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1. Introduction 

The two-and-a-half day stakeholders' meeting on strengthening research partnerships for 
neglected diseases of poverty brought together some 120 participants from Africa, the 
Middle East, Asia, Latin America, North America and Europe. It was co-sponsored by the 
German Federal Ministry for Economic Cooperation and Development (BMZ) and TDR, the 
Special Programme for Research and Training in Tropical Diseases that is co-sponsored by 
UNICEF, UNDP, the World Bank and the World Health Organization (WHO). The meeting 
was held at GTZ Haus in Berlin, Germany, and was co-chaired by Professor Yongyuth 
Yuthavong, Senior Researcher, National Centre for Genetic Engineering and Biotechnology, 
and Former Minister of Science and Technology, Bangkok, Thailand, and Professor Rolf 
Horstmann, Chairman of the Board and Head of the Department of Molecular Medicine, 
Bernhard-Nocht-Institute for Tropical Medicine, Hamburg, Germany. Chief rapporteur was 
Dr Julia Hasler of UNESCO, Paris, France. 
 
Participants included representatives from ministries of health, ministries of science and 
technology, development agencies, research funding agencies and leaders from technical 
research institutions. Senior policy-makers among the participants included Dr Magid Yahya 
Al-Gunaid, Deputy Minister of Primary Health Care in Yemen, Dr Khalid bin Ali Al-Zahrani, 
Assistant Deputy Minister for Preventive Medicine in the Kingdom of Saudi Arabia, and Dr 
Maged Moustafa Al-Sherbiny, Assistant Minister for Scientific Research in Egypt. 
 

2. Objectives 

The primary objective of the meeting was to develop a framework for action that can be used 
to guide the development of all kinds of research partnerships on the neglected diseases of 
poverty, including South–South, North–South and South–North, and with all kinds of 
partners including governments, research institutions, civil society and the private sector. 
 
Emphasis was on achieving a level of excellence, ethics and equity in research partnerships 
that is consistent with the principles and priorities laid down by the Paris Declaration on Aid 
Effectiveness (2005)1. Priority setting, the promotion of research, and capacity building were 
identified as key stepping stones in the development of research partnerships.  
 

3. Proceedings  

Before arriving in Berlin, the participants were provided with a background paper entitled 
“Research partnerships in international health: capitalizing on opportunity” (attached as 
Annex 9). The paper laid out the principles of research partnerships and discussed their 
inherent advantages and disadvantages and the past experiences of several research 
institutions and donors/ funders with research partnerships. 
 
The meeting was formally opened by Ms Karin Kortmann, Member of the German 
Bundestag and Parliamentary State Secretary at the German Federal Ministry for Economic 
Cooperation and Development (opening speech attached as Annex 4).  
 
She stated that the fight against diseases of poverty and neglected diseases is a great 
shared international responsibility that we can only win by joining all available forces. She 
stressed the need to find ways to improve access to existing services and medicines for the 

                                                           
1  Paris Declaration on Aid Effectiveness (2005): http://www.oecd.org/dataoecd/11/41/34428351.pdf 
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people that need them and the need to develop new tools where existing tools were 
inadequate. Ms Kortmann anticipated the conference would help promote needs-based 
research by strengthening in a very real way the cooperation between north and south. 
 
Dr Timothy Evans, WHO Assistant Director-General, Information, Evidence and Research, 
pointed out in his opening address (attached as Annex 5) that for the research for health 
community at present there was a mix of both excitement and exasperation, reflected by 
evidence on the one hand of unprecedented innovation and on the other of daunting 
challenges. 
 
Stressing that research efforts for neglected diseases of poverty have yielded an enormous 
array of highly efficacious opportunities to improve health over the last 60 years, Dr Evans 
stated that deliberate, dedicated and sustained research enterprise could yield enormous 
opportunities for health. 
 
Referring to the lesser developed and less well established area of research (variously 
referred to as "delivery", "implementation", "operations", "services", or "systems" research), 
Dr Evans raised the question whether they have reached "critical mass". He pointed out that 
the common starting point of all research – not knowing the answer to a given problem or 
challenge – required investing in "collective ingenuity" to create reliable and relevant 
knowledge. 
 
Dr Evans stressed that research for health was inextricably linked to society and social 
process. Recognizing the array of partners concerned with research for health, he referred to 
the seven "Ps": (1) people; (2) patients; (3) parents; (4) providers; (5) planners; (6) policy-
makers; and (7) politicians. Highlighting the centrality of partnership, he said that it was only 
natural to assess "how well we are doing" and "how we can learn to do better". He finally 
expressed his hope that the meeting would identify key areas or gaps where concerted and 
collaborative efforts were required across partnerships. 
 
Dr Robert Ridley, Director of WHO/TDR in his welcome address (attached as Annex 6) 
noted the wide variety of stakeholders participating in the meeting and their suitability to 
discuss the issue of partnerships, a topic that runs through the fabric of international 
research for health. He asked participants to recall past declarations on aid effectiveness 
and research and to keep in mind the following questions during their deliberations: 
 

• How can we better ensure that development and partnership principles apply to 
neglected diseases? 

• How can we better place research in the mainstream of developmental thinking and 
the implementation of strategies that tackle neglected diseases? 

• Are the partnership principles espoused by past declarations helpful to research? 
• Do policy-makers appreciate the realities of managing research partnerships? 
• Can researchers and partnerships be more responsive to policy needs? 

 
DAY 1 

The meeting began with two keynote presentations aimed at identifying gaps and remedies, 
mutual interests and priorities, discussing the concept of partnership equity and noting the 
potential for links to other international initiatives, including the Global Ministerial Forum on 
Research for Health held at Bamako in November 20082. The first address, by Professor 
Peter Ndumbe (attached as Annex 7), Dean of the Faculty of Health Sciences, University of 
Buea and Chair of the TDR Scientific and Technical Advisory Committee, urged the 
participants to focus on health systems overall. Professor Ndumbe noted that health systems 
in lower-income countries were inadequately funded and staffed, lack investment in health 
policy and systems research, and need systematic, sustainable data collection and use for 
health policy planning. He said that the concept of strengthening research partnerships for 
                                                           
2  Global Ministerial Forum on Research for Health web site: www.bamako2008.org 
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neglected diseases of poverty should not be considered in isolation but within the context of 
health systems that deliver services to people. Professor Ndumbe drew special attention to 
the need for donor coordination, citing an example from Tanzania. In 2000–2002 there were 
18 bilateral donors active in the country and among them they were supporting 1084 projects 
(in addition to other projects being supported by non-bilateral funders). He emphasized the 
need for governments to develop action plans to respond to international commitments and 
to address national priorities. 
 
The second keynote presentation was given by Professor Don de Savigny and prepared in 
collaboration with Professor Marcel Tanner, both of the Swiss Tropical Institute, Basel. 
Entitled, “Research partnerships in health – reflections and commentary” (attached as 
Annex 8). This presentation provided an overview of some of the challenges faced by 
research partnerships, especially in Africa, and put forward some principles of partnerships. 
Professor De Savigny also emphasized the need for system effectiveness. He discussed the 
career development of African scientists and pointed out that of the 3000 brightest students 
who may enter science programmes, only 100 at most will emerge many years later as 
science research leaders. He talked about governance in research and science and said that 
governance matters as much as partnership. Good science cannot be done without a strong 
enabling framework provided by government and senior administrators. Finally, Professor 
De Savigny identified some of the challenges faced by projects/programmes, research 
centres and negotiated partnerships in their efforts to produce good research on the 
neglected diseases of poverty. 
 

DAY 2 
On the second day, meeting participants were divided into four groups discussing agenda 
setting, capacity building, partnership practice and research and policy interface. The groups 
spent most of the day engaged in active debate around their assigned topics. The outcome 
of their discussions is summarized below. 
 
Group 1: Agenda setting 
Chair: Dr Rainer Sauerborn 
Co-chair: Dr Khalid Al-Zahrani 
Rapporteur: Dr Mamadou Traoré 
 
The group began its work with three guiding questions: Who sets the agenda? Do 
partnerships really meet the needs and agendas? Are there links to the international 
frameworks? They were asked to reflect on how value could be added to existing 
international declarations such as the Ministerial Forum for Research on Health and the 
Paris Declaration among others, and to consider why the process of agenda setting is so 
difficult. The group started with a lengthy discussion on the usefulness of agenda setting, 
who sets the research agenda with whom, and who leads. According to the experience of 
several countries, the "research for health" agenda setting process is led by the ministry of 
health. The general feeling however was that the process should be the responsibility of a 
broad range of stakeholders including the ministry of health, the ministry of research/science 
and technology, civil society and the private not-for-profit sector, as equal partners. The 
consensus was that this new paradigm would require the creation of a national coordinating 
body with a national council, an executive committee and a secretariat. 
 
The group then considered the process of agenda setting and short term versus long term 
agendas. Experiences from China, Saudi Arabia and Thailand were discussed. China and 
Saudi Arabia have national councils, while Thailand does not. But it was agreed that a 
national body should have three main functions: decision-making by a council, strategic 
management by the executive committee and operational management by the secretariat. 
National stakeholders should be represented in the council, external stakeholders should 
play mostly an advisory role and the ministry of health should act as secretary. 
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It was felt that the prerequisite for establishing such a body would be the existence of an 
appropriate legal framework and the adoption of a national policy and action plan. However, 
experience over the past decade in many countries has shown that the definition of national 
priorities tends to be influenced by external policies rather than scientific evidence. The 
group felt that there should be an ongoing internal mechanism to monitor and evaluate the 
level of engagement of stakeholders, the utilization of research results and the usefulness of 
research to meet the needs of people and communities. Responsiveness to international 
research opportunities, although controversial, was considered important. There was a 
lengthy discussion on the weaknesses of agenda setting, which include poor planning, lack 
of monitoring systems and donor dependency. The group considered agenda setting to be a 
political process and noted that many countries have national research agendas which have 
not been implemented. 
 
Finally, the group debated whether the international community should play a role in the 
process of agenda setting. It was agreed that the international community should align their 
funding policy and priorities with national research agendas and provide expertise and 
funding for the process of agenda setting. 
 
Group 2: Capacity building 
Chair: Dr Carlos Morel  
Co-chair: Dr Michael Makanga 
Rapporteur: Dr Lokman Sulaiman 
 
The group was asked to discuss whether there is a capability to undertake research both at 
the technical and political levels and to indicate what capacity-building was necessary to 
forge effective research partnerships on the neglected diseases of poverty. 
 
The group agreed that there is no common understanding of what is included in 
“infrastructure”. Funders should not begin with the assumption that universities in the 
recipient countries will be fully equipped. Frequently, recipients hide costs for simple 
infrastructure purchases in other parts of the research proposal, which leads to a lack of 
transparency and puts a burden on recipient partner institutions. It was pointed out that in 
the North, some institutions add overhead costs of 40 percent but in developing countries, 
donors question overhead charges even of 10 percent. The rules seem to be different for 
institutions in the North and the South. Moreover, the reporting requirements of donors are 
sometimes very heavy and the restrictions placed on project funding unduly severe. 
 
It was asserted that some directors of research institutions are only interested in receiving 
grants for research that help to build up their institutes and that international funding often 
flows towards institutions that have little to do with research aimed at national concerns. 
Many institutions in developing countries suffer from brain drain, as qualified national 
scientists either remain in the North or leave national institutions to take up positions in the 
North. This makes sustained capacity building very difficult. 
 
Coordination of donors and of funds continues to be a major problem. Even within the same 
ministry there is often a lack of complete knowledge of ongoing donor programmes and 
projects. The absence of coordination makes it difficult to align country priorities and even if 
researchers themselves identify priorities they are not likely to be supported by donors 
unless they reflect national policy. There is a gap in science management. Moreover, 
funding tends to go to the same few countries, which is especially true in Africa. For 
example, Tanzania has at least 20 different funders while the Central African Republic has 
none. Similarly, there is often duplicate support for research on certain diseases such as 
malaria, HIV/AIDS and tuberculosis, while there is no support for other diseases, 
e.g. dengue fever. 
 
The group agreed that it was necessary to identify capacity gaps at different levels, including 
national ones and those that are common across countries. Whatever remedial measures 
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may be applied, capacity building is always a long term process. Coordination should be 
undertaken by governments but universities and research institutions should accept the 
need for coordination and cooperate with government efforts. For their part, funders should 
support the establishment of central national coordination bodies or other kinds of 
coordination frameworks. Funders should ensure alignment, harmonization and fairness in 
distribution of resources and should be ready to make long term commitments. At the 
institutional level, infrastructure costs should be separated from overhead costs, so that 
needs become more transparent for funders and a common understanding of infrastructure 
may evolve. Policy-makers should help to breach the gap between universities and 
government in less developed countries. Currently two thirds of the 42 Poverty Reduction 
Strategy Papers that have been produced mention the possibility of funding research 
projects and there are no loan limits for research, but most governments do not set research 
as a priority. Governments should give priority to research and create national coordination 
boards. The private sector should also be encouraged to participate. 
 
Group 3: Partnerships 
Chair: Dr Vishwa Katoch 
Co-chair: Dr Mwelecele Malecela 
Rapporteur: Dr Barbara Sina 
 
The main questions for discussion were: How do North/South partnerships work? What are 
some best practices and lessons learned? What resources are needed to make partnerships 
work well? The Chair suggested that the group should also consider the importance of 
empowerment, of training and capacity building, of lessons learned and of procedures in 
partnerships. 
 
Participants discussed the need for setting agendas for research partnerships and it was 
noted that when agendas or plans are set in advance, later friction can be avoided. At the 
same time, research can be done better and quicker. Agendas should be set jointly with civil 
society and there should be a clear articulation of interests. It was agreed that research 
partnerships require long term commitments and shared goals. There is a need for 
researchers in the South to have the capacity to do research in their own institutions so that 
they can keep control of their own data. All researchers should ensure that they respect local 
cultural customs and rules. Researchers should put into place standard operating 
procedures that guide their work and also keep in mind the conditions of donors. The group 
questioned whether there is any training available on how to build good research 
partnerships and suggested that this would be useful for those hoping to embark on such 
activities. However, it was cautioned that before such a course could be established there 
was a need for real evidence of what works, which is still lacking. 
 
Discussion turned to the Paris Declaration with its emphasis on country ownership, alliance, 
and harmonization and it was noted that these issues and principles can be applied to 
research. 
 
It was noted that health is a global public good and that there was a need to work together 
and help weaker partners. Confidence-building is very important. However, research 
partnerships are not a substitute for research policy. Many countries do not have a research 
policy but partnerships can help to develop research policy. It is important for policies to be 
developed at the global, regional and national levels, the institutional level, and the individual 
level and there is need for transparency at all levels. 
 
During the second part of the morning discussion, the participants focussed on key 
principles of research partnership including how to build mutual trust, share information, 
develop networks, share responsibility and create transparency. Monitoring and evaluation 
was identified as an important factor. It was pointed out that short-term indicators can be too 
short-sighted. It was also stressed that local leadership is important in the decision-making 
process right at the beginning and that partnerships must involve not only researchers, but 
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also policy-makers. The point was made that research is important, but translating the 
research into the language of common people is equally important and the mass media is 
needed as translator. Participants in this group discussion also stressed that research 
requires a whole area of capacities that make it easier to research and that partnership 
needs a certain time commitment (five years) to have something to build on. 

 
Group 4: Research and policy interface 
Chair: Dr Phanita Yos  
Co-chair: Dr Ok Pannenborg 
Rapporteur: Ms Jo Mulligan 
 
The Research and Policy Interface working group discussed several sub-topics and ideas: 

• Institutionalization of the research interface / capacity building; 
• Different research priorities for different stakeholders; 
• Funding of policy interface; 
• The role of the World Health Organization; and 
• The role of the private sector. 

 
At the beginning of the session, general questions were raised, e.g. what does research 
mean, and how can we define policy interface? Participants agreed that the translation of 
research findings into policy-making is of utmost importance. The working group established 
three priority actions: Institutionalizing the research/policy interface; creating an enabling 
environment for research; and funding flows. 
 
On the issue of institutionalizing the research/policy interface, it was recognized that many 
countries require institutions to cope with the lack of a formal interface. A precondition for an 
interface is to create a culture that supports research. Many countries consider science as a 
secondary issue and that has to be changed first, before thinking about further steps. 
Bearing in mind that there are different ways of establishing and keeping a relationship 
between policy-making and research, a set of minimum elements/a minimum structure must 
be established in order to ensure a stable relationship. Many countries already have at least 
some capacities such as institutes of medicine, universities, research institutions, etc. The 
addition of a politically independent body that can coordinate between the different 
institutions and provide recommendations would be very effective to close the gap. 
 
An example from Egypt was cited of an institution that can be seen as a model for interface 
programmes. It was established because of a severe lack of coordination between different 
national stakeholders and thus a lack of funding. The Egyptian Government established a 
Higher Council for Health that brings together different ministers, external scientists and 
policy-makers. The Council is funded locally and is completely able to decide on all matters. 
Moreover, with the help of this Council, it is possible to find international donors to address 
health issues and support programme implementation. The Council creates a balance 
between science and policy. One important condition of its success is that it was established 
by the country itself and not imposed by the international community. 
 
Priority setting is a main task of any coordinating institution. There is a need for mechanisms 
that work within an institutional framework and establish effective communication both within 
the institution and with the government and other stakeholders. Generally, the international 
community should support a country to strengthen its own structures rather than creating 
additional research institutions. The entire process should include bottom-up and top-down 
processes at the same time and integrate all parties concerned at every level – national, 
regional, district – into the process of institutionalization and knowledge translation. In order 
to establish further structures and bring forward the institutionalization, internal expertise 
must be utilized, with the support of external expertise as appropriate. 
 
The working group discussed the role of the private sector since 60% of research funding 
comes from the private sector and they are actually producing products arising from the 
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knowledge generated by researchers. One participant proposed the idea of public-private 
partnerships to facilitate both sectors working more efficiently and closely together. During 
the entire discussion, the role of WHO was given consideration by the participants. They did 
not agree on a definite role of WHO. On the one hand, WHO is a normative organization and 
thus could mediate between policy-makers and researchers and can recommend 
independently to policy-makers. On the other hand, some participants were in favour of 
limiting the role of WHO to a facilitator that can collect and share information. 
 
The working group talked about “creating an enabling environment for research”. It was 
concluded that this required both donor and recipient countries to agree on common 
objectives. On the one hand, donor countries have to include research in their support to 
national health programmes. Some development agencies do not appear to consider 
research as a part of development. On the other hand recipient countries, including least-
developed countries, have to recognize the value of such research support. Very few 
countries have made clear statements on this. Additionally, countries must note that 
research is necessary to inform policy-making. A national health research plan is needed to 
ensure appropriate policy and development. There is a need to create a research culture in 
countries and there is value in establishing a national overall research policy and, within this 
policy, to develop a health research system. One successful example of this approach is the 
case of Singapore. Singapore established first a national research policy (which included 
creating a School of Science and Technology) and afterwards a health research system was 
created within the research policy. All in all, research policies are new to many countries and 
a political change is necessary to meet the interface challenges inherent in the task. 
 
Finally, the discussion turned to funding problems and money flows. One main question 
refers to the problem of how to encourage donors and national governments to fund 
research. Donor governments have to find out how to integrate research funding into their 
aid portfolio. At the moment there are limited possibilities to do this effectively. There is a 
need to figure out how research can be funded in the future so that it becomes more widely 
recognized within health structures and health systems worldwide. In several international 
conferences countries have agreed to use 2% of their health budget for research and donor 
countries have committed to spend 5% of their health related aid on research. However, only 
some countries have fulfilled that goal. As the international community is still agreeing to 
these figures, we need to find mechanisms that help to implement these decisions. 
 
Summing up, the working group identified areas that have to be addressed in order to 
increase funding for research and to guarantee the translation of research into policy-
making/implementation. Several examples of actions that can be taken to meet this 
challenge were also identified. It was noted that that every country has different conditions 
and different needs. Thus one strategy can not be universally applied to all countries. 
Nevertheless common goals and principles may apply broadly to all countries and these can 
be addressed and supported by joint action and partnership. 
 

DAY 3 
The final day of the meeting was dedicated to the sharing of working group reports, informal 
consultation on the reports, and a discussion on the Draft Framework for Action (attached as 
Annex 1). Each of the working groups had considered the Draft Framework for Action the 
previous day and many had made specific comments for changes and/or improvements. 
These had been incorporated into the text by the team of rapporteurs on the evening of Day 
2 and on Day 3 participants were able to comment on a revised version. There was a lively 
discussion about additional amendments to the Draft Framework. 
 
In summing up the outcome of the meeting and talking about next steps, participants were 
reminded that we now have a clear statement that research partnerships involving 
developing countries are critical to achieve the goals of past international declarations on 
research and aid effectiveness. Equally, it is critical that those partnerships be equitably 
based on respect and mutual trust. This statement had been endorsed at the meeting by 
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representatives of health ministries, science and technology ministries, bilateral agencies, 
international organizations and NGOs engaged in research and research funding. 
 
Meeting participants were urged to advertise and promote the Framework, stressing that it is 
a means of operationalizing previous declarations and that it had been endorsed by a wide 
spectrum of health research actors from the south and the North. It was suggested that it 
could be presented and discussed at global, regional and national fora, including 
intergovernmental meetings. 
 
There was also a call for the continuation of the discussion on the nature of research 
partnerships and relationships between and among high, middle and low income countries. 
A Community of Practice would be established on the TropiKA.net site and this would be 
linked to future monitoring and evaluation.  
 
It was agreed there should be a follow-up meeting in two years, with more formal high level 
representation. 
 
The meeting ended with closing remarks from Dr Jochen Böhmer, Deputy Head of the 
Division of Education, Health and Population Policy of the Federal Ministry for Economic 
Cooperation and Development (BMZ), Germany and Dr Robert Ridley, Director of the 
Special Programme for Research and Training for Tropical Diseases (TDR). 
 
4. Outcome  
The meeting provided a powerful platform for networking and discussion on North–South 
and south–South collaboration on research on infectious diseases which disproportionately 
affect poor populations in developing countries. The key outcome of the discussions at the 
meeting was an "Action Framework for Research Partnerships on Neglected Diseases of 
Poverty: Capitalizing on Opportunity" (attached as Annex 1). 
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Annexes 

 

Annex 1 
 
Research partnerships on neglected diseases of poverty: 
capitalizing on opportunity 
An action framework for governments (including ministries of health, research, and science and 

technology); national research institutions, universities and researchers; health research funders 

and donors; private sector; and civil society 

 
Preamble 
 

1. Participants at the Stakeholders' Meeting on Strengthening Research Partnerships for 
Neglected Diseases of Poverty, held in Berlin, Germany from 16–18 March 2009, urge 
stakeholders to work towards excellence, ethics and equity in partnerships for research. 
The meeting was convened by WHO through the Special Programme for Research and 
Training in Tropical Diseases (TDR)3 and the Government of Germany through the 
Federal Ministry for Economic Cooperation and Development. It comprised of 
representatives of ministries of health, ministries of science and technology, 
development agencies, research institutions and universities, from high, middle and low 
income countries, as well as representatives of international organizations, foundations 
and nongovernmental organizations associated with research. 

 
2. A number of important international meetings on development that recognize the central 

importance of health have been held during the past decade. These include the 2000 
Millennium Summit (held at United Nations headquarters, New York City, USA) where 
the Millennium Development Goals (MDGs) were adopted; the 2002 International 
Conference on Financing for Development (Monterrey, Mexico); the 2003 High Level 
Forum on Harmonization (Rome, Italy); the 2005 High Level Forum (Paris, France) 
where the Paris Declaration on Aid Effectiveness was adopted; and the 2008 High Level 
Forum on Aid Effectiveness (Accra, Ghana). 

 
3. There is a strong recognition that research and innovation are crucial to development 

and economic growth. This is highlighted in various reports, including: the 1999 World 
Development Report on the Knowledge Economy; the 2008 World Bank Global 
Economic Prospects Report on Technology Diffusion in the Developing World and 
Global Economic Prospects; and the 2008 Growth Report of the Commission on Growth 
and Development. The African Union has established that a target 1% of gross domestic 
product (GDP) should be assigned to research and innovation. 

                                                           
3  TDR is co-sponsored by the United Nations Children's Fund, the United Nations Development Programme, 

the World Bank and the World Health Organization. 
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4. The importance of research for health has been highlighted by a number of important 
meetings and intergovernmental processes. These include the 2004 Mexico Ministerial 
Summit on Health Research, the Intergovernmental Working Group on Public Health, 
Innovation and Intellectual Property and its resultant Global Strategy and Plan of Action 
endorsed by the 2008 World Health Assembly; and the 2008 Global Ministerial Forum 
on Research for Health, Bamako, Mali (adoption of the Bamako Call to Action on 
Research for Health). Targets have been established that 2% of national health budgets 
and 5% of development assistance funds earmarked for the health sector should be 
invested in health research. 

 
5. As neglected diseases of poverty continue to place over half the world's population at 

risk, there is an urgent need for more research for both improved interventions and 
strengthening of health systems that can deliver interventions effectively. 

 
6. Research for health, including neglected diseases of poverty, should be viewed as an 

investment both for health and for human development. 
 

7. High quality, equitable research partnerships and research networks are critical 
contributors to achieve the objectives of the above declarations on development, health 
and research. They enable effective resource utilization, sustainable strengthening of 
national capacity for research and evidence-based decision-making for policy. 

 
8. Equitable partnerships that strengthen national capacity for research on diseases that 

disproportionately affect poor populations lead to benefits for affected populations and 
bring advantages to the research system and partners themselves. Equitable 
partnerships, leading to optimal use of available funds and human and other resources, 
encourage more efficient development and use of research capacities. They can lead to 
high impact research results in ways that avoid overlaps and duplication of efforts. They 
can provide quality input to developing countries in setting priorities. 

 
9. Countries must take the lead in setting their own research agendas. Research 

partnerships should respond to these expressed needs. Health research funders and 
donors should align their funding policies and practices with national and regional 
research agendas. At the same time, vibrant research partnerships should remain open 
to new and innovative ideas and be flexible enough to respond to opportunities that may 
arise. 

 
10. Successful research partnerships emphasize shared intellectual leadership, 

transparency, regular monitoring and evaluation, dissemination and application of 
results, capacity building and sustainability. Impact on sustainable development should 
be broadly evaluated, beyond academic publications, over the longer term. 

 
11. There is no single strategy for successful research partnerships. However, whether they 

are South–North, North–South, South–South or networks, and whether they originate in 
individual relationships, institutional relationships or donor/funder initiatives, they all 
need to adhere to basic principles of mutual respect and trust in order to be successful. 
Good research partnerships require a shared scientific and development culture and a 
shared vision and strategic plan of action. Equity and adherence to ethical principles in 
all aspects of the work should be the underlying principles. 

 
12. The private sector is also a key partner in research and needs to be engaged in 

equitable partnerships for research and innovation. 
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13. Civil society can make a significant contribution to support the broad scope of research 
for health, with a focus on health development and equity, and should be included as an 
important stakeholder in research partnerships. 

 
14. Countries should work together to address problems they may have in common and 

encourage regional and global collaboration both to deliver evidence to address critical 
questions and to build up indigenous research and development capacity. 

 
The meeting participants endorse the following recommendations that should be taken into 
account in the development of research partnerships. These recommendations can be 
adjusted to apply to different types of research partnerships and to different country 
contexts. These recommendations are considered equally relevant for governments and 
institutions in the North and the South. 
 
Recommendations for governments including ministries of health, research and 
science and technology 
 
15. Adopt national policies for research, and develop national research priorities for health, 

through an intersectoral coordinating mechanism with the involvement of a broad range 
of stakeholders, including civil society. 

 
16. Encourage discussion and collaboration across government to support research for 

health including between ministries dealing with health, education and science and 
technology. 

 
17. Develop an enabling environment for sustainable national research through a long-term 

strategic plan that supports university teaching, research career structures and research 
infrastructure. 

 
18. Institutionalize structures to strengthen the research-policy interface and provide 

adequate support for the translation of research into policy, programmes and practice. 
 
19. Support the formation of research partnerships by improving intersectoral, in-country 

cooperation and by facilitating administrative procedures (e.g. for the importation of 
necessary equipment and for the visits of foreign researchers). 

 
20. Consider the results of research partnerships as important sources of innovation and 

evidence for policy. 
 
21. Support learning from research partnerships and assist the communication of nationally 

and locally relevant research results to the public, to encourage a culture supportive of 
science and research. 

 
22. Make research on neglected diseases of poverty a priority within the agenda of research 

for health and incorporate this into national development strategies. 
 
23. Monitor and evaluate activities relating to research partnerships and their contribution to 

meeting national research priorities, particularly on neglected diseases of poverty. 
 
Recommendations for national research institutions, universities and researchers 
 
24. Develop research partnerships consistent with the national public health priorities 

established by governments and embrace new and innovative ideas and opportunities in 
line with institutional priorities and ongoing developments in international research. 
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25. Support development of local scientific leadership with up-to-date research and 
development skills. Attract and develop new researchers, including returning scientists 
from the diaspora, in line with national and institutional strategic development plans. 

 
26. Promote a broad range of skills and expertise acquisition for established and young 

investigators, including: 
• funding proposal writing; 
• publication writing in a timely manner; 
• negotiation skills and good practice (including with funders and the private sector and 

product development partnerships); 
• research administration and transparent financial management; 
• independent monitoring and evaluation mechanisms; 
• ethics and research integrity; 
• data management and analysis; and 
• research communications, getting research into policy and practice and public 

engagement. 
 
27. Establish at the start of projects equitable agreements between the partners to cover 

ownership, management and dissemination of data, research tools and publications, 
and where appropriate intellectual property and benefit sharing. 

 
28. Encourage the use of monitoring and evaluation tools for: 

• self-evaluation as well as external assessment 
• short-term results and output as well as long term outcome and impact. 

 
Recommendations for health research funders and donors 
 
29. Align support individually and collectively with national and regional research agendas. 
 
30. Provide adequate ‘overheads’ and core support to cover the true cost of research in low 

income settings, including infrastructure such as research laboratories, administration, 
information and communication technologies, and communication of results and travel. 

 
31. Develop support mechanisms which accommodate long-term commitment and core 

support to institutions for overall capacity development (including the skills outlined in 26 
above). 

 
32. Provide support and assistance to national governments to build their research agenda 

setting mechanisms, to develop and implement national health research priorities, and 
to translate research into policy. 

 
33. Provide support for partnership and network development, and for their planning and 

proposal preparation. 
 
34. Keep a flexible framework which can evolve and respond to the changing environment 

and which does not stifle or exclude researcher creativity. 
 
35. Support information sharing – especially information relating to funding opportunities. 
 
36. Collect and share evidence on models and factors which influence successful research 

partnerships as a basis to develop best practices guidance. 
 
37. Develop funding mechanisms to support enhanced local leadership and independence 

and to encourage researchers to remain in, or return to, their home institutions. 
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38. Provide support to interdisciplinary research across the whole spectrum from basic 
research through clinical and epidemiological research to implementation and systems 
research. 

 
39. Encourage new donors and funders to invest in partnerships for research for health, 

especially in the area of neglected diseases of poverty. 
 
Recommendations for the private sector 
 

40. Governments and research institutions should be open to engage in research with 
the private sector. The private sector should be open to working with governments 
and research institutions in the area of neglected diseases of poverty4. 

 
Recommendations for civil society 
 
41.  Follow up on ‘A Call for Civil Society Engagement in Research for Health’ provided as 

input into the Bamako Ministerial Forum on Research for Health. 
 
 
 

                                                           
4  The BUKO Pharma-Kampagne, Germany, was represented at the meeting but is not in a position to agree 

with paragraph number 40. 
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Annex 2 
 
Agenda 
 
 

Monday 16 March 2009 
Time Item Name 

 Registration and setting the scene Chair: Professor Yongyuth 
Yuthavong, Thailand 

Co-chair: Professor Rolf 
Horstmann, Germany 

14.00 - 
15.00 

♦ Registration and snacks Organizers (TDR, AgenZ) 

15.00 - 
17.30 

♦ Welcome Professor Yongyuth Yuthavong 
Ms Karin Kortmann, BMZ, 
Germany 

Dr Timothy Evans, Assistant 
Director-General, WHO/IER 

Dr Robert Ridley, Director, 
WHO/TDR 

 ♦ Setting the scene: 
- identification of gaps and remedies 
- partnership equity 
- mutual interests and priorities 
- existing international initiatives, 

including links to the Global 
Ministerial Forum on Research for 
Health 

 
Professor Peter Ndumbe, 
Cameroon 

Professor Don de Savigny, 
Switzerland 

 ♦ Setting the outcome: 
- framework for action 
- monitoring and evaluation 
- community of practice 
- future meeting(s) 

 

 ♦ Summary of key issues raised Professor Yongyuth Yuthavong 
Rapporteur: Dr Julia Hasler  

17.30 - 
18.00 

♦ Establishment of working groups: 
- WG chairs and co-chairs 
- WG rapporteurs 
- key topics for group discussions 
- venues5  

Professor Rolf Horstmann 

18.30 
onwards 

Reception  

   
Tuesday 17 March 2009 

Time Item Name 

09.00 - 
09.30 

Official opening Chair: Professor Yongyuth 
Yuthavong 

Co-chair: Professor Rolf 
Horstmann 

Dr Jochen Böhmer, BMZ, 
Germany 

Dr Robert Ridley, Director, 

                                                           
5  Two working groups met at the Hotel Relexa Stuttgarter Hof  
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WHO/TDR 
09:30 - 
10:00 

Coffee / tea break  

10.00 - 
12.30 

Working group discussions  

 ♦ Group 1: Agenda setting 
- who sets the agendas and 

priorities 
- do partnerships meet the mutual 

needs and agendas 
- are there links to the international 

framework 

Chair: Dr Rainer Sauerborn 
Co-chair: Dr Khalid Al-Zahrani 

 ♦ Group 2: Capacity building 
- is there capability to undertake the 

research: 
o technical level 
o political level 

- what capacity building is necessary 

Chair: Dr Carlos Morel  
Co-chair: Dr Michael Makanga 
 

 ♦ Group 3: Partnership practice 
- how do North/South partnerships 

work 
- best practices 
- lessons learned 
- what resources are needed to 

make partnerships work well 

Chair: Dr Vishwa Katoch 
Co-chair: Dr Mwelecele 
Malecela 

 ♦ Group 4: Research and policy interface 
- how is technology transferred into 

policy 
- best practices 
- lessons learned 
- what resources are needed to 

ensure this interface 

Chair: Dr Phanita Yos  
Co-chair: Dr Ok Pannenborg 

12.30 - 
14.00 

Lunch break  

14.00 - 
15.00 

Working group discussions 
(continued) 

 

 ♦ Preparation of key points from each 
working group and their impact on draft 
framework for action 

WG chairs and co-chairs (as 
listed above) and rapporteurs: 

Group 1: Dr Mamadou Traoré 
Group 2: Dr Lokman Sulaiman 
Group 3: Dr Barbara Sina 
Group 4: Ms Jo Mulligan 

15.00 - 
15.30 

Coffee / tea break  

  
 
 

 

Time Item Name 

 Plenary presentations Meeting chair  and co-chair 
15.30 - 
18.00 

♦ Presentation of working group reports 
and discussions (15 +15 minute each) 

♦ Summary of overall key points 
♦ Summary of impact of key points on 

draft framework for action  

 
WG rapporteurs  and meeting 
rapporteur  

18.00 ♦ Drafting committee finalization of Drafting committee (meeting 
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onwards working group reports and plenary 
comments and framework for action 

chair, co-chair and rapporteur, 
WG chairs, co-chairs and 
rapporteurs) 

   
Wednesday 18 March 2009 

Time Item Name 
09.30 - 
10.00 

Coffee / tea break  

10.00 - 
12.00 

Framework for action and meeting 
report 

Meeting chair  and co-chair 

 ♦ Review of draft framework for action 
and draft meeting report 

♦ Agreement on next steps 

Meeting rapporteur 
 
Meeting chair and co-chair 

12.00 - 
12.15 

♦ Closing Remarks Meeting chair and co-chair 
Dr Jochen Böhmer, BMZ, 
Germany 

Dr Robert Ridley, Director, 
WHO/TDR 

12.30 - 
14.00 

Lunch break   

From 15.00 ♦ Optional visit to the Robert Koch 
Institute and city tour 
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Annex 3 
 
List of participants 

 
 
 

 
GOVERNMENTS 

 

 
Argentina 
 
National research institution constituency representative: 
Dr Daniel SALOMON, Director, Centro Nacional de Investigaciones Epidemiológicas, 
Buenos Aires 

 
Belgium/Luxembourg/Netherlands constituency 
 
Development agency representative: 
Ms Judith Felicia DE KROON, Senior Staff Member, WOTRO – Science for Global 
Development, Netherlands Organization for Scientific Research (NWO), NL-2509 AC The 
Hague, The Netherlands 

 
Research institution constituency representative: 
Dr Marleen BOELAERT, Professor, Institute of Tropical Medicine Antwerp (ITM), B-2000 
Antwerp, Belgium 

 
Brazil 
 
Ministry of Health representative: 
Dr Luis Eugênio Portela Fernandes DE SOUZA, Director, Department of Science and 
Technology (SCTIE/MS), Ministério da Saúde, Brasília 

 
Representative of Ministry/department handling research: 
Dr Mônica Angélica Carreira FRAGOSO, Coordinator in Health, Ministry of Science and 
Technology, Brasília 

 
National research institution constituency representative: 
Dr Carlos Medicis MOREL, Director, Center for Technological Development in Health 
(CDTS), Oswaldo Cruz Foundation (FIOCRUZ), Rio de Janeiro 

 
Cambodia 
 
Ministry of Health representatives:6 
Dr Phanita YOS, Deputy Director General, Ministry of Health, Phnom Penh 
 
Dr Piseth Raingsey PRAK, Director, Preventive Medicine Department, Ministry of Health, 
Phnom Penh 

 

                                                           

6 The Ministry of Health deals with health related research as there is no ministry of research 
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National research institution constituency representative: 
Dr Kannarath CHHENG, Deputy Director, National Institute of Public Health (NiPH), Phnom 
Penh 

 
Cameroon 
 
Ministry of Health representatives: 
Dr Grace MBAMBOLE-ALAKE, Chief of Unit of Scientific Networks, Division of Health 
Operational Research, Ministry of Public Health, Yaoundé 

 
Professor Alfred Kongnyu NJAMNSHI, NCD National Focal Person, Ministry of Public Health 
of Cameroon, Neurology Department, Central Hospital, Yaoundé 

 
Representative of Ministry/department handling research: 
Dr Lucie Françoise BIYITI AKEM ADA, Inspector General, Ministry of Scientific Research 
and Innovation, Yaoundé 

 
China 
 
Ministry of Health representatives:7 
Dr Liying WANG, Division Director, Department of Disease Control and Prevention, Ministry 
of Health, Beijing 

 
Dr Xuli CHEN, Director, Division of Planning, Department of Medical Sciences, Technology 
and Education, Ministry of Health, Beijing 

 
National research institution constituency representative: 
Dr Xiaonong ZHOU, Deputy Director, National Institute of Parasitic Disease8, Chinese 
Center for Disease Control and Prevention, Shanghai 

 
Cuba 
 
Ministry of Health representatives:9 
Dr Manuel SANTIN PEÑA, National Director of Epidemiology, Ministry of Public Health, La 
Habana 

 
Dr Adolfo Santiago ALVAREZ-BLANCO, Head, Department of Research, Division of 
Science and Technology, Ministry of Public Health, La Habana 

 
Denmark/Finland/Norway/Sweden constituency 
 
Development Agency representative: 
Dr Viveka K PERSSON, Acting Head, GLOBFORSK (Global and Swedish Research 
Programmes), The Research Secretariat, Swedish International Development Cooperation 
Agency (Sida), Stockholm, Sweden 

                                                           
7  Health research in the People's Republic of China is dealt with by the Ministry of Health 

8 The National Institute of Parasitic Disease is responsible for health related research 

9  Health research in Cuba is dealt with by the Ministry of Health 
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National research institution constituency representatives: 
Dr Paul BLOCH, Senior Researcher, DBL - Centre for Health Research and Development, 
Department of Disease Biology, Faculty of Life Sciences, University of Copenhagen, 
Frederiksberg, Denmark 

 
Dr Assia BRANDRUP-LUKANOW, Programme Coordination, IADB NTD Programme, 
Member of the WHO Strategic and Technical Advisory Group (STAG) on Neglected 
Tropical Diseases, Department of Disease Biology, University of Copenhagen, 
Frederiksberg, Denmark 

 
Dr Atle FRETHEIM, Research Director, Norwegian Knowledge Centre for the Health 
Services, Oslo, Norway 

 
Egypt 
 
Representative of Ministry/department handling research: 
Dr Maged Moustafa AL-SHERBINY, Assistant Minister for Scientific Research, Ministry of 
Higher Education and State Ministry for Scientific Research, Cairo 

 
Germany 
 
Dr Helen BERNARD, Robert Koch-Institut, Abteilung für Infektionsepidemiologie, Berlin 
 
Dr Wolfgang BICHMANN, Head of Sector and Policy Division, Health, Education, Social 
Protection, KfW Entwicklungsbank (KfW Development Bank), Frankfurt 

 
Dr Detlef BÖCKING, PT-DLR, Federal Ministry of Research and Education, Bonn 
 
Dr Jochen BÖHMER, Deputy Head of Division 311, Education; Health; Population Policy, 
Federal Ministry for Economic Cooperation and Development (BMZ), Bonn 

 
Ms Doris BRAUER, Division 311 - Education, Health, Population Policy, Federal Ministry for 
Economic Cooperation and Development, Bonn 

 
Dr Joost BUTENOP, Physician, Medical Mission Institute, Würzburg 
 
CO-CHAIR OF THE MEETING – Professor Rolf D HORSTMANN, Chairman of the Board - 
Head of the Department of Molecular Medicine, Bernhard-Nocht-Institute for Tropical 
Medicine, Hamburg 

 
Ms Angela FEHR, Researcher, Department of Health Sciences, Working Group 
Epidemiology, International Public Health, University of Bielefeld, Wuppertal 

 
Professor Bernhard FLEISCHER, Director, Bernhard-Nocht-Institute for Tropical Medicine, 
Hamburg 

 
Professor Gundel HARMS-ZWINGENBERGER, Director, Institute of Tropical Medicine, 
Charité - Universitätsmedïzin, Berlin 

 
Dr Sandy HARNISCH, Legal Advisor, Consultant / InWent, Berlin 
 
Dr Claudia A HEROK, European Network Officer, Federal Ministry of Research and 
Education, Berlin 
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Germany (continued) 
 
Dr Michael HOELSCHER, Senior Lecturer, Department of Infectious Diseases and Tropical 
Medicine, University of Munich, Munich 

 
Mr Prey JOACHIM, Deputy Director General, Planning and Development Department, GTZ, 
Eschborn 

 
Dr Brigitte JORDAN-HERDER, Adviser, HIV/AIDS, c/o GTZ, German Technical Cooperation, 
Berlin 

 
Dr Thomas JUNGHANSS, Head of Section of Clinical Tropical Medicine, University Hospital 
Heidelberg, Heidelberg 

 
Dr Andreas KALK, Head Section Health, GTZ, Eschborn 
 
 
Professor Peter KERN, Head, Division of Infectious Diseases and Clinical Immunology, 
Klinik Innere Medizin III, Zentrum für Innere Medizin, Ulm 

 
Dr Thomas KIRSCH-WOIK, Senior Adviser, HIV/AIDS, GTZ, Berlin 
 
Dr Carsten KÖHLER, Director, Center of Excellence of Tropical Medicine, Baden-
Württembere, Tübingen 

 
Professor Rolf KORTE10, Senior Health Policy Advisor, GTZ, Eschborn 
 
Mr Tobias LUPPE, Researcher, International Health Sciences, Charité - Universitätsmedizin 
Berlin, Berlin 

 
Professor Jürgen MAY, Infektionsepidemiologie, Bernhard-Nocht-Institut für Tropenmedizin, 
Sektion Tropenmedizinische Forschung, Hamburg 

 
Dr Hedwig PETRY, Director, Division of Health, Education, Social Protection, GTZ, 
Eschborn 

 
Professor Emil Christian REISINGER, Dean of the Medical Faculty, University Rostock, 
Rostock 

 
Dr Arne C RODLOFF, Scientist, Faculty of Medicine, Institute of Medical Microbiology and 
Infection Epidemiology, Universität Leipzig, Leipzig 

 
Professor Rainer SAUERBORN, Department of Tropical Hygiene and Public Health, 
Universitätsklinikum Heidelberg, Heidelberg 

 
Mr Jörg SCHAABER, Coordinator, BUKO Pharma-Kampagne, Bielefeld 
 
Dr Andreas STADLER, Head of Sector Initiative Disease Control and Health Promotion, OE 
4320, GTZ GmbH, Eschborn 

 
Dr Peter TINNEMANN, Global Health Coordinator, Charité - Universitätsmedizin Berlin, 
Berlin 

 

                                                           
10  Professor Korte is the Chair of the TDR Joint Coordinating Board 
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Ghana 
 
Ministry of Health representatives: 
Professor John Owusu GYAPONG, Director, Research and Development, Ghana Health 
Service, Accra 

 
Dr Sardick KYEI-FARIED, Deputy Director, Disease Control and Prevention Department, 
Ghana Health Service, Accra 

 
National research institution constituency representative: 
Professor Michael David WILSON, Deputy Director, Noguchi Memorial Institute for Medical 
Research, College of Health Sciences, University of Ghana, Accra 

 
Gulf Cooperation Council States (GCC) 
 
Dr Magid Yahya AL-GUNAID, Deputy Minister of Primary Health Care, Ministry of Public 
Health and Population, Sana'a, Yemen 

 
Dr Khalid Bin Ali AL-ZAHRANI, Assistant Deputy Minister for Preventive Medicine, Ministry 
of Health, Riyadh, Saudi Arabia 

 
Dr Ahmed Ali Kassim AL-NAMANI, Director-General and Member of the Executive Board for 
Health Ministers' Council for Gulf Cooperation Council States (GCC) in Yemen, Ministry of 
Public Health and Population, Sana'a, Yemen 

 
India 
 
Ministry of Health representatives: 
Ms Shalini PRASAD, Joint Secretary, Department of Health and Family Welfare, New Delhi 
 
Dr Vishwa Mohan KATOCH, Secretary to the Government of India, Department of Health 
Research, Ministry of Health and Family Welfare and, Director General, Indian Council of 
Medical Research11, New Delhi 

 
Japan 
 
Development agency representative: 
Mr Daisuke TANAKA, Deputy Director, International Cooperation Office, Ministry of Health, 
Labour and Welfare, Japanese Government, Tokyo 

 
National research institution constituency representative: 
Dr Taro YAMAMOTO, Professor, Institute of Tropical Medicine, Nagasaki University, 
Nagasaki 

 
Kenya 
 
Ministry of Health representative: 
Dr Willis Simon AKHWALE, Head, Department of Disease Prevention and Control, Ministry 
of Public Health and Sanitation, Kenyatta National Hospital Ground, Nairobi, Kenya 

 

                                                           
11  Nodal institution for all medical/health research issues in India 
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Representative of teaching institutions in research i.e. Universities which represent the 
Ministry of Higher Education, Science and Technology: 
Dr Benson BA ESTAMBALE, Director, Institute of Tropical and Infectious Diseases, 
University of Nairobi, College of Health Sciences, Nairobi 

 
National research institution constituency representative: 
Dr Monique K WASUNNA, Acting Director, Kenya Medical Research Institute, Off Mbagathi 
Way, Nairobi 

 
Malaysia 
 
Ministry of Health representative and National research institution constituency 
representatives: 
Dr Lokman Hakim SULAIMAN, Head of Infectious Diseases Research Centre, Institute for 
Medical Research, Ministry of Health Malaysia, Kuala Lumpur 

 
Dr Noor Rain ABDULLAH, Research Officer, Institute for Medical Research, Kuala Lumpur 
 
Representative of Ministry/department handling research: 
Professor Dato' Mohamed Isa ABD. MAJID, Director General, National Biotechnology 
Division, Ministry of Science, Technology and Innovation, Putrajaya 

 
Mali 
 
Ministry of Health representative: 
Dr Ousmane LY, National E-Health Coordinator, Secretariat General - Ministère de la Santé, 
Bamako 

 
Representative of Ministry/department handling research: 
Dr Amadou DIALLO, Ministry of Secondary and Higher Education, and Scientific Research, 
Vice-Rector, Rector's Office, University of Bamako, Bamako 

 
National research institution constituency representative: 
Dr Mamadou TRAORÉ, Senior Lecturer, Department of Public Health Training and 
Research, DER de Santé Publique - EMPOS, Bamako 

 
Nigeria 
 
National research institution constituency representative: 
Dr Uford S INYANG, Director General, National Institute of Pharmaceutical Research and 
Development (NIPRD), Abuja 

 
 
Pakistan 
 
Ministry of Health representatives:12 
Dr Huma QURESHI, Executive Director, Pakistan Medical Research Council (PMRC), 
Islamabad 

 
Dr Muhammad Mubashir A KHAN, Principal Research Officer, PMRC, Islamabad 
 
Dr Shakila ZAMAN ASHFAQ, Director, Health Services Academy, Islamabad 

                                                           
12 The Ministry of Health deals with research in the health sector and tertiary care teaching institutions, 

including medical universities and teaching hospitals. 
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Peru 
 
Ministry of Health representative: 
Dr Hector Eduardo SHIMABUKU YSA, Equipo Técnico - Doctor/Surgeon, Ministerio de 
Salud, Jesus Maria - Lima 

 
Ministry of Health representative dealing with research: 
Dr César CABEZAS, Sub-Director, Instituto Nacional de Salud (INS), Jesus María - Lima 
 
National research institution constituency representative: 
Dr Roberto SHIMABUKU AZATO, Director General, Instituto Nacional de Salud del Niño, 
Lima - Breña, Peru 

 
South Africa 
 
National research institution constituency representative: 
Dr Ali DHANSAY, Vice-President: Research, Medical Research Council, Tygerberg 
 
Spain 
 
Development Agency representative: 
Dr Carlos SEGOVIA, Technical Adviser, International Research Programmes, Instituto de 
Salud Carlos III, Madrid 

 
Sudan 
 
Ministry of Health representative: 
Dr Khalid Abdelmutalab ELMARDI, Case Management Director, Directorate of 
Communicable Diseases, National Malaria Control Programme, Federal Ministry of Health, 
Khartoum 

 
Representative of Ministry/department handling research: 
Dr Maha Elhadi OSMAN, Assistant Professor, National Center for Research, Ministry of 
Science and Technology, Khartoum 

 
Switzerland 
 
National research institution constituency representative: 
Professor Don DE SAVIGNY, Head, Health Systems Research Unit, Swiss Tropical Institute, 
University of Basel, Basel 

 
Thailand 
 
Ministry of Health representative: 
Dr Pathom SAWANPANYALERT, Director, National Institute of Health, Department of 
Medical Sciences, Ministry of Public Health, Royal Thai Government, Nonthaburi 

 
Representative of Ministry/department handling research and National research institution 
constituency representative: 
CHAIR OF THE MEETING – Professor Yongyuth YUTHAVONG, Senior Researcher, 
National Centre for Genetic Engineering and Biotechnology, Pathumthani 
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United Kingdom of Great Britain and Northern Ireland (UK) 
 
Development Agency representative: 
Ms Jo MULLIGAN, Health Advisor, Department for International Development, London 
 
National research institution constituency representative: 
Professor Alan FENWICK, Professor of Tropical Parasitology, Imperial College London, 
Faculty of Medicine, London 

 
United Republic of Tanzania 
 
Ministry of Health representatives: 
Mr Khalfan Abdalla MOHAMMED, Project Manager, Schistosomiasis and Soil Helminths 
Project, Ministry of Health and Social Welfare, Zanzibar 

 
Dr Athony Berege ZACHERY, Director, Hospital Services, Ministry of Health and Social 
Welfare, Dar es Salaam 

 
National research institution constituency representatives: 
Dr Mwelecele Ntuli MALECELA, Director, Research Coordination and Promotion, National 
Institute for Medical Research, Dar es Salaam 

 
Dr Jamala Adam TAIB, Chairman, Zanzibar Health Research Council, Ministry of Health and 
Social Welfare, Zanzibar 

 
United States of America (USA) 
 
Dr Barbara SINA, Program Officer, Fogarty International Center (FIC), National Institutes of 
Health (NIH), Bethesda 

 
 

 
ORGANIZATIONS/INITIATIVES, ETC. 

 

 
 
African Development Bank 
 
Dr Mohamed Mahdi YOUSSOUF, Lead Health Specialist, African Development Bank, Tunis 
Belvedere, Tunisia 
 

Council on Health Research for Development (COHRED) 
 
Professor Carel IJSSELMUIDEN, Director, COHRED, Geneva, Switzerland 
 

Drugs for Neglected Diseases initiative (DNDi) 
 
Dr Bernard PÉCOUL, Executive Director, DNDi, Geneva, Switzerland 
 

Enhancing Support for Strengthening the Effectiveness of National Capacity Effort 
(ESSENCE) on Health Research 
 
Professor Hannah Opokua AKUFFO, Manager, ESSENCE, Sweden 
 



Stakeholders' meeting on strengthening research partnerships for neglected diseases of poverty - final report page 26 
 
 

 

European and Developing Countries Clinical Trials Partnership (EDCTP) 
 
Dr Michael M MAKANGA, EDCTP Capacity Development Manager, EDCTP Africa Office, 
Tygerberg, South Africa 

 
European Commission - DG Research 
 
Dr Albrecht JAHN, Scientific Officer, European Commission, DG Research, Brussels, 
Belgium 

 
Islamic Development Bank 
 
Dr Hicham Adnan FAKHA, Health Sector Specialist, Islamic Development Bank, Jeddah, 
Saudi Arabia 
 

Médecins sans Frontières (MSF) International 
 
Dr Frank DÖRNER, General Director, MSF, Berlin, Germany 
Mr Oliver MOLDENHAUER, Coordinator, Access Campaign Germany, MSF, Berlin, 
Germany 
 
United Nations Children's Fund (UNICEF) 
 
Dr Henriette AHRENS, Senior Adviser (Government Relations), Public-Sector Alliances and 
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Annex 4 
 
Opening speech by Ms Karin Kortmann, Member of the 
German Bundestag and Parliamentary State Secretary at 
the German Federal Ministry for Economic Cooperation 
and Development 

 
 
 

I. Introduction: health and development 
 
Ladies and gentlemen, 
 
When asked what they most want in life, people in all continents put health at the top of their 
list. Or to quote Arthur Schopenhauer, "Health is not everything, but without health 
everything is nothing." That realization is universal and unites people in industrialized 
countries with those in developing countries. The United Nations’ Millennium Development 
Goals therefore have a clear focus on global improvements in human health. Yet, in reality, 
infectious diseases of poverty are a persistent obstacle to development for people in our 
partner countries. This applies in particular to HIV/AIDS, tuberculosis and malaria. But also 
to the fourteen other "neglected tropical diseases" identified by the WHO. According to WHO 
estimates, 2.5 billion people – that is two fifths of the world's population – are threatened by 
dengue fever alone. 
 
Every year, some 50 million people in over 100 countries of the world contract the disease. 
Over 4 billion people suffer from epidemic diarrhoeal diseases or cholera; every year 2.2 
million of them die. We all know these statistics. You know the diseases and, in most cases, 
have seen for yourself the human suffering they cause. That is why I would like to 
concentrate in my speech today on one question in particular, namely: What should policy-
makers focus on? What are our priorities in German development policy? 
 
II. Key challenges 
 
The greatest obstacle to immediate improvements in health care in developing countries is 
the question of how to bring the existing services and medicines to the people who need 
them. At the German Development Ministry, the BMZ, strengthening health systems in our 
partner countries therefore remains our main goal. I have to say, in all honesty, however, 
that, as global challenges grow and our budget shrinks, we are forced to set priorities. What 
that means in practical terms is that basic research and clinical research into new drugs are 
not a focus of Germany development policy! They are, however, a task addressed by the 
Federal Ministry of Health and the Ministry of Finance. 
 
We have agreed on a global division of labour. This means that other donor countries, in 
particular Canada, the UK, the Netherlands, Sweden and Denmark, are financing the 
structures needed for clinical studies. Because we do, of course, realize that there is a great 
need for research and that efforts must be made to make that research benefit development. 
Not least because, in the industrialized countries, pharmaceutical research tends to be 
concentrated on the fields that promise the greatest profit. Or on the cheap option of 
developing products based on a new form or new combination of existing substances. Yet 
this strategy does not sufficiently reflect the needs of the world's poor but instead continues 
to neglect them. 
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Of the 1393 pharmaceutical products granted a licence between 1975 and 1999, only 13 (or 
1 per cent) were for the treatment of tropical diseases. As a result of this imbalance: 
 

o the existing drugs are to a large extent outdated and generally tend to have strong 
side-effects 

o and have become increasingly ineffective as resistant strains of the diseases they 
are supposed to treat have developed. That is a worrying development and 
applies not only to tuberculosis but also to other diseases. 

 
For most infectious and tropical diseases of poverty this means that, many decades after the 
agents were discovered, there is still no appropriate means of diagnosis or treatment. For 
millions of people, that means no prospect of getting better or being cured! For some years 
now, international experts and civil society groups have been criticizing this situation. They 
have been calling for research that is focused on current needs. On the 23rd of April last 
year, therefore, the parties making up Germany's governing coalition – the Christian 
Democratic Union and the Social Democratic Party – put a motion before the German 
parliament entitled "Germany's global responsibility for fighting neglected diseases – 
promoting investment and guaranteeing access to medicines for all". It calls on the German 
government to increase its efforts in this field. 
 
On 29 May 2008, parliament passed the motion. [Thanks are due to the Special Programme 
for Research and Training in Tropical Diseases (TDR), which is co-sponsored by UNICEF, 
UNDP, the World Bank and WHO (which is the executing agency of TDR). TDR began 
focusing on this issue very early on.] The aim of our conference here in Berlin is also to help 
promote needs-based research. This is to be done by strengthening in a very real way the 
cooperation between North and South. 
 
III. Potential solutions: What can policy-makers do? 
 
"Strengthening in a very real way" – what does that actually mean in terms of policy-making? 
Let me show you what I mean by briefly describing some of things we are doing at the BMZ. 
  
 1. International level 
  
It is as true for this issue as it is for climate change or the financial and economic crisis: 
global challenges demand global solutions! The international community succeeded in 
eradicating smallpox and radically pushing back polio – we now need to do the same for 
neglected poverty diseases! And we can only do that with the help of the big multilateral 
organizations! So let me start by looking at the multilateral level and at the special challenge 
of improving access to innovations. The German government has been actively supporting 
the WHO Intergovernmental Working Group on Public Health, Innovation and Intellectual 
Property (IGWG). Particularly in the negotiations on patent law, we successfully pressed for 
the pragmatic approach favoured by the EU. We always emphasized that: 
 

o market mechanisms are not enough 
o innovation must be encouraged through a system of alternative incentives 
o developing countries must be given better access to medicines and vaccines by 

making full use of the flexibility available under the TRIPS agreement. 
 

In this way, the German Government has succeeded very well in playing its role as a 
mediator between the interests of the developing countries and the interests of our own 
industry. We helped to find a compromise between what were, to some extent, very 
entrenched positions. Multilateral partnerships play a vital role in tackling global health risks 
and undertaking the necessary research. It is a role we must strengthen. Although promoting 
research is not our top priority, it is a goal we take into account. For example, the BMZ has 
been supporting TDR. It has provided some €4.3 million so far. The TDR programme, which 
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has done pioneering work in many areas, has given birth to some very successful initiatives 
for preventing or treating tropical infectious diseases. For example the development and 
testing of Miltefosine (a registered trademark of Zentaris), which is a drug for treating 
leishmaniasis. 
 
In German research policy, there is also an emphasis on a concerted international approach. 
Since 2003, Germany has supported the EDCTP. This partnership conducts research mainly 
into HIV/AIDS, tuberculosis and malaria, with the focus on the sub-Saharan African countries 
particularly badly affected by these diseases. The EDCTP also works with other international 
initiatives and donors, such as the Bill and Melinda Gates Foundation. 
 
 2. Research promotion and cooperation 
  
Yet it is not only multilateral organizations that promote research. The Drugs for Neglected 
Diseases Initiative (DNDI) operates at the interface between civil society and the scientific 
community. As a non-profit organization, its sole focus is on combating the most neglected 
diseases. In 2008, the German government provided this alliance of research institutes with 
support of €1 million. In our bilateral cooperation, too, there are also new cooperation 
initiatives between North and South. 
 
In 2007, the BMZ launched a new programme to promote hospital partnerships between 
universities in Germany and in developing countries. The aim of the programme is to 
improve the availability and quality of services and to open up access to them. For example, 
teams of scientists from Cameroon and Germany are investigating how resistances develop. 
One of the aims is to optimize treatment for HIV. These hospital partnerships have confirmed 
that, both within the German scientific community and in our partner countries, there is a 
growing need for basic and operational research. Tandem initiatives and other forms of 
cooperation have added value for all concerned. That is hardly surprising because: the 
universities and hospitals in our partner countries can benefit, for example, from the 
knowledge and experience of German research institutions. And they also experience the 
international quality standards that are generally applied to clinical studies. Our German 
universities, for their part, can enhance their international profile and gain greater insights 
into research and its practical applications. 
 
One thing we regard as particularly important is that these cooperative research initiatives 
should not be limited just to HIV and AIDS. The tandem approach is therefore also used to 
improve the prevention and treatment of neglected diseases. And I firmly believe that, in the 
medium to long term, that will play a major part in improving health care in developing 
countries. In addition to this, we have also decided to increase socioeconomic and operation 
research activities in support of existing bilateral development projects in the field of health. 
That means, for example, that we are funding research to support projects in the following 
fields: 
 

o HIV/AIDS prevention 
o sustainable health insurance systems 
o and basic health care. 
 

This research is of immediate practical relevance to the implementation of the projects and 
will help improve their quality. We will be providing additional funding for that purpose! 
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IV. Conclusion 
 

The fight against diseases of poverty and neglected diseases is a great shared international 
responsibility. We can only win it by joining all available forces. From the United Nations to 
individual lab teams. This conference here in Berlin has much the same goal. By 
strengthening in a very real way the cooperation between North and South, we aim to 
promote needs-oriented research. I look forward to what I hope will we be a successful few 
days with interesting conversations and discussions and look forward to the momentum the 
conference will lend to this process. Thank you very much for your attention. 
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Annex 5 
 
Welcome statement by Dr Timothy Evans, Assistant 
Director-General, Information, Evidence and Research, 
WHO 
 
 
Colleagues and friends, 
 
First let me begin by extending thanks to our hosts, the German Federal Ministry for 
Economic Cooperation and Development. The GTZ-Haus has hosted a number of important 
events in the past that I have been fortunate to attend and I have no doubt that the bright 
natural light and warmth that is abundant within will help to guide this meeting to a very 
productive outcome. I would also like to extend my gratitude to the organizers of this meeting 
and those who have contributed the very interesting background papers. 
 
It is a worn out cliché to say that "we live in interesting times", but it is true. For the research 
for health community these interesting times are a mix of both excitement and exasperation. 
This is reflected by evidence on the one hand of unprecedented innovation and on the other 
of daunting challenges. 
 
Research efforts for neglected diseases of poverty have yielded an enormous array of highly 
efficacious opportunities to improve health over the last 60 years: vaccines that have led to 
eradication, or effective control, of disease, anti-infectives that have saved countless lives, 
micro-nutrients, bednets, oral rehydration therapies, etc. etc. There is no question that 
deliberate, dedicated and sustained research enterprise can yield enormous opportunities 
for health. Much of this success has relied on partnership in research as a critical means to 
move towards these ends. 
 
Premium and priority in research for neglected diseases of poverty are not only placed on 
continuing and accelerating this generation of new opportunities BUT are also making sure 
we move towards the universal uptake and implementation of scientific innovations. This 
lesser developed, and less well established, area of research (variously referred to as 
"delivery", "implementation", "operations", "services", or systems") is rising quickly on the 
priority agenda. While there is some evidence of research partnerships in this area, it is fair 
to ask whether they have reached "critical mass". 
 
Across this spectrum of research – from "basic" to "applied", from "upstream to downstream" 
– partnership is central and indeed necessary. In so far as research is problem-led or 
focussed, the action of research must draw on the range of disciplines, fields and sectors, 
spanning the quantitative and qualitative; the inductive and deductive, the linear and non-
linear; the simple and complex. The common starting point of all research – not knowing the 
answer to a given problem or challenge – requires investing in "collective ingenuity" to create 
reliable and relevant knowledge. 
 
Collective ingenuity requires scientific collaboration and thus entails partnering 
arrangements. But research for health – like health itself – is not a purely abstract scientific 
endeavour; it deals with human lives, illness and death. And, as such, it is inextricably linked 
to society and social process. Recognizing the social context provides insights to the array of 
"partners" concerned with research for health. This includes, but is not limited to, a range of 
partners that I refer to as the seven "Ps": 1) people, 2) patients, 3) parents, 4) providers, 5) 
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planners; 6) policy-makers; and 7) politicians. Given this spectrum of partners we can ask, 
how well are they represented in research partnerships for health? 
 
Accepting the centrality of partnership, it is only natural to ask these sorts of questions in an 
effort to assess "how well are we doing?" and "how can we learn to do better?". Hence the 
importance of this meeting's focus. 
 
In these short opening remarks, I won't attempt a global assessment other than to say that 
any comprehensive assessment of research partnerships is likely to reveal both enormous 
success and shortfalls. Strengthening partnerships for research requires both building on 
success and systematically redressing shortfalls. 
 
Anecdotally, I am aware of a major shortcoming of research partnerships related to the 
provision of overhead. A research institution in Bangladesh of which I am a Board member 
has found it almost impossible to negotiate reasonable "overheads" for research through its 
various research partnerships with "Northern" institutions or bilateral partners. Researchers 
point to the discrepancy between rates of overhead for their institution that are in the order of 
10–15% and for those institutions in the "North" that are between 50–60%. Why should 
research overheads in low income countries be any smaller in relative terms than in high 
income countries? 
 
Closer to home, at the global level there are voices being raised that the research 
partnerships based in Geneva require some collective rethinking related to their collaborative 
and governance arrangements. Specifically, there are concerns that overlapping research 
agendas and support to research functions such as strengthening country capacity bear 
some scrutiny to ensure greater strategic and operational efficiency. 
 
The draft framework for this meeting provides important recommendations to various players 
involved in research partnerships and hence can address this and many other issues. While 
extremely valuable, I hope that through your deliberations you could agree on ways in which 
these key actors could strengthen partnerships according to three general criteria for 
success: 1) Excellence and Innovation in their science; 2) Equitable and Ethical in their 
conduct; and 3) Efficient and Accountable in their operations.  
 
Your analyses may help to develop some specific benchmarks against which research 
partnerships could measure their "performance" or "strength". In addition, and perhaps more 
importantly, this meeting is likely to identify key areas or gaps where concerted and 
collaborative efforts are required across partnerships. Clarifying this agenda for 
"improvement" is critical. We at WHO and TDR look forward to developing this agenda in 
partnership with you. 
 
Many thanks. 
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Annex 6 
 
Welcome statement by Dr Robert Ridley, Director TDR 
 
 
This meeting represents a rare opportunity to discuss a topic that runs through the fabric of 
international research for health, namely that of partnerships. In addition to the significance 
of the topic, there is the novelty that this meeting has among its participants people who can 
authoritatively provide the experience and perspectives of: 
 
• ministries of health 
• ministries of science and technology 
• development agencies 
• research funding agencies 
• leaders from technical research institutions 
 
We anticipate that the synthesis of these different perspectives, encompassing policy-
makers and researchers, will result in a new dynamism and awareness of how equitable and 
effective research partnerships can be initiated, promulgated and sustained for the benefit of 
health and development. 
 
The meeting focuses on research on neglected diseases, but recognizes that it is set against 
a backdrop of some key developments in international development and health. These 
include: 
 
• The Millennium Development Goals13, of which goal number 8 is the development of a 

global partnership for development. 
 
• The Paris declaration on aid effectiveness14, which documents 56 partnership 

commitments organized around five key principles: 
o Ownership 
o Alignment 
o Harmonization 
o Managing for results 
o Mutual accountability 
 

• A recently concluded intergovernmental working group on public health, innovation and 
intellectual property relating to diseases that disproportionately affect developing 
countries. This resulted in a global strategy and plan of action15 that implicitly promotes 
partnership and networking through eight elements, including: 
o Priority setting 
o Promoting research 
o Capacity building 

 
• The Global Ministerial Forum on Research for Health held at Bamako in November 2008, 

which resulted in the Bamako declaration on research for health.16 
Several questions emerge from these developments that may form a basis for the 
discussions of this meeting and future meetings: 
 
                                                           
13 Millennium Development goals: http://www.unmillenniumproject.org/goals/gti.htm 
14 Paris Declaration on Aid Effectiveness : http://www.oecd.org/dataoecd/11/41/34428351.pdf  
15 Global Strategy and Plan of Action: http://www.who.int/phi 
16 Global Ministerial Forum on Research for Health web site: www.bamako2008.org 
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• How can we better ensure that these development and partnership principles apply to 
neglected diseases?  

• How can we better place research in the mainstream of developmental thinking and the 
implementation of strategies that tackle neglected diseases?  

• Are the partnership principles espoused by such policies helpful to research?  
• Do policy-makers appreciate the realities of managing research partnerships?  
• Can researchers and partnerships be more responsive to policy needs?  
• How do the changes in Information and Communications Technology impact on the 

capacity for developing innovative research partnerships and networks?  
• Can research partnership and network mechanisms enable us to respond more rapidly 

than other mechanisms to emergent issues such as climate change?  
• Can research partnership and network mechanisms be demonstrably more cost – 

efficient and effective against the backdrop of the current global economic crisis? 
 
The format of this meeting is relatively open. There is a short background paper prepared by 
Eva Rathgeber17 to set the scene, followed by several working groups to give optimal time 
for discussion and participant input into the outcomes of the meeting. 
 
As she was developing this paper, Eva Rathgeber commented that there was surprisingly 
little in the literature about how research partnerships operate and little guidance on best 
practice. This meeting will hopefully start to address this limitation and we will be further 
refining and developing this paper for publication with the input from this meeting. 
 
We especially look forward to the opening comments by Peter Ndumbe and Don de Savigny 
to help further set the scene for this meeting. 
 
The goal of the meeting is to develop a framework for action that helps promote and develop 
equitable and effective research partnerships that can have an impact in countries and to 
which we can hold ourselves accountable. 
 
We have split the working groups into four main areas that will tackle critical areas that can 
feed into this framework: 
 
• Agenda setting 
• Capacity building 
• Partnership practice 
• Research and policy interface 
 
We ask that the working groups pay particular attention to how their deliberations can be 
converted into general guidance on what action is needed and on best practice and inform 
the framework for action. 
 
We also ask that working groups pay attention to issues of how we can measure and 
evaluate such practice and assess improvements in global partnership practice over time. 
 
The German Government, our co-sponsors for this event, have stressed that they wish to 
see significant improvements in partnership activity and practice for neglected diseases and 
to be able to monitor it in a way that we can come back in several years and hold ourselves 
accountable for progress. 
 
After this meeting, TDR will establish a web-based community of practice on the TropiKA.net 
platform to encourage sharing of information, ideas and experiences on partnerships so that 
we can further take forward the issues raised at this meeting. 

                                                           
17  See Appendix 8 of this report. 
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We envisage a follow up meeting in two years time where we can document both progress 
and continued deficiencies. 
 
As many of you are aware, TDR last year embarked on a new strategy with the vision that it 
should foster an effective global research effort on infectious diseases of poverty in which 
disease endemic countries play a pivotal role. 
 
We see this meeting on fostering effective and equitable research partnerships that can 
cross disciplines, sectors and regions, and can bridge research and policy, as a critical 
element, both to: 
 
• Help steward an effective global research effort, and 
• Help empower disease endemic countries and their institutions to play a more pivotal 

role in global research for health. 
 
We look forward to the deliberations of the meeting. 
 
We hope that you find the discussions personally rewarding. 
 
We anticipate that collectively you will be able to set the stage for stronger developments in 
the area of equitable research partnerships for neglected diseases in the years to come. 
 
Thank you. 
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Annex 7 
 
Strengthening research partnership 
Professor Peter Ndumbe, University of Buea, Cameroon 
 

Peter M Ndumbe MD, PhD

Dean, Faculty of Health Sciences

University of Buea, Cameroon

 
 
 
 
 

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

Partnerships are the answer!
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TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

But what is the question?

 
 
 
 
 
 

� Born in a village, underdeveloped country

� Raised by grandparents in early years

� Went to school in SS-Africa  mostly

� District Medical Officer- most revered title

� Have worked and conducted research at the 

district level for over 25 years

� Chair of STAC/TDR

� Constitute the only social security for my 

community and tribe

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

Who am I?
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� Set the scene for the discussions in the next 
two days:
� Identify gaps and remedies

� Partnership equity

� Mutual interests and priorities
� Setting the outcome

� Framework for action

� Monitoring and evaluation

� Community of practice

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

Purpose of my introduction

 
 
 
 
 
 

� Partnership: type of business in which 

partners (owners) share with each other the 

profits and losses of the business undertaking 

in which all have invested

� Strengthen: can only be applied to what 

exists but is weak and therefore needs to be 

made stronger or more efficient

Do partnerships exist that need strengthening 

or are we hoping that this be the case?

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

Strengthening partnerships
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� From whose perspective?
� Neglected by who?
� In the case of the non-neglected diseases do 

effective partnerships exist?
� What can we learn from the non-neglected 

disease partnerships?
Are the operational definitions related to 

neglected diseases shared by all 
stakeholders or is this a case of “eating 
cake” in the absence of bread?

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

Neglected diseases

 
 
 
 
 
 

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

'Neglected diseases'

Mortality Estimates for 2002 (World Health Report 2004)

Infectious and Parasitic diseases 10 904 (000)

•HIV/AIDS 2 777     ¨
•Diarrhoeal diseases 1 798     ¨
•Tuberculosis 1 566     ¨
•Malaria 1 272     ¨
•Childhood diseases 1 124     ¨
•STI (excluding HIV) 180     ¨
•Meningitis 173     ¨
•(Other) Tropical Diseases 129     ¨
•Hepatitis B 103     ¨
•Hepatitis C 54     ¨
•Dengue 19     ¨
•Japanese encephalitis 14     ¨
•Intestinal nematode 12     ¨
•Leprosy 6     ¨

African trypanosomiasis

Chagas Disease

Leishmaniasis 

Leprosy

Lymphatic filariasis

Onchocerciasis

Schistosomiasis
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TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

'Neglected health systems'

Health systems that are:

• weak/failing

• inadequately funded and staffed

• poorly managed

• lacking investment in health policy and systems research

• lacking in utilization of the evidence/research base

- systematic, sustainable data collection and use for health 

policy/planning

- use of the data for national and international policy- making to 
ensure more equitable direction of funds for research on health

• Stressed by epidemics AND by demands of ‘vertical’ programmes:    

3x5, GFATM, PEPFAR, RBM, etc

 
 
 
 
 
 

People whose health is seriously impaired as a result of:

• Location

• Poverty

• Inequities/social biases based on

- Ability

- Class/caste

- Ethnicity

- Gender

- Race

- Religion

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

'Neglected people'
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TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009  
 
 
 
 
 

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009
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� Good health leads to enhanced development

� Indigenous research capacity is a core 

requirement for sustained socio-economic 

development

� Money talks, but who is listening?

� 8th summit of AU in Jan 2007- 1% of GDP on 
research

� 2008 Ministers of Health Meeting: 2% of health 

budget for research in health

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

Assumptions

 
 
 
 
 
 

� Paris declaration

� Accra Agenda for Action

� Moment of opportunity for stronger more 
effective partnerships

� Some progress- needs acceleration

▪ Country ownership is key

▪ More effective and inclusive partnerships will lead to 
management and coordination challenges

▪ Achievement of development results and openly 
accounting for them: predictability of aid

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

Harmonization of aid
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Source:  Foreign Policy, Ranking the Rich 2004

Bilateral donor support to Tanzania, 2000-2002

 
 
 
 
 
 

� All inclusive, inter and intra sectoral with 

effective implication and contributions from 

the grassroots

� Instructive to note that in the 2006 evaluation 

of the Paris Declaration, out of the 25 African 

countries that signed the declaration only 4 

had an action plan; a mere 16%

� Donor Coordination is of the essence, hence 

the ESSENCE project

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

Countries need a strategy
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� Attainment of the MDGs

� Better health- greater life expectancy

� Translation of research findings into 

improvement of services and quality of life

� Mainstreaming health research issues and 

getting them into policy

� Create and develop careers in research

� Socio-economic development

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

Partnerships for what?
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� North- South, South- South
� Within countries, among all stakeholders
� MOH and other ministries and universities 

and institutions of research
� Advance knowledge

� Build capacity

� Inform decisions

� Health impact

� Socio- economic development

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

True partnerships for research

 
 
 
 
 
 

� Basic biomedical research (investigating 

mechanisms of health and disease)

� Applied clinical research (on, or for patients)

� Health services and policy research including 

the utilization and financing of services

� Population and public health research 

(investigating populations and broader health 

determinants)

� Health governance

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

Research for neglected diseases 
of poverty
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� Partnership should be geared towards an 
unambiguous goal

� Partners should be joint owners who have an 
investment in the enterprise

� We can only strengthen what exists
� The concept of neglected diseases should be 

viewed in its totality and may have to include 
people and health systems

� Previous declarations would need proper 
follow up mechanisms

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

So far...to set the scene...

 
 
 
 
 
 

“If all the seas were one sea….”
� What if the statement in the declaration of 

human rights that access to health care is a 
human right were to be translated to action..

� What if we were truly concerned about the 
health of people and one sick person (excl. 
ourselves)  would make us think and wonder

� What if declarations truly galvanized us into 
concerted action to change things for the 
better???

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

And for the future....
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TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

ORGANIZATION
Strengthen the research culture across WHO

STANDARDS

Promote good 

research practice

TRANSLATION
Strengthen links 

between research, 

policy and practice

CAPACITY

Support the 

development of 

robust national health 

research systems

PRIORITIES
Champion research 

that addresses priority 

health needs

WHO STRATEGY ON RESEARCH FOR HEALTHWHO STRATEGY ON RESEARCH FOR HEALTH

VISION

decisions and actions to improve health and enhance health equity are 
grounded in evidence from research. 

MISSION
WHO, Member States and partners work together to harness knowledge, science and technology 

to produce research evidence and tools to improve health

5
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TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

Issues with research in Africa

� Weak evidence-based culture

� Poor definition of career profile and benefits

� Weak infrastructure development

� Poor networking (SS and NS)

� Limited scope (communicable diseases) not 

reflecting epidemiology of current illnesses

� Weak in innovation

� Capacity building
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TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

Opportunities

� Global Health Initiatives

� WHO Research Strategy

� IGWG on health innovation and IP

� Bamako summit on research for health: 

communicable and non-communicable 

diseases

� National tertiary institutions- universities and 

research institutions

� Goodwill of Diaspora

 
 
 
 
 
 

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009

EDCTP Model: 11 items

� Decide on the objectives together
� Build on mutual trust
� Share information; develop networks
� Share responsibility
� Create transparency
� Monitor and evaluate the collaboration
� Disseminate the results
� Apply the results
� Share contributions and profits equitably
� Increase research capacity
� Build on achievements
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New and 
improved 
tools

New and 
improved 
strategies

New   
knowledge / 
discoveries

New and 
improved 
interventions

 
 
 
 
 
 

TDR-BMZ Stakeholders meeting: Berlin 16-18 March 2009
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Annex 8 
 
Research partnerships in health – reflections and 
commentary 
Professor Marcel Tanner  and Professor Don de Savigny, 
Swiss Tropical Institute 
 

1

Research Partnerships in Health

- Reflections & Commentary -

Experiences – Progress – Challenges

Marcel Tanner & Don de Savigny

Swiss Tropical Institute

 
 

2

Partnerships matter…
From …

� Old roots in north-south “tropical 
medicine” / “colonial medicine”

� Post-colonial “hunter-gatherer”
“parachute” and “postal” research 
…

� Institutional “annexed” sites..

To trusted research partnerships for …

� Truly common interests

� Mutual learning for change

� Shared knowledge gains

� Real capacity strengthening

We all live in one world
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Where we are today / emerging challenges

� Great advances: (“omics”: genomics, 
proteomics, …)
⇒New tools, many solutions available
⇒Good research continues and increases

� Clinical and population-based trials and 
research networks

⇒ Efficacy ⇒ Effectiveness
⇒ Systems matter, informed policy

? Strategies for application and integration of 
tools (when, which and how…) 

? From trials to programs to national scales 
within health and social systems:
ARTs, DOTs, ITNs, ACTs

� Delivering solutions to communities –
through System & Equity Effectiveness

 
 
 
 
 
 

= 37%

98%

Gap between research solutions & application
From efficacy to system effectiveness

Example of ACT anti-malarial treatment in Rufiji District, Tanzania in 2006

Efficacy

X  Access

X  Diagnostics

X  Provider compliance

X  Patient adherence

Effectiveness

X 95%

X 95%

X 70%

X 60%

Health system factors

Averages mask inequities

Data source: TEHIP and IMPACT Tanzania. Effectiveness (effective coverage) data are actual.   
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Changing focus

without compromise on science

As part of national health research systems and priorities

- From diseases to interventions to systems

- From research projects to research programs

- From field sites to sustainable research centers

- From bilateral partnerships to broader networks 

- From participation to real & negotiated partnerships

 
 
 
 
 
 

6

11 Principles of Partnership

1. Decide objectives together 

2. Build mutual trust

3. Share information; develop networks

4. Share responsibility

5. Create transparency

6. Monitor and evaluate collaboration

7. Disseminate results 

8. Apply results

9. Share benefits equitably

10. Increase research capacity

11. Build on achievements

AND Ethics Guidelines www.kfpe.ch
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Attract and screen brightest 

science undergraduates.

Recruit mostly from 

the intern pool.

Additional visiting 

fellowship schemes to 

attract researchers from 

Diaspora to spend time in 

centres, some of whom 

would apply for Post 

doctoral Fellowships. 

Not all Post doctoral 

Fellows will complete

10 years, applications

for senior posts would

be from 7 – 10 years

Post doctoral experience

2400 well educated 

science graduates with 

exposure to research will go 

into teaching, industry, MSc 

training etc

300 + PhDs with excellent 

training go into academia, 

Ministry of Health, other 

government departments, 

industry, NGOs

150 experienced Post doctoral 

researchers will go into 

academia, industry, 

government and international 

organizations

100 world class researchers 

with secure posts will develop 

their own research groups, 

draw in international funding and 

be the driving force for the 

long term development of health 

research in Africa.

Career development for cadre of African research leaders

Considering dimensions & scale of needs

3000
3 month – 1 year internship

600
4 year PhD  plus 1 year post doc.

300
5 year post doctoral fellowships

150
5 year post doctoral fellowships

100
Senior research leaders

Whitworth et al. 2008  
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FROM a trial site…

……to a research center

…to a project site…

Core

Research 

projects

A project

initiates a site

Partnership projects

build a site

A pipeline builds and

sustains a centre capable

of expanding:

- Clinical studies

- Intervention trials

- Population health studies

- Health system studies

 
 
 



Stakeholders' meeting on strengthening research partnerships for neglected diseases of poverty - final report page 57 
 
 

 

 
 
 

FROM a field site…

……to a research center

• Informal alliance of projects 

/ trials at a site

• Resources from projects 

fund the core

• Small number of same 

projects that drive core

• Short term

• Very basic and dependent 

on project funding

• Fully established entity that provides all 

science infrastructure

• Funding for core established and 

projects contribute to core

• Different interventions and/or different 

diseases

• Long term > 10 years 

• Full infrastructure maintained over time 

with projects paying share

• Established infrastructure for 

projects / trials

• Small amount of core - funding 

and resources

• Small number of projects but 

able to add different diseases 

or interventions

• Midterm, 3-5 years 

• Established basics that survive 

individual trial / project  

…to a project site…

Core Funding

Portfolio

Time FocusTime Focus

Infrastructure

What is the 

Core?

Critical mass – career structures – long term view
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CORE

WHO/

TDR

MoH / GOT

UNICEF

CDC / USAID

CSIC

SNSF

D
FI

D

IDRC

M
H

ES
T

Ifakara – Trust                                                          Balancing core support

BMGF

STI
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Governance – the research “Trust” model

� Board of Governors
� National and International authorities and organizations, WHO, 

UNICEF, Universities, Bi- and multilateral donors, NGOs

� Board of Trustees
� Founder Members 

� Government of Tanzania, Switzerland and STI

� Associate Founder Members
� National authorities (DMOs, Director of Research)

� Members Appointed by BoG out of BoG

� Director with his/her directorate
� Management team of the Centre

Governance matters as much as partnership
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Challenges
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Projects / programmes  

Pathway challenges …

Research

Centres

Negotiated  

Partnerships
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Poverty alleviation / Health Development

Long term commitment
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Implications of this experience for the 

Action Framework

• Action 11. for lower income country governments:

– Does not echo minimum guidelines for % GDP for research; and % 
health spending for health research.

• Action 29. for higher income country researchers:

– Suggests to develop protocols “consistent” with partner country, but 
does not specify to develop protocols in partnership.

• Action 30-33 for higher income country donors:

– does not encourage donors to support partnership participation in 
developing partnership proposals; 

– does not encourage funding directly to lower income country partner 
research institutions;

– does not encourage core funding for institutional capacity support;

– Does not specifically encourage long-term committment;

– Does not require clear partnership governance provisions in proposals.
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Sustained research partnerships

Indispensable ingredient for..

• national health systems & health research systems

• efficient, productive & relevant research

• enhanced, sustained research capacity 

• valuable new knowledge

• effective application
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Figure 1. Estimated global health R&D 

(in current billion US$) 1986–2005 

Source: S.Matlin, Global Forum for Health Research (2008) 

 

Annex 9 
 
Background paper 
Eva M Rathgeber, University of Ottawa/Carleton University 

 
 
Indigenous research capacity is a core requirement for sustained socioeconomic 
development. Research capacity in health is of particular importance because developing 
country governments require scientists and technicians that are able to map out national 
health patterns, define priorities, identify emerging threats, carry out research to high 
standards, and help generate scalable solutions. This paper emphasizes the need for 
indigenous research capacity in health and begins from the assumption that local ownership, 
flexibility and respect for diversity should govern research initiatives and partnerships 
associated with the neglected diseases of poverty. 
  
 
Introduction 
 
Both national governments in developing countries and donors are placing greater 
importance on health research than ever before. At the 8th Summit of the African Union in 
January 2007, African Heads of State pledged to spend 1% of GDP on research by 2010. 
Participants at the 2008 Ministers of Health meeting in Bamako, Mali, recommended that 
governments should allocate at least 2% of their national health budgets to research. Most 
countries in Africa still spend considerably less than 2% of their health budget on research. 
For example, at least US$ 517.5 million (from all sources) was spent on health research in 
37 countries in Africa in 2005. However, about 79 percent of this amount was spent in just 
11 countries: Burkina Faso, Ethiopia, Kenya, Malawi, Mali, Namibia, Nigeria, South Africa, 
Tanzania, Uganda and Zimbabwe (Racelis, 2008).  
 
Figure 1 shows the growth of global spending on health research from the late 1990s into 
the mid-2000s. Most of this money was spent in the Organisation for Economic Co-operation 

and Development (OECD) 
countries, especially the United 
States, which accounts for 
almost 50% of health research 
expenditure. Only about 5% of 
global health research funding is 
spent on the needs of low and 
middle income countries 
(Bennett, 2008). The vast 
majority (97%) of spending on 
health research and 
development (R&D) is by high-
income countries, and goes 
towards generating products, 
processes and services tailored 
to their own health-care needs 
(Burke and Matlin, 2008). A few 

lower income countries such as 
Argentina, Brazil, China, India and Mexico are beginning to invest significantly in health 
research and development. According to the Global Forum for Health Research, in 2005 
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China’s investments in health R&D were the same as those of Australia, Belgium, Denmark 
and the Netherlands (Burke and Matlin, 2008).  
 
During the past 15 years, international financing for health in developing countries has 
expanded and resources now flow from bilateral and multilateral donors, global funds, 
NGOs, private foundations and private commercial sources. For example, since 2000, the 
Bill & Melinda Gates Foundation has become a major supporter of health research, spending 
approximately US$ 800 million per year on health initiatives (slightly less than the World 
Health Organization). However, many bilateral donors provide funds exclusively for 
implementation, rather than for operational research. Ultimately this leads to a reinforcement 
of a pattern whereby lower income countries apply solutions to their problems that have 
been developed elsewhere. 
 
The results of a major two-year intergovernmental working group and a subsequent World 
Health Assembly resolution supporting a global strategy and plan of action on public health, 
innovation and intellectual property that specifically addresses diseases that 
disproportionately affect developing countries may go some way to address this issue 
(www.who.int/phi). The plan covers eight elements, the first three of which are very pertinent 
to this discussion, namely to: (i) provide an assessment of the public health needs of 
developing countries with respect to diseases that disproportionately affect developing 
countries and identify their R&D priorities at the national, regional and international levels; (ii) 
promote R&D focusing on Type II and Type III diseases and the specific R&D needs of 
developing countries in relation to Type I diseases; and (iii) build and improve innovative 
capacity for research and development, particularly in developing countries. An initial global 
costing of this plan suggests that many billions of dollars more should be added to global 
research budgets, raising the 3–97 gap in health research expenditures between high 
income and lower income countries (Burke and Matlin, 2008), to a 12–88 gap by 2015. 
 
The majority of low income countries still face considerable constraints in their potential to 
undertake health R&D. These include inadequate physical facilities (laboratories, libraries, 
computer infrastructure, equipment, etc.), insufficient highly trained human resources, and 
limited access to research grant money. In this context, there is renewed interest in the 
opportunities offered by different forms of research partnerships as a promising strategy for 
focussing attention on the neglected diseases of poverty. Partnerships that strengthen local 
capacity for research on tuberculosis, malaria and infectious diseases can lead to obvious 
benefits for infected populations and also bring advantages to the research partners 
themselves. Partnerships that lead to optimal use of available funds and human and other 
resources are consistent with the current efforts of the donor community to democratize and 
harmonize aid, giving greater input to developing countries in setting priorities and 
encouraging more efficient use of resources in such a way as to avoid overlaps and 
duplication of efforts. 
 
 
1. The Precursors 
 
In recent years, there has been increased interest and pressure within the international 
system to democratize development aid, to ensure that recipient countries have the power to 
set their own priorities and goals, and that these in turn are respected by donor countries. 
While this approach has not been confined to the health sector, it is especially important that 
lower income countries have control over the development of their health systems.  
 
There have been several major United Nations meetings that promoted both aid 
effectiveness and the democratization of development assistance during the past decade 
(Figure 2). These include the Millennium Summit, 2000 (adoption of the MDGs); the 
International Conference on Financing for Development, Monterrey, Mexico, 2002; the High 
Level Forum on Harmonization, Rome, 2003; the Paris High Level Forum, 2005 (adoption of 
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the Paris Declaration on Aid Effectiveness); the High Level Forum on Aid Effectiveness, 
Accra, Ghana, 2008; and the Global Ministerial Forum on Research for Health, Bamako, 
Mali, 2008. An overview of these meetings is provided later. 
 
 

 
 

Figure 2. Towards aid effectiveness, 2000–2008 
 
 
During this period there were also other important endeavours such as the Report of the 
Commission for Africa, Our Common Interest (2005), the 31st G8 Summit in Scotland, that 
gave particular attention to aid to developing countries (2005), and the Human Development 
Report, International cooperation at a crossroads: Aid, trade and security in an unequal 
world (2005). 
  
A recommendation repeated time and again was the need for the harmonization of aid and 
the formation of development partnerships between aid beneficiaries and donors. In the 
years since 2000, this message has become increasingly explicit. 
 
All of these international agreements focus on aid interdependency and over the years they 
have become progressively more direct in promoting aid harmonization and local ownership. 
However, with the possible exception of the recent Bamako Forum on Health Research, 
none gives specific attention to research partnerships as part of the overall architecture of 
democratized aid.  
 
 
TDR Strategy  
 
This more direct approach towards the democratization of aid is reflected in TDR’s 10 year 
vision and strategy, adopted in 2007. TDR’s focus is on the facilitation of partnerships and 
development of leadership potential. The strategy is built around three pillars of stewardship, 
empowerment and research on neglected priority needs: 

• Stewardship for research on infectious diseases of poor populations: a major new 
role as facilitator and knowledge manager to support needs assessment, priority 
setting, progress analysis and advocacy, and to provide a neutral platform for 
partners to discuss and harmonize their activities. 
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• Empowerment of researchers and public health professionals from disease endemic 
countries, moving beyond traditional research training to build leadership at 
individual, institutional and national levels so countries can better initiate and lead 
research activities, develop a stronger presence in international health research and 
effectively use research results to inform policy and practice. 

• Research on neglected priority needs that are not adequately addressed by other 
partners. This will focus on three research functions: a) Foster innovation for product 
discovery and development; b) Foster research on development and evaluation of 
interventions in real life settings; c) Foster research for access to interventions (TDR, 
2007). 

 
The adoption of these principles creates an enabling framework for TDR’s current desire to 
capitalize on the opportunities that are presented by different types of research partnerships. 
 
 
2. Research partnerships  
 
Partnerships, coalitions, alliances, networks etc. are crucial to empowerment, to building 
capacity and helping weaker organizations develop self confidence. They provide a pivotal 
point through which individual health researchers and organizations move toward ‘higher 
level’ decision making and influence at policy level. 
 
Partnerships in health have become common. In some cases they are very complex 
involving many different actors. For example, in 1999 the Global Alliance for Vaccines and 
Immunization (GAVI) was established with a grant of US$ 750 million from the Bill & Melinda 
Gates Foundation. GAVI has public and private partners, including United Nations (UN) 
organizations, the pharmaceutical industry, government agencies and NGOs. It includes 
research institutions, health-care providers, the private sector, civil society and others – 
providing a good example of a broad-based health partnership. 
 
During the past decade, globalization has created important new opportunities for research 
partnerships. The emergence of almost instantaneous, inexpensive communications has 
made it possible for researchers to work closely together over long periods of time without 
leaving their home offices. In March 2008 there were about 1.4 billion internet users 
worldwide, representing about 21 percent of the world population (Diara, 2008). The 
expansion of cell phone coverage and their widespread adoption has been especially 
impressive and even the least developed countries now have more than 60% coverage (ITU, 
2008). The rapid growth of these communications technologies has brought a range of new 
possibilities to global research partnerships. Most importantly, access to the internet and the 
worldwide web now allows researchers in developing countries without good local library 
facilities to have access to electronic journals at affordable prices through various schemes 
or to better-endowed library and journal collections elsewhere in the world. Also, researchers 
can work together in an intensive way on problem solving or writing projects. This allows for 
sustained and detailed input for all partners over time and offers the possibility of more truly 
collaborative work. 
 
What is a research partnership?  
 
The notion of “partnership” carries a set of strong embedded assumptions. First, there is the 
supposition that all partners share at least some common interests. Secondly, there is the 
expectation that the opportunities open to the partnership will be greater than the 
opportunities open to the individual members working alone. Third, there is the expectation 
that the output of the partnership will be greater than or superior to the output of the 
individual members working on their own.  
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While in principle partnerships do not have to be equal, with research partnerships there is 
usually an implicit understanding that each team member will make an intellectual 
contribution. Ideally there will be joint contributions at all stages of the research from 
identification of research question, to project design, data collection, analysis, write up and 
dissemination. This is not necessarily true of implementation which is often left to the partner 
who is situated closest to the field site. 
 
Research partnerships often extend across time and distance and involve more than one 
study. They can lead to important ethical questions at different stages in the research cycle, 
including who decides which research will be done and how the results will be used, who 
owns the data, what follow-up will be undertaken, etc. (Silka, 2008). These questions should 
be discussed at the beginning of a research partnership and they should be revisited at 
regular intervals. 
 
Advantages and disadvantages of research partnerships 
 
Research partnerships can bring considerable value-added to the research process. There 
are benefits for all partners, although they may differ for each partner, depending on their 
circumstances. For all researchers, it is usually advantageous to include scientists with 
specialized knowledge (but it is important that the different kind of knowledge brought by 
each partner is valued equally by the team). Other advantages can include increased access 
to international library and laboratory resources; better 
 

Table 1. Potential advantages and disadvantages of North–South research 
partnerships 

Partners Advantages Disadvantages 

North  

• participation of scientists with 
specialized knowledge 

• better access to communities 
and field situations for data 
collection 

• better possibilities for research 
results to be integrated into 
policy 

• better chance of impact on the 
ground 

• opportunities for graduate 
students to work in the field 
and/or with researchers from the 
South 

• exposure to health conditions 
they have not seen at home 

 

• more complex decision 
making processes which 
can lead to time lags 

• research funds have to be 
spread across a larger 
team 

• complex team 
management 

• possible cultural 
differences in approaches 
to work 
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South  

• participation of scientists with 
specialized knowledge 

• increased access to international 
library and laboratory resources 

• better access to funding  
• better possibilities for 

international publication and 
dissemination of results 

• opportunities for graduate 
students to work with 
researchers from the North 

• better access to new fields of 
research 

• more complex decision 
making processes which 
can lead to time lags 

• research funds have to be 
spread across a larger 
team 

• complex team 
management 

• possible cultural 
differences in approaches 
to work 

• possibly less interest in 
implementation among the 
researchers the North 

 
 
access to communities and field situations for data collection; better access to funding; 
better possibilities for publication and dissemination of results; and better possibilities for 
research results to be integrated into policy. However there are also potential disadvantages, 
including increased complexity in team management and the possibility of time lags in 
decision-making because of the need to consult and include a larger number of scientists 
(Table 1). 
 
 
Research partnership models 
 
The concept of “research partnerships” between countries of the North and the South 
evolved from the colonial practice of using developing country sites for data collection. In 
those cases “partnership” where it existed at all, was between home country institutions and 
institutions based in the colonies, staffed by colonial scientists and administrators (Eisemon, 
Davis & Rathgeber, 1985). From the mid-20th century onwards, various other research 
partnership models emerged. These included the “postal model” where industrialized country 
researchers asked developing country colleagues to send them biological samples; the 
“parachute model” where western researchers spent a few weeks in a developing country 
collecting samples; and the “annexed site” model where expatriates were based in the South 
as research project managers (Ofori-Adjei and Gyapong, 2008; Costello and Zumla, 2000). 
In some cases, such approaches included a component of local research capacity building, 
but always within a framework conceptualized and established by the northern partner and 
thus within an unequal power relationship.  
 
 
3. New approaches to research partnerships 
 
At their best and as a standard, international cooperative research partnerships should be 
based on the principles of mutual trust and shared decision making; national ownership; 
emphasis on getting research findings into policy and practice; and development of national 
research capacity (Costello and Zumla, 2000). During the past two decades, as research 
capacity in developing countries has become better established, some of these principles 
are being observed. A new style of cooperative research partnerships has emerged in health 
and in other sectors. Increasingly, greater efforts are being made to develop more equitable 
research partnerships between institutions in the North and the South, between institutions 
all based in the South, and institutions that straddle both the public and the private sector. 
This section explores different types of research partnerships in the health sector.  
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Box 1. King Abdullah University of Science 

and Technology (KAUST) 

KAUST has provided five-year grant support 
through its Global Research Partnership 
programme to four interdisciplinary scientific 
research institutes in the north (at Cornell 
University, Oxford University, Stanford 
University and Texas A&M University). In 
addition to continuing with their research 
programmes, these centres were selected to 
support KAUST’s immediate and long-term 
development needs. Participation of KAUST 
graduate students in their research 
programmes is an important component of the 
research partnership. 
http://www.kaust.edu.sa/research/centers-and-
cid.aspx 

North–South partnerships 
 
Partnerships between knowledge producing institutions in the North and the South are still 
the most common type of collaborative arrangement. Often they are initiated by research 
institutions in the North that are closer to the sources of funding and design research 
projects to meet the prerequisites of funders. There is an expectation that the partners in the 
South will accept the overall directions of the research project once funding has been 
obtained, however the final project design may give undue emphasis to problems considered 
important by the northern partners. North–South partnerships often have a “capacity-
building” component based on the assumption that northern researchers have reached an 
optimum level of capacity and southern researchers must be assisted to reach an optimum 
level of capacity. The notion and structure of capacity building is usually one way and gives 
no importance to the cultural knowledge that southern researchers bring to the research 
process (Jentsch and Pilley, 2003).  
 
South–North partnerships  
 
Traditionally, funding for science research has 
come from donors based in the North. However 
this is beginning to change as some middle 
income countries are starting to provide donor 
support. For example, the new King Abdullah 
University of Science and Technology (KAUST) 
in Saudi Arabia is granting research support to 
institutions in the North (Box 1). Another 
example comes from a current European Union 
(EU) call for international cooperation projects 
for joint European–Chinese research on 
traditional Chinese medicine. Although the 
funding will be provided by the EU, the 
intellectual leadership will be with Chinese 
scientists. The Multilateral Initiative for Malaria 
(MIM), which is managed by WHO/TDR, 
provides a third relevant example. MIM 
contributes to global efforts to address the 
problem of malaria by facilitating the emergence of dynamic malaria research networks and 
collaboration with malaria control programmes in Africa. In this case, donor funds are 
provided to the southern partner in North–South partnerships, thus ensuring that the 
southern partner has a key role in project management and decision-making 
(http://www.mimalaria.org/eng/aboutmim.asp). 
 
South–South partnerships 
 
South–South partnerships are being actively promoted by the UN. In May 2008, UNESCO 
established the International Centre for South–South Cooperation in Science, Technology 
and Innovation (ISTIC) in Kuala Lumpur, Malaysia. Its programmes include capacity-building 
on science, technology and innovation policy; networking between existing regional centres; 
and the establishment of a clearing house of best practices in science, technology and 
innovation. A number of South–South partnerships are beginning to emerge. One case is 
ISHReCA, an organization of health researchers in Africa formed in 2007 by African 
researchers from more than 30 health research institutions (Box 2). It is still too early to 
judge whether ISHReCA will be able to meet its objectives, but it provides a good example of 
a fledgling regional partnership. 
 
 
 



Stakeholders' meeting on strengthening research partnerships for neglected diseases of poverty - final report page 68 
 
 

 

Box 2. ISHReCA 

ISHReCA aims to provide a platform for African 
health researchers to discuss needs and models 
to build sustainable capacity for health research 
in Africa; promote an African-led agenda for 
health research capacity building and negotiate 
with funders and partners, concerning support 
and harmonization of initiatives; advocate for 
increased commitment of national governments 
and civil society towards building local capacity 
to conduct and translate research into policy and 
practice; and reinforce at the regional and 
international level, the urgency in the need for 
networking and building capacity for research for 
health in Africa.  

 
South–South partnerships have some 
distinct advantages. For example, lower 
income countries can work together to 
address problems they may have in 
common; overall opportunities for 
researchers in developing countries can 
be broadened; and developing country 
researchers can help other developing 
country researchers to build up indigenous 
R&D capacity (Osama, 2008). In most 
regions there is already a strong core of 
long established and reputable health 
research centres, spread across many 
different countries. A few African 
examples include Bamako (Mali), Fajara 
(Gambia), Ifakara (Tanzania), Kilifi 
(Kenya), Manhiça (Mozambique), 
Makerere (Uganda), and Navrongo 

(Ghana). Such centres can offer leadership in research, provide mentorship programmes for 
interns, and collaborate in the providing high-quality training of the next generation of 
research leaders.  
 
There is also political support for South–South partnerships across regions. For example, 
the 2005 Joint Ministerial Statement on the New Asian–African Strategic Partnership Plan of 
Action calls for “fostering research and development and the sharing of relevant 
technologies, including nanotechnology, biotechnology, and vaccine research” 
http://www.iss.org.za/AF/RegOrg/unity_to_union/pdfs/asiaafrica/minstatapr05.pdf 
 
Public–private research partnerships 
 
Public–private partnerships are common in high income countries and increasingly they 
provide an effective model for health research in developing countries, often in the form of 
global health partnerships (GHPs). However, such alliances can raise important issues 
about research ownership and intellectual property. Public–private partnerships can bring 
together university-based researchers, NGOs, the government sector, private foundations 
and charities and for-profit private industry. Such partnerships can bring new sources of 
revenue, the possibility for greater outreach and a variety of technical expertise. 
 
The Overseas Development Institute (ODI) has identified a number of positive and negative 
aspects of GHPs. Perhaps most significantly, GHPs tend to be oriented towards quick 
results and do not necessarily focus on national health priorities. In a study of 23 GHPs, 
including research oriented product development partnerships, ODI found that developing 
country partners, including governments and NGOs tended to be least well represented on 
GHP governing boards, while the private sector, which often contributed the smallest amount 
of financing, tended to have strongest representation (2007). Although GHPs are not 
inherently unequal, the evidence suggests that they are less likely to give close attention to 
the perspectives of developing country members. 
 
Research partnerships with NGOs 
 
Nongovernmental organizations (NGOs) are often partners in global health initiatives and 
also can have a significant role in research partnerships. Because NGOs often have strong 
contacts at the grass roots level, they are particularly well suited to work with local 
communities in operations research, outreach and implementation. They can bring a good 
understanding of local contexts which may provide important input into research design.  
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Box 3. NGO involvement in health research 

AMREF has been active since 1957 in the field of 
applied health research and has an extensive 
bibliography documenting research results in the 
form of peer-reviewed publications, theses, 
manuals, reports, abstracts and conference 
presentations. The focus of AMREF's research 
activities has been primarily in the operational 
and applied domains. Many have addressed the 
important disease burden caused by 
communicable diseases such as malaria and 
schistosomiasis, but others have addressed 
organizational issues such as health information 
systems and technological issues such as field 
diagnostics (Delisle et al., 2005). 

 
A Canadian study of NGO participation in 
international health research found that 
they had contributed in all aspects of the 
research process, including advocacy, 
priority setting, capacity building, resource 
mobilization, sharing and utilization of 
research findings, and networking (Delisle 
et al., 2005).  
 
Some NGOs do not have strong internal 
research capacity and may need special 
training to be able to participate in 
research partnerships. The Canadian 
study found that NGOs are often reluctant 
to participate in research because of a 
lack of training, funding, time and 
motivation. Research is sometimes seen 
as elitist and most NGOs have weak links 

with the international research system and with universities. NGO/university partnerships are 
often difficult to form because the two organizational cultures differ markedly (Delisle et al., 
2005).  
 
On the other hand, some large international NGOs such as CARE have a long history of 
involvement in research and often obtain research contracts directly from donors. Others, 
such as the African Medical and Research Foundation (AMREF) see research as part of 
their mandate. AMREF has a programme theme on health systems and policy research and 
has made important contributions to research over the years (Box 3). 
 
There are many examples of successful collaboration between university-based researchers 
and NGOs. A research partnership between the London School of Hygiene & Tropical 
Medicine and LEPRA, an Indian NGO, led to several concrete advantages. Collaboration 
helped to build relationships and links between organizations of various types, including for 
delivery of services. It also strengthened the capabilities of both organizations and 
individuals, and contributed to the process of managing change within LEPRA. The 
partnership helped to integrate research into practice. The advantages for disease control 
included the identification of gaps in systems, and the provision of a mechanism for hearing 
local community concerns. However, the NGO found that conducting research can disrupt 
day-to-day management of an organization and can be hampered by lack of available staff 
time (Porter, 2004). 
 
Research networks 
 
Research networks are another important type of research partnership. Perhaps more than 
most forms of partnership they allow opportunity for all members to have an equal voice. 
Research networks can be formed around specific topics or problems or around a more 
general theme such as capacity-building or knowledge sharing. In some cases, membership 
may be global; in others it may be regional. Research networks can be tightly or loosely 
defined. Some operate primarily as professional associations, bringing together practitioners 
on a regular basis to discuss their research results; others are dedicated to pushing forward 
knowledge in a more systematic way. Research networks can help to build capacity within 
their own ranks when stronger members provide mentoring to weaker ones.  
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Box 4.Characteristics of  

IDRC research networks 

• Most networks have a closed 
membership policy – participation is 
through invitation 

• Participants can be institutional or 
individual 

• The average number of members was 
247; the average number of institutional 
members was 39 

• Most networks grow over time; decline 
in membership is rare (IDRC, 2006) 

 
Canada’s International Development Research 
Centre (IDRC) has promoted research networks of 
all types for almost four decades. An evaluation of 
80 research networks, most located in developing 
countries and supported by IDRC between 1995–
2005, provided some important insights (Box 4). 
IDRC has also found that research networks 
enhance the capacity of developing countries to 
undertake research, the capacity to use research 
and influence policy and the ability to engage with 
and influence R&D agendas at the national and 
regional levels (IDRC, 2006). 
 
An African Network for Drug and Diagnostics 
Discovery and Innovation (ANDI) was initiated in Abuja, Nigeria in October 2008 that could 
take the network concept one stage further 
(http://www.who.int/tdr/svc/publications/tdrnews/issue-81/african-network). This network 
aligns itself to the global strategy and plan of action on public health, innovation and 
intellectual property. It attempts to focus on technical R&D deliverables within the existing 
African policy framework and is developing a business plan that could lead to it becoming a 
separate entity with a secretariat based in Africa.  
 
 
Donors and research partnerships 
 
Finally it is useful to address briefly the role of donors in research partnerships. The concept 
of “donor” in this context is somewhat problematic since it refers loosely to a wide variety of 
funding sources including bilateral and multilateral organizations, government programmes, 
private foundations and private sector funders. Some “donors” are also beneficiaries of aid. 
All donors have administrative structures and rules that govern the terms of their assistance. 
In some cases they are quite rigid, in others less so, but in all cases they have reporting 
requirements, usually technical and administrative/ financial.  
 
Donors have responded positively to the call for the democratization and harmonization of 
development assistance. Many recognize that the monitoring and reporting requirements of 
individual funders can place a very heavy burden on developing country governments and 
institutions. At the same time, the lack of coordination of grants has often led to the 
duplication of efforts or to the establishment of infrastructure or systems that are out of 
synchronization with others existing in the country. Increasingly, donors are also supporting 
the idea that development priorities should be set by national governments rather than by 
outside agencies. 
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Box 5. Donor coordination – ESSENCE 

In April 2008, as part of an effort to harmonize and consolidate research in health, a group of donors 
established ESSENCE (Enhancing Support for Strengthening the Effectiveness of National Capacity 
Efforts) for health research. ESSENCE is focused on how donors to health research can best align and 
harmonise their support, be coherent and learn from each other in the quest for supporting research 
capacity in Africa. 

The initial executive group includes the UK Department for International Development (DFID), the 
International Development Research Centre (IDRC), the Ministry of Foreign Affairs of the Netherlands, 
the Norwegian Agency for Development Cooperation (Norad), the Swedish International Development 
Cooperation Agency (Sida) – plus the Bill & Melinda Gates Foundation and the Wellcome Trust. 
NEPAD Science, Technology & Innovation has also become part of the executive group and a 
secretariat has been established in TDR at WHO headquarters. Importantly, all of the core members of 
ESSENCE already are supporting numerous other health research networks and partnerships. This in 
turn enhances the outreach of the new programme. 

In an effort to address some of these problems in the health research sector, a group of 
donors established ESSENCE in 2008 (Box 5). ESSENCE was set up with the expectation 
that donors would build on the work that had already been done, under the guidance of 
developing country governments and institutions, rather than to follow their own independent 
inclinations. It is still too early to judge the effectiveness of ESSENCE, but its very existence 
is testimony to the fact that donors are trying to work together in a more collaborative way 
and to encourage developing country ownership of health research. 
 

 
Discussion  
 
Research partnerships are becoming increasingly common as a way of optimizing the use of 
human, material and financial resources. Different types of partnerships each carry their own 
advantages and disadvantages. While traditional North–South partnerships are still very 
common, more complex relationships that involve a greater number of actors drawn from 
different sectors have emerged. South–South partnerships offer opportunity for developing 
countries to consolidate resources to work on diseases that are a priority for both countries. 
Public–private partnerships can bring together a diverse group of actors and lead to the 
possibility of commercial uptake of research results. Partnerships between research 
institutions and NGOs often allow direct access into communities and can ensure that the 
perspectives of the community are brought into the research design and implementation. 
Finally, research networks provide a good mechanism for local ownership of research 
processes and findings. Research networks often bring together individuals and institutions 
within a geographic region and provide opportunity for sharing of research findings and 
sometimes the development of joint or parallel research projects. 
 
 
4. Unpacking research partnerships 
 
It is useful to look more closely at the nature of research partnerships and to identify the 
different areas where power inequities among the different partners may occur. The first step 
towards the greater empowerment of southern research partners is to analyse the research 
partnerships. 
 
The research agenda 
 
According to the Council on Health Research for Development (COHRED), support for 
health studies in low and middle income countries tends to favour HIV/AIDS, tuberculosis 
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and malaria. Research is mostly done for, sometimes with, but rarely by developing country 
scientists. Funding is provided for health research that seeks the solution of specific health 
problems rather than the improvement of health systems and emphasis is on finding 
answers to scientific problems rather than on finding ways to implement solutions to improve 
health (IJsselmuiden, 2008). This type of “vertical programming” may be disadvantageous to 
developing country researchers because it places emphasis on laboratory-based scientific 
work rather than on problem solving within a situational context. In the case of North–South 
research partnerships, it is the northern partners who often conceptualize the original 
research plan. This leads to an asymmetrical power relationship from the outset.  
 
A number of donors have longstanding histories of support to development research 
partnerships. These include the Netherlands (RAWOO), Sweden (SIDA/SAREC), the UK 
(DFID), Switzerland, and IDRC (Bradley, 2006). Most donors have commissioned evaluative 
studies of the research partnerships that they have supported.  
 
A recent Dutch examination of North–South research partnerships provides significant 
insights. Commissioned by RAWOO, the Netherlands Development Assistance Research 
Council, the study looked at two North–South partnerships in detail, including the Ghanaian–
Dutch Programme of Health Research for Development. The review specifically examined 
RAWOO’s facilitation of the conceptualization, preparation and design process of North–
South research partnerships, including the power differentials in agenda setting. Although 
RAWOO wanted to have an equal partnership, it proved difficult to convince all of the Dutch 
academic researchers to accept this approach because some felt that the scientific 
legitimacy of their research was at risk. The Ghanaians proposed to address management 
problems in the health system. Some Dutch scientists criticized this prioritization of 
Ghanaian research, and the inclusion of applied research. Dutch researchers were initially 
interested in the functioning of health "treatments", rather than the health "system" and 
particularly in the more fundamental vector/illness related research. It was hard to assimilate 
these two preferences. Some Dutch researchers did not want to remain involved with the 
partnership and most who did remain had a development orientation before the partnership 
programme started (Engle and Keijzer, 2006). By the time of the evaluation, most of the 
programme’s existing publications discussed the partnership process rather than the 
research itself. This suggests a move away from the scientific objectives of the partnership. 
The RAWOO evaluation identified four potential areas for disagreement in a research 
partnership:  
 

• Problem orientation – scientific versus societal orientation  
• Research objectives – scientific knowledge production versus solutions to 

institutional problems  
• Methodology – disciplinary versus inter or multidisciplinary  
• Scientific quality – traditional scientific standards versus impact on the ground  

 
These are serious issues that need to be discussed at the outset of a partnership. It is clear 
that if partners have fundamentally different expectations then the partnership is unlikely to 
succeed. For this reason, among others, it is particularly important that developing country 
partners are actively engaged in the conceptualization of the research.  
 
In the context of the Paris Declaration on Aid Effectiveness and related processes, donors 
are trying to ensure that developing countries set their own research agendas. However, 
donors themselves do not always find it easy to accept developing country leadership in 
setting the research agenda. Even when intentions are good, they operate within institutional 
frameworks with clear rules about what can be supported (e.g. often recurrent costs are 
unacceptable), the length of time within which support can be given, the reporting 
requirements for researchers (both substantive and financial), etc. These constraints 
sometimes make it difficult for donors to respond positively to developing country initiatives. 
As already discussed efforts are being made to overcome these problems. 
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Box 6. Evaluation of Swiss North–South  

research partnerships 

• Both science and development profited from collaborative 
research;  

• Over time there was a tendency to pay more attention to 
development issues; 

• Southern scientists increased their research activities and 
their individual capacity; 

• Southern partners‘ results were increasingly disseminated 
and recognised internationally, but there was still strong 
inequity between north and south in terms of international 
visibility; 

• A long term commitment (of about 10 years) appears to 
be crucial, in order to achieve more substantial and 
sustainable improvements with institutional capacity 
building; 

• Project leaders must remain highly committed. A style of 
leadership that constantly tries to empower the southern 
researchers is likely to speed up the process of capacity 
building (Maselli 2002).  

 

 
Characteristics of successful research partnerships 
 

An evaluation of the Swiss 
Development Agency’s 
involvement with the support of 
North–South research 
partnerships identified some 
valuable points, especially 
potential areas of difficulty (Box 
6). Perhaps most importantly, 
the findings underscore the 
need for long term 
commitments and the 
recognition that research 
objectives may change over 
time. It also seems that 
capacity building must be kept 
at the forefront of the research 
partnership if southern partners 
are to benefit over the long 
term. Interestingly, however, 
the evaluation did not focus on 
the benefits that accrued to the 
Swiss partners although they 

may have been considerable. Research partnerships between North and South that aspire 
to move beyond paternalistic frameworks must identify clear advantages for both partners 
and give value to them at the evaluation stage.  
 
In contrast, the RAWOO evaluation of research partnerships emphasized that there is a 
need to “move beyond capacity building” if partnerships are to become truly equal. Perhaps 
the capacity building component should be seen as pertaining to both or all members in a 
partnership, i.e. capacity building is not simply a process of a richer country helping to 
enhance scientific capacity within a poorer country. Instead, it can be seen as a two way 
process where the industrialized country scientists are also developing new and useful 
capacity. For example, in the Ghanaian–Dutch Programme of Health Research for 
Development, one Dutch scientist commented that he had acquired insights in studying the 
Ghanaian health system that had given him new skills to examine systemic problems in his 
own country (Engel and Keijzer, 2006). 
 
The Swiss Commission for Research with Developing Countries (KFPE) has identified 11 
Principles of Research Partnerships (Box 7). These principles put emphasis on shared 
intellectual leadership, transparency, regular monitoring and evaluation, dissemination and 
application of results, capacity building and building on achievements. They provide a 
checklist that can be used to ensure that projects are organized and managed in such a way 
as to produce maximum benefits for all partners. Most importantly, these 11 principles 
should be discussed at the beginning of the research partnership to ensure that all partners 
share a common understanding.  
 
Measuring impact 
 
Measuring the impact of research partnerships requires a multifaceted approach. In 
traditional research, publications often serve as a key indicator of success. However the 
impact of research partnerships in development is more complex and measurement must be 
judged through a number of indicators. While partners may have shared expectations of the 
research, they may accord different values to different aspects of the work. Thus for 
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Box 7. The 11 principles  

of research partnership 

1. Decide on the objectives together 

2. Build up mutual trust 

3. Share information; develop networks 

4. Share responsibility 

5. Create transparency 

6. Monitor and evaluate the collaboration 

7. Disseminate the results 

8. Apply the results 

9. Share profits equitably 

10. Increase research capacity 

11. Build on the achievements 

 

example, one partner may place greater emphasis on changing health behaviours while 
another may place higher emphasis on scientific publication. Impact indicators might include 
generation of new knowledge, changes in attitude, strengthening of capacities and impacts 
on target groups such as policy-makers (Maselli et al., 2006). In the case of research 
partnerships that include NGOs or for-profit private sector partners, indicators may include 
impact on the ground in terms of services delivered or commercial viability of research 
results. Ideally, continuous evaluation processes should be built into research from the 
beginning. This provides a constant feedback mechanism to ensure that partnership 
objectives are being met and forces the partners to rethink their objectives and methods on a 
regular basis.  

 
Although impact assessment is a critical part 
of development research and should be seen 
as a mechanism for improving the research 
process, it can become a point of tension 
within a partnership. This is particularly true if 
the impact assessment demands of donors 
are too stringent or, in the case of multi-
donor projects, they are at variance in terms 
of timing or indicators. It is also important 
that impact assessment is carried out by all 
partners and not only by the northern 
partner.  
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The Swiss KFPE has identified a set of recommendations to help research partnerships to 
measure the impact of their work (Box 8):  
 

 
 
Intellectual property rights (IPRs) 
 
Increased global attention to intellectual property rights is influencing the formulation of 
research priorities and often leads to the private ownership of research outputs. Some argue 
that IPRs may hinder the development of local research capacities and deny open access to 
research results. At the same time important research results are beginning to emerge from 
some lower income countries and it is important that their IPRs be protected. 
 
The WHO Commission on Intellectual Property Rights, Innovation, and Public Health 
examined the experience of Brazil, China, India and South Africa with the status and 
determinants of national biomedical innovation and indentified some key determinants for 
the creation of national innovation systems. These included the creation of capacity for and 
undertaking R&D; creating and sustaining capabilities to manufacture products to 
appropriate standards; promoting and sustaining domestic markets including government 
health systems; promoting and sustaining export markets including sales to international 
organizations such as UNICEF; creating and implementing systems of intellectual property 
management appropriate to the needs of the country; and creating and implementing 
systems for drug, vaccine, diagnostic and device regulation to help ensure safety, efficacy 
and to take into account issues of cost benefit (MIHR, 2005).  
 
Discussion 
 
Lower income countries should take the lead in setting their own health research agendas. 
Research partnerships should respond to expressed needs rather than on issues that are of 
secondary importance to researchers in the lower income country. Differences of opinion 
can occur around issues such as problem orientation, research objectives, research 
methodology and scientific quality. While it is acceptable for partners to put emphasis on 
different aspects of the research, there should be mutual agreement on the overall 
framework and path that will be followed. Successful research partnerships emphasize 
shared intellectual leadership, transparency, regular monitoring and evaluation, 
dissemination and application of results, capacity building and building on achievements. 

Box 8: Measuring impact in research partnerships 

• Plan for impact: discuss, negotiate, and strive for impacts. 

• Monitor and evaluate the (planned/desired) impacts; identify indicators. 

• Select the right partner(s) who show(s) commitment, competence, continuity, and complementarity; 
check these characteristics during the pre-phase stage («incubation period»). 

• Create mutual learning platforms. 

• Secure internal information, communication,and documentation. 

• Aim for local sustainability and try to generate local resources (financial or in kind). 

• Address internal tensions and conflicts openly as normal features of an evolving partnership relation 
(Maselli et al., 2006) 
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Impact should be broadly evaluated rather than only through publications and intellectual 
property rights should be recognized and respected.  
 
 
5. What works? 
 
There is no single strategy for successful research partnerships. Whether they are South–
North, North–South, South–South or networks and whether they originated in individual 
relationships, institutional relationships or donor initiatives, they all need to adhere to basic 
principles of mutual respect and trust in order to be successful. Good research partnerships 
all require a shared scientific and development culture and a shared vision of where they are 
going. While there is a growing body of literature about research partnerships, it is notable 
that most of it has been produced by authors based in the North. There appears to be a 
need for further reflection by southern partners on the advantages/ disadvantages of 
research partnerships from their perspective. 
 
At their best, research partnerships can provide institutions in lower income countries with 
many benefits, however there are also potential pitfalls. Most notable is the possible power 
asymmetry in setting the research agenda, management decision-making, access to 
funding, publications, conferences, and evaluation. There is also the possibility that the 
northern partner has a longstanding relationship with the donor or that the donor is 
compelled by his/her own bureaucratic mechanisms to involve northern partners in the 
research. This is a political reality.  
 
While the stated desire of donors to democratize aid decision-making is a very positive 
development, it puts the onus on lower income countries to develop clear plans, goals and 
objectives so that they can move towards demand-led research. What follows is a discussion 
of ‘what works’ in research partnerships with case study examples of best practice. 
 
It is evident that successful research partnerships begin with a clear expression of 
expectations on both (or all) sides. It is understandable that different actors may enter into a 
research partnership with different motivations, but these should be openly acknowledged 
and discussed. As noted, a first step towards southern ownership of the research agenda is 
for lower income countries to develop national health research plans with clear goals and 
objectives. Such plans should include priorities and a capacity-building component. They 
also need to include a strategic management plan and notional budgets. In some cases, 
countries may require technical assistance to develop health research plans. Ideally such 
assistance should come from other countries in the South who are dealing with similar 
problems.  
 
Table 2 below outlines some motivations, expectations, implementation, evaluation and 
outcomes of research partnerships between institutions in the north and the South and of 
donors. The table presents generic points that are generally true of such partnerships. The 
table illustrates how the attitudes brought by all the partners may differ at every stage of the 
process even under the best of circumstances.  
 
 



Stakeholders' meeting on strengthening research partnerships for neglected diseases of poverty - final report page 77 
 
 

 

Table 2: Research partnerships from three perspectives 
 

 Southern partner Northern partner Donors 

Motivations 

- find funding for research 
- find funding to support 
student scholarships/ 
fellowships 
- possible prestige in being 
associated with a well 
established northern 
institution which enhances 
their credibility to their own 
government 
- improvement of national 
research capacity 
- gain more control over 
setting research priorities 
with donors 
- create relationship with 
donors 

- bring outside research 
funding into their own 
institution 
- publish research 
findings to enhance 
institutional (and 
individual) scholarly 
visibility 
- create links with 
institutions in other 
countries to enhance 
their own visibility 
- provide field research 
opportunities for 
graduate students and 
post docs 
- create relationship 
with donors 

- spend their aid 
budget within 
prescribed time 
frame 
- respond to 
directives/ 
expectations of own 
government 
- act on the 
international 
commitments that 
have been made 
(e.g. harmonization 
of aid, 
democratization of 
aid, etc.) 

Expectations 

- co-publications with 
northern partners  
- northern partners will 
provide opportunities for 
more sophisticated 
analysis of results (i.e. 
better access to 
laboratories, equipment, 
libraries) 
- northern partners will 
recognize and value the 
southern partner’s better 
understanding of the local 
context 
- southern health 
researchers will gain more 
of a ‘voice’ 
- decision making will be 
shared 
- financial resources will be 
shared equally for equal 
activities (e.g. travel per 
diems, etc.)  

- northern researchers 
can collect and analyse 
data that will lead to 
publications 
- southern partners will 
handle legal and 
administrative details 
related to the operation 
of the partnership (e.g. 
liaison with local 
government) 
- southern partners will 
provide appropriate 
facilities (office space, 
transport, 
accommodation, etc) 

- partnerships will 
provide 
opportunities for 
both sides and 
increase level of 
exchange 
- resources will be 
used according to 
the terms of the 
protocol 
- partnership will 
lead to measurable 
impact that can be 
used to justify its 
cost 
- partnership will 
lead to relevant 
policy implications 
 

Implementation 

- both partners will have 
discrete areas of 
responsibility 
- northern partners will 
help southern researchers 
to enhance their analytical 
work  
- southern researchers 
have control over how the 
research is implemented 

- both partners will 
have discrete areas of 
responsibility 
- southern partners will 
help northern 
researchers to enhance 
their work on the 
ground 

- partnership should 
be implemented 
according to the 
terms of the 
protocol 
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Another problem that often emerges with North–South research partnerships is the time 
frameworks within which they must be implemented. Because donors provide funding for 
discrete periods of time, the research partnership often is developed around an idea of what 
can be achieved during a three or possibly five year period. Collaborative research is time 
consuming if decision-making is inclusive. The realization that the project objectives must be 
met within an ever diminishing time period may drive both partners to work in a less collegial 
manner just “to get it done.” 
 
All of these considerations are important and should be taken into consideration at the outset 
of a research partnership. Ideally research partnerships should be formed over a longer 
period of time by partners who already have had some interaction. However, the reality is 
that research partnerships are often formed very quickly to respond to a time-bound funding 
opportunity. Nonetheless, partners on all sides should be aware of the types of issues that 
can prove problematic in the long term. Donors can help with this process by making 
available checklists that should be kept in mind in forming research partnership. 
 
Research partnerships have been developed successfully from different organizational 
arrangements. Sometimes they evolve from relationships between/ among individual 
researchers, sometimes from institutional relationships and sometimes from relationships 
structured by donors. Some examples of different kinds of arrangements are provided below. 
 
Research partnerships driven by individual researchers 
 
Many research partnerships begin as simple collaboration between two scientists, often 
while one is a visiting researcher in the other’s institution. In some cases such one-on-one 
collaborations later develop into institutional relationships. For example, in 1990, individual 
researchers at Vellore Christian Medical College in India and Yale University in the USA 
started to work together on improving oral rehydration solution. Later they were joined by a 

Evaluation 

- evaluation will recognize 
and give value to all 
aspects of the work 
including the contextual 
knowledge brought by 
southern partners 
- monitoring will be carried 
out on a regular basis to 
meet reporting 
requirements 
- monitoring will reveal 
insights that can be used 
to improve local health 
systems 

- monitoring will be 
carried out on a regular 
basis to meet reporting 
requirements 

- technical and 
financial reports 
should be submitted 
on a regular basis 
- both partners will 
contribute to the 
reports 

Outcomes 

- the research partnership 
will have brought added 
value to southern 
institutions in terms of 
human capacity building 
- the research will have led 
to concrete evidence that 
can be used by policy-
makers 
- southern institution will 
have acquired stronger 
capacity in project 
management 

- the research 
partnership will have 
brought added value to 
northern institutions in 
terms of human 
capacity (field 
experience, exposure 
to different conditions, 
etc.) 

- specific impacts of 
the partnership 
should be identified 
- research 
partnership will 
have led to concrete 
policy 
recommendations 
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colleague at Adelaide University in Australia. The collaboration has now been under way for 
almost 20 years, with funding from multiple sources over the years. It has led to positive 
outcomes, including improved knowledge and changed attitudes of researchers; policy-
relevant research results; applicable and user-relevant research results; and increased 
individual and institutional research capacity (Ramakrishna, 2006). However, over the years 
there have also been setbacks, especially the loss of trained staff to laboratories overseas 
once capacity has been built. Importantly, the Indian institution now is achieving some 
success in competitive research grant bids in its own right. This is an ideal outcome for a 
research partnership. 
 
Institutional research partnerships 
 
Institutional research partnerships often link specific departments or institutions over a 
number of years. Often institutional partnerships evolve from individual research 
partnerships. Usually such partnerships have specific champions on both sides and 
dedicated individuals who will undertake the administrative work that is involved. One 
advantage of institutional partnerships is that they often can be quite flexible, allowing 
researchers to identify new research areas as they arise. Such relationships often link 
universities and allow for faculty exchanges. With the rapid expansion of electronic 
resources, linked institutions can now use common software that provides tools and services 
for knowledge management, knowledge sharing and collaboration. This allows for the 
participation of greater numbers of researchers in the research partnership on both sides as 
the need for expensive physical travel and contact is reduced. Box 9 below describes a 
three-way research partnership between the London School of Hygiene and Tropical 
Medicine and research institutions in South Africa and Thailand. It underscores the fact that 
each institution had different needs and expectations from the partnership. By 2005, this 
successful research partnership had evolved into a consortium involving additional partners, 
more explicit mechanisms for managing institutional relationships and some core funding for 
partners (Mayhew, Doherty & Pitayarangsarit, 2008). 
 

Box 9. Institutional research partnerships 

 

A research partnership began in 1999 between the Health Economics and Financing Programme of 
the London School of Hygiene & Tropical Medicine and three partners in South Africa and Thailand to 
strengthen health economics-related research. Five years of formal partnership resulted in substantial 
strengthening of individual research skills and moderate institutionalized strengthening in southern 
partner institutions. Activities included joint proposals, research and articles, staff exchange and post-
graduate training. In Thailand, individual capacities were built through post-graduate training and the 
partner institution developed this as part of a package aimed at retaining young researchers at the 
institution. In South Africa, local post-graduate teaching programs were strengthened, regular staff 
visits/exchanges initiated and maintained and funding secured for several large-scale, multi-partner 
projects. These activities could not have been achieved without good personal relationships between 
members of the partner institutions, built on trust developed over twenty years. In South Africa, a 
critical factor was the joint appointment of a London staff member on long-term secondment to one of 
the partner institutions. As partnerships mature the needs of partners change and new challenges 
emerge. Partners' differing research priorities (national vs. international; policy-led vs. academic-led) 
need to be balanced and equitable funding mechanisms developed recognising the needs and 
constraints faced by both southern and northern partners. Institutionalising partnerships (through long-
term development of trust, engagement of a broad range of staff in joint activities and joint 
appointment of staff), and developing responsive mechanisms for governing these partnerships 
(through regular joint negotiation of research priorities and funding issues), can address these 
challenges in mutually acceptable ways (Mayhew, Doherty & Pitayarangsarit, 2008). 
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Donor-driven research partnerships 
 
Many research partnerships have been established in response to opportunities offered by 
donor agencies. Because this is such a ubiquitous form of partnership, it is worthwhile to 
provide a few examples. The examples given below are indicative of some different types of 
arrangements. Despite the expressed intentions of donors to coordinate their programmes, 
there are dozens of programmes that offer support to health research in developing 
countries. In some cases research is only a small component of a larger health delivery 
project. In other cases, research is at the centre.  
 
The first two examples (Boxes 10 and 11) are both focussed on building capacity in African 
health research.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The third example (Box 12) is a larger initiative that involves many different partners and is 
organized specifically around three diseases. 
 
 
 
 
 
 
 
As has been shown, there are many different approaches to research partnerships but the 
same basic principles of shared expectations and transparency apply to all successful 
ventures. Ultimately, lower income countries must decide for themselves whether a South–
South or a North–South or indeed any partnership at all will help them to best meet their 
need for research on the neglected diseases of poverty. Opportunities for partnerships are 
plentiful and a well-considered development of a mutually acceptable framework should lead 
to positive outcomes for everyone.  
 
 

Box 10. African research partnerships (AHSI-RES) 

AHSI focuses on strengthening national-level health strategies and architecture, ensuring appropriate 
human resources for health, strengthening front-line service delivery and building stronger health 
information management systems, all with special attention to equity considerations. Its objectives are 
to support African research partnerships to provide answers to relevant operational issues and needs 
of African health systems that are aligned with African government strategies and research priorities; 
and demonstrate a clear link between research, policy and action to improve health programming in 
Africa. Activities addressing these objectives are intended to strengthen partnerships, build local 
research capacity and knowledge relevant to selected low and middle-income countries in sub-
Saharan Africa (Benin, Burkina Faso, Kenya, Malawi, Mali, Mozambique, Tanzania, Uganda and 
Zambia).  

Box 11. African Institutions Initiative 
 

This initiative of the Wellcome Trust aims to build a critical mass of sustainable local research capacity 
across Africa, through strengthening African universities and research institutions. Some of its 
objectives include the creation of equitable and sustainable South–South and North–South 
partnerships and networks between institutions; building a critical mass of local research capacity and 
developing research environments geared to national priorities across Africa; and strengthening 
research training and build career pathways for the best and brightest researchers in clinical tropical 
medicine and health research. In order to enhance institutional capacity to undertake research, the 
Initiative will provide funding to support the creation of consortia and networks; both between higher 
education institutes and research institutes in Africa, and between these institutions and UK higher 
education institutes. Institutions outside the UK and Africa may also be members of consortia.  
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Box 12. European Research Programme on HIV/AIDS, Malaria and Tuberculosis 

 

The European Commission (EC) has almost quadrupled its overall annual support to poverty related 
disease research activities since 2002. In 2002, a budget of €400 million was allocated to research 
into new interventions for HIV/AIDS, malaria and tuberculosis (TB) for a four year period. Substantial 
efforts were made to gather a critical mass of private and public partners from industrialized and 
developing countries. The largest single initiative under was the introduction of the European and 
Developing Countries Clinical Trials Partnership (EDCTP) in 2003 as a separate legal entity, based in 
the Netherlands. The overall goal of the EDCTP is to accelerate the development of new vaccines 
and drugs for the three diseases by supporting clinical trials in Africa in partnership with developing 
countries. The EC has allocated €200 million to the EDCTP. It unites 14 European Union (EU) 
Member States plus Norway and Switzerland (who provide matching co-funding to the EC 
contribution) with sub-Saharan African countries. The partnership helps EU Member States to 
integrate and coordinate their own national research and development programmes and form 
partnerships with their African counterparts. All EDCTP-funded projects are undertaken in 
partnership with sub-Saharan countries. By mid-2008, there were 123 African institutions involved in 
EDCPT partnerships, up from only one in 2004. About two thirds of the EDCPT projects had African 
project coordinators. 
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