dramatically increased 
funding5 has been directed towards these 
problems and many new groups have been 
established to focus on the issues. Coordination 
and management, driven by the United Nations’ 
system in the 1990s, are now in the hands of 
nongovernmental and non-United Nations’ 
actors who rarely coordinate their actions at the 
country level. A recent report by the World Health 
Organization Maximizing Positive Synergies 
Collaborative Group6 examines the interplay 
of disease-specific health initiatives and health 
systems strengthening. It acknowledges many 
benefits of global health initiatives but also reveals 
the adverse effects of the piecemeal approach of 
numerous disease-specific global health initiatives  
on national health systems.

There is a need for a broader-based approach to 
funding and support for research in neglected 
diseases of poverty in order to overcome this 
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Four lines of activities are feeding into the production 
of the Global Report and the dissemination of its 
findings:

1. The knowledge management platform (TropIKA.
net) for outreach, equitable access to scientific 
information, advocacy and dissemination of 
research priorities and evidence.

2. Expert groups on disease-specific and 
thematic research topics for strategic analysis, 
identification of specific research gaps and 
priorities responding to control needs and 
scientific opportunities.

3. High-level groups and consortiums to advocate 
for increased support for research and utilization 
of research outputs in the areas identified by the 
Global Report.

4. New and innovative networks to link researchers 
worldwide to new opportunities.

These activities and resources are designed to foster 
partnership and ownership among decision-makers, 
institutions and investigators; also, to support a 
pivotal role for DECs in setting and implementing 
relevant research agendas.

The following three key achievements were attained 
in 2009.

1. TropIKA.net utilization significantly increased 
(by 200%) over the level recorded in 2008. 
The number of countries in which users access 
TropIKA.net increased rapidly from 79 countries 
in 2007 to 175 countries by the end of 2009. 
TropIKA.net has also been recognized as a 
valuable partner by five major global health 
initiatives and partnerships that have selected 
(or chosen) to conduct their interactions with 
stakeholders through TropIKA.net-based web 
sites or its knowledge hub.

2. A think-tank of 100 international experts 
was created to provide analysis-driven efforts 
to identify the top priorities for research on 
infectious diseases of poverty. Eight disease-
specific reference groups (DRGs) and thematic 
reference groups (TRGs) completed the first 
phase of an analytical framework for priority 

identification and potential agenda that will 
underpin the content of the Global Report to 
be published in 2011. Two additional DRGs 
made up of 25 international experts are being 
constituted to complete the broad scope of 
activities of the think-tank. Stakeholders have 
endorsed the workplan, the approach and the 
location and hosting of the think-tank in and by 
DECs in collaboration with WHO Regional and 
Country offices.

3. The structure, context and targets for TDR’s 
Global Report for Research on Infectious Diseases 
of Poverty have been developed in more detail 
following stakeholder consultations. Three 
major global themes have been identified: (i) 
implications of environment, including climate 
change, for infectious diseases of poverty; (ii) 
health delivery systems for universal coverage: 
options for control of infectious diseases of 
poverty (iii) innovation and new technologies 
to meet the challenges of infectious diseases 
of poverty. The Global Report will also set out 
options for taking forward identified research 
priorities.

Other achievements during 2009 resulted from 
building upon the success of 2008. The TropIKA.
net framework was developed to support 
stakeholders’ dialogue in two research agenda-
setting forums – the Ministerial Conference on 
Research for Health in the African Region and the 
Global Ministerial Forum on Research for Health 
in 2008. This has been validated and is now 
used to support other global health initiatives. 
Support is also being provided through the 
collaborative space, with over 1000 international 
participants engaged in discussions on research, 
including the Malaria Eradication Research Agenda 
(malERA); the initiative on Enhancing Support 
for Strengthening the Effectiveness of National 
Capacity Efforts (ESSENCE); the African Network 
for Drugs & Diagnostics Innovation (ANDI); 
the Initiative to Strengthen Health Research 
Capacity in Africa ( ISHReCA); the Berlin Research 
Partnership Forum; and all the members of the 
TDR DRGs and TRGs.
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Recognition of the successful implementation of 
these activities has resulted in an invitation for TDR 
to jointly host and convene an important WHO-led 
global stakeholder forum to define the health systems 
research necessary to accelerate universal health 
coverage. The First Global Symposium on Health 
Systems Research, to be held in November 2010, 
represents an important step for implementation 
of one of the main recommendations of the 2008 
Bamako Ministerial Forum on Research for Health. 
The symposium will bring together 700 to 1000 
participants to develop a global agenda for health 
systems research, providing a framework for 
generating scientific evidence that health policy-
makers and practitioners need to inform decisions 
related to accelerating universal health coverage.

In 2010-2011, the Stewardship function will focus 
on the following five activities.

1. Publishing a series of reports on the top priorities 
and issues in research on infectious diseases of 
poverty, identified by the think-tank of DRGs and 
TRGs.

2. Publishing the first edition of the Global Report 
for Research on Infectious Diseases of Poverty, 
using the data from the reference groups and 
further stakeholder development and creating 
an international high-level advocacy platform to 
promote the recommendations in the report.

3. Continuing TropIKA.net outreach efforts 

to DECs, increasing and enhancing their 

contributions and participation through the 

introduction of new technologies, including 

e-learning and the framework for the one-stop-

shop approach. An international editorial team 

comprising experts on research in infectious 

diseases of poverty will be constituted to meet 

the increasing utilization and demand for a 

higher level of research content on the TropIKA.

net platform.

4. Jointly organize with other departments at the 

World Health Organization (WHO) First Global 

Symposium on Health Systems Research to be 

held in November 2010, including hosting the 

Secretariat. The outputs of the Symposium will 

also contribute to the Global Report for Research 

on Infectious Diseases of Poverty, particularly 

on the topic of health systems and universal 

coverage.

5. Producing an analysis of the current financing 

for research on infectious diseases of poverty, 

including major international initiatives, and 

developing countries’ priorities in public health 

and related R&D policy. This will also include 

a map of European Union (EU) action, and an 

overview of European Commission (EC) and EU 

Member State initiatives as part of the new TDR-

EU partnership.
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1.1 Context and rationale

Concerns over effective delivery of global health 
have never featured so prominently in international 
discourse as they have in these past five years. The 
current influenza pandemic and forewarning signs 
of climate change, with its potential impacts on 
infectious diseases, have focused attention on health 
and research for health. The potential increases 
in poverty due to the destruction of livelihood 
and property by adverse climatic conditions, and 
the implications of a global economic downturn 
on philanthropic giving, have galvanized the 
resolve of world leaders to seek solutions through 
international cooperation and effective utilization of 
resources.

Over US$ 2.5 billion dollars were spent on R&D 
into neglected diseases in 2007, most of which were 
consumed by the trio of HIV/AIDS, tuberculosis 
and malaria.8 Less than 5% of the global funding 
for research was invested in what some call the true 
neglected diseases of poverty. There is a need for 
a broader-based approach to funding and support 
for research in neglected diseases of poverty in 
order to overcome this disparity and fragmentation 
of efforts, thereby enhancing the effectiveness 
of donors’ investment. DECs also need to invest 
in,9 participate in and contribute to the effort on 
research, and especially to recognize the value of 
using research results to improve the health of the 
affected populations.

Advances in science and technology continue in 
an enviable upward bound, opening new frontiers 
for the development of new interventions, but 
the benefits rarely reach the most needy. The gap 
between research results and implementation 
continues to widen, with inequality between 
the generators and potential beneficiaries. Lack 
of access and an inability to take advantage of 
advances in sciences and new interventions by the 
governments and decision-makers of populations 
disproportionally affected by the diseases of poverty 
constitute important obstacles to the achievement of 
the life-saving global goals on health.

The challenge for achieving this well-meaning aim 
of global collaboration on health lies in how to avoid 
repeating the pitfalls of the past in which agendas for 
global health set by one group of stakeholders were 
expected to be implemented by others. Agendas 
set by developed countries as donors of resources 
and custodians of scientific innovation often fail to 
achieve their aims due to a lack of participation by 
the recipient, poor countries.

TDR has established the Stewardship function to 
address these challenges with a focus on fostering 
an effective global research effort on infectious 
diseases of poverty. TDR’s convening power, 
built over the past 30 years, has been valuable in 
creating an innovative, analysis-driven think-tank 
platform to facilitate the process of research priority 
identification for infectious diseases of poverty with 
the active engagement of all stakeholders and, in 
particular, those representing DECs.

1. Context, strategic objectives 
and framework
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Working with other partners and 

stakeholders, TDR is targeting its 

Stewardship function to foster:

•	 coherence, through facilitation and knowledge 
management, to promote equitable access to 
information by all stakeholders;

•	 collaboration among stakeholders to discuss 
and harmonize agendas and activities and avoid 
fragmentation, in order to utilize available 
resources more efficiently for greater global 
health good; and

•	 the creation of options for action on research 
priorities that could produce significant impacts 
on public health and control of infectious 
diseases of poverty.

1.2 Strategic objectives

The overall strategic objective of the Stewardship 
function is to facilitate and foster knowledge 
management, needs assessment, priority setting 
and comprehensive strategic analysis of health 
research on infectious diseases of poverty. TDR’s 
Stewardship also provides a neutral platform that 
enables stakeholders to discuss and harmonize their 
activities, and facilitates a pivotal role for DECs in 
the agenda setting.

The Stewardship function has six 

specific objectives:

1. Assess stakeholder environments (including 
donors’ initiatives) and provide a global 
knowledge platform on health research needs, 
opportunities and activities on infectious diseases 
of poverty.

2. Develop an evidence- and analysis-driven forum 
for the identification of priority needs and major 
research gaps through stakeholder consultations, 
enhancing the relevance of infectious diseases 
research priorities to control needs.

3. Provide a neutral platform for partners/
stakeholders to discuss their activities, reach the 
highest possible level of consensus and enhance 
their collective efficiency and advocacy for 
research on infectious diseases of the poor with 
the active involvement of DECs.

4. Synthesize global evidence and provide a 
strategic overview of infectious diseases research.

5. Advocate for support of health research and 
effective utilization of its results in the control 
of infectious diseases of poverty at international, 
regional and national policy levels.

6. Foster research networks and kick-start 
innovative research initiatives.
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1.3 Strategic framework

The major product of TDR’s Stewardship business 
line is the production of an authoritative overview of 
opportunities, control challenges and gaps in R&D 
for public health needs in DECs, compiled into a 
global report for research on infectious diseases 
of poverty to be published every three years. This 
report will include top-level, stakeholder-endorsed 
strategic recommendations on priorities to be 
addressed and will be based on strategic analysis by 
a think-tank of international experts supported by a 
comprehensive analytical framework.

Four lines of action are crucial elements in 
the production of the Global Report and the 
dissemination of its findings:

1. The knowledge management platform (TropIKA.
net) for equitable access to scientific information, 
advocacy and utilization of research outputs.

2. Expert groups on disease-specific and 

thematic research topics for strategic analysis, 

identification of specific research gaps and 

priorities responding to control needs and 

scientific opportunities.

3. High-level groups and consortiums to advocate 

and support research and utilization of research 

outputs in the areas identified by the Global 

Report.

4. New and innovative networks to link researchers 

worldwide to new opportunities.

The strategic framework of the Stewardship 

function, its objectives, end-products and outcomes 

are shown in Fig. 1.

Indicators for end-products and outcomes are 

detailed in Table 1.

Fig. 1. Strategic framework for TDR Stewardship function

BL
impact
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outcomes
(by 2017)
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end-products
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Effective advocacy 
by high-level group
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to research 
information

Evidence-based 
national agenda 
setting

Research priorities – 
based on national & 
regional needs

International leverage 
on infectious diseases 
research

Develop forum to 
identify research gaps 
and priorities

Assess stakeholder 
environment and provide 
global knowledge 
platform

Provide neutral platform 
for stakeholder dialogue

Synthesize global 
evidence on infectious 
diseases research

Advocate for research at 
international policy level

Nurture and kick-start 
innovative networks

Increased 
ownership and 
support of research 
by and in DEC 

Harmonized 
stakeholder-
endorsed top-level 
research priorities
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Business line objectives End-products 
(by 2013)

Indicators for 
end-products

Expected 
outcomes 

Indicators for 
expected outcomes

1. Assess stakeholder 
environments and provide 
a global knowledge 
platform on health research 
needs, opportunities and 
activities on infectious 
diseases of poverty

2. Develop an evidence- 
and analysis-driven forum 
for the identification of 
priority needs and major 
research gaps through 
stakeholder consultations, 
enhancing the relevance of 
infectious disease research 
priorities to control needs

3. Provide a neutral 
platform for partners/
stakeholders to discuss 
their activities, reach the 
highest possible level of 
consensus and enhance 
their collective efficiency 
and advocacy for research 
on infectious diseases of 
the poor, with the active 
involvement of DECs

4. Synthesize global 
evidence and provide 
a strategic overview of 
infectious diseases research

5. Advocate for support 
of health research and 
effective utilization of 
its results in the control 
of infectious diseases of 
poverty at international, 
regional and national 
policy levels

6. Foster research networks 
and kick-start innovative 
research initiatives

• Effective 
knowledge 
management 
platform 
(TropIKA.net)

• TropIKA.net 
maintained (up-to-
date comprehensive 
research and control 
information)

• TropIKA.net utilized 
by increasing 
number of global 
health initiatives

• Equitable 
access to 
research 
information

• Open access and 
compilation of 
knowledge

• Increased number 
of relevant and 
up-to-date 
references in 
research proposals, 
agenda setting 
and supporting 
documents

• Number of citations 
of TropIKA.net 
reviews

• Harmonized 
stakeholder-
endorsed 
top-level 
research 
priorities

• Annual reports 
from expert groups 
(6 DRG and 4 TRG 
annual reports)

• Stakeholder 
consultations 
(international, DECs, 
Advisory Committee 
on Health Research 
– ACHR)

• Comprehensive 
biennial Global 
Report

• Evidence-
based 
regional 
and national 
agenda- 
setting

• Increased number 
of national 
research policies 
developed based 
on acceptance of, 
and advocacy for, 
research to support 
public health

• Effective 
advocacy 
by high-
level group/
consortium

• Research priority 
tool kit developed 
for advocacy by 
decision-makers/
opinion leaders

• Research 
priorities 
based on 
national and 
regional 
needs

• DEC research needs 
incorporated in 
global research 
agenda

• New and 
innovative 
networks

• Three innovative 
networks developed

• International 
leverage for 
infectious 
diseases 
research

• Increased global 
funding for R&D for 
infectious diseases 
of poverty based on 
DALYs

TABLE 1. INDICATORS FOR END-PRODUCTS AND OUTCOMES
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2. Main stakeholders and 
partnerships – roles and  
responsibilities

University serve as members of the TropIKA.net 
review coordinating team.

DRGs/TRGs: The Stewardship function collaborates 
with more than 100 international experts, research 
scientists and public health practitioners who form 
the membership of the DRGs/TRGs. These experts 
are encouraged to access a wider network of scientists 
who informally contribute to the debates and activities 
of the expert groups, with the aim of ensuring 
that consensus resulting from wider consultations 
guarantees the credibility of the DRG/TRG outputs. 
The stakeholders’ consultation preceding the 
annual meetings are attended by policy-makers, 
decision-makers and implementers, scientists and 
representatives of the larger community to provide 
inputs and further expand the consultations. The 
leadership of DRGs/TRGs involves active engagement 
of experts of research institutions in DECs as co-
chairs; for example Instituto de Pedro Kouri, in 
Havana (DRG5), School of Public Health, University 
of Ghana (TRG1), Chinese Center for Disease Control 
and Prevention (China CDC) in Shanghai (TRG4) and 
Institute of Endemic Diseases, Sudan (DRG3).

2.2 Support (donors and  
intergovernmental  
organizations, policy-makers, 
public-private partnerships)

National, regional and international research 
funding agencies and other international 
organizations. TDR and the EU have developed 
a partnership agreement that will promote 
collaborations and provide funding support for 
Stewardship activities in TDR. TDR continues to host 
the secretariat of the new initiative on ESSENCE, 

Definitions and categories of stakeholders on 
Stewardship for infectious diseases of poverty 
have been established in line with the World 
Health Assembly (WHA) resolution 61.21 on 
the Global Strategy and Plan of Action on Public 
Health, Innovation and Intellectual Property 
(GSPOA) and other global initiatives. The main 
stakeholders include groups of individuals, 
networks, organizations, including civil society, 
and institutions with a legitimate interest (stake) 
in infectious diseases of poverty that can benefit 
from, and contribute to, the activities of TDR’s 
Stewardship function.

The nature of the collaborations and partnerships 
are detailed below.

2.1 Users/contributors

Researchers and research institutions

TropIKA.net: Researchers both use and contribute 
to TropIKA.net, acting as rapporteurs and 
generating information for dissemination. Research 
and disease control leaders, managers and experts 
in various fields are part of the new editorial team 
of TropIKA.net. Post-doctoral fellows from Brazil, 
China, Ghana, Nigeria and the United Republic 
of Tanzania will continue to act as rapporteurs 
for the TropIKA.net knowledge hub employed for 
sharing information at several scientific meetings 
this year. Academic journal clubs have been set 
up at Harvard University, the London School 
of Hygiene and Tropical Medicine, Heidelberg 
University and the National Institute of Parasitic 
Diseases in Shanghai (China). These have provided 
a forum for discussions on research. Senior research 
leaders convened through Hughes Hall, Cambridge 
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Diseases of Poverty was held in Berlin, Germany. It 
was jointly hosted by TDR and the Government of 
Germany through the Federal Ministry for Economic 
Cooperation and Development (BMZ). The forum 
brought together approximately 150 participants 
from 21 DECs, 12 development agencies and 15 
other organizations. These included representatives 
from ministries of health, ministries of science 
and technology, national research institutions and 
universities, researchers, funding agencies and 
donors, the private sector, industry and civil society. 
A framework for action12 that contained specific 
recommendations on how to support research on 
neglected diseases of poverty was produced. Among 
other pertinent issues relating to the conduct of 
global health research in the framework, the call for 
partners to “work towards excellence, ethics and 
equity in partnerships for research” is of particular 
significance.

The first of a series of regional consultations to 
enhance active participation and contributions from 
stakeholders from DECs was held. The Regional 
Consultation on Infectious Diseases of Poverty in 
Asian Countries was organized in partnership with 
WHO’s Western Pacific Regional Office (WPRO) 
in Vientiane, Lao People’s Democratic Republic, 
23 October 2009. The aim was to seek input on 
the framework of TDR’s Stewardship activities 
to contribute to the strengthening of research 
on infectious diseases of poor populations. The 
organization of the forum in conjunction with 
WPRO, during the regional programme on neglected 
tropical diseases, provided a unique opportunity to 
facilitate a broad regional stakeholder awareness of 
the TDR programme and to seek their inputs into 
the finalization of the concept and framework for 
operations of the DRGs/TRGs, their reports and the 
production of the Global Report.

a collaborative framework of funding agencies. 
TropIKA.net is providing the virtual collaborative 
space for ESSENCE to improve coordination and 
impact among funders and African countries.

Public-private partnerships (PPPs), foundations 
and other agencies/initiatives working in, or 
advocating for, research on infectious diseases 
of poverty. TDR has previously worked with the 
Global Forum for Health Research (GFHR) to 
support its annual meeting and with the Global 
Ministerial Forum on Research for Health and 
the Council on Health Research for Development 
(COHRED). This partnership continued in 2009 
with the implementation of the TropIKA.net 
knowledge hub during Forum 2009 (13th annual 
meeting of GFHR, held in Cuba, November 2009)10 
and the 5th Multilateral Initiative on Malaria (MIM) 
Pan-African Malaria Conference, held in Nairobi, 
Kenya, November 2009.11

Policy-makers and other decision-makers 
at relevant government ministries and their 
technical advisers. Stewardship continues 
to collaborate with the ministries of health; 
environment; and science and technology in both 
formal and informal consultations. One such 
formal engagement is the stakeholder consultation 
which brings together policy-makers, implementers 
from various ministries, research institutions, 
multilateral and bilateral organizations, NGOs and 
representatives from industry. The stakeholder 
consultation on health systems (Nigeria, May 
2009) and on dengue and viral diseases (Cuba, 
August 2009) were attended by ministers and vice-
ministers of health, of science and technology and of 
environment, as well as leaders of industry. In March 
2009, the inaugural Stakeholders Consultation on 
Strengthening Research Partnerships for Neglected 
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2.3 Implementers

Research networks. In response to the 2008 
Joint Coordinating Board (JCB) recommendation 
to facilitate activities in basic research, TDR has 
renewed engagement with a number of networks. 
The South-South Initiative (SSI) is currently 
implementing a new strategy and recently held 
a broad consultation with funders to expand its 
support base. Other networks being engaged 
include the Transfection Network involving 
institutions in Australia (Walter and Eliza Hall 
Institute of Medical Research [WEHI]; Burnet 
Institute); Brazil (University of Sao Paulo), the 
Netherlands (Leiden University), Nigeria (University 
of Ibadan), United States of America (University of 
South Florida); and Thailand (National Center for 
Genetic Engineering and Biotechnology [BIOTEC] 
in Bangkok). The work of the group was presented 
at the annual meeting of the American Society 
of Tropical Medicine and Hygiene (ASTMH). An 
Asia-wide network of research groups working 
on ecosystem management interventions against 
dengue has also been developed and is being 
transferred to other areas of TDR activities.

Regional health information centres. Latin 
American and Caribbean Center on Health 
Sciences Information/Pan American Health 
Organization/WHO (BIREME/PAHO/WHO) hosts 
and operates the TropIKA.net knowledge platform. 
The partnership provides computer hardware and 
software for enhanced capacity and infrastructure 
in DECs.

2.4 Special international  
initiatives focusing on  
infectious diseases of poverty

Collaboration to provide support to malERA, 
an initiative which aims to develop a specific 
R&D agenda to support the global elimination of 
malaria. This initiative is funded by a grant from 
the Bill & Melinda Gates Foundation. TropIKA.
net is providing the framework13 to facilitate the 
consultative, multidisciplinary processes of the 
scientific working groups and stakeholders.

Discussions at the Intergovernmental Working 
Group on Public Health, Innovation and 
Intellectual Property (IGWG) emphasized the 
need to develop methodologies for identifying gaps 
in research on diseases that disproportionately affect 
developing countries. The DRGs/TRGs are actively 
engaged and making progress to identify the top 
priority issues and gaps in research.

In response to the recommendations on 
strengthening health systems research proposed by 
the High Level Task Force on Scaling up Research 
and Learning for Health Systems and endorsed at 
the Global Ministerial Forum on Research for Health 
in 2008, WHO and its partners are organizing 
the first Global Symposium on Health Systems 
Research in November 2010 in Switzerland. The 
TDR Stewardship team has been asked to lead the 
WHO-based secretariat to plan and organize the 
symposium. Detailed information is presented in 
Annex 6.2.
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3. Implementation plan 
2008–2013 and progress

Balanced, harmonized involvement and ownership 
by global stakeholders remain the guiding 
principles of TDR’s Stewardship function. Targeted 
efforts have been made to facilitate contributions 
to, and equitable ownership of, the process 
of research agenda setting by the countries 
disproportionately affected by diseases of poverty 
and their counterparts from donor countries. 
Significant efforts continue to be devoted using the 
following guidelines of equity, gender and regional 
balance:

•	 Committees and groups have strong 
representation and leadership (co-chair) positions 
from low- and middle- and high-income 
countries.

•	 DEC expertise is engaged throughout, wherever 
feasible.

•	 Expert reference groups are hosted in DECs 
by developing country institutions – national 
stakeholder discussions on specific issues will be 
held at 20 meetings in 10 DECs and non-DECs 
over 2 years.

•	 Regional consultations will be organized in the 
six WHO Regions over a two-year period and 
be organized back-to-back with regional ACHR 
meetings or other meetings on NTD control to 
ensure appropriate regional input.

The overall process focuses on outreach to 
facilitate organizational and institutional input. Key 
participants will continue to be drawn from national 
ministries, national research bodies, regional 
economic organizations, philanthropic foundations, 
civil society, the scientific community and other 
stakeholders.

3.1 Key milestones, plans  
and progress

Key achievements

1. Three key milestones were achieved during the 
period. TropIKA.net has gained recognition for 
facilitating equitable access to knowledge and 
dialogue among major stakeholders involved 
in research on infectious diseases of poverty. 
The number of TropIKA.net users has steadily 
increased since its launch in November 2007 
and has seen a spectacular rise in 2009. A total of 
97 482 visitors from 175 countries have visited 
TropIKA.net since the launch in November 2007, 
with a record 73 948 visitors in 2009 alone. 
Access from DECs has increased (40% of all 
visits) but still remains lower than the number 
of visits from Organisation for Economic Co-
operation and Development (OECD) countries. 
However, four DECs (Brazil, India, Kenya, 
Philippines) were among the top ten users of the 
TropIKA.net platform in 2009. TropIKA.net has 
also been recognized as a valuable partner by five 
major global health initiatives and partnerships 
(malERA, ESSENCE, ANDI, MIM, the Initiative 
to Strengthen Health Research Capacity in Africa 
[ISHReCA]). They have elected to conduct 
their interactions with stakeholders through 
TropIKA.net based web sites or the TropIKA.
net knowledge hub initiative. The latter has 
been implemented at five major health research 
forums in 2009. Over one thousand (1040) 
leading scientists engaged in global discussions 
(including members of the DRGs and TRGs and 
other global health initiatives such as malERA) 
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are conducting their review of research priorities 
on infectious diseases of poverty through 
TropIKA.net. Scientific credibility and relevance 
for the generation and selection of TropIKA.net 
content has been strengthened by creating an 
international editorial team to include research 
and disease control leaders, managers and experts 
in various fields addressing the challenges of 
infectious diseases of poverty. New partnerships 
with research institutions from DECs (Brazil, 
Malaysia, and Thailand) are being established 
for the development and acquisition of new 
technologies and tools for knowledge brokering 
and collaboration with other platforms to move 
towards a one-stop-shop research platform.

2. Eight DRGs/TRGs were fully established by 
the end of 2009. This involved extensive 
consultations and negotiations with WHO 
regional and country offices to host the groups 
and discussions with partners in TDR, WHO 
and disease control programmes and the wider 
communities to select experts. The regional 
distribution of the WHO country offices hosting 

the reference groups and co-chairs is shown in 
Fig. 2. Each group identified the core issues in 
their research domains, refined their approaches 
for synthesis and analysis of current knowledge, 
developed workplans and established timelines 
for their activities. Four of the reference groups 
have developed lists of their three core issues 
(Box 1). These were extensively discussed during 
stakeholders’ forums at the national and regional 
levels. The framework for engaging the wider 
community on the validation of key priority 
areas identified by the full think-tank of all DRGs 
and TRGs is being finalized. This will involve 
solicitations of community comments and a large 
network for prioritization of the identified issues.

3. The structure for the Global Report for Research 
on Infectious Diseases of Poverty has moved 
beyond an itemized status review of research 
to become an innovative synthesis of the ten 
foundation reference group reports, presenting 
distinctive, evidence-based high-level research 
priorities. The Global Report, to be published in 
2011, is focusing on three major international 
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Fig. 2. Co-chairs, WHO Country and Regional Offices hosting disease-specific and thematic reference groups
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research issues currently occupying stakeholders’ 
dialogue, highlighting their implications for 
infectious diseases of poverty: (i) environment, 
including climate change; (ii) health delivery 
systems for universal coverage; and (iii) 
innovation and new technologies. There will also 
be a section on options for action. The Global 
Report’s thematic structure will present syntheses 
of key messages from expert reference group 
reports in the context of international debate in 

public health. Plans, timelines and milestones 

for the production of, and advocacy for, the 

Global Report are shown in Figs 3-4; the detailed 

structure of the report is shown in Box 2.

In 2010-2011, Stewardship activities will focus on:

•	 identifying the top priorities and issues in 

research on infectious diseases of poverty through 

the think-tank of expert reference groups and by 

publishing and disseminating a series of reports.

TRG/DRG Thematic core issues under discussion

TRG1: 
Social sciences 
and gender

• Processes leading to marginalization of people and linkages with infectious 
diseases of poverty

• Equity and access issues of health-related social and economic factors that 
reinforce poverty

• Governance, gender-sensitive and pro-poor approaches to infectious disease 
interventions 

TRG4: 
Agriculture, 
environment 
and infectious 
diseases of 
poverty

• Trends and forecasts in environmental conditions and agricultural systems 
and implications for infectious diseases of poverty

• Environmental and agricultural interventions (including policies) to prevent 
or control infectious diseases, including communities and health services-
based interventions for affected people in agricultural areas

• Research gaps and priorities and implications for research funding strategies 

DRG3: 
Chagas disease, 
human African 
trypanosomiasis 
and 
leishmaniasis

• Epidemiology: accurate estimates of the diseases’ burden, prevalence and 
incidence and strategies for sustainable and integrated surveillance systems

• Diagnosis: simple, affordable diagnostic tests for neonates, acute and chronic 
phase and for follow-up of treatment and a marker of active VL disease – a 
strip format test, with satisfactory sensitivity and specificity that can detect 
active infection 

• Drugs: new drugs providing a shorter treatment course with less side effects, 
and paediatric formulations

DRG5: 
Dengue and 
other emerging 
viral diseases of 
public health 
importance

• Clinical research: processes of case management at all levels, including 
training, identification of essential components (human, technical or 
organizational) of a dengue ward and how to respond to a sudden surge in 
case load. Ethical issues of conducting research in epidemic settings

• Diagnosis: methods for acute phase and disease confirmation, and for 
serotype identification, that can support epidemiological studies for tracking 
epidemics during outbreaks 

• Non-dengue emerging viral diseases including influenza: the development of 
early warning and response systems

BOX 1. CORE ISSUES OF DRGS/TRGS
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•	 implementing the strategy developed this year 
for communication and advocacy of the top-level 
research agenda endorsed by stakeholders. This 
includes various communication approaches 
and the creation of an international high-level 
advocacy group for research on infectious diseases 
of poverty (IHLAG-RIDP). The IHLAG will be 
implemented in partnership with the GFHR, 
the WHO unit on Public Health, Innovation 
and Intellectual Property (PHI) and other 
stakeholders.

•	 publishing the first edition of the Global Report 
for Research on Infectious Diseases of Poverty, 
utilizing data from the reference groups and 
broader stakeholder input.

•	 increasing DEC contributions and participation 
on TropIKA.net through new technologies and 
the addition of an international editorial team 
of experts on research in infectious diseases of 
poverty in order to increase research content on 
the platform.
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Harmonized research priorities

Effective 
advocacy 
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Continuous improvement
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Fig. 4. Plans for production and advocacy for the Global Report for Research on Infectious Diseases of Poverty
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Fig. 3. Timescales and production process for Global Report for Research on Infectious Diseases of Poverty
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BOX 2. GLOBAL REPORT DRAFT OUTLINE WITH CROSS-CUTTING THEMES

Global Report for Research on Infectious  
Diseases of Poverty 2011

Needs, potential for impact, options for action

(Sections II, III and IV will be prepared as a synthesis 
of reports from all 10 expert reference groups)

Foreword

Preface – purpose of report

Contents

Executive summary
• Major advances
• Control challenges
• Overview of high-level research priorities  

and themes
• Major research capacity needs: human and 

institutional resources
• Opportunities for action

Section I: Infectious diseases of poverty: 
determinants, drivers and control challenges
• Overview of trends in infectious diseases of 

poverty: epidemiology (new and re-emerging 
diseases, changes in disease distribution and 
burden), life expectancy trends

• Overview of global poverty
• Poverty/disease interactions
• Critical importance of continuing attention to 

infectious diseases of poverty
• Definitions of research, value of research – 

examples of research successes
• Potential for impact
• Millennium Development Goals and other 

frameworks for action and targets
• Regional issues

Section II: Implications of environment, including 
climate change, for infectious diseases of poverty
Major influences on infectious disease burden 
including migration, urbanization and conflict, as 
well as agricultural, food security, ecological, climate 
change and equity issues
• Context, major advances and challenges
• Research gaps and opportunities
• Research priorities with rationale

Section III: Health delivery systems for universal 
coverage: options for control of infectious 
diseases of poverty14

Research into scaling up of interventions through 
public and private health systems; communities 

and education programmes; social, behavioural, 
economic and gender research; disease 
surveillance
• Context, major advances and challenges
• Research gaps and opportunities
• Research priorities with rationale

Section IV: Innovation and new technologies to 
meet the challenges of infectious diseases of 
poverty15

Discovery and development of new products 
and control strategies against infectious diseases 
of poverty; genomic and proteomic research; 
innovation and biotechnology platforms; 
intellectual property rights issues.
• Context, major advances and challenges
• Research gaps and opportunities
• Research priorities with rationale

Section V: R&D funding landscape for infectious 
diseases of poverty
Overview of international funding and major 
initiatives, highlighting gaps, inefficiencies and 
potential for synergies.
• Research capacity needs
• Research funding in DECs

Section VI: Options for action
• Priorities in different domains with goals/

indicators of success
• Strategies for increasing funds and stimulating 

relevant research
• Institutional and partnership frameworks and 

forums for action
• Regional perspectives and priorities

Methodology – analytical and prioritization 
process

Reference group members/ contributors

Acknowledgements

Appendices

Funding opportunities – general and in specific 
areas

Acronyms and abbreviations

Index

References – after each chapter

Accompanying publications – summary for 
decision-makers, detailed papers on specific areas
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3.2 Implementation plans 
2008–2013

Table 2 provides an overview of planned activities 
for the period between 2008 and 2013, including 
milestones and progress made.

3.3 Prioritization and specific 
activities for 2010

Five prioritized activities have been earmarked for 
implementation by the Stewardship function in 
2010. They are listed in descending order below, 
starting with the top priority.

1. Ensuring that all the DRG/TRG reports are 
well-advanced by July 2010. The cross-cutting 
expertise and harmonized approaches used 
by the groups will produce comprehensive 
strategic overviews of research opportunities, 
gaps, priorities and recommendations that will 
be useful for decision-makers and stakeholders’ 
agenda setting in their respective domains. These 
are also prerequisite for the deliberations of the 
expert authors who will synthesize the Global 
Report for Research on Infectious Diseases of Poverty 
for publication in 2011.

2. (Linked to priority 1) Finalization of the 
structure, context and content of the Global 
Report for Research on Infectious Diseases of 
Poverty. This important, indeed unique, 
document will provide an authoritative overview 
of research on infectious diseases of poverty 
(with recommended priorities for action) which 
has been reviewed and endorsed by stakeholders 
at national, regional and global levels. It will also 
serve as a resource for stakeholders’ consultations 
for agenda setting. This TDR report is anticipated 
to contribute significantly to the 2012 World 
Health Report which will focus on health 
research for the first time in its history.

Through the Stewardship function, TDR will 
continue to host the WHO’s Secretariat for the First 
Global Symposium on Health Systems Research in 
November 2010. The Stewardship team – together 
with TDR’s relevant business line groups, strategic 
alliances, communications and external relations 
teams – will work closely with WHO and Geneva-
based research organizations to develop the agenda 
and specific sessions of the symposium. The output 
of the symposium will contribute to the Global 
Report, particularly on the topic of health systems 
and universal coverage.

Oversight

The Stewardship function was initiated successfully 
in 2008 with the creation of two advisory 
committees to provide oversight for activities and 
ensure appropriate monitoring and evaluation 
of objectives and milestones. The first advisory 
body is the top-level Strategic and Scientific 
Advisory Committee (SAC) that oversees all of 
TDR’s Stewardship activities and outputs. This is 
chaired by Professor Eyitayo Lambo, the former 
Minister of Health for Nigeria. The vice-chair is 
Dr Gill Samuels, current chair of the Foundation 
Council of the GFHR. The committee also includes 
Professor Chitr Sitthi-Amorn, current chair of the 
SAC for the TDR Empowerment function, who 
provides cross membership and synergy with 
Empowerment activities in TDR. The committee 
met twice in 2009 and similarly will meet in 2010 
to guide development of the Stewardship function, 
especially the production of the Global Report in 
2011.

In addition to the SAC, an international Advisory 
Board was set up to assist in the management and 
oversight of the TropIKA.net initiative. The Advisory 
Board for TropIKA.net is chaired by Professor 
Gerald Keusch, Associate Dean for Global Health, 
Boston University School of Public Health, USA. 
The co-chair is Professor Zulfiqar Bhutta, Aga 
Khan University, Pakistan. Professor Keusch is also 
a member of the SAC for Stewardship, thereby 
providing direct reporting and a link between the 
two committees. Lists of the committees’ members 
are attached in Annex 6.3 and Annex 6.4.
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Business line 
objectives

Activities
(2008–2013)

Milestones and  
target dates Progress made Revised dates

(if relevant)

Strategic  
objective 1
Assess 
stakeholder 
environments 
(including donors’ 
initiatives) and 
provide a global 
knowledge 
platform 
on health 
research needs, 
opportunities 
and activities 
on infectious 
diseases of 
poverty

1. Global knowledge 
management 
among stakeholders
• Development 

and editorial 
management of the 
knowledge platform

• Commissioning 
and publishing 
authoritative 
reviews on research 
into infectious 
diseases of poverty

• Modelling and 
profiling of diseases, 
opportunities 
and simulation of 
control needs

• TropIKA.net 
international 
editorial and 
management teams 
established by 
1/2008

• Review coordinating 
team established by 
2/2008

• TropIKA.net special 
features developed 
and implemented by 
6/2008 to support 
international health 
forums in Algiers

• First set of TropIKA.
net reviews 
submitted 6/2008

• TropIKA.net reviews 
published: 20 in 
2008, 30 in 2009, 
40 in 2010

• TropIKA.net 
collaborative 
workspaces for 
expert groups 
developed by 
12/2008

• Development of 
one-stop-shop 
research information 
platform by 12/2010

• Framework for 
epidemiological 
models established 
2009

• Global and regional 
models on disease 
epidemiology 
established 2011

• TropIKA.net launched 
10/2007; international 
editorial team operational 
1/2008; knowledge 
platform fully populated 
4/2008;

• International editorial 
team set up (7/2009)

• Proposals for new 
research tools and 
partnerships developed 
(BIOTEC, Thailand) (8/2009)

• TropIKA.net knowledge 
hubs implemented Algiers: 
6/2008; ANDI: 10/2008; 
Bamako: 11/2008; ESSENCE 
workshop: 3/2009; 2nd 
ANDI meeting: 10/2009; 
5th MIM Conference: 
11/2009; Forum: 2009, 
Cuba: 11/2009

• Collaborative workspace 
for malERA and ESSENCE 
(1/2009); Research 
partnership (3/09) ANDI 
(5/2009); ISHReCA (6/2009); 
1039 registered users on 
collaborative workspaces

• TropIKA.net reviews –
review coordinating team 
operational 2/2008, review 
of framework (general 
operations guide [GOG]) 
established 9/2008, first set 
of reviews commissioned

• TropIKA career 
development fellowship 
implemented 8/2009

• TropIKA journal clubs: 
four operational

• First set of TropIKA.
net reviews originally 
planned to be 
published by mid 
2009, delayed until 
4Q 2009 in order 
to define product 
specificity

• Framework for 
epidemiology 
models postponed 
until 2012 due to 
lack of funding

TABLE 2. IMPLEMENTATION PLANS AND PROGRESS, 2008-2013 ACTIVITIES
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Business line 
objectives

Activities
(2008–2013)

Milestones and  
target dates Progress made Revised dates

(if relevant)

Strategic  
objective 2
Develop an 
evidence- and 
analysis-driven 
forum for the 
identification 
of priority 
needs and 
major research 
gaps through 
stakeholder 
consultations, 
enhancing 
the relevance 
of infectious 
diseases research 
priorities to 
control needs

2a. Screening 
donors initiatives

• Operating guidelines 
developed

• Screening of donor 
initiatives conducted for 
tuberculosis research

• Screening of donor 
initiatives 6/2009

• Set up eight DRGs/
TRGs 12/2009

2b. Screening 
developing 
countries’ priorities 
in public health-
related research 
• Establish DRGs, 

TRGs and WHO 
office host 
arrangement (Jan-
Jun 2009)

• Gap analysis and 
initiative value 
assessment (6 DRG 
and 4 TRG meetings 
per year)

• Write and publish 
ten annual 
reference group 
reports (from 
7/2009, after each 
group meeting)

• DRG/TRG network 
set up 2007-2009

• Network of eight 
DRGs/TRGs fully 
operational 12/2009

• Six annual reports 
compiled and 
published on 
TropIKA.net by end 
2008

• Ten annual reports 
compiled and 
published on 
TropIKA.net by end 
2009

• First meeting of chairs and 
co-chairs of DRGs/TRGs 
5/2008, second meeting 
9/2009

• Operating guidelines 
reviewed and endorsed by 
SAC 9/2008

• Established membership, 
location and structure for 
eight DRGs/TRGs

• Five reference group 
reports at different stages 
of completion

• First TRG meeting held 
10/2008

• Eight DRG/TRGs meetings 
in 2009

• Full network of ten 
DRGs/TRGs expected 
to be operational by 
3/2010

• Revised plan to 
publish ten DRG/
TRG reports as a 
series during 2011 to 
complement Global 
Report

2c. Organizing 
the first global 
symposium on 
health systems 
research

• Concept note 
developed 6/2009

• Fund-raising 
initiated 
(US$ 4 million) 
6/2009

• Scientific committee 
& web site 
established (1/10)

• Call for abstracts 
and proposals for 
organized sessions 
published (4/2010)

• Background paper 
commissioned

• Review and selection 
of abstracts and 
proposals by 6/2010

• US$ 1.7 million raised by 
11/09

• Terms of reference 
completed

• New symposium 
emerging from 
Bamako Global 
Ministerial Forum, 
11/2008

TABLE 2 (CONT). IMPLEMENTATION PLANS AND PROGRESS, 2008–2013 ACTIVITIES



23TDR BL1 • 2009 Report 23

TDR STEWARDSHIP FOR RESEARCH ON INFECTIOUS DISEASES OF POVERTY BL1

Business line 
objectives

Activities
(2008–2013)

Milestones and  
target dates Progress made Revised dates

(if relevant)

Strategic  
objective 3
Provide a 
neutral platform 
for partners/
stakeholders 
to discuss their 
activities, reach 
the highest 
possible level 
of consensus 
and enhance 
their collective 
efficiency and 
advocacy for 
research on 
infectious 
diseases of 
the poor with 
the active 
involvement of 
DECs

3. Establish and 
facilitate global 
stakeholder 
consultations
• Consultation of 

key international 
actors (focus group 
meetings, analysis 
and reporting)

• Consultation 
of relevant 
stakeholders 
in developing 
countries (focus 
group meetings, 
analysis and 
reporting)

• Regional workshop 
at ACHR meetings 
to discuss findings 
(three per year, 
analysis and 
reporting)

• Global 
stakeholder forum 
conceptualized and 
planning document 
compiled by end 
2009

• Stakeholder 
consultations held

• Major stakeholder 
consultation on Priority 
Setting Methodologies 
for Health Research 
4/2008

• Africa-wide stakeholder 
consultation on Ethics for 
Public Health Research 
4/2008

• Four stakeholders’ 
consultations in 2009

• Maximizing opportunities 
for cohesion in North-
South and South-South 
partnerships for tropical 
disease research in Berlin, 
3/2009; two regional 
consultations 10/2009 in 
Vientiane, Lao People’s 
Democratic Republic, and 
planned for Bangkok in 
4/2010

• Concept and 
framework for 
Global Stakeholder 
Forum developed by 
12/2009

Strategic  
objective 4
Synthesize 
global evidence 
and provide 
a strategic 
overview of 
infectious 
diseases research

4a. Desk work, 
collected data 
analysis, summary 
and reporting:
• Compile and 

publish biennial 
global report on 
infectious diseases 
research and control

4b. Preliminary 
findings discussion
• Initial major 

stakeholder 
meeting to discuss 
findings and finalize 
recommendations

• Biennial stakeholder 
meeting to discuss 
findings and finalize 
recommendations

On annual basis: 
• First draft approved 

early 2010
• First set of annual 

reports compiled by 
end 2009

• Compilation of 
annual DRG/TRG 
reports ready 
for submission 
to stakeholder 
consultation by end 
2009

• Production team 
established 11/2008

• Ad hoc advisory Group 
for TDR Global Report 
constituted 7/2009

• Detailed concept and 
framework for the 
Global Report, plans for 
production, dissemination 
and associated 
communication and 
consultation activities 
finalized 10/2009

• Based on discussions 
with first operational 
TRG/DRGs and their 
workplans, most 
reasonable date 
for production of 
first draft of Global 
Report is 12/2010; 
publication by 2Q 
2011

• More detailed outline 
framework for report 
to be developed; 
stakeholder 
consultations to be 
conducted; expert 
authors and fellows 
to be engaged in 
2010

• Drafting and review 
of Global Report 
during 2010, with 
two production and 
authors meetings

TABLE 2 (CONT). IMPLEMENTATION PLANS AND PROGRESS, 2008–2013 ACTIVITIES
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Business line 
objectives

Activities
(2008–2013)

Milestones and  
target dates Progress made Revised dates

(if relevant)

Strategic  
objective 5
Advocate for 
support of 
health research 
and effective 
utilization of 
its results in 
the control 
of infectious 
diseases of 
poverty at 
international, 
regional and 
national policy 
levels

5. International 
high-level advocacy 
group for research 
on infectious 
diseases of poverty 
(IHLAG-RIDP) High-
level advocacy group 
to support priorities

• Framework and 
operating guidelines 
established 9/2008

• Coordinating team 
established 2008

• First meeting of 
ministers 2009

• Advocacy tools 
developed for 21 
decision-makers/ 
opinion leaders, 
implemented 3Q 
2010

• Concept note on 
ministerial consortium 
established and discussed 
in SAC (9/2008) and TDR’s 
Standing Committee

• Revised concept note 
discussed in SAC3 9/2009

• Communication and 
advocacy strategy for 
Stewardship products 
developed

• Group initiation 
delayed by 
TDR Standing 
Committee’s 
request for further 
discussions

• Operational 
framework finalized 
following Standing 
Committee 
endorsement in 
March (6/2009)

Strategic  
objective 6
Foster research 
networks 
and kick-start 
innovative 
research 
initiatives

6. Establishment 
and maintenance 
of innovative 
networks following 
stakeholders’ 
recommendations

• New strategy for SSI 
implemented by 
12/2009

• Framework for nature of 
networks and role in TDR 
defined and presented to 
SAC-STE and TDR 9/2008

• Stakeholder consultation 
on SSI held at Bellagio 
Center 3/2009

• Three new 
innovative networks 
developed by 2012

TABLE 2 (CONT). IMPLEMENTATION PLANS AND PROGRESS, 2008–2013 ACTIVITIES
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3. Continued TropIKA.net outreach efforts to DECs. 
Relevant qualitative and quantitative indicators 
of impact will be developed to monitor the 
progress made in facilitating equitable access to 
knowledge on infectious diseases of poverty by 
less developed countries. The scope of activities 
and increased science depth of TropIKA.net will 
be enhanced by contributions and guidance 
from the new editorial team. TropIKA.net will 
continue to utilize successful knowledge hubs 
to support international health research forums; 
increased input from networks of scientific 
contributors and research institutions; and new 
tools and collaborative platforms to make it a 
one-stop-shop for research on infectious diseases 
of poverty.

4. Preparation and organization of the first Global 
Symposium on Health Systems Research. The 
WHO and TDR-led secretariat will organize a 
call for abstracts and papers for the symposium; 
commission key background papers on universal 
health coverage, methodological innovations and 
challenges in health systems research; and create 
a knowledge hub on TropIKA.net to facilitate 
dialogue among stakeholders before and during 
the meeting. The secretariat will work with the 
steering committee, the scientific committee 
and WHO internal reference group to develop 
a robust agenda based on the objectives of the 
symposium. Furthermore, the secretariat will 
continue to seek more co-sponsorship and 
mobilize expanded financial resources for the 
symposium.

5. Focus on analysis of current financing and 
R&D, including a map of EU action; screening 
of donor initiatives, including EC and EU 
Member State initiatives; screening of developing 
countries’ priorities in public health and related 
R&D policy. The framework for development, 
implementation and outcome of each activity will 
be discussed, seeking input, contributions and 
uptake by all stakeholders through consultation 
forums. Key international actors in the field of 

health R&D (international agencies, scientific 

community, research institutes, infectious 

disease associations, pharmaceutical industry, 

and sponsors) and stakeholders in developing 

countries (relevant national authorities, scientific 

community, pharmaceutical industry, private 

actors, other non-state actors) will be included.

3.4 Financial analysis

Table 3 provides details of the financial 

implementation over the period 2008–2009.

3.5 Implication of progress/
delays and global context 
changes on 2008–2013 plans

The production, publication and dissemination of 

the Global Report needs to be linked to other global 

research initiatives in order to enhance its success 

and relevance. It is anticipated that it will contribute 

to the World Health Report 2012, which is to focus 

on health research. For this reason, the timeline for 

the production of the Global Report needs to meet 

strategic timelines of TDR governance endorsement 

and approval.

The Global Report needs to be produced and 

made available for JCB endorsement in June 2011. 

Following JCB endorsement, the aim is to launch 

at as many WHO regional committee meetings as 

possible. The report should be launched with TDR 

co-sponsors. It is critical that this deadline be met to 

ensure the timeliness and relevance of the priorities 

set out in the Global Report.

3.6 Activities for 2010 and 
budget for 2010-2011

Table 4 provides a breakdown of the JCB-approved 

budget for 2010-2011.
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TABLE 3. FINANCIAL IMPLEMENTATION 2008–2009

TABLE 4. JCB-APPROVED BUDGET 2010–2011

Title
JCB approved 

budget 2008–09 
US$ 121 million 

 A

Funds 
available 

B

Expenditures 
2008–2009 

C

Implementation 
as a % of funds 

available 
D

BL1 Stewardship 7 225 000 2 841 600 2 596 693 91%

Knowledge 
management

3 394 492 990 031

Priority needs 2 098 623 793 325

Consensus building 813 714 312 890

International 
stewardship

91 714 27 964

Networks & initiatives 177 955 125 232

Coordination 648 502 347 251

Title JCB-approved budget 2010-2011 (US$ 13 750 000 )

Knowledge management 2 905 000

Priority needs 2 655 000

Consensus building 550 000

International stewardship 50 000

Networks & initiatives 50 000

Coordination 665 000

Total – BL1 - Stewardship 6 875 000
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4. Leverage and contributions 
to empowerment and other 
functions

4.1 Leverage

Stewardship’s main function is to leverage 
knowledge and link players in the field of research 
on infectious diseases of poverty. By enhancing 
participation and facilitating dialogue, TDR will 
identify and draw out people, institutions and 
organizations to collaborate and advocate for the 
identification of gaps and options to meet the 
challenges. In partnership with the stakeholders, 
TDR will advocate for the priorities and options 
for effective global effort on research on infectious 
diseases of poverty.

Specific examples include participation in the 
organization of the First Global Symposium 
on Health System Research to be held in 2010. 
The symposium is organized jointly by WHO, 
TDR, the Alliance for Health Policy and Systems 
Research and the UNDP/UNFPA/WHO/World 
Bank Special Programme of Research, Development 
and Research Training in Human Reproduction 
(HRP). It is co-sponsored by international partners 
– the Rockefeller Foundation; the Global Fund to 
Fight AIDS, Tuberculosis and Malaria; and several 
bilateral organizations. This has increased leverage 
for advocacy in support of the use of evidence-
based research for health policy formulation and 
development at a global level, and across sectors 
and initiatives.

The recommendations on climate, health systems 
and technology that arise from the Global 
Report are expected to leverage further support 
and commitment. For example, outputs from 
the symposium on health system research will 
contribute to the 2012 World Health Report. The 
Global Report chapter on climate can be used by 
numerous sectors to identify critical research issues; 
the support of new technology within TropIKA.
net provides equitable access as part of the WHO 
Global Strategy and Plan of Action.

The South-South and North-South networks 
involving researchers and institutions in Australia, 
Brazil, the Netherlands, Nigeria, Thailand and 
the United States of America have benefited from 
Howard Hughes Medical Institute funding for 
equipment in participating institutions. The group 
is exploring additional support from Brazil.

The University of Ghana took advantage of the 
expertise offered by the TRG on Environment, 
Agriculture and Infectious Diseases to develop a 
framework for the establishment of an Institute 
of Environment and Sanitation Studies (IESS). 
Established with a donation from the former 
President of the Republic of Ghana, the IESS 
continues to benefit from its association with the 
TRG.
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4.2 Contributions to overall 
empowerment and steward-
ship objectives

As part of the TDR strategy, each TDR unit has 
a framework for networks that increase access 
to information among researchers in DECs. 
Stewardship also provides career development 
fellowships in the framework of the TropIKA.net 
initiatives, to support the DRG/TRG networks and 
authors of the Global Report. Additional funding 
from the MIM provided extended TropIKA.
net coverage of the 2009 5th Pan-African MIM 
conference in Nairobi, Kenya. This provided 
access to the deliberations and outcomes of the 
forum for those unable to attend the conference. 
Stewardship is also working to ensure alignment 
between donors’ activities and country strategies 
in order to empower DECs to play a pivotal role 
in setting up and implementing health research 
agendas and policies.

4.3 DECs playing a pivotal 
role in stewardship activities

The location and hosting of the think-tank 
comprising the DRGs/TRGs established by and 
within DECs has significantly increased their voices 
and role in efforts towards agenda setting. The 
partnership with BIREME to host and maintain the 
TropIKA.net knowledge hub continues to serve as an 
example of using capabilities currently existing in the 
DECs. New partnerships are being developed with 
institutions in Thailand (BIOTEC) and other DECs.

4.4 Elements enhancing sus-
tainability of BL outcome

The success of the initiatives and recognition of 
their overall success provide the framework for 
future support and sustainability of the function. 
It is conceivable that TropIKA.net could become a 
multipartner initiative in the near future.
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The concept of stewardship for research for health 
is now global and well-accepted. However, TDR 
must earn the trust essential to play this role as a 
major facilitator for infectious diseases of poverty, 
an effort that needs to be built upon and nurtured. 
There may be criticism from some stakeholders 
if TDR is perceived to be setting the priorities 
on research for infectious diseases of poverty.
Therefore it will be important to ensure that all 
key partners will collaborate in the process. TDR 
is only facilitating objective processes for analysing 
research needs and opportunities and identifying 
evidence-based research priorities. There will be a 
continual challenge to convince any sceptics that 
the stakeholder platform is a useful mechanism for 
enhancing decision-making and consensus building. 
It will be important to achieve some early and 
important milestones in the strategic plan, as well as 
maintain consistent and effective partnerships with 
other organizations to work towards common goals. 
The new partnership with the EU is an important 
start.

Other critical issues include those listed below.

•	 The Global Report has a potentially broad scope. 
Stewardship needs to match goals with available 
resources and timescales so that only quality 
products will be produced.

•	 The knowledge platform content will need to be 
updated continually. The platform is hosted at 
BIREME/PAHO/WHO in Brazil where a team of 
webmasters and information specialists maintain 
the content of the site and emphasize the DEC 
perspective. There is the challenge of including 
perspectives from all those DECs beyond the 
hosting group’s base.

•	 Rapid evolution of web-based information 
systems and the possible development of 
competing systems or web sites (e.g. Google 
Medicine) could create competition that limits 
the effectiveness of TropIKA.net. The knowledge 
platform will need to keep evolving and be open 
to new opportunities and new partnerships that 
enable it to achieve its objective.

•	 Poor Internet facilities could cause DEC scientists 
and health professionals some difficulty accessing 
the knowledge platform. This potential problem 
is being addressed by developing access to the 
knowledge platform web site specifically for low 
bandwidth connections.

5. Critical issues and suggested 
solutions
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6. Annexes

91 811 in 2009. Visits from DECs account for 40% 

of the total number of visits in 2009. While still 

lower than the number of visits from developed 

countries, TropIKA.net is gaining ground in DECs 

with a threefold increase in the number of visitors 

from these countries since launch. The number of 

countries accessing TropIKA.net was 79 in 2007; 

171 in 2008 and 175 in September 2009. Five 

DECs (India, Brazil, Philippines, Kenya and South 

Africa) are among the 10 highest users of TropIKA.

net and more than half of the 50 highest users in the 

past year are DECs.

TropIKA.net facilitating stakeholders’ 

dialogue in global health research

TropIKA.net has been recognized as a valuable 

partner by five major global health initiatives 

and partnerships (malERA, ESSENCE, ANDI, 

MIM and ISHReCA) that have elected to conduct 

their interactions with stakeholders through 

TropIKA.net-based dedicated stakeholders’ 

commons and the knowledge hub. This provides 

an innovative framework to prepare and enable 

participants to contribute more effectively to 

large health forums. Interested stakeholders who 

cannot attend the meetings have access to the 

deliberations and outcomes. The knowledge hub 

was implemented at three major science events in 

2009. The collaboration between the Stewardship 

and Empowerment functions in TDR and the 

MIM secretariat resulted in TropIKA.net carrying 

extended coverage of the 5th MIM Pan-African 

Malaria Conference in Nairobi, Kenya.

Over one thousand (1040) leading scientists from 

the DRGs/TRGs and other global health initiatives 

(e.g. malERA) are conducting their review of 

research priorities on infectious diseases of poverty 

through TropIKA.net.

6.1 Details of progress and 
key achievements
Strategic objective 1. Assess 
stakeholder environments (including 
donors’ initiatives) and provide a global 
knowledge platform on health research 
needs, opportunities and activities on 
infectious diseases of poverty

The web portal TropIKA.net has just completed 

its second year of activity. It has been gaining 

recognition for facilitating equitable access to 

knowledge and dialogue among stakeholders 

involved in research on infectious diseases of 

poverty. The first half of 2009 saw a spectacular 

rise in the number of visitors, particularly from 

developing countries, and in the number of pages 

viewed.

From 2009, TropIKA.net has aimed to become a 

one-stop-shop for research on infectious diseases 

of poverty. Hence, TropiKA.net activities in 2009 

have been guided by a special effort to strengthen 

the platform with increased input from networks of 

science contributors and research institutions; the 

development and acquisition of new technologies 

and tools for knowledge brokering; and 

collaboration with other platforms in order to move 

towards this one-stop-shop status.

Web site performance

In 2009, TropIKA.net achieved significant 

performance and utilization. A 214 % increase 

in the number of monthly visitors to TropIKA.

net has been observed over the last year with an 

average number of 7500 monthly visitors. Launched 

in November 2007, the platform received 914 

visits by the end of that year, 32 136 in 2008 and 
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Landscaping research on infectious 

diseases of poverty through reporting 

on scientific advances and research 

opportunities

TropIKA.net keeps watch on scientific progress and 
produces brief reports to inform the community. 
Over 640 new items have been published since 
January 2009. The TropIKA.net section “Meet 
TropIKA.net experts” features profiles of leaders 
in research on infectious diseases of poverty with 
a focus on what research is done by whom and 
its potential impact. Leaders including Awa Marie 
Coll-Seck, Brian Greenwood, Christopher Plowe 
and Ogobara Doumbo were among those profiled in 
2009. Funding opportunities and scientific events 
were also featured on TropIKA.net.

Enhanced scientific credibility and new 

research tools

Scientific credibility and relevance for the 
generation and selection of TropIKA.net content has 
been strengthened by creating a new editorial team 
which includes research and disease control leaders, 
managers and experts in various fields addressing 
the challenges of infectious diseases of poverty. New 
partnerships with research institutions from DECs 
(Thailand, Malaysia and Brazil) are being established 
for the development and acquisition of new 
technologies and tools for knowledge brokering and 
collaboration with other platforms to move towards 
a one-stop-shop research platform.

Bringing TropIKA.net closer to the 

regions

TropIKA.net Career Development Fellowships 
(CDF) provide opportunities for post-doctoral 
fellows to have direct hands-on experience in 
research translation while focusing on the region 
from which they originate. The aim is to create links 
to the WHO regions and strengthen responsiveness 
to their public health situation, dynamics, drivers 
and policies. A TropIKA.net Career Development 
Fellowship has been granted to a scientist from 
China and is currently being implemented.

TropIKA.net Journal Clubs provide a forum for 

discussion and analysis on research findings 
and their potential implications in meeting the 
challenges of infectious diseases of poverty. Six 
institutions were formally contacted to set up 
these clubs. The Harvard School of Public Health; 
London School of Hygiene & Tropical Medicine; 
and the National Institute for Parasitic Diseases, 
Shanghai have produced reports from three Journal 
Club meetings in 2009. A special instance of the 
stakeholders’ commons is planned to host the 
TropIKA.net Journal Clubs and take the initiative 
further.

Strategic objective 2. Develop an 
evidence- and analysis-driven forum for 
the identification of priority needs and 
major research gaps through stakeholder 
consultations, enhancing the relevance 
of infectious diseases research priorities 
to control needs

A total of eight DRGs/TRGs were fully operational 
in 2009. This was achieved after negotiations with 
WHO regional and country offices. The co-chairs 
attended the second meeting on implementation, 
operations, management and expected outputs of 
the DRGs and TRGs held in Geneva, 2-5 September 
2009. National and regional stakeholders’ 
consultations were held in China, Cuba, Ghana, Lao 
People’s Democratic Republic and Nigeria. 

(See Table 5 for international leadership and 
countries hosting DRGs/TRGs.)

Career development fellowships

Career development fellowships are being 
developed so that researchers in DECs can play a 
pivotal role in agenda setting for infectious diseases 
of poverty. The framework for the fellowship is 
being developed to take advantage of activities in 
DRGs/TRGs and TropIKA.net, and in partnerships 
with other organizations, institutions and agencies 
that could enhance value. Discussions about 
co-sponsorship of the fellowships were held 
with the ASTMH. Collaborations to enhance the 
experiences have been discussed with the School 
of Public Health, Harvard University and Hughes 
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Name Host Co-chairs

DRG1: Malaria
WHO Regional  
Office for Africa
Republic of the Congo

Professor Pedro Alonso (Spain)
Professor Rose Leke (Cameroon)

DRG2: Tuberculosis, leprosy and 
Buruli ulcer

WHO country office 
(WCO)
Philippines

Professor Gavin Churchyard  
(South Africa)
Professor Charles Yu (Philippines)

DRG3: Chagas disease, human 
African trypanosomiasis and 
leishmaniasis

WCOs
Sudan and Brazil

Professor Kenneth Stuart (USA)
Professor Maowia Mukhtar (Sudan)
Professor Bianca Zingales (Brazil)

DRG4: Helminth infections and 
ivermectin resistance initiative

African Programme for 
Onchocerciasis Control 
(APOC)
Burkina Faso

Dr Sara Lustigman (USA)
Dr Boakye Boatin (Ghana)

DRG5: Dengue and other 
emerging viral diseases of public 
health importance

WCO
Cuba

Professor Jeremy Farrar (UK)
Professor Maria G. Guzman (Cuba)

DRG6: Zoonoses and marginalized 
infectious diseases

WHO Regional 
Office for the Eastern 
Mediterranean
Egypt

Professor David Molyneux (UK)
Dr Zuhair Hallaj (Egypt)

TRG1: Social sciences and gender
WCO
Ghana

Professor Barbara McPake (UK)
Dr Margaret Gyapong (Ghana)

TRG2: Innovation and 
biotechnology platforms for 
health interventions

WCO
Thailand

Professor Yongyuth Yuthavong, 
(Thailand) 
Professor Simon Croft (UK)

TRG3: Health systems and 
implementation research

WCO
Nigeria

Professor Miguel Gonzales-Block 
(Mexico)
Professor Layi Erinosho (Nigeria)

TRG4: Environment, agriculture 
and infectious diseases

WCO
China

Professor Anthony McMichael 
(Australia)
Professor Xiao-Nong Zhou (China)

TABLE 5. GLOBAL LEADERSHIP AND COUNTRIES HOSTING ‘THINK THANK’ (DRGS/ TRGS) 
FOR RESEARCH ON INFECTIOUS DISEASES OF POVERTY
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Hall, Cambridge University. These activities will be 
pursued vigorously to completion in 2010.

Strategic objective 3. Provide a neutral 
platform for partners/stakeholders to 
discuss their activities, reach the highest 
possible level of consensus and enhance 
their collective efficiency and advocacy 
for infectious diseases of the poor with 
the active involvement of DECs

The planned 2010 Global Symposium on Health 
Systems Research is one of the recommended 
outcomes from the Global Ministerial Forum 
on Research for Health held in Bamako, Mali, 
November 2008. The symposium is being organized 
to accelerate the development of science in the field 
of health systems research globally, and cultivate 
a stronger and shared identity among diverse but 
relevant research domains. The main objectives 
are to discuss key issues related to health systems 
research; identify gaps and limitations in scientific 
knowledge related to universal health coverage; and 
nurture a stronger sense of identity among diverse 
but relevant constituencies. The goal is to have 
evidence-based health systems research gain priority 
status to inform the development of appropriate 
health policies on universal health coverage.

Approximately 1000 participants are expected to 
attend the symposium, scheduled for November 
2010 in Switzerland. The secretariat is led by WHO 
and TDR and is responsible for the organization, 
administration and operational support for the 
planning and preparation of the Symposium. 
Representatives include the Alliance for Health 
Policy and Systems Research, WHO’s Reproductive 
Health Programme and Health Systems and Services.

Strategic objective 4. Synthesize 
global evidence and provide a strategic 
overview of infectious diseases research

Stewardship activities will culminate in the 
production of a comprehensive overview of 
opportunities, control challenges and gaps in R&D 
for public health needs in developing countries, 
with options for taking forward identified 
priorities. Reports from ten DRGs/TRGs will be 
published individually, and key messages will 
be distilled into a Global Report for Research on 
Infectious Diseases of Poverty, to be published 
every three years.

Progress during 2009 included developing a 
more detailed concept and framework for the 
Global Report, as well as plans for the production 
and dissemination of the Report and associated 
communication and consultation activities. This 
work has been led by a scientific coordinator, in 
close collaboration with the TDR communications 
team and Stewardship staff.

The initial concept for the Global Report was 
discussed by the Stewardship SAC in January 2009. 
Subsequent internal and external consultations 
gained additional perspectives on how best to target 
and structure the Report for maximum value and 
influence, and on the process for synthesis and 
authorship. Past international reports from a variety 
of domains have also been reviewed to define a 
distinctive niche for the TDR Global Report in the 
current international landscape and to identify 
successful presentation models. Advice has been 
sought from TDR staff; an external ad hoc advisory 
group of 11 individuals with a range of scientific 
and stakeholder perspectives (Box 3); co-chairs of 
TDR DRGs/TRGs; and the full membership of many 
of the reference groups.
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Following the consultations and discussions at the 

Stewardship SAC (4–5 September 2009) a thematic 

structure for the Global Report was finalized. 

Within this, key messages from expert reference 

group reports are synthesized into major themes of 

international debate in public health, highlighting 

relevance to infectious diseases of poverty (Box 2). 

A strong consensus emerged that the TDR Global 

Report should go beyond an itemized status review 

of research and be an innovative synthesis of the 

ten foundation reference group reports, presenting 

distinctive, high-level priorities with supporting 

evidence. The Global Report will provide a 

strategic overview that complements and adds 

value to the individual reference group reports. 

The process for synthesis of the Global Report will 

engage members of the international reference 

groups, fellows and expert authors who will 

also develop options for action, placing research 

priorities in the context of current major influences 

and strategic frameworks.

The Report will give full consideration to the 

poverty and development context of infectious 

diseases and provide an important overview of the 

landscape of research, linking basic innovation to 

implementation research and addressing the needs 

and challenges in DECs.

A central premise is to identify research priorities 
and key messages that can accelerate progress 
towards health improvements and enhance the 
role of DECs in decision-making. The report 
conclusions will be of relevance to decision-
makers and take account of the resource-poor 
settings in which disease control measures will be 
implemented. Stakeholder consultations will help 
define shared objectives to facilitate more efficient 
use of global resources through increased coherence 
and cooperation in international activities, a 
fundamental aspect of the TDR Stewardship 
function.

Communication of key messages from the Global 
Report will be critically important to achieving an 
impact, and detailed plans have been developed 
as part of a broader Stewardship communication 
and advocacy strategy. The report will be available 
in hard copy and also in a dynamic, interactive 
web-based format. Summaries for decision-makers 
and media and journal articles will help to provide 
relevant information in appropriate formats for 
different audiences. The outline framework for the 
report is being developed in more detail, further 
stakeholder consultations will be held, expert 
authors and fellows will be engaged and a series 
of production and authors meetings are planned 
during 2010 and 2011.

BOX 3 AD HOC ADVISORY GROUP FOR THE TDR GLOBAL REPORT

1. Professor Zulfiqar Bhutta, Aga Khan University, Pakistan

2. Professor Colin Butler, Australian National University, Australia

3. Dr Werner Christie, Independent consultant and Chairman, World Health Connections, Norway

4. Professor Simon Croft, London School of Hygiene and Tropical Medicine, UK

5. Dr Sara Melville, University of Cambridge, UK

6. Professor David Molyneux, Liverpool School of Tropical Medicine, UK

7. Dr Frank Nyonator, Director, Policy Planning Monitoring and Evaluation, Ghana Health Service, Ghana

8. Professor Pierre Ongolo-Zogo, University of Yaoundé, Cameroon

9. Dr Gill Samuels, Co-chair of TDR Stewardship SAC and member of Empowerment SAC. Chair of Foundation 
Council of the Global Forum for Health Research

10. Professor Oyewale Tomori, Vice Chancellor, Redeemer’s University, Ogun State, Nigeria

11. Professor Susan Zimicki, AED Center for Global Health Communication and Marketing, Washington, USA
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Strategic objective 5. Advocate for 
support of health research and effective 
utilization of its results in the control 
of infectious diseases of poverty at 
international, regional and national 
policy levels

Advocacy represents an important effort necessary 
for disseminating research priorities and needs. 
Consultations with stakeholders have been initiated 
to develop the nature and level of advocacy. A 
conceptual framework of a high-level advocacy 
group has been developed and shared with both 
Stewardship’s SAC and TDR’s Standing Committee. 
This group will be charged with helping to create 
an environment in which institutions and decision-
makers in resource-poor countries can play pivotal 
roles to promote and facilitate priorities in research 
on infectious diseases of poverty, in partnership 
with their counterparts from resource-rich 
countries. A detailed general guidelines document 
was commissioned in 2008 and presented to SAC in 
2009. In 2010 efforts will be devoted to finalizing 
the concept, the guidelines and the constitution of a 
facilitating group of five to six international leaders. 
This activity will be undertaken with the TDR 
Communications group and others in WHO and 
the Global Forum for Health Research, with the goal 
of launching the high-level advocacy group later 
in 2010. A communication and advocacy strategy 
for the Stewardship function has been developed, 
integrated into the TDR-wide communication 
strategy.

Strategic objective 6. Foster research 
networks and kick-start innovative 
research initiatives

In response to the 2008 JCB recommendation 
to facilitate activities in basic research, TDR 
has renewed engagement with a number of 
networks, especially the SSI. The SSI is currently 
implementing a new strategy and recently held 
a broad consultation with funders to expand its 
support base. A meeting co-sponsored by TDR and 
the Rockefeller Foundation on the development of 
the SSI action plan was held in Bellagio, Italy, 16-20 
February 2009.

6.2. The First Global  
Symposium on Health  
Systems Research

No other US$ 5 trillion economic sector would 
be happy with so little investment in research 
related to its core agenda: the reduction of health 
inequalities; the organization of people-centred 
care; and the development of better, more effective 
public policies.16 Many people describe health 
systems research as the brains of the health system 
but to a large extent this been neglected over the 
past decades. Recently, its importance for well-
functioning health systems has begun to gain 
growing recognition. The Global Ministerial Forum 
on Research for Health (Bamako, Mali, November 
2008) endorsed a set of recommendations 
emanating from a report submitted by a Task Force 
on Scaling Up Research and Learning for Health 
Systems, one of which was to organize a global 
symposium on health systems research as the first 
of many to develop and maintain the field of health 
systems research. The proposed symposium is 
planned to accelerate the development of science 
in the field of health systems research globally, and 
cultivate a stronger shared identity among diverse, 
but relevant, research constituencies.

Theme and rationale

Universal health coverage has been chosen as the 
theme for the first global symposium on health 
systems research. This represents a common goal 
of health systems in every country and a strong 
cross-national mobilizing force of the health-related 
MDGs. Universal health coverage is nonlinear and 
provides a strategic point of entry into the larger 
field of health systems research, drawing heavily 
on financing, service delivery and governance, all 
of which have a relatively neglected agenda. Issues 
on financing relate to prepayment systems and 
whether they are inclusive of the entire population 
in low-coverage and low-income settings; questions 
about what is covered and the rate by which 
coverage can be extended to the population; how 
health overseas development aid can be channelled 
most effectively to support scaling up; and the 
sustainability of universal coverage systems. For 
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service delivery, dedicated research would inform 

understanding on how to overcome constraints to 

universal coverage. This emphasizes the importance 

of going beyond clinical effectiveness to focus on 

community effectiveness – meeting availability, 

affordability and acceptability requirements. On 

governance, the leadership challenge relates to how 

multiple actors at multiple levels – community 

through national – can mobilize plans and budgets 

around a strategy towards universal health coverage. 

Other important areas of research include the 

overall fiscal planning apparatus – budgeting, space 

and ceilings and longer term sustainability. There 

are also issues concerning the complexities of rights 

and entitlements beyond national borders, and the 

systems to secure them.

Beyond these issues, more fundamental research 

questions pertain to the assessment and evaluation 

of aggregate performance related to the goal of 

universal health coverage. The range of metrics 

required for comprehensive assessment of 

progress needs further development. Assembling 

these diverse areas of systems research will bring 

together researchers from a range of constituencies, 

be it financing, disease-specific programmes, 

implementers or operational planners. This should 

help to achieve the desired mix and scientific cross-

fertilization inherent in the symposium’s objective 

to strengthen systems research through hybrid 

vigour.

Objectives

1. Share state-of-the-art research related to universal 

health coverage.

2. Identify an agenda of key issues related to the 

development of health systems research including 

concepts, frameworks and scientifically robust 

tools and methods.

3. Map out gaps and limitations in health systems 

research, including research methods, and 

develop a global agenda of priority research on 

accelerating progress towards universal coverage 

of health care.

4. Nurture a stronger sense of identity among 

diverse but relevant constituencies in the field.

5. Create a diverse scientific community interested 

in the development and capacity building of the 

health systems research field.

6. Develop mechanisms on how scientific and 

learning communities around the field of health 

systems research (particularly in low- and middle-

income countries) can be strengthened and 

appropriate research capacity in these countries 

can be effectively built up to meet the needs.

Outcomes

The symposium is expected to produce immediate 

and mid/long-term outcomes. The immediate 

outputs include:

•	 Symposium proceedings on research advances 

related to the theme of universal coverage and 

increased understanding of determinants for 

universal health coverage and their interactions.

•	 Background papers on potential needs of, 

and demands for, health systems research and 

assessment of good practices to achieve universal 

health coverage.

•	 A priority agenda for health systems research 

with special reference to universal coverage.

Mid/long-term outcomes:

•	 Create a broad scientific community with 

stronger research capacity which is interested in 

the research of health systems.

•	 Develop and improve the credibility of evidence-

based health systems research.

•	 Enable health systems research to inform the 

formulation of appropriate health policies on 

universal health coverage.

Organization

A steering committee has been set up to oversee the 

development and organization of the symposium. 

The membership of the committee includes 

representatives from other UN agencies, donor 

governments, private foundations, as well as senior 

health policy-makers from developing countries. In 

order to ensure the scientific rigour and robustness 

of the outputs emanating from the symposium, a 

scientific committee is also being set up to provide 
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technical inputs into the organization of the 
symposium. The membership of this committee 
will comprise leaders of the scientific research 
community interested in health systems research 
in both developed and developing countries. A 
small WHO-based secretariat led by TDR, through 
its Stewardship business line, and consisting of 
representatives from AHPSR, RHP and the Health 
Systems and Services (HSS) Cluster in Geneva has 
been established to be responsible for organization, 
administrative and operational support in the 
planning and preparation of the symposium. One 

important requirement of the secretariat is the 
need to be inclusive in consultations with different 
stakeholders and partners concerned with shaping 
the symposium agenda. The secretariat has also 
been working on mobilizing financial resources 
to cover the necessary costs required to hold the 
symposium. A growing number of international 
organizations and research partnership programmes 
are co-sponsoring the symposium. The four-day 
event will include plenary sessions, concurrent 
sessions, panel and working group discussions and 
poster presentations.

6.3. Strategic and Scientific Advisory Committee (SAC) on Stewardship for 
Research on Infectious Diseases of Poverty (STE)

Name Institution

CHAIR Professor Eyitayo LAMBO
International Management and Health Consultants,  
Abuja, Nigeria

VICE-CHAIR Dr Gill SAMUELS President, Foundation Council GFHR, Sandwich, UK

CHAIR, SAC on 
Empowerment

Professor Chitr SITTHI-
AMORN

College of Public Health, Chulalongkorn University, 
Bangkok, Thailand

MEMBERS

Professor Pamela 
ANDANDA

School of Law, University of the Witwatersrand, 
Johannesburg, South Africa

Dr Tania ARAUJO-JORGE
Director, Instituto Oswaldo Cruz
Rio de Janeiro, Brazil

Dr Enriqueta BOND President Emeritus, Burroughs Wellcome Fund, Virginia, USA

Professor Lenore 
MANDERSON

Monash University, Melbourne, Australia

Dr Sania NISHTAR Heartfile Islamabad, Pakistan

Dr Suzanne Jacob SERRUYA Ministry of Health, Brasilia, Brazil

Dr Jeremy SHIFFMAN The Maxwell School of Syracuse University, Syracuse, USA

 CHAIR, TropIKA.net 
Advisory Board

Professor Gerald T KEUSCH Boston University School of Public Health, Boston, USA

REPRESENTATIVE of 
CO-CHAIRS
Research reference 
groups (DRGs/TRGs)

Professor Xiao-Nong ZHOU National Institute of Parasitic Diseases, Shanghai, China
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Name Institution
CHAIR Professor Gerald T KEUSCH Boston University School of Public Health, Boston, USA

VICE-CHAIR Professor Zulfiquar BHUTTA The Aga Khan University, Karachi, Pakistan

MEMBERS

Dr Jeffrey M BETHONY
George Washington University Medical Center, Washington, 
DC, USA

Dr Jill CONLEY Howard Hughes Medical Institute, Chevy Chase, USA

Professor Alan FAIRLAMB University of Dundee, Dundee, UK

Professor Peter SINGER
Candian Program in Genomics and Global Health, Toronto, 
Canada

Professor Anthony SO Duke University, Durham, USA

Dr Claudia TRAVASSOS Fundaçáo Oswaldo Cruz, Rio de Janeiro, Brazil

Dr Juliette M TUAKLI Child & Associates, Accra, Ghana

Professor Xiao-Nong ZHOU National Institute of Parasitic Diseases, Shanghai, China

6.4. TropIKA.net Advisory Board

6.5. Composition of Disease Specific and Thematic Reference Groups

Membership of DRG on tuberculosis, leprosy and Buruli ulcer (DRG2)

Name Country Area speciality Gender

CO-CHAIRS
Professor Gavin CHURCHYARD South Africa TB vaccine and treatment M

Professor Charles YU Philippines TB treatment and control M

MEMBERS

Dr Madhukai PAI Canada TB diagnostics M

Dr Ann GINSBURG USA New drugs F

Dr Jintana NGAMVITHAYAPOO Thailand TB and social science F

Professor Martin BORGDORFF Netherlands TB research and health systems M

Professor Biao XU China Epidemiology F

Dr Francis ADATU Uganda TB control implementation M

Dr Tony HARRIES UK TB control programmes M

Dr Tim STINEAR Australia Buruli ulcer research M

Dr Helen AYLES Zambia
TB epidemiology and health 
systems research

F

Professor Laura C RODRIGUES Brazil Epidemiology F
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Membership of DRG on Chagas disease, leishmaniasis and  

human African trypanosomiasis and leishmaniasis (DRG3)

Name Country Area speciality Gender

CO-CHAIRS

Professor Kenneth STUART USA
Kinetoplastid molecular biology, 
informatics

M

Professor Maowia MUKHTAR Sudan
Leishmaniasis, immunology, 
pathogenesis

M

Professor Felipe GUHL Colombia T. cruzi, epidemiology, ecology M

MEMBERS

Professor Marleen BOELAERT Belgium
Leishmaniasis, social sciences, 
economics, implementation 
research

F

Ms Marianela CASTILLO-
RIQUELME

Chile
T. cruzi, social sciences, economics, 
implementation research

F

Professor Simon CROFT UK
Leishmaniasis, drugs, diagnostics, 
therapeutics, vaccines

M

Professor Michael J LEHANE UK T. brucei, vector issues M

Professor Pascal LUTUMBA
Democratic 
Republic of Congo

T. brucei, epidemiology, ecology M

Dr Enock MATOVU Uganda
T. brucei, drugs, diagnostics, 
therapeutics, vaccines

M

Dr David SACKS USA
Leishmaniasis immunology, 
pathogenesis

M

Dr Sergio A SOSA-ESTANI Argentina T. cruzi, clinical, health systems M

Professor Shyam SUNDAR India
Leishmaniasis, clinical, health 
systems

M

Professor Rick L TARLETON USA
T. cruzi immunology, 
pathogenesis

M

Dr Alon G WARBURG Israel Leishmaniasis, vector issues M

Professor Bianca ZINGALES Brazil
T. cruzi, molecular biology, 
informatics

F

WCO Dr Nilesh BUDDHA Sudan National focal point M
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Name Country Area speciality Gender

CO-CHAIRS
Professor Jeremy FARRAR UK

Pathogenesis, vaccines, drugs, 
clinical research

M

Professor Maria G GUZMAN Cuba Pathogenesis, vaccines F

MEMBERS

Dr Hongjie YU China
Pathogenesis, vaccines, 
epidemiology

M

Dr Joao B SIQUIERA Brazil Epidemiology, surveillance, policy M

Dr Siripen KALAYANAROOJ Thailand Clinical, diagnostics, therapeutics F

Dr Lucy LUM Malaysia Clinical, diagnostics, therapeutics F

Dr Amadou A SALL Senegal
Arboviruses, haemorrhagic fevers, 
other emerging viral diseases

M

Dr Eric MARTINEZ Cuba Clinical, diagnostics, therapeutics M

Dr Natarajan ARUNACHALAM India Entomology M

Dr Duane J GUBLER USA
Surveillance, outbreak response, 
behavioural change

M

Dr Linda S LLOYD USA
Surveillance, outbreak response, 
behavioural change

F

Dr Endang R SEDYANINGSIH Indonesia
Emerging viral diseases, clinical 
and epidemiology

F

Name Country Area speciality Gender

CO-CHAIRS

Dr Sara LUSTIGMAN USA Molecular parasitology F

Dr Boakye BOATIN Ghana
Public health
epidemiology

M

MEMBERS

Dr Kwablah AWADZI Ghana Specialist physician M

Professor Sripa BANCHOB Thailand Experimental pathology M

Dr Rashida M R BARAKAT Egypt Parasitology F

Dr Maria Gloria BASANEZ Venezuela Parasite epidemiology F

Dr Hector Hugo GARCIA Peru Public health M

Dr Andrea GAZZINELLI Brazil Social health F

Professor Warwick GRANT Australia Molecular parasitology M

Dr James MCCARTHY Australia
Tropical medicine, infectious 
diseases

M

Professor Elierzer Kouakou 
N’GORAN

Côte d’Ivoire Parasitology, parasite ecology M

Professor Roger K PRICHARD Canada Parasitology M

Dr Guojing YANG China Epidemiology F

Dr Seydou TOURE Burkina Faso National focal point M

Membership of DRG on helminth infections and ivermectin resistance initiative (DRG4)

Membership of DRG on dengue and other emerging viral 

diseases of public health importance (DRG5)
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Membership of DRG on zoonoses and marginalized infectious diseases (DRG6)

Membership of TRG on social sciences and gender (TRG1)

Name Country Area speciality Gender

CO-CHAIRS

Professor David MOLYNEUX UK Parasitology, epidemiology M

Dr Zuhair HALLAJ
Syrian Arab 
Republic

Clinical medicine (infectious 
diseases)

M

MEMBERS

Professor G KEUSCH USA Communicable diseases M

Professor Pilar RAMOS-JIMENEZ Philippines Health social sciences F

Dr Lee WILLINGHAM USA /Denmark Veterinary public health M

Dr Helena NGOWI Tanzania Veterinary epidemiology F

Dr Sarah CLEVELAND USA/UK Wildlife biology F

Dr Don MCMANUS UK /Australia
Parasitology, microbiology, 
genomics, genetics

M

Dr Hélène CARABIN Canada/France Health, agriculture economics F

Dr Eduardo GOTUZZO Peru Infectious diseases M

Dr Kamal KAR India Water and sanitation M

Dr Ana SANCHEZ
Honduras/
Canada

Health social sciences F

Dr Amadou GARBA Niger
Clinical medicine (infectious 
diseases)

M

Name Country Area speciality Gender

CO-CHAIRS

Professor Barbara J MCPAKE UK Health economics F

Dr Margaret GYAPONG Ghana
Medical anthropology, cultural 
epidemiology

F

MEMBERS

Dr Mitchell WEISS USA / Switzerland Social epidemiology M

Dr Sally THEOBALD UK
Geography, development studies, 
gender research

F

Dr Mario MOSQUERA-VASQUEZ Colombia Health communication M

Dr Charles HONGORO South Africa Health policy analysis M

Dr Jane Mumbi CHUMA Kenya Health economics F

Dr Nzapfurundi CHABIKULI
Democratic 
Republic of the 
Congo

Conflict research M

Dr Rama V BARU India Social medicine F

Dr Sarah J ATKINSON UK
Anthropology, environment and 
development

F

Dr Juan A LAGUNA Peru Social medicine, sociology M

Dr Tudor SILVA Sri Lanka Sociology M

Dr Helle SAMUELSEN Denmark Anthropology F

Dr Obinna ONWUYEKWE Nigeria
Health economics, health policy 
analysis

M

Observer Dr T. DIARRA
WHO Regional 
Office for Africa

Health social sciences M
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Name Country Area speciality Gender

CO-CHAIRS

Professor William BRIEGER USA / Switzerland Health systems M

Professor Layi ERINOSHO Nigeria Medical sociology M

MEMBERS

Dr Dyna C ARHIN Ghana /UK Health economics F

Dr Abbas BHUIYA Bangladesh
Social sciences, demography, 
statistics

M

Dr Celia M de ALMEIDA Brazil Health policy research F

Dr Kanjilal BARUN India Health financing M

Dr Joseph M KASONDE Zambia Health systems research M

Dr Dorothée KINDE-GAZARD Benin Public health F

Dr Samuel WANJI Cameroon
Public health, community-
directed interventions

M

Dr Miguel A GONZALEZ-BLOCK Mexico
Social sciences, health systems 
research

M

Observer Dr Georges KI-ZERBO
WHO Regional 
Office for Africa

Malaria M

Name Country Area speciality Gender

CO-CHAIRS
Dr Anthony J MCMICHAEL Australia

Environmental epidemiology, 
climate change

M

Dr Xiao-Nong ZHOU China Parasitology M

MEMBERS

Dr Suad M SULAIMAN Sudan Community health, parasitology F

Dr James A TROSTLE USA
Medical anthropology, 
epidemiology

M

Dr Lee WILLINGHAM Denmark Food safety and nutrition M

Dr Stuart GILLESPIE UK Agriculture and health M

Dr Bruce A WILCOX USA Ecology M

Dr Felipe GUHL Colombia
Parasitology, vector-borne 
diseases

M

Dr Guojing J YANG China Emerging infectious diseases F

Dr Jürg UTZINGER Switzerland Epidemiology M

Dr Corey BRADSHAW Australia Animal ecology M

Observer Dr Dominique CHARRON Canada IDRC ecohealth programme F

Membership of TRG on health systems and implementation research (TRG3)

Membership of TRG on environment, agriculture and infectious diseases (TRG4)
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