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Executive summary 

The Special Programme for Research and Training in Tropical Diseases (TDR) was established in 
1975 and is co-sponsored by UNICEF, UNDP, World Bank and WHO. It has 4 formal 
representatives from the Eastern Mediterranean Region on its Joint Coordinating Board, namely 
the Islamic Republic of Iran, Libyan Arab Jamahiriya, Syrian Arab Republic and United Arab 
Emirates. There are also observers from the Region, namely Egypt, Iraq, Jordan, Kuwait, 
Morocco, Pakistan, Palestine, Saudi Arabia, Sudan, Tunisia and Yemen, and the Health Ministers’ 
Council for the Cooperation Council states. TDR is linked to the WHO Regional Office for the 
Eastern Mediterranean through a staff member who serves as TDR’s focal point in the Region. 
Many institutions and researchers from the Region are connected to TDR programming. In 
addition, the Regional Office administers a small grants programme partially supported by TDR. 

In order to respond to the changing landscape and new challenges in health research, TDR 
embarked on a full revision of its operational concept, which culminated in the development of a 
renewed vision and strategy in 2007. TDR’s new 10-year vision and strategy is to foster “An 
effective global research effort on infectious diseases of poverty, in which disease endemic 
countries play a pivotal role.” In order to achieve this, in early 2008 TDR started implementing a 
three-pronged strategy to: provide a global collaborative framework and informative service for 
research partners; empower scientists from disease-endemic countries as research leaders; and 
support research on neglected priority needs. 

TDR’s work is now focused on 3 major strategic functions: 
1. Stewardship for research on infectious diseases of poverty 
2. Empowerment of researchers and public health professionals from disease endemic countries  
3. Research on neglected priority needs that are not adequately addressed by other partners 
In order to implement this new strategy, TDR has introduced 11 business lines, each supported by 
a business plan that details deliverables, timeliness and partnerships.  

In countries of the Region, the needs for implementation of the strategy differ according to the 
epidemiology of communicable diseases, their burden and the extent of development of the health 
and research systems.  

In 2008, the World Health Assembly adopted the Global Strategy and Plan of Action on Public 
Health, Innovation and Intellectual Property (GSPA). TDR has proposed a set of initiatives to 
drive its contribution to the GSPA process within an operating model entailing the deployment of 
regional secretariats for local and direct support to regionally-driven research networks. The 
WHO paper on the GSPA highlighted the African Network for Drugs and Diagnostics (ANDI). 
Several regions of WHO have expressed desire for the establishment of similar networks. Prior to 
launching ANDI, a numbers of African scientists and institutions worked with TDR to initiate the 
mapping of the research and development landscape in Africa with the goal to better understand 
available research and development capacities, gaps and opportunities in support of such an 
initiative. Additional information and support from TDR may be required in advancing the idea of 
such a network in the Eastern Mediterranean Region. 
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1. Introduction  

It is increasingly recognized that poor health hinders human and economic development. 
Communicable diseases currently account for 50% of the burden of disease in developing 
countries, a striking number given that 80% of the world’s population (around 4.8 billion people) 
lives in these countries. The control of infectious diseases is thus fundamental for poverty 
alleviation, especially in disease-endemic countries, including the countries of the Eastern 
Mediterranean Region. There is urgent need to drive research aimed at developing more effective 
tools and strategies to fight the infectious diseases of the poor. Building research capacity and 
leadership in developing countries themselves is increasingly seen as a critical component of this 
effort, and as a means to support human and economic development.  

The UNICEF/UNDP/World Bank/WHO Special Programme for Research and Training in 
Tropical Diseases (TDR) has made a significant contribution to this goal. TDR was created in 
1975 to marshal the power of research and capacity building in the battle against infectious 
diseases. Its activities have contributed to the development of a series of products, tools, 
interventions and strategies to improve health. In addition, TDR has nurtured the rise of local 
research leadership in disease-endemic countries themselves by supporting over 10 000 projects, 
training more than 1500 PhD students over the past 30 years and supporting research institutions 
from disease-endemic countries, including countries of the Region. Notably over that period, four 
of the focus diseases of TDR (leprosy, onchocerciasis, lymphatic filariasis and Chagas disease) 
became targeted for global elimination. Meanwhile, TDR has helped to start up important public–
private partnerships, some which have since become standalone organizations, such as MMV 
(Medicines for Malaria Venture), FIND (Foundation for Innovative New Diagnostics) and DNDi 
(Drugs for Neglected Diseases initiative). 

2. The 10-year vision and strategy for TDR 

2.1 Objectives and strategic directions 

While the successful contributions of TDR are widely recognized, the global research 
environment has changed significantly over the past decades. On one hand, the epidemiology of 
infectious diseases is changing, as some diseases become targets for elimination while others are 
re-emerging. On the other hand, multiple new initiatives and actors have entered the global 
research arena, providing momentum but also leading to a more complex environment. 
Meanwhile, the disease-endemic countries have greater research capability but are increasingly 
left behind in global research planning and priority setting. In fact, it is increasingly apparent that 
priority research needs are unequally covered, with several research areas neglected despite their 
critical nature.  

In order to respond to these momentous challenges, TDR embarked on a full revision of its 
operational concept, which resulted in the development of a renewed vision and strategy in 2007. 
TDR’s new 10-year vision and strategy is to foster “An effective global research effort on 
infectious diseases of poverty, in which disease endemic countries play a pivotal role.” In order to 
achieve this, TDR is implementing a three-pronged strategy with the following objectives: 

• Provide a collaborative framework and informative service for research partners 
• Empower scientists from disease endemic countries as research leaders 
• Support research on neglected priority needs. 

The strategy emphasizes a cross-cutting role for TDR, with three major strategic functions. 

1.  Stewardship for research on infectious diseases of poverty. TDR will play a central role as 
facilitator and knowledge manager in providing a neutral platform for partners to discuss and 
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harmonize activities, while supporting needs assessment, priority setting, progress analysis 
and advocacy.  

2. Empowerment of researchers and public health professionals from disease-endemic 
countries. TDR will build research leadership at individual, institutional and national levels 
and foster the effective use of research results to inform national/regional policy and practice.  

3. Research on neglected priority needs that are not adequately addressed by other partners. 
TDR will foster three research areas: innovation for product discovery and development; 
development and evaluation of interventions in real-life settings; and 
implementation/operational research for access to interventions 

 
2.2 The business line concept 

In order to implement this new strategy, TDR restructured its operations according to 11 business 
lines. Each business line has a set of coherent activities that globally underlie the new strategy. 
Business line activities are driven by a business plan that details specific deliverables, timelines, 
milestones and partnerships. The first two business lines are responsible for delivering the 
functions of stewardship and empowerment, respectively, which are the core of the overall TDR 
strategy. The other 9 business lines (BLs) correspond, as a group, to the strategic function of 
research on neglected priority needs (see Figure 1).  

 

 

Figure 1. TDR structure based on 11 business lines 
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In the new structure, the core strategic functions delivered by business lines 1 and 2 cover the 
entire spectrum of research and development activities. The remaining business lines have 
variable degrees of upstream/downstream focus with an increasing overall emphasis on 
downstream research. There is a strong focus on disease-endemic countries with a geographical 
emphasis on Africa.  

Overall, the new strategy is moving TDR towards a more business-like operational model by 
emphasizing a focus on objectives, accountability for end-products, optimization of resource 
requirements, establishment of monitoring mechanisms and detailed operationalization plans.  
 

2.3 The Global Strategy and Plan of Action on Public Health, Innovation and 
Intellectual Property and implications for TDR 

In 2008, the World Health Assembly adopted the Global Strategy and Plan of Action on Public 
Health, Innovation and Intellectual Property (GSPA). The GSPA has 8 objectives: 1) prioritizing 
research and development; 2) promoting research and development; 3) building innovative 
capacity in disease endemic countries; 4) fostering technology transfer; 5) improving intellectual 
property management in a matter that maximizes health-related innovation; 6) Improving 
delivery/access to all health products and medical devices; 7) framing financial mechanisms to 
secure and enhance sustainable financing; and 8) implementing monitoring and reporting 
systems. This critical framework, supported by all stakeholders, aims at significantly improving 
health product innovation and access relevant to diseases that disproportionately affect 
developing countries. As such, the GSPA is expected to shape the global public health agenda 
over the next decade.  

TDR is proposing a portfolio of new initiatives aimed at giving impetus to prioritized aims of the 
GSPA. In addition, it is putting forward potential scenarios to adjust its structure and better align 
with current challenges. TDR has identified three specific objectives of the GSPA as the priority 
areas where it can have most impact: prioritizing research and development, promoting research 
and development and building research and development capacity in disease-endemic countries.  

The set of initiatives proposed by TDR are defined by the different business lines, and include 
both new initiatives and expansion of current ones. For example, specific initiatives foster the 
formation and empowerment of regionally driven innovation networks. Others drive globally 
accessible research and development information platforms, prioritization and promotion of 
traditional medicine research, capacity building in research and development and facilitation of 
quality and safety standardization. The activities are grouped into two research programmes 
focusing on different aspects of the research and development process, and drive deployment of 
regional secretariats for local and direct support to regionally-driven research networks.  

3. The new strategy and the research needs of the Region  

An implementation plan for the period 2009–2013 has been developed for each of the TDR 
business lines. The plan includes all the activities needed to achieve the strategic objectives of the 
business line. A set of indicators and milestones have been developed to monitor progress towards 
achieving the objectives for each business line. The detailed plans, activities and progress for 
each business line are included in annual progress reports, one for each business line. The full 
implementation of these plans is expected to address the challenges facing disease control in 
disease-endemic countries. Within countries of the Region, needs differ according to the 
epidemiology of communicable diseases, their burden and extent of development of the health 
and research systems. Examples of the research needs in the Region include the following. 

• Diagnostics. Rapid diagnostic tests are needed for tuberculosis applicable for field conditions 
(all countries), and for malaria applicable for field conditions in malaria endemic countries. 
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Tests are also needed for low parasitaemia for countries under malaria elimination, and 
evaluation of the transdermal delivery of diethylcarbamazine citrate in a patch as diagnostic 
tool for onchocerciasis. There is also a need to investigate new developments in neglected 
tropical diseases diagnostics, and to develop strategies for the selection of the best tests to 
assist in the diagnosis of the disease.  

• Medicines for infectious diseases. There is a need to evaluate the new medicines that will be 
developed under the business lines of TDR. Examples could be the evaluation of medicines 
that are currently under development/evaluation by TDR, such as moxidectin for 
onchocerciasis and lymphatic filariasis, 3-day pentamidine treatment regimen for first stage 
human African trypanosomiasis, 4 fixed-dose combination therapy with gatifloxacin for a 
shorter treatment regimen of 4 months duration for tuberculosis, and tuberculosis highly 
active antiretroviral therapy (HAART) clinical trial for patients co-infected with tuberculosis 
and HIV. Also needed are: a multicountry study on making rectal artesunate available in real-
life conditions through community health workers; studies on improving access to 
artemisinin-based combination therapy through the private sector; studies on home 
management of malaria for uncomplicated and severe malaria; studies on integrated 
management of fevers; and evaluating new medicines for visceral and cutaneous 
leishmaniasis. 

• Programme performance. There is a need to conduct studies evaluating programme 
performance, including the engagement of private providers and devise innovative 
interventions to achieve better disease control. For example, surveillance of infectious 
diseases that is confined to the public sector can result in under-estimation of the real disease 
burden due to the non-engagement of private providers in disease notification. Weak 
programme performance also entails the inadequate or delayed introduction of new diagnostic 
tools for timely and adequate disease control.  

• Community access to care. There is a need to investigate barriers to health care and develop 
strategies to increase the access of high-risk groups to care.  

• Development of research databases in the countries. All countries should develop research 
databases within the overall health information system, with good research dissemination. 
This would be linked to the stewardship activities of TDR.  

• Human resources for research. A human resource development plan for research should be 
developed in all countries, including the development of national, regional and international 
networks with multidisciplinary dimensions (epidemiology, social science, ecology, 
environmental health, information technology, biology, etc.). This plan should address the so 
called “brain drain” among scientists in disease endemic countries. This would be linked to 
the empowerment activities of TDR. 

The WHO paper on the Global Strategy and Plan of Action highlighted the establishment of the 
African Network for Drugs and Diagnostics (ANDI). Several other regions have expressed desire 
for the establishment of similar networks. Prior to launching ANDI, a number of African 
scientists and institutions worked with TDR to initiate the mapping of the research and 
development landscape in Africa with the goal to better understand available research and 
development capacities, gaps and opportunities in support of such an initiative. Additional 
information and support from TDR may be required in advancing the idea of such a network in 
the Region. 

The WHO Regional Office for the Eastern Mediterranean administers a small grants scheme 
programme for operational research in tropical and other communicable diseases, partially funded 
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by TDR. This programme coordinates operational research activities in the area of communicable 
diseases, including the research projects funded by sources such as the Global Fund (for 
tuberculosis only) and other donors. The programme was initiated in 1992, and created a wide 
pool of researchers, equally from academic institutions and control programmes. 300 applications 
are received annually and an average of 30 projects are being funded every year, many of which 
are developed by multidisciplinary research teams. The research results have provided evidence 
to fill information gaps and improve programme performance in several areas. Examples are 
evidence of the non-adherence of private providers to the national guidelines in tuberculosis and 
malaria control; testing several public–private models for tuberculosis control; investigating the 
causes of low coverage of vaccine-preventable diseases in several countries; determining the 
extent of drug resistance (chloroquine for malaria, glucantime for cutaneous leishmaniasis, 
antiretrovirals for HIV/AIDS); evaluating new treatment for cutaneous leishmaniasis; evaluating 
new diagnostics for visceral leishmaniasis; and estimating the tuberculosis burden using new 
methodologies, etc. This programme has also contributed to research capacity building in the 
Region, and to scientific literature with more than 100 articles published in indexed journals.  

With the introduction of the new TDR and WHO research strategies, there is a need to reshape 
and widen the scope of the small grants scheme to address the challenges facing disease control 
in countries of the Region. The Regional Office will provide technical support in developing 
workplans for implementation of national research strategies by Member States.  


