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List of abbreviations
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 BL10 Research to support the elimination of 
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Development
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 FERCAP Forum for Ethical Review Committees in 
Asia and the Western Pacific

 GCLP Good clinical laboratory practice

 GCP Good clinical practice

 GLP Good laboratory practice

 GRP Good research practice

 GSPOA Global Strategy and Plan of Action on Public 
Health, Innovation and Intellectual Property

 ICMR Indian Council of Medical Research

 ICRCC International Clinical Research 
Collaboration Center
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 ISHReCA Initiative to Strengthen Health Research 
Capacity in Africa
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 NGO Nongovernmental organization

 NIH National Institutes of Health
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 PABIN Pan‑African Bioethics Initiative

 PAD Portfolio planning and development

 PSSMC Partnership for Social Sciences in Malaria 
Control

 R&D Research and development

 RSG Research‑strengthening grant

 RTC Regional training centre

 SAC Strategic and Scientific Advisory Committee 
(of Empowerment)

 SEARO WHO Regional Office for South‑East Asia

 SGS Small grant schemes

 SIDCER Strategic Initiative for Developing Capacity 
in Ethical Review

 SOP Standard operating procedure

 STAC Scientific and Technical Advisory 
Committee

 STPHI Swiss Tropical and Public Health Institute

 TDR The Special Programme for Research and 
Training in Tropical Diseases

 TSC Training Strategic Committee 

 WHA World Health Assembly

 WIRB Western Institutional Review Board

 WPRO WHO Western Pacific Region
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TDR, the Special Programme for Research and 
Training in Tropical Diseases, has successfully 
promoted and helped build health research capacity 
over the past 30 years, but serious inequities 
continue between countries, within countries and 
in the content and conduct of health research. 
Addressing these inequities requires influencing the 
structures and systems that govern how individuals, 
institutions and countries represent their research 
interests and needs. TDR’s Empowerment business 
line (BL2) has thus undergone a reorientation this 
past year, developing a concerted and systematic 
approach that includes moving from perceived 
funder to an enabler of empowerment.

TDR’s unique approach is to help countries most 
affected by infectious diseases of poverty to have 
the capacity, resources and political influence 
that they need to build and manage their health 
research systems. We are doing this by developing 
a range and breadth of researchers and allied 
research professionals, promoting networks, 
strengthening national systems and nurturing 
research careers. All our activities are focused on 
empowering health researchers in these disease 
endemic countries (DEC) to play a more pivotal 
role in their countries.

Some of Empowerment’s key achievements include:

•	 A total of 25 malaria research‑strengthening 
grants valued at approximately US$ 1.25 million 
(through the Multilateral Initiative on Malaria; 
MIM) were successfully started.

•	 Regional training centres were identified in four 
countries (Indonesia, Rwanda, Colombia and 
Kazakhstan) to deliver a portfolio of courses for 
continuing professional development, building 
on the original centre at Thammasat University in 
Thailand.

Overview and highlights

•	 Approximately US$ 750 000 in research‑
strengthening and re‑entry grants for a range of 
infectious diseases of poverty were provided to 
28 health researchers in DECs.

•	 Five DECs received institutional strengthening 
grants to build synergy between institutions in 
their countries.

•	 The career development fellowship programme 
for clinical researchers was approved for the next  
4 years to cover at least 12 new candidates per year 
through a designated fund grant of US$ 3 million.

TDR’s Empowerment business line has supported 
the creation and development of numerous 
networks. A recent example is the Initiative to 
Strengthen Health Research Capacity in Africa 
(ISHReCA). ISHReCA is still quite new and has 
been developed to provide a platform for African 
health researchers to discuss needs and models 
to build sustainable capacity for health research 
in Africa. TDR is currently hosting the ISHReCA 
secretariat to help build its capacity and provide 
a strategic direction for the future. The clinical 
research fellows training and network programme 
has been expanded to include more researchers. 
Five new re‑entry grants were provided to young 
scientists to return to their home institutions 
after completing postgraduate studies elsewhere. 
Grants were also given to institutions in Ecuador, 
the Gambia, Congo, Benin and Nepal, all aimed at 
helping new health research institutions to become 
recognized by international research stakeholders. 

TDR’s Empowerment business line has also 
fostered regional initiatives to help empower health 
researchers. For example, the regional training 
centres initiative will provide skills not readily 
taught in academic scientific curricula, and develop 
capacity in DEC regions (see Box 1 on page 11).
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1.1 Context and rationale

Research for health is increasingly seen as critical 
for poverty alleviation, yet priority research needs 
are unequally covered and important research 
areas remain neglected. This strategic point was 
highlighted by the World Health Assembly’s 
(WHA) global strategy and plan of action on 
public health, innovation and intellectual property 
(GSPOA, WHA61.21). TDR’s empowerment 
strategy is designed to support the development of 
more effective and responsive research priorities 
in DECs by helping researchers and research 
institutions in those countries set and own their 
country’s priorities and processes. There is growing 
awareness that this can only be achieved by 
moving beyond the traditional model of building 
individual research excellence to include research 
strengthening at institutional and national levels. 
“There is no use training excellent researchers 
in Africa unless a first‑class environment is also 
available in which they can develop their careers 
and pursue their research” (Wellcome Trust, 
2009). The 10‑year vision of TDR emphasizes 
countries taking the lead and developing a stronger 
presence in international health research to use 
research results effectively to inform policy and 
practice (TDR, 2007). The working definition of 
empowerment in TDR is “a process of capacity‑
building that enables health researchers to gain 
more control over the resources and decisions that 
influence their research efforts in DECs”. 

Capacity‑building is the process of acquiring skills, 
knowledge and competencies that health researchers 
need to perform their work to a professional 
standard. However, empowerment implies more 
than just capacity‑building. It supports individuals 
and groups to gain more control over the resources 
and decisions that influence their research efforts. 

1. Context, strategic 
objectives and framework

This can often only be achieved by redressing the 

inequities in health research between countries, 

within countries and in the content and conduct of 

the way research is carried out in DECs. 

The WHO Commission on the Social Determinants 

of Health makes the point that to redress inequity 

will inevitably involve influencing the structures 

and systems that govern how people represent 

their (research) interests and needs (WHO, 2008). 

The operationalization of “national health research 

governing systems” such as coordinating boards 

or health research councils is seen as the means to 

sustainability and country ownership of priorities, 

research management and solutions (Ijsselmuiden, 

2007). This provides the opportunity for countries 

most affected by neglected diseases to have the 

capacity, resources and political influence they need 

to build and manage their health research systems. 

BL2 will make a significant contribution toward 

addressing this need with its strategy and action 

plan, in line with stakeholder goals expressed at 

meetings such as that on strengthening research 

partnerships for neglected diseases of poverty in 

Berlin in 2009 (WHO and GTZ, 2009). The wider 

environment in which research is performed, the 

social, economic and political environment, is also 

critical and in the broader context TDR can play a 

significant role by using its own position to apply 

leverage to governing structures. 

In line with this, BL2 is refocusing its activities on 

developing the research management and leadership 

skills of researchers and their institutions in 

an integrated manner. Through support of 

appropriate research training and research activities, 

investigators will be identified and positioned to 

engage with TDR research business lines and  
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Fig. 1. Strategic framework for health research in Decs

to play leadership roles in their institutions at 
national and international levels. Intensive support 
for individuals will cover both technical skills 
and competencies in research management. The 
capacity of the individuals’ institutions will be 
strengthened concurrently so that individual 
research initiatives flourish alongside the broader 
professional development of relevant institutional 
staff, while also ensuring the provision of adequate 
infrastructure and systems for quality management.

1.2 Strategic objectives

The overall goal of this business line is to build 
capacity at the individual, institutional and national 
levels to empower health researchers in DECs to 
engage effectively in the infectious diseases of poverty.

Four strategic objectives contribute to this goal: 

1. Support the development of health research 
leadership in DECs at all levels. 

2. Strengthen the capacity of institutions in DECs 
to enhance the quality and relevance of health 
research outputs.

3. Strengthen the capacity of national research 
frameworks in DECs to provide an enabling 
environment for researchers on the infectious 
diseases of poverty. 

4. Leverage the role of researchers, institutions and 
governments to gain a stronger position in health 
research globally.

1.3 Strategic framework

The strategy builds on the past successes of TDR 
and helps develop health research systems that 
enable health researchers to achieve their goals. 
Health researchers in DECs should have a more 
pivotal role so that research priorities can be 
set locally and research results used for new or 
improved health policies in the field of infectious 
diseases of poverty. The strategic framework that 
illustrates this approach is provided in Fig. 1. 

The Empowerment business line will strengthen 
the bridging pathways that link individual 
researchers to networks and partnerships, creating 
an enabling environment at the individual, 
institutional and national levels to empower 
health researchers. To achieve this, TDR will 
support countries to help respond to national 
and regional health research needs. The strategy 
is to place researchers in a position of control 
that can be used to influence, for example, policy 
development, and by building interfaces and 
strategic alliances through synergism, networks 
and partnerships. 
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BL2 will work with other business lines, in 
particular with those of Stewardship, Strategic 
Alliances, and Research on Neglected Priorities, 
and will actively engage with relevant international 
partners across sectors involved in capacity‑
building and health research to leverage economic 
and political influence in DECs. Clearly defined 
objectives each have their own sets of end‑products 
(by 2013), outcomes and expected impact. The 
main end‑products and their expected outcomes 
and impact within the global health context are 
listed in Table 1 and presented in Fig. 2.

Operational approach

Activities are clustered under four key areas: 
training, research, networks and leverage (Fig. 3). 
These are reflected in the specific objectives and are 
complementary. 

The approach is designed to build an enabling 
environment for and to strengthen capacity at 
the individual, institutional and national levels. 
Individuals will have improved access to research 
grants, continuing professional development, 
training scholarships, mentorship and leadership 
and career development fellowships. Institutions 
will have improved access to research grants on 

infectious diseases of poverty, support for regional 
training centres, standard operating procedures 
(SOPs) for good practice, incentives to promote 
synergy between themselves and strategic advice. 
National level systems will be strengthened through 
network and partnership development and technical 
support to develop national health research systems 
such as review committees for science. Where TDR 
does not have the capacity or expertise to work at 
the national level, it will form partnerships with 
other key organizations such as the Council on 
Health Research for Development (COHRED). 
Special attention will be given to small, low‑income 
countries with exceptionally low health research 
capacity. Activities will be included to assess the 

BL2 Strategic Approach

1) Quality research 
led by DECs and 
institutions and 
sustainable research 
and training in DECs

2) Sustainable 
institutional/national
research systems

2. Institutional
strengthening

3. Strengthen
national research
frameworks

4. Leveraging 
role in research

Regional training centres 
in at least 4 regions

At least 3 DECs working
towards a national
research framework

Alumni established and
fully utilized

Publications from 
institutions contribute to 
decision-making for policy

1. Leadership
development

At least 10 leading 
institutions in DECs

Leadership development
cooordinated within the
countries and regions

DEC reviewing own
ethics, scienti�c and
publication proposals

DEC researchers in key 
roles on advisory and 
editorial boards

BL
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(by 2013)

BL2
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Fig. 2. tDR’s empowerment business line strategic approach
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TaBLe 1. inDicAtoRS foR enD-pRoDuctS AnD outcomeS

BL objectives End-products 
(by 2013)

Indicators for 
end-products Expected outcomes Indicators for 

expected outcomes

1. Support the 
development of 
health research 
leadership in 
DECs at all levels

At least 20 
internationally 
recognized quality 
research projects 
in Decs

At least 10 research 
institutions (five in 
small, low-income 
countries) with 
demonstrated 
ability to provide 
training

At least five 
universities 
effectively 
managing a 
mentorship 
scheme

number of 
research 
institutions that 
have recognized 
quality research 
projects

number of 
research 
institutions 
that have 
demonstrated 
ability to provide 
sustainable 
training

number of 
research 
institutions 
effectively 
managing a 
mentorship 
scheme

leadership 
development 
coordinated within 
countries and 
regions

number of 
countries and 
regions with 
leadership training 
and conducting 
research

2. Strengthen the 
capacity of insti-
tutions in DECs to 
enhance the qual-
ity and relevance 
of health research 
outputs

Regional training 
centres established 
and operational 
in at least four 
regions

At least 20 
research institution 
laboratories and 
50 researchers 
recognized 
as meeting 
international 
standards 

At least 10 national 
ethics committees 
in regional forums 
are Strategic 
initiative for 
Developing 
capacity in ethical 
Review (SiDceR) 
recognized

number of 
regional training 
centres established 
and operational

number of 
research institution 
laboratories 
and researchers 
recognized 
as meeting 
international 
standards

total number of 
national ethics 
committees in 
regional forums 
recognized

publications from 
Dec
institutions 
contribute to 
decision-making 
for policy

number of 
publications 
relevant to 
neglected diseases 
from Dec health 
researchers and 
institutions.
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BL objectives End-products 
(by 2013)

Indicators for 
end-products Expected outcomes Indicators for 

expected outcomes

3. Strengthen 
the capacity of 
national research 
frameworks in 
DECs to provide 
an enabling 
environment for 
researchers on 
the infectious dis-
eases of poverty 

At least 10 south–
south research 
institutions 
working in synergy

At least three 
south–south 
countries working 
in synergy to 
support research 
institutions

At least three 
Dec countries 
working towards 
establishing a 
national health 
research governing 
system

At least 10 
countries 
working towards 
establishing 
research ethics, 
research and 
publications 
review committees

number of south–
south research 
institutions 
working in synergy

number of 
south–south 
countries working 
in synergy to 
support research 
institutions

number of 
Dec countries 
working towards 
establishing a 
national health 
research governing 
system

number of 
countries 
working towards 
establishing 
research ethics, 
research and 
publications 
review committees

Research 
institutions 
working in synergy 
within and 
between Decs

Dec reviewing 
own ethics, 
scientific and 
publication 
proposals

number of 
institutions 
working in synergy 
within and 
between Decs
and reviewing own 
ethics, scientific 
and publication 
proposals

4. Leverage the 
role of research-
ers, institutions 
and governments 
to gain a stronger 
position in health 
research globally

tDR alumni 
established and 
being fully utilized

At least 10 new 
Dec researchers 
represented on 
international 
advisory 
committees

At least five 
new senior Dec 
researchers 
represented on 
international 
journal editorial 
boards

tDR alumni 
established and 
fully utilized

number of Dec 
researchers 
represented on 
international 
advisory 
committees

number of senior 
Dec researchers 
represented on 
international 
journal editorial 
boards

Dec researchers 
in key roles on 
advisory and 
editorial boards

number of Dec 
researchers in key 
roles on advisory 
and editorial 
boards

TaBLe 1 (conT). inDicAtoRS foR enD-pRoDuctS AnD outcomeS
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capacity of national health research systems and fair 
research contracting. Leverage is also a key approach 
in facilitating the empowerment of researchers to 
meet their own health research priorities in DECs. 
In the context of TDR’s Empowerment business 
line work, leverage refers to the ability to influence 
people or events to get things done. Sometimes 
this may be through the application of funds that 
will attract further financial support from donors. 
In other cases TDR’s convening power and prestige 

will be used to encourage the participation of 
others. In essence, TDR uses its assets, including its 
knowledge, expertise, past achievements, funds, etc., 
as a “lever” to help health researchers in DECs to 
have a pivotal role both within their own countries 
and in the international arena. Activities include data 
processing, promoting external relations strategies, 
sensitizing governments to the need for research, 
and advocating the role of researchers from DECs at 
the national and international levels.

Box 1. ReGionAl tRAininG centReS foR DecentRAlizeD tRAininG DeliveRy

Although the research capacity in Decs has grown over the past few decades, there remains a major need 
for further capacity in good practices so that health research is efficiently and effectively organized, planned, 
implemented, monitored and evaluated. these skills are not readily taught in academic scientific curricula, 
nor are they taught in the workplace, where management is often perceived as a business practice. Bl2 is 
establishing regional training centres (Rtcs) which will help decentralize continuing professional development 
through short course training programmes for good practices/social sciences/bioethics/project planning, 
management proposal writing and evaluation. the initiative’s long-term goal is to establish a global, 
sustainable network of training centres with high-quality courses that: a) collaborate with other institutions 
and stakeholders; and b) exchange experience and innovative approaches in the area of good practices in 
health research.

in 2009, four new centres were selected among academic and research institutions from the wHo regions 
of Africa, eastern mediterranean, South-east Asia and South America. in 2010 tDR will provide technical and 
financial support for the development of these Rtcs, including a train-the-trainer course for local staff, the 
facilitation of a skills-building course, the financial support of the travel and living expenses of faculty and 
trainees, and the annual meeting of the Rtc network. the strategy for this initiative is based on transfer of 
ownership to Decs. it is expected that initial support will be used by the institutions to help them to become 
more effective and sustainable through partnerships and services. tDR will continue to oversee activities and 
ensure global availability and promotion of training programmes.

During the first year, each Rtc will be expected to: 

1. integrate at least one new short course on good practices/social sciences/bioethics/project planning and 
evaluation into the institution’s existing teaching/training programme (running at least two courses a year).

2. initiate networking activities with the other Rtcs that will be part of the initiative. 

3. plan and initiate its development, sustainability and the dissemination of the initiative to subregional 
training centres.

4. monitor and evaluate its training activities.
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This business line interacts directly with grantees, 
stakeholders in DECs and institutions and with 
WHO partners. In the past, many of TDR’s 
collaborations with institutions, networks and 
groups have been informal, e.g. through joint 
meetings and jointly funded projects. The new 
strategy aims at greater formalization of these 
relationships and to engage more actively with non‑
governmental organizations (NGOs) and civil society 
organizations that work in health research. The 
major categories of stakeholders are listed below.

Academic institutions and training 

organizations

Academic institutions play a major role in hosting, 
supporting and sustaining training activities 
globally and at national and regional levels. BL2 
interacts with many academic institutions in Asia, 
Africa, the Americas and the Western Pacific and 
Eastern Mediterranean regions, in developing and 
developed country institutions. The purpose is to 
design, initiate and expand training programmes 
to address special needs and gaps and to train 
the health researcher workforce. Researchers are 
provided opportunities to gain new skills and 
to strengthen collaboration and networking. 
Partnerships with networks of academic institutions 
have also been formed around specific training 
activities, such as good clinical practice (GCP), good 
clinical laboratory practice (GCLP) and clinical data 
management.

2. Key stakeholders, roles 
and responsibilities

Civil society and NGOs

Key NGO stakeholders are often included as part 
of BL2 advisory committees and networks. These 
include AuthorAID, Forum for African Medical 
Editors (FAME), Partnership for Social Sciences 
in Malaria Control (PSSMC), and NGOs such as 
COHRED and the Global Forum for Health Research.

Private sector

Private sector institutions such as Roche 
Pharmaceuticals and the Western Institutional Review 
Board (WIRB) have played a major role in supporting 
TDR‑initiated ethical review training and GCP, as well 
as GlaxoSmithKline and Pfizer supporting the career 
development training fellowships.

Public sector

Key stakeholders include the Indian Council 
of Medical Research (ICMR), the United States 
National Institutes of Health (NIH)/Fogarty 
International Center and the Wellcome Trust.

Donors (public and private)

In addition to the donors that provide undesignated 
funding to TDR as a whole, the United States 
Agency for International Development (USAID), 
National Institute of Allergy and Infectious Diseases 
(NIAID), the Bill & Melinda Gates Foundation and 
ExxonMobil have provided designated support to 
the business line activities.
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3.1 Scope of activities

TDR’s Empowerment business line has seen an 
increase in the scope of activities in training, 
research and networks. Strategic alliances have 
been set up with recently established regional 
networks such as ISHReCA for African researcher 
support, Enhancing Support for Strengthening the 
Effectiveness of National Capacity Effort (ESSENCE) 
for donor harmonization, and the African Network 
for Drugs and Diagnostics Innovation (ANDI) to 
better align activities in Africa. TDR’s collaboration 
with the Partnership for Social Sciences in 
Malaria Control (PSSMC) has evolved to a global 
partnership for social sciences beyond malaria, to 
work with social sciences in infectious diseases of 
poverty (PSSIDP). The initiation of interregional 
collaboration between networks such as those for 
ethical review, which share experiences, improve 
communication and better deliver tangible 
products, has been an important activity. The 
increase in scope in training, for example, can be 
clearly seen in Table 2, reflecting the number of 
regions and countries covered for grants and short‑
course training.

Research capacity‑strengthening activities have also 
increased, both in the total number of research 
grants and sites and regions covered. The number 
of research grants or PhDs now stands at 48, 
over 24 countries, with the number of principal 
investigators per region as follows: Africa, 28; 
South‑East Asia, 5; The Americas, 11; Eastern 
Mediterranean, 4.

3. Implementation plan 
2008–2013 and progress

3.2 Plan, progress and key  
milestones

Progress towards the achievement of the revised 
implementation plan 2008–2013 is on track with 
the key milestones outlined in the business plan. 

Training

A key training milestone was the revision of the 
scheme and call for the four new regional training 
centres. This has been completed and the centres 
selected. The scheme will be fully operational by 
2010. Other key training highlights include:

•	 an expanded number of available short research 
training courses developed with quality (audited) 
curricula;

•	 nine countries covered for calls for PhD training 
grants, with recruitment of candidates begun;

•	 the new leadership fellowships successfully 
began in 2009, offering a tailored package 
for established health researchers in DECs to 
advance their career pathways purposefully.

Research capacity-strengthening

A key research milestone was the development of 
strong local research leadership emerging as a new 
cadre of scientists with global recognition in their 
respective field of expertise (see Box 2). Other key 
research highlights include:

•	 malaria research‑strengthening grants (RSG) of 
approximately US$ 1.25 million (MIM) provided 
assistance to 25 health researchers in Africa;

•	 neglected tropical disease RSG and re‑entry 
grants of approximately US$ 750 000 provided 
assistance to 28 health researchers in DECs.
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TaBLe 2. Bl2 tRAininG ActivitieS By wHo ReGionS AnD countRieS 
(numBeR of onGoinG mSc/pHD tRAininG GRAntS)

 African The Americas Eastern 
Mediterranean South-East Asia Western Pacific

Benin: 2 
Burkina faso: 1 
chad: 1*
ethiopia: 2 
Ghana: 2
Kenya: 7 
malawi:1
mauritania: 1 
mozambique: 1
niger: 1 
Rwanda: 1
Swaziland: 1
united 
Republic of 
tanzania: 2
uganda: 2 
zambia: 1
zimbabwe: 1

ecuador: 2 
Afghanistan: 1 
iran: 1 
Sudan: 3

Bhutan: 1 
myanmar: 1*
nepal: 4 
timor-leste: 1

cambodia: 2*

Total 27 2 5 7 2

*mSc or phD completed in 2009.
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Networks and partnerships

A key milestone was the successful grant from the 
Bill & Melinda Gates Foundation for US$ 3 million 
for the career development fellowship programme 
over the next 4 years. Other highlights include:

•	 regional ethics and other network fora engaged 
to identify needs with strategic plans for future 
development;

•	 the small grants scheme expanded and 
negotiations begun to cover all regional areas;

•	 the portfolio of networks has been categorized, 
and will be audited to assess for continued 
development and support.

Implementation plan 2008–2013  
and progress

The overall plan, including key activities and 
milestones, was revised in 2009 and is presented 
systematically in Table 3 below.

Box 2 ReSeARcH leADeRSHip Development 

Dr Abdoulaye Djimdé recognized as the best pharmacist in the francophone world by the National 
Academy of Pharmacy of France

the national Academy of pharmacy of france awarded Dr Abdoulaye Djimdé its “prix de la pharmacie 
francophone”. Dr Djimdé is a research scientist from the malaria Research and training center (mRtc), university 
of Bamako, and malian eDctp Senior fellow. the prize is in recognition of his outstanding contribution within 
the francophone community. in this instance, the academy was impressed by Dr Djimdé’s research activities, 
which started in the late 1990s. today, Dr Djimdé is known as one of the world experts in the molecular 
characterization of malaria parasite resistance to antimalarials. He leads a team of 12 young malian scientists 
and has coauthored 38 publications, some of which are in renowned peer-reviewed journals such as The New 
England Journal of Medicine, Nature, Nature Genetics, The Lancet, Journal of Infectious Diseases and International 
Journal of Parasitology. Dr Djimdé’s research is supported by tDR, mim/tDR and other institutions, including 
eDctp, the uSA national institutes of Health, Howard Hughes medical institute and the international Atomic 
energy Agency. He serves on the Bl2 mim/tDR task force on malaria research capability-strengthening in 
Africa and is an associate professor of microbiology and immunology at the faculty of medicine, pharmacy and 
odontostomatology, university of Bamako. He is head of the molecular epidemiology and Drug Resistance unit 
of the mRtc and works closely with the national malaria control programme of mali. 

Dr Wilfred Mbacham receives European Commission support for an international programme in 
biomedicine and development at the University of Yaoundé I, Cameroon

Dr wilfred mbacham is leading an international consortium of scientists from Africa (makerere university, 
uganda; international centre for Genetic engineering and Biotechnology, South Africa; tropical Disease 
Research center, zambia; mbeya medical Research programme, tanzania) and europe (Stockholm university, 
Sweden; max planck institute, Germany; national Research council, italy; Academic medical center Amsterdam, 
the netherlands; Go Africa, Germany) in an international programme in biomedicine and development. the 
programme operates through the poverty Related Disease college (pRD). pRD college is coordinated at the 
university of yaoundé i by professor mbacham and will provide training for young African and european scientists 
to perform research on poverty-related diseases. it is designed to bridge the gap between the biological 
sciences, health and development in Africa and enable African researchers to be at the forefront of competitive 
modern science by stimulating early collaboration, mentoring professional career development, and placing 
science within the context of development to increase the impact of research for health on development. the 
programme will provide training in three African centres in cameroon, South Africa and uganda for advanced 
phD students and postdoctoral students selected through a competitive process. Dr mbacham leads a team of 
young cameroonian scientists at the Biotechnology centre at the university of yaoundé i, where he is associate 
professor of biochemistry. His research is supported by tDR, mim/tDR and other institutions, including the 
Gates malaria partnership of the london School of Hygiene and tropical medicine, and the international Atomic 
energy Agency. Dr mbacham’s association with tDR research capability-strengthening activities began in 2000 
when he was selected to manage the mim/tDR Antimalarial Drug Resistance network, a pan-African research 
collaboration involving institutions in Ghana, mali, nigeria, uganda and the united Republic of tanzania.
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Strategic 
objectives

Activities  
(2008–2013) Milestones and target dates Progress made

1. Leadership
development

leadership development 
fellowship

At least 10 additional health research leaders 
implementing international good practices in their 
institutional and national research (Q4 2013)
At least 20 internationally recognized quality 
research projects in Decs (Q4 2013)
At least five of these projects addressing national 
public health issues through a public organization 
used for policy implementation (Q4 2013)

on track

career development 
fellowships

Re-entry grants

phD/mSc through the 
leadership training 
grants 

Short training courses

At least 10 additional universities/research 
institutions with demonstrated ability to provide 
training in Africa, latin America and Asia, leading 
to responsible research within country and region 
(Q4 2013)
At least five small low-income countries have the 
demonstrated ability to provide training (Q4 2013)

on track

mentorship initiative
At least five universities effectively managing a 
mentorship scheme to link established researchers 
with young researchers (Q4 2013)

on track

TaBLe 3. implementAtion plAn 2008–2013 AnD pRoGReSS
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Strategic 
objectives

Activities  
(2008–2013) Milestones and target dates Progress made

2. 
Institutional 
streng-
thening

multilateral initiative 
on malaria (mim) and 
research-strengthening 
grants (RSG)

Research institutions in at least five developing 
countries identified priorities and goals for mim and 
RSG with appropriate time frame (Q4 2011)

on track

Small grant schemes 
Detailed yearly activity plan in SeARo, emRo, AfRo 
and wpRo for implementing the small grants 
scheme (Q2 2012)

on track

Support national 
institutions to set 
realistic research 
priorities and goals with 
appropriate time frames

Research institutions in at least five developing 
countries actively involved in discussion on national 
needs (Q4 2011)

on track

Develop standard 
operating procedures 
(Sops)

At least 20 research institution laboratories and 50 
researchers recognized as meeting international 
standards, through certification or recognition 
programme (Q4 2013)

on track

Build and support 
accreditation 
programmes

At least 10 national ethics committees in regional 
forums are SiDceR recognized with an accreditation 
programme established in at least five Decs (Q4 
2013)

on track

Regional training centres
Regional training centres established and 
operational in at least four regions (Q4 2013)

on track

Develop a general 
resource document 
on how to write good 
research proposals

organize regional 
workshops for the 
training of trainers on 
proposal writing skills

Resource document on writing good research 
proposals and accompanying training being 
utilized in at least five institutions (Q4 2011)

on track

TaBLe 3 (conT). implementAtion plAn 2008–2013 AnD pRoGReSS
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Strategic 
objectives

Activities  
(2008–2013) Milestones and target dates Progress made

3. National 
frameworks

Sop for the development 
and strategic direction 
of networks by network 
members

Decentralize network 
secretariats to promote 
responsibility in Dec

identify and rationalize 
the portfolio of Bl2-
supported networks

promote and facilitate 
interaction between 
network fora in different 
regions

Sops developed and being utilized by at least 10 
Dec-run networks (Q2 2011)

portfolio of networks operational with clear 
strategic direction (Q4 2011)

network fora established and interacting within at 
least three regions (Q4 2011)

Decentralization of at least two functional network 
secretariats (Q4 2011)

on track

create incentives such as 
special research grants 
that promote synergy 
among south–south 
institutions

create incentives that 
promote synergy among 
south–south and north–
south countries

promote the 
involvement of civil 
society groups in the 
development of national 
research frameworks 

At least 10 south–south research institutions 
working in synergy to produce high quality outputs 
(Q4 2013)

At least three south–south countries working in 
synergy to support research institutions in the 
production of high quality outputs (Q4 2013)

At least three civil society organizations engaged 
through tDR-supported research with Dec 
institutions (Q4 2011)

on track

encourage countries to 
conduct a situational 
analysis of research 
needs and a health 
research agenda for 
“national health research 
governing systems”

Assist in establishing 
research ethics and 
scientific, research and 
publications review 
committees

At least three Dec countries working towards 
establishing a national health research governing 
system (Q4 2013)

At least 10 countries working toward establishing 
research ethics, research and publications review 
committees (Q4 2013)

on track

TaBLe 3 (conT). implementAtion plAn 2008–2013 AnD pRoGReSS
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Strategic 
objectives

Activities  
(2008–2013) Milestones and target dates Progress made

4. Leverage the collection, collation 
and updating of 
information on existing 
and past tDR trainees 
and researchers to 
establish an alumni 
that can be used as a 
resource to give support 
to country and regional 
activities, mentoring and 
resource generation

tDR alumni established and being fully utilized 
(Q4 2013)

on track

promote the 
participation of 
Dec scientists on 
international advisory 
and technical panels and 
health research boards in 
wHo and elsewhere

At least 10 new Dec researchers represented on 
international advisory committees in wHo and 
elsewhere (Q4 2011)

on track

promote the 
participation of senior 
Dec health researchers 
on international journal 
editorial boards

At least five new senior Dec researchers 
represented on international journal editorial 
boards (Q4 2011)

on track

promote the use of 
guidelines for more 
effective external 
relations such as 
communication and 
fund-raising to assist 
stakeholders in Dec to 
raise their profile and 
engage more effectively 
in resource generation

Sop for communication and fund-raising being 
utilized in at least five countries (Q4 2011)

on track

TaBLe 3 (conT). implementAtion plAn 2008–2013 AnD pRoGReSS
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3.3 Financial analysis

Overall implementation has progressed well, 
with expenditures well into the 90% range of 
the total budget allocated for 2009 (Table 4). In 
particular, new research grants for MIM and RSG 
were identified and funded, as well as reviewing 
existing grants for continued funding. Researchers 
rely on this important element of capacity‑building 
to continue their work. The career development 
fellowship programme was expanded to increase 
the number of fellows posted into industry. A wide 
range of capacity‑building activities was funded, 
from supporting individual participation in short‑
course training to large scale research projects, and 
from assisting individual researchers enter a career 
pathway to creating synergy between institutions. 
This type of support to researchers in DECs will 
continue with a more finely tuned approach to 
identify the gaps and then provide the necessary 
support for capacity‑building.

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

The new coordinator of Empowerment, who 
began in March 2009, has revised the business 
line’s vision and activities under each unit. The 
traditional approach on individual capacity‑
building has been expanded to include more 
emphasis on strengthening research organizations, 
networks and national systems. TDR and its 
partners will be using their influence to raise issues 
at a political level and to facilitate change in favour 
of health researchers in DECs. This will be achieved 
through advocacy, negotiation and promotion. A 
report on leverage was commissioned to provide 
guidance to support the role of researchers to gain 
a stronger position through national and regional 
initiatives to address priority health research 
issues. Key activities in leverage include: first, the 
collection, collation and updating of information on 
existing and past TDR trainees and researchers to 
establish an alumni that can be used as a resource 
to give support to country and regional activities; 

second, promoting the participation of DEC 
scientists on international advisory and technical 
panels and health research boards in WHO and 
elsewhere; and, third, promoting the participation 
of senior DEC health researchers on international 
journal editorial boards.

The new Empowerment business plan 2008–2013 
is based on addressing inequity and a broader 
capacity‑building approach that was endorsed by 
the Strategic Advisory Committee number 3 held in 
Geneva 2–3 July 2009.

3.5 Activities to be  
implemented in 2010

Training activities

The implementation plan for training in 2010 
will continue the development of health research 
leadership in DECs at all levels. A number of 
activities are being specifically designed to increase 
the knowledge, skills and competencies of health 
researchers, including PhD/MSc training and 
short courses on best research practices. These 
courses are designed for researchers across different 
disciplines, managers, ethics committee members 
and other professional groups relevant to health 
research. The establishment of regional training 
centres to deliver these and other courses will help 
decentralize the activities and provide focal points 
in at least five regions (see Box 1 on page 11). The 
leadership development fellowship programme for 
advanced researchers will support the personal, 
institutional and national development needs of 
established individual researchers from DECs. Career 
development fellowships are intended to provide 
training for individuals with relevant pharmaceutical 
partners to develop specialized skills not readily 
taught in academic centres. The health researchers 
work with the pharmaceutical companies for 1 year 
to gain critical experience in their area of research, 
as well as developing lifelong professional contacts. 
A mentorship initiative will provide incentives to 
support the link between established researchers 
with young researchers – an important aid in career 
pathway development.
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Title

JCB approved 
budget 2008–09 
US$ 121 million 

A 

Funds  
available 

B

Expenditures 
2008–2009 

C

Implementation 
as a % of funds 

available 
D

Empowerment (BL2) 9 275 000 5 985 000 5 770 683 96%

training 3 194 688  1 926 844  

Research 4 461 035  3 177 584  

leadership and networks 1 126 521  393 986  

Quality management 0  -3 522  

leveraged initiatives 153 335  57 803  

clinical coordination 0  7 699  

coordination 339 421  210 289  

TaBLe 4. finAnciAl implementAtion 2008–2009
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Research activities

A major feature of the 2010 plan will be the 
development of “bridging pathways” as a route 
between individual and organizational research 
action. This is developed across three major 
activities that build and promote sustainable 
institutions: institutional strengthening to support 
research outputs; promotion of good research 
practices; and institutional strengthening to 
support training outputs. This will also provide 
a better coordinated delivery of complementary 
capacity‑strengthening initiatives. Key activities 
will include capacity building in research 
institutions to address local/regional health issues 
through MIM and RSG. The small grant schemes 
(SGS) will be expanded to include all WHO 
regions in Africa, South‑East Asia, the Americas, 
Eastern Mediterranean and Western Pacific, with 
a focus on operational research grants in DECs. 
This initiative provides the opportunity for new 
and emergent health researchers to formulate their 
ideas into proposals for larger grants under MIM 
and RSG.

Network and partnership activities

Network activities will help researchers to build 
contacts and share ideas toward gaining a broader 
resource base. This will be achieved by promoting 
networks for health researchers in DECs and 
promoting partnerships and strengthening 
synergies between networks. Key activities will 
include the decentralization of network secretariats 
to promote responsibility in DECs, such as 
ISHReCA, and exploring innovative ways for 
promoting electronic networks and promoting and 
facilitating interaction between network fora in 
different countries and regions. Incentives such as 
grants that promote synergy among south–south 
networks and among south–south and south–north 
countries will also be considered to strengthen 
networks.

Leverage activities

Levering the role of researchers to gain a stronger 
position through national and regional initiatives 
to address priority health research issues, capacity‑
building and empowerment is a new activity in 
2010. This will involve the collection, collation 
and updating of information on existing and past 
TDR trainees and researchers to establish an alumni 
network that can support country and regional 
activities, mentoring and resource generation. It will 
also involve promoting the participation of DEC 
scientists on international advisory and technical 
panels, international journal editorial boards and 
health research boards in WHO and elsewhere. In 
addition, it will build capacity for more effective 
external relations such as communication and fund‑
raising and health research management to assist 
universities in DECs to raise their profile and engage 
more effectively in resource generation.

3.6 Approved budget

Title
JCB approved budget 

2010–2011 
US$ 121 m

training 3 400 000

Research 4 450 000        

leadership and 
networks

1 230 000

leverage 
initiatives

100 000

coordination 340 000

total - 
empowerment

9 520 000

TaBLe 5. AppRoveD BuDGet in 2010–2011 
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4. Leverage and contributions 
to stewardship

4.1 Contributions to leverage

The different units of TDR’s Empowerment business 
line have different leverage inputs, including the 
following.

Training unit

The unit engages in the decentralization of 
high quality short courses in regional training 
centres in DECs and the development of a new 
postdoctoral grant, aimed especially at leadership 
development. These activities are designed to give 
health researchers and health research institutions 
more influence at a national and regional level. 
For example, the regional training centres are 
encouraged to develop short courses that meet the 
needs of health researchers in their region as well 
as delivering quality training in collaboration with 
TDR.

Research unit

Current activities are focused on RSGs for 
individual researchers and institutions in DECs. 
Special attention has been given to re‑entry grants 
for young scientists who return to their home 
institutions after completing postgraduate studies 
elsewhere, and these are further supported by 
institutional strengthening grants to build capacity 
in research settings. Together, these activities give 
researchers more leverage by enabling them to 
conduct quality research on the infectious diseases 
of poverty.

Networks unit

Leverage is gained through networking because it 

gives health researchers more influence and assists 

in their participation, organization and mobilization, 

such as in preparing joint research proposals.

4.2 Contributions to  
stewardship
The creation of SIDCER is an example of how TDR 

has stimulated global and regional stakeholder 

dialogue, as well as exchange and cooperation, on 

ethical issues related to research. SIDCER’s activities 

have spun off to regional networks in Asia, the 

Western Pacific Region, Africa, the Americas and the 

Commonwealth of Independent States countries, 

leading to grass‑roots pressure for improved 

ethical review standards, regulations and capacity 

at national level. WHO’s South‑East Asia Regional 

Office now relies upon a SIDCER‑sponsored 

committee (FERCAP) to conduct routine ethical 

review of planned WHO‑cosponsored clinical 

research.
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4.3 Disease endemic  
countries playing a pivotal 
role in business line activities

DECs have an essential function within the steps 
of the empowerment continuum (Fig. 1) of TDR’s 
Empowerment business line, from individual 
researcher to research interest groups, institutions, 
networks, partnerships and national research 
systems. BL2 supports health researchers in DECs 
to identify the research issues, the solutions to 
the issues and the actions necessary to resolve the 
issues, such as translating research evidence into 
policy, giving them a more pivotal role. The role 
of TDR in this process should be as an enabler to 
provide the opportunities, resources and expertise 
necessary to facilitate health researchers in DEC 
taking more control. Examples include continued 
professional development, grants and training 
fellowships, resulting in:

•	 a total of 48 DEC research grantees;

•	 ten of 48 institutions in DECs involved in south–
south research capacity development (20.8%);

•	 DEC trainees (MSc and PhD) – 43 from 25 
countries;

•	 DEC short‑course trainees – 185 from 20 
countries;

•	 publications with a named author from a DEC 
in 16 separate journal articles linked to TDR 
capacity‑building (see Annex 7.1);

•	 a total of 15 network initiatives established and 
three new networks.

Networks

•	 Partnership for Social Sciences for Infectious 
Diseases of Poverty (PSSIDP).

•	 Regional Network for Asian Schistosomiasis and 
other zoonotic helminths (RNAS+).

•	 Asian Collaborative Training Network for Malaria 
(ACTMalaria).

Future initiatives to help DEC researchers to play a 
pivotal role will include the following outputs:

•	 At least 10 new DEC researchers supported by 
TDR are represented on international advisory 
committees in WHO and elsewhere (Q4 2013).

•	 Decentralization of at least two network 
secretariats (Q4 2011).

4.4 Elements enhancing  
sustainability of BL2 out-
comes
This business line has implemented a partnership 
model whereby countries actively invest in 
capacity training and development. This enhances 
country and institutional ownership and thus 
the sustainability of outcomes and impacts. TDR 
provides the expertise and opportunities to assess 
capacity‑strengthening needs, both in hardware 
and human capacity. A “bottom‑up” approach 
builds capacity at the individual and institutional 
level within an enabling environment, in turn 
supporting health research systems at the country 
and regional levels.
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5. Critical issues and 
suggested solutions

•	 Addressing inequities in health research: 
TDR must have the long‑term commitment to 
redress the inequities between countries, within 
countries, in gender, ethnicity and language 
and in the content and conduct of health 
research. Influencing the structures and systems 
that govern how individuals, institutions and 
countries represent their research interests and 
needs will take decades, not just a few years.

•	 Active engagement of DECs: the increased 
participation of developing countries in 
health research is essential for sustainability in 
addressing global health issues. This is especially 
important for small, low‑income countries that 
have an exceptionally low research capacity 
in which academic, research infrastructures, 
research outputs, overseas links and human 
resources are very weak.

• Fostering the transfer of ownership and 
institutionalization of research training 
programmes to DECs: this is an important 
element in ensuring the sustainability of capacity 
of DECs in health research. Monitoring and 
evaluation of training courses at each TDR‑
supported regional training centre and the 
delivery of quality research in institutions remain 
key challenges that will need to be addressed. 

In this context, the reorientation of TDR’s 
Empowerment business line role from perceived 
funder to an enabler of empowerment is crucial.

•	 Mentoring health researchers: for DECs 
to develop a sustainable research culture there 
must be simultaneous development of individual 
health researchers. BL2 alone does not have 
the capacity to monitor and support all of the 
individual researchers that it supports through 
the various grant and fellowship schemes. 
This is an ongoing challenge that requires the 
development of innovative ways to mentor 
researchers, such as providing incentives to 
support the link between established researchers 
with young researchers and also more advanced 
researchers. 

•	 Cross-cutting capacity-building: it is 
important to continue capacity‑building activities 
across all of TDR. This requires that BL2 work 
closely with all business lines both to support 
their activities and to engage their active support. 
Capacity tracking is expected to be incorporated 
into the research programmes of the other 
business lines.
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