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“Aids International Training and Research Program (AITRP)”

The AITRP began in 1988, as one of the first of a new generation of research training programs sponsored by the FIC.
These programs provide training for scientists from institutions in low- and middle-income countries to strengthen
HIV-related research and public health capacities at their institutions. Co-sponsors of the program are: Fogarty Inter-
national Center (FIC); National Cancer Institute (NCI); National Institute of Allergy and Infectious Diseases (NIAID);
National Institute of Dental and Craniofacial Research (NIDCR); National Institute of Mental Health (NIMH); Na-
tional Institute on Drug Abuse (NIDA); Office of AIDS Research (OAR); and Office of Research on Women’s Health
(ORWH).

On February 7, 2007, an AITRP Networking Meeting was held at FIC’s Stone House. Participants discussed program manage-
ment, development of expertise and the importance of collaboration and capacity building. Photographs of AITRP attendees—

and quotes on their AITRP programs—follow.

To learn more about the AITRP, please visit: http://www.fic.nih.gov/programs/training_grants/aitrp/index.htm

Dr. Palmer R. Beasley, Texas Medical Center, Dr. Carlos del Rio, Emory University,
Dr. Roger Detels, University of California, Dr. Ken Bridbord, DITR, FIC,
Dr. Tendai M’soka, University of Nebraska Dr. Jack DeHovitz, State University of NY, D tat
(Pictured Left to Right) (Pictured Left to Right)
“AITRP is the best program in global health “AITRP has given us the ﬂ‘?XibﬂitY to
that the United States has developed in over respond rapidly and appropriately to the
50 years of global health research.” dramatically evolving course of HIV

epidemic in Central and Eastern Europe.”

Dr. Palmer R. Beasley

Texas Medical Center Dr. Jack A. DeHovitz
State of NY, Downstate

“The AITRP has had a profound impact on the fight against HIV/AIDS in Asia. Virtually all the national
HIV/AIDS programs in Southeast Asia and China have been directed either currently or in the past by
graduates of the AITRP program. Graduates have also assumed key public health posts in the Ministries of
Health, Research Institutions and Academic Institutions.

The former director of the AIDS program in the World Health Organization and the former Minister of Health
for Taiwan are graduates of the AITRP program. The former President of the Asia Pacific AIDS Society is also

a graduate of the AITRP program. Graduates of the AITRP program are also directing training programs for
the Ministries of Health. In summary, the AITRP program has had a profound impact on HIV/AIDS and
public health in Asia, perhaps the most profound impact of any training program mounted in the 20th and early
21st centuries.”

Dr. Roger Detels
University of California Los Angeles
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Dr. Jeanne McDermott, DITR, FIC, Dr. William Battner, University of Maryland,

Dr. Vinayaka Prasad, Dr. Myron Cohen, University of NC
(Pictured Left to Right)

“The AITRP program allows me to assist developing “The AITRP Program serves as the ‘anchor’ for all
country scientists (Ind'ia, (orzinge ar'ld Bangladesh) to of our research and clinical work in Malawi, and at
aicizne Al By possﬂ.nle Level—e g Lo e o our research other sites as well. The ultimate success
& e e dpmg resea}r.ch e and sustainability of our efforts depend entirely on
post-dqctoral scientist aspiring to e e well-trained in-country investigators on the ground.
technologies to advance her/his research, a new
assistant professor or a clinician trying to break

around by establishing a research program. These collaborators are the people who actually

identify the most critical problems, who provide
study designs that are feasible in the local
= ha}s also a.l Irzd nUMErous U'S'. collenzues to Lty environment and (most important) who actually do
widen their research interests to include questions

: . .
el e G (e U8, Fety, e ATTTRD the work! In Malawi, AITRP trainees lead both the

has b indi ble t 1 eoll laboratory and clinical programs and provide the
as become 1n lsfgfg 4 ﬁqeo ievera coticagues infrastructure that has lead to important discoveries

in medicine and public health.”

Dr. Vinavaka Prasad,

L .. Dr. Myron Cohen
Albert Einstein College of Medicine University of North Carolina

“AITRP is the seed from which all our projects grew in
Zambia. Returning trainees were the backbone of project after project,
a phenomenon that continues to this day.”

Dr. Sten H. Vermund,
Vanderbilt University School of Medicine

“Because of our Fogarty AITRP grant, we have had the distinct privilege of helping train and support an
outstanding cadre of AIDS researchers from partner countries including Uganda, Zimbabwe, Ivory Coast,
Brazil, Peru and India, among others.

Following the completion of their training, these individuals have assumed key leadership positions in academic
institutions, national AIDS control programs, Ministries of Health, and international organizations such as
WHO, UNAIDS and the Bill and Melinda Gates Foundation. Watching them develop into leaders in the global

fight against AIDS will always rank among the most satisfying outcomes of my over 25 years of working in
academia and public health. Collectively, they are a truly astonishing resource that simply would never have
come into being without the AITRP program and its far-sighted creators.”

Dr. Art Reingold
University of California at Berkley
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Publication: Disease and Mortality Sub-Saharan Africa

Continued from page 1

Disease and Mortality in Sub-Saharan
Africa: Second Edition”

Increased funding for health from
governments, multilateral and bilateral
donors, as well as new public-private
partnerships and foundations have become
available for assisting African countries to
deliver more effective health interventions.

The Millennium Development Goals,
described in the Millennium Declaration
signed by 189 countries in 2000, have
focused the attention of the world on
achieving a clear set of goals—several of
which are directly concerned with
improving health outcomes—to be
achieved by 2015.

To date, Sub-Saharan Africa is not on
track to reach any of the public health
Millennium Development goals by 2015.
The sobering reality is that life expectancy
has decreased by almost five years for the

continent as a whole since the 1991
publication.

As this volume documents, children under
five are dying at high rates from causes for
which effective interventions exist. Adult
mortality from infectious diseases have
also risen to extraordinary levels.

HIV/AIDS has spread from eastern Africa
to the rest of the continent, affecting
southern African countries the most.
Malaria mortality of children increased
during the 1990s, and TB has reemerged as
a leading cause of death for adults, largely
due to the spread of AIDS.

The authors state it is important to
recognize that not all trends have been
negative. The prevalence of HIV/AIDS
has significantly decreased in several
African countries, including Uganda, one
of the worst-affected countries at the time
of the publication of the first edition.
Measles mortality has been virtually
eliminated in the countries of southern

Africa in the past decade. Enormous
strides continued to be made in the control
of onchocerciasis during the 1990s.

The continued improvement of disease
surveillance and other regularly published
health information remains as important a
priority for African health systems as it
was for the first edition.

This publication consists of the
contributions of 70 authors, coordinated
by a group of editors at the World Bank
(Florence Baingana, Eduard Bos, and
Khama Rogo), the NIH (Karen Hofman
and Dean Jamison), the Global Fund to
Fight AIDS, Tuberculosis, and Malaria
(Richard Feachem) and the South African
Medical Research Council (Malegapuru
Makgoba). Management of the publication
was carried out jointly at the World Bank,
and for a subset of chapters, at the South
African Medical Research Council.

FIC Attends AITRP Alumni Reunion in South Africa

Dr. Roger I. Glass, Dr. Ken Bridbord,
Dr. Jeanne McDermott and Ms. Sonia
Madera, of FIC, traveled to South Africa,
in February 2007, to attended a reunion
meeting at University of KwaKulu-Natal.

The meeting was entitled, “Building a
Sustainable Science Base as we Battle the
HIV and TB Epidemics in South Africa:
Perspectives from the Columbia Univer-
sity-Southern Africa (CU-SA) Fogarty
AITRP Training Program: 1992-2006,”
where Dr. Glass presented a talk entitled:

Disease Control Priorities &
The Global Burden of Disease
Roger I. Glass, M.D., Ph.D.
International

Director, Fogarty Center
“peiate Director for International Research, NIH

Durban, Jan 30, 2007
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Dr. Roger I. Glass, presenting at the CU-SA AITRP
Reunion University of KwaKulu-Natal

“Objectives of Reunion Global Health
Challenges.”

The reunion was attended by 54 former
Fogarty Trainees, among others. Building
sustainable HIV and TB research capacity,
was the theme of the meeting. The gather-
ing offered researchers the opportunity to
reflect on lessons learned over the past 13
years.

The vision of the CU-SA Fogarty AITRP
is to build an independent and sustainable
science base in South Africa and nehobor-
ing countries, capable of controlling re-
gional HIV and TB epidemics, while con-
tributing to the knowledge of these dis-
eases. CU-SA Fogarty AITRP has evolved
to meet the demands of these expanding
epidemics--and to the complexities of pro-
viding treatment --within a context of sup-
porting prevention.

While in South Africa, the FIC group
visited an urban TB clinic, the Durban
Chest Clinic, and a rural HIV/primary
health care clinic, the Vilundlela Clinic.

Rev. Sithole, Induna Zuma, Gethwana Mahlase,
Rev. Nkhize (Front row, Pictured Left to Right)
Dr. Roger . Glass (Back row)

In Vilundlela, 45% of the population is
HIV infected. The land for the Vilundlela’s
clinic site was donated by a tribal chief.
The chief’s daughter, Gethwana Mahlase,
is a nurse at the clinic.

AITRP alumni conduct research, in addi-
tion to providing health care, for both the
Durban Chest Clinic and the Vilundlela
Clinic.
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Review of New Publication: Treating Survivors of Traumatic Events

[FEnssET
HEALING
INVISIBLE
WOUNDS

AT O HOFE ANI

“Healing Invisible Wounds”

Paths to Hope and Recovery in a Violent
World

People are subject to terrible violence--
natural and manmade. It has hap-
pened in India, Iraq, Rwanda, Bosnia,
Cambodia and the Ivory Coast. It has
happened in the U.S. cities of New
Orleans and New York.

¥ AN A VIOLENT WORLD

After war criminals are brought to
justice, levees repaired and memorials
and monuments are built, the ques-
tion remains—can people heal, and if
so, how?

Dr. Richard F. Mollica’s
Book on Treating Victims of
Trauma

In his recently published book, Dr. Richard F. Mollica, Director
of the Harvard Program in Refugee Trauma (HPRT)—a pas-
sionate, humanitarian voice of hope in a sometimes cruel and
violent world—tells victims of traumatic events that they can do
more than survive—they can find strength and healing no mat-
ter what they have experienced.

Utilizing his personal and clinical experience in treating trauma
victims, Dr. Mollica has spent the more than thirty years caring
for people who have experienced human aggression on a societal
scale, as refugees, victims of torture or terrorism and as survivors
of war.

He draws from hundreds of interviews and years of research and
counseling experience to show a new way of helping people
overcome their pain. His research has proven that survivors of
traumatic events have an inherent ability to heal themselves and
that the lessons learned from their “trauma stories” can teach us
all how to better cope with everyday problems.

His experiences reveal a new way of thinking about human ag-
gression and the healing of the physical and emotional damage
caused by violence. Major insights—which Dr. Mollica calls
scientific epiphanies or revelations—occurred as he interacted with
his patients. He investigated these conclusions scientifically and--
when they were proven valid—integrated them into his clinical
care. These revelations form the basis for the healing practices
advocated in his book.

“Suffering is a universal human experience, the modern world
still does not know how to speak about and understand the terri-
ble experiences that human beings inflict on each other every
day,” writes Dr. Mollica, “Because of the horror and disbelief
associated with human-on-human violence, it is easy to slide
into a cynical attitude that nothing can be done to prevent this
violence or to recover from it. One reason for this is that the
major harms caused by human aggression are invisible wounds.
While physical scars can be identified and accounted for by
medical science, psychological, spiritual and existential injuries
remain hidden.”

However, mental health practitioners have begun to use more
innovative methods that acknowledge the importance of self-
healing in trauma patients. Effective treatment approach is one
that takes into consideration the patient’s body, mind and spirit.

Torture and other forms of extreme violence have been scientifi-
cally revealed to affect survivors’ physical health, their mental
health status and their psychological well-being. Survivors are
existentially concerned with the unfairness and injustice of their
traumatic experience.

In addition, most cultures do not draw a clear line between hu-
man suffering that affects the survivor’s body, mind and the
spiritual and/or existential state. A comprehensive treatment
plan that can be used to monitor and guide treatment, in each of
the areas demonstrated, is critical in producing good clinical
outcomes.

Scientific evidence highlights the importance of addressing each
domain—trauma story, psychological states, emotional states
(affect), physical illnesses, concrete social services, therapeutic
activities and therapist-patient relationship—in order to reduce
psychiatric morbidity and promote recovery. If any of these ele-
ments are neglected treatment will be only partially successful.

“Healing Invisible Wounds,” is published by Harcourt Trade
Publishing, December 2006.

Dr. Richard F. Mollica is a Framework Principal
Investigator for Massachusetts General Hospital
(MGH). Their Framework Program is entitled:

“Global Mental Health: Trauma and Recovery.”

The Harvard Program in Refugee Trauma
(HPRT) at MGH estimates that approximately
one billion persons worldwide have had their lives
disrupted by violence and disaster.

They have developed a Master's Degree program
for policy makers, scientists and clinicians caring
for and clinically treating the health and mental
health sequelae of traumatized populations in
diverse geographical and global environments
affected by man-made conflict and/or natural
disasters (e.g. Tsunami disaster of December
2004). More than 47 countries today have been
impacted by war, ethnic conflict and civilian
violence.

To learn more about Framework, please visit:
http://www.fic.nih.gov/programs/training_grants/
framework/awards.htm
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Poultry most likely to bring H5N1 to Americas

“Predicting the global spread of H5N1
avian influenza”

Poultry infected with H5N1 avian
influenza pose the greatest risk of bringing
the disease to the Americas, according to a
new FIC supported study by scientists at
the Consortium for Conservation Medicine
(CCM), the Royal Society for the
Protection of Birds and the Smithsonian
Institution’s National Zoo.

Avian H5N1 influenza is a subtype of
influenza A that is found among poultry
and occasionally transmitted to humans.
Humans have little or no immunity against
this strain of influenza. Infected persons
exhibit respiratory symptoms and
occasionally encephalitis. Health experts
are predicting that the avian H5N1
influenza could be the next pandemic flu.
The H5N1 virus has yet to evolve the
capacity to move readily from human to
human, but if this occurs a pandemic
would be much more likely.

The first known human cases of avian
influenza were reported in Thailand in
2004. Since then, the influenza has spread
to humans in Thailand, Cambodia,
Indonesia, Turkey and Iraq. Poultry trade
and wild bird migration have both been
implicated in movement of the virus
between flocks.

According to the authors of this study,
once on this continent, the flu is likely to
spread to migratory birds that will cross
US borders—and the greatest risk will be
birds from Central and South America.

The study, led by Marm Kilpatrick, Senior
Research Scientist, CCM, recently
published in “Proceedings of the National
Academy of Sciences,” employs a complex
analytical method that compares the
migratory routes of wild bird species
thought to be the main reservoirs of avian
flu and data on legal trade in poultry and
wild birds with avian-flu gene sequences

deposited in the public database,
GenBank.

Plotting these pieces of data against each
other allowed the researchers to
hypothesize whether migratory birds, wild
bird trade, or poultry were responsible for
H5NI1 influenza's past spread across the
globe, as well as to model its possible
future paths.

The researchers concluded that the
combination of poultry trade and bird
migrations allowed the virus to spread
much farther than either would have
allowed on its own.

The greatest threat to the continental
United States will be the arrival of avian
flu in Central and South America—
followed by entry into the United States
via migrating birds.

"Although the risk of H5SN1 introduction
into the mainland United States by any
single pathway is relatively low, the risk of
introduction by poultry to other countries
in the Americas, particularly Canada,
Mexico and Brazil, is substantial unless all
imported poultry are tested for HSN1 or
trade restrictions on imports from the old
world are imposed," the report says.

Since April 2006, scientists from the
Department of Interior and Agriculture
have tested more than 21,000 samples
from wild birds in the United States,
primarily in Alaska, without finding any
high-pathogenic avian flu. Scientists at the
National Wildlife Health Center—which
leads the US sampling effort but is also a
coalition partner of the Consortium for
Conservation Medicine—said the
Kilpatrick et al. the study lacks enough
data to persuade them to shift their efforts
to the southern hemisphere. They cite a
decision by the authors to exclude
shorebirds from their analysis as
potentially important.

Page 10

Nevertheless, Leslie Dierauf, VMD, the
center’s director, who reviewed the paper a
year ago when it was in draft form, said
the analysis raises questions that are vital
for successful avian flu prevention and
control. Several other migratory bird
surveillance projects and a variety of
poultry testing efforts in Central American
began this past summer with support from
the FIC, the Centers for Disease Control,
the National Institute of Allergy and
Infectious Diseases (NIAID) and the
Department of Agriculture.

“The CCM'’s recent findings for both avian
flu and SARS illustrate the power of
integrating field biology, geographical
pattern analysis, molecular phylogenies
and computational modeling such that
each approach provides key to the others.
Together these tools may yield powerful
results that can help us turn infectious
disease research from a reactive into a
predictive science,” said Joshua Rosenthal,
Program Officer for Ecology of Infectious
Diseases, DITR, FIC.

Other funders of the CCM study include
the NTAID and several private
foundations.

Marm Kilpatrick, Aleksei A. Chmura ,
David W. Gibbons, Robert C. Fleischer,
Peter P. Marra, and Peter Daszak. PNAS,
December 2006.

Marm Kilpatrick
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FIC Focus: Nalini Anand’s work on Public-Private Partnerships

Public-Private Partner-
ships (PPPs) play an in-
creasingly important role
in NIH’s efforts to support
and conduct medical re-
search to improve human
health. PPPs build on
shared goals and man-
dates of the partners and
leverage knowledge, skill
and resources of each
partner to maximize the
benefit of the NIH'’s re-
search investments.

Given the expanding and
diverse set of players that
have emerged in global
health, and increased invest-
ments by the public and
private sectors over the last
several years, FIC is well-

positioned to explore new
opportunities for partner-
ships.

These alliances enhance
FIC’s efforts to strengthen
research capacity in low- and
middle-income countries
and advance global health
research in the U.S. and
abroad.

Potential partners include a
wide range of organiza-
tions—advocacy groups,
foundations, industry and
non-governmental organiza-
tions. Partnerships take
many forms and range
widely in size and scope.
They must also be transpar-
ent, fair and compliant with
Federal laws and NIH pol-

icy—and importantly—fit
squarely within the mission
and priorities of FIC.

“Collaboration is at the core
of FIC’s research and re-
search training programs,”
said Ms. Anand, J.D., Sci-
ence and Legal Policy Ana-
lyst, DASPA, “FIC and its
stakeholders understand the
value and potential of part-
nerships in promoting global
health.”

Indeed, FIC programs al-
ready engage other NTH
Institutes and Centers, gov-
ernment agencies and pri-
vate sector organizations.

Ms. Anand works with FIC
staff to identify fertile areas

for partnerships and to de-
velop strategies for imple-
menting such partnerships.
She also participates on the
trans-NTH PPP Coordina-
tion Committee, which is
run by the NIH Program on
Public-Private Partnerships

Through her work on the
Committee, she keeps
abreast of cross-cutting is-
sues relating to PPPs at the
NIH, learns about PPPs at
other NTH Institutes and
Centers and shares Fogarty’s
experiences related to part-
nerships in an international
context.

Pilot Bibliometric Analysis: Non-Communicable Disease Research

“Reporting of non-communicable
disease research in low— and mid-
dle-income countries: a pilot bibli-
ometric analysis”

The paper identifies the relative
amount of research devoted to non-
communicable disease (NCD) in
low— and middle—countries (LMICs).

Dr. Karen Hofman, Director, Divi-
sion of Advanced Studies and Policy
Analysis, (DASPA), notes, "FIC
proceeds with the idea of the impor-
tance of funding research and train-
ing in areas that are non-infectious.

This report provides an analysis of
how much is currently being pub-
lished and suggests that even in areas
such as Sub-Saharan Africa—with
high burden on infections—potential
new funding can build on the capac-
ity that already exists in non-
communicable diseases.”

Although much attention has been
paid to infectious disease in LMICs,
due to the significant morbidity and
mortality arising from these diseases
in endemic areas, the burden of non-
communicable, chronic diseases —
cardiovascular disease, hypertension,
obesity and diabetes— is rising, ac-
counting for approximately 50% of
deaths in high-mortality regions of
the world.

A bibliometric analysis of a subset of
journals—published in LMICs was
performed. An examination of these
scientific publications determined
research priorities and provided an
estimate of research taking place.

Despite the growing burden of NCD
in LMICs, research agencies and
donors have largely ignored funding
in this area. Lifestyle risk factors have
lead in a rise of unhealthy behav-
iors—ignoring NCD may further

compromise health care systems that
are already weak.

Additionally, these diseases diminish
worker productivity—which may
have a long-term negative effect on
global economy.

The paper concludes greater attention
should be paid to the conduct and
support of such research in LMICs,
which will benefit these countries and
may yield clues to lower-cost solu-
tions to the burden of these diseases
worldwide.

Karen Hofman, MD, Director
DASPA, FIC; Andrea Ryce, MLIS,
Associate Fellow, National Library
of Medicine; Wendy Prudhomme,
PhD, Research Fellow, Division of
Epidemiology and Population Stud-
ies, FIC; and Sheldon Kotzin, MLS,
Chief, National Library of Medicine.
J Med Lib Assoc 94(4). October 2006.
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FIC Funded Case Study: Research Ethics Committees in Africa

“ Research Ethics Commit-
tees in Africa Report Inade-
quate Funding, Staffing
and Training”

The study examined research
ethics committees in the De-
mocratic Republic of the
Congo, Ghana, Kenya, Nige-
ria, South Africa, Sudan,
Tanzania, Zambia and Zim-
babwe.

Principal investigator Nancy
Kass, ScD, states “research
ethics committees are de-
signed to be third-party, inde-
pendent review bodies to
protect the welfare of research
participants. But how are they
set up in Africa? How do they
operate? Some committees
are hesitant to be too critical
of studies, because in some
African communities, a clini-
cal study may bring jobs,
medicines, or prestige.”

“Qur case study closely ex-
amined how these commit-
tees function in Africa. The
results can now help us better
understand some very real,

on-the-ground challenges they
face,” said Adnan A. Hyder,
MD, MPH, PhD.

The study included the active
collaboration of nearly a
dozen African researchers
and the history and opera-
tional structure of 12 research
ethics committees, in nine
African countries, were ex-
amined. Findings include:

—Research ethics committees
in Africa face a number of
challenges including inade-
quate funding, staffing and
training. One-quarter of the
research ethics committees
report that no operating
budget is in place.

=Lack of expertise in how to
consider ethical aspects of
proposed research was found.
This led to a disproportionate
focus on the scientific and
financial aspects of the re-
search being considered.

—=The number of protocols
reviewed each year varied
widely—three research ethics

committees reviewed eight to
12 protocols per year, three
reviewed 30-50, five reviewed
100-250 and one reviewed
600 per year.

—Reported challenges in-
clude the tendency of a few
research ethics committees to
“rubber stamp” approvals in
order to secure international
funding.

=Two of the research ethics
committees surveyed thought
it was difficult to offer a truly
independent assessment of
proposed research knowing
that greater funding for their
own institutions was at stake.

The case study’s authors say
they were encouraged to learn
that research ethics reviews,
in some parts of Africa, has
become routine.

National policies, across Af-
rica, are needed to mandate
the creation and monitoring
of research ethics committees,
the case study suggests.

“Research ethics committees
are expensive, SO some coun-
tries will not create them until
they are told to do so,” said
Kass. “Until that happens,
this report should help re-
searchers working in Africa
better understand the land-
scape of ethics review
there...”

The case study was the result
of collaboration with partici-
pants from the Johns Hop-
kins-Fogarty African Bio-
ethics Training program,
funded by FIC. The Johns
Hopkins-Fogarty African
Bioethics Training Program
began in 2000.

Nancy Kass and Adnan
Hyder direct the Johns Hop-
kins-Fogarty International
Research Ethics Training
Program for Africa. PLOS
Medicine, January 2007, Vol-
ume 4, Issue 1.

Workshop in Zomba, Malawi

Astond.

: Mod:,

of Mal

I Journal

Author/Review Workshop

The “Malawi Medical Journal, Author/Review Workshop” was held in
Zomba, Malawi on November 13-15, 2006. The workshop is part of the
National Library of Medicine (NLM), FIC partnership program in Sub-
Saharan Africa.

There were 18 participants from Blantyre, Lilongwe and Zomba—mostly
medical doctors.

The workshop was a mix of lecture, small group exercises and individual
sessions. Participants were required to submit a manuscript prior to the
workshop, which was reviewed in advance. Participants’ abstracts were
used in small group sessions to teach the fundamentals of peer review
and abstract writing. Specific time was set aside for one-to-one sessions
with each participant to review their manuscripts and discuss areas for
improvement.
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NIAID Honors Dr. Richard M. Krause

“A Lifetime of Infectious Disease
Research, a Symposium in Honor
of Richard M. Krause, M.D.”

On February 23, 2007, the National
Institute of Allergy and Infectious
Diseases (NIAID), Division of In-
tramural Research held a mini-
symposium honoring the work of
Dr. Richard M. Krause, in the area
of Streptococcal Infections and Im-
munity.

Dr. Richard K. Krause
NIAID Director 1975-1984

In addition to Dr. Anthony S.

Fauci, Director of NIAID, speak-
ers for the event included: Dr. Thomas. J. Kindt, Retired
Director, Division of Intramural Research, NIAID, Dr.
Vincent A. Fischetti, Head, Laboratory of Bacterial Patho-
genesis, Rockefeller University, Dr. James M. Musser, Di-
rector, Center for Molecular and Translational Human, The
Methodist Hospital Research Institute, Dr. David E. Briles,

among the first to perceive 'the return of the microbes.' He
guided the Institute through a period of growth to cope with
the re-emergence of microbial diseases as health threats and
to stimulate research on the complexity of the immune sys-
tem.

The Institute was reorganized along programmatic lines and
the Rocky Mountain Laboratory was restructured into inde-
pendent laboratories. The Institute also led the way in re-
combinant DNA research and technology. Responding to
the emergence of the AIDS epidemic in the early 1980s, Dr.
Krause organized field studies in Haiti and Zaire in the
search for the origins of the virus.

In July 1984, Dr. Krause retired from the U.S. Public
Health Service and became Dean of Medicine at Emory
University in Atlanta, Ga. In 1989, he returned to National
Institutes of Health to become a senior scientific advisor at
the FIC.

The event is available on videocast, please visit:
http://videocast.nih.gov/

Professor, Department of Microbiology, University of Ala-
bama at Birmingham and Dr. Frank R. DeLeo, Investiga-
tor, Laboratory of Human Bacterial Pathogenesis, DIR,
NIAID.

Appointed the director of the National Institute of Allergy
and Infectious Diseases (NIAID) in 1975, Dr. Krause was

The Lancet Paper of Year: Two Nominations for DCPP

According to The Lancet, 2006 was a busy year for biomedical researchers, with over 700, 000 papers on PubMed. Their
International Advisory Board (IAB) and in-house editors nominated 23 of their favorite papers—among these were two
papers by the Disease Control Priorities Project (DCPP):

Laxminarayan, R, Mills A, Breman JG, et al. Advancement of Global Health: Key Messages from the Disease Control
Priorities Project, Lancet 2006; 367L.1193-208.

Lopez AD, Matters CD, Ezzati M, Jamison DT, Murray CJ. Global and regional burden of disease and risk factors,
20a: systematic analysis of population health data. Lancet 2006: 367:1747-57.

The DCPP—a science, economics and public health group consisting of Fogarty, NITH, World Bank, and the World
Health Organization—publications outline a picture of the current and future state of global health.

For more information, to create and download a custom book or purchase a copy of the DCPP publications, please visit:
http://www.dcp2.org/page/main/Home.html
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The Honorable Paul Rogers Advises on the FIC Strategic Plan

The FIC Strategic Plan Advisory Group (SPAG) had the honor of being addressed
by The Honorable Paul G. Rogers, Chair Emeritus, Research America, at their
December 2006 meeting. The former U.S. Congressman from Florida, Rogers
served as chair of the House Subcommittee on Health and the Environment, where
he sponsored, or played a major role in enacting, major health and environmental
legislation.

The purpose of the meeting was to seek opinion and guidance on the new FIC
Strategic Plan. FIC thanks The Honorable Paul G. Rogers—and other medical
health leaders including: Drs. Peter Hotez, Sten Vermund and Dick Guerrant, who
were each designated Ambassadors, for the Paul E. Rogers Society in Global Health,

The Honorable Paul G. Rogers and for sharing their invaluable insights.
Dr. Roger . Glass

To learn more about the Honorable Paul G. Rogers and Research America, please
visit:
http://www.researchamerica.org/pgrsociety/index.html#portrait

MISMS Meeting in Buenos Aires, Argentina

LA s 4

On February 5-9, 2007, MISMS held a ; A The speakers included NIH, CDC,
meeting in Buenos Aires, Argentina. ——— e e Department of Defense (DOD), and
Representatives from Argentina, | Pan-American Health Organization
Bolivia, Brazil, Colombia, Mexico, (PAHO) staff and regional scientists and
Uruguay, Peru and the United States public health officials.

attended.

Participants were actively engaged in
the presentation portion of the
meeting—debating a wide variety of
influenza-related issues.

Presentations were given on the
methodology used by the NIH and
Centers for Disease Control and
Prevention (CDC) to describe influenza
epidemiology.

The other meeting topics included
influenza genomics, vaccine issues and
international surveillance activities.

FIC was fortunate to have Dr. Nils Daulaire speak at our Fogarty Framework
Meeting in December 2006.

Dr. Daulaire is the President and CEO of the Global Health Council (GHC), the
world’s largest membership alliance dedicated to advancing policies and
programs that improve health around the world. The Council, founded in 1972,
has built a global coalition in more than 100 countries that promotes
improvement and equity in health for all the world’s citizens.

FIC thanks Dr. Daulaire for his interesting and informative talk.

For more information on Dr. Daulaire and the Global Health Council, please visit: Dr. Nils Daulaire and
http://www.globalhealth.org/ Dr. Roger I. Glass
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Across the Center

Dr. James Herrington, Featured Speaker

Dr. James Herrington, Director, Division of International Relations, (DIR), FIC, partici-
pated with Dr. Rick Nader of the National Science Foundation at the 1st bi-annual grants
conference co-hosted by Washington University and Southern Illinois University Edwards-
ville, held January 10-11, 2007, St. Louis, MS and Edwardsville, IL.

Drs. Herrington and Nader spoke on "The Global Challenge: Fostering and Leveraging
International Collaboration."

Conference topics included updates on the latest funding trends from federal agencies and
informative sessions for academic researchers on research policies, practices and opportu-
nities.

Attendees composed of students, lecturers and professors had the opportunity to explore
mechanisms to enhance the success of their individual and collaborative research pro-
jects by engaging with these representatives from the NIH and NSH, respectively.

Dr. James Herrington
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FIC Welcomes New Staff

Dr. Xingzhu Lin will work both as a program officer in DITR, FIC,
responsible for a portfolio of extramural projects related to behavioral
and social sciences, and with DASPA, in the next phase of the DCPP
activity and some related networking in Health Economics.

Xingzhu trained in medicine (MD), and public health (MPH) in China
and obtained his PhD in Health Economics at the London School of
Hygiene and Tropical Medicine. Prior to his arrival at FIC, he worked
at as a Senior Scientist on International Health at Abt Associates Inc.
for 6 years, at World Health Organization (WHO) for 2 years, and at
the London School of Hygiene for 3 years doing his PhD research.

He has substantial experience with applications of diverse research
skills and tools, including survey research, database management,
statistical analysis, epidemiology, cost/cost-effectiveness/cost-benefit
analysis, monitoring and evaluation to public health issues.

The public health issues he has worked on include HIV/AIDS,
malaria, TB, reproductive/maternal health, immunization, health care
reforms, health care financing, and human resources in health.

Mr. Thomas Mampilly recently joined DIR, FIC, as the International
Program Officer for South Asia. Thomas’ regional portfolio at DIR
will include principally those countries located on the Indian
subcontinent.

Thomas holds a Master of Public Health degree from Emory
University in Atlanta, Georgia, and a double-major Bachelor Degree
in Biological Sciences and India Studies from Indiana University in
Bloomington, Indiana.

Since 2002, Thomas served as an International Health Officer in the
Office of Global Health Affairs (OGHA), Office of the Secretary, U.S.
Department of Health and Human Services (HHS). In his former

position, he developed and coordinated policy and program
management issues for HHS activities throughout South Asia and
South East Asia, with a focus on bilateral cooperation with India.

Activities in his regional portfolio at OGHA touched on a wide
variety of issues including polio eradication, HIV/AIDS, infectious
diseases, environmental health, and public health education. In
addition to regional responsibilities, Thomas supported multilateral
environmental public health policy issues, attended the 2006 World
Health Organization (WHO) World Health Assembly as a member of
the U.S. delegation, and represented HHS at the 2006 WHO Western
Pacific Regional Committee meeting.

Dr. Joseph (Joe) Millum is currently a Fellow in the Department of
Clinical Bioethics at the NIH where he is engaged in research into the
rights and responsibilities of parenthood, and the relationship between
human rights and healthcare. He studied philosophy at Edinburgh
University in the U.K. and moved to Canada to pursue his doctoral
work in philosophy at the University of Toronto. His PhD thesis

addressed the relationship between evolutionary biology and
morality.

Joe joins us at FIC to assist with international bioethics matters, and
in conjunction he will work with the bioethics team at the Clinical
Center, NTH.
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GLOBAL HEALTH DATES

MARCH 8: INTERNATIONAL WOMEN'’S DAY
MARCH 24: WORLD TUBERCULOSIS DAY
APRIL 7. WORLD HEALTH DAY
APRIL 25: WORLD MALARIA DAY/AFRICA
DECEMBER 1: WORLD AIDS DAY






