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Dean. Makerere University Medical School. Uganda Speaks at FIC

Dr. Nelson K. Sewankambo, Dean, Makerere University Medical
School, Kampala, Uganda, gave a talk, Building Sustainable
Research Capacity at Makerere University, on May 21,
2007, at the Fogarty International Center (FIC), Advisory
Board Meeting.

The Infectious Diseases Institute (IDl), at Makerere University,
opened in October 2004; training activities began in 2002 in
temporary facilities. The IDI, which is housed in a new, state-of-the-art
facility at the School of Medicine on the Makerere campus treats
HIV/AIDS patients, trains physicians, conducts research and develops
models of HIV/AIDS care that have a broad application for all of
Africa and the rest of the world.

“Makerere University Medical School is one of the leading research
and educational institutions in Africa.,” Dr. Sewankambo said. “The
establishment of the IDI is a significant milestone for the university.
This project represents the first infrastructure investment at the
medical school in 35 years.”

Prevention in Africa (Academic
Alliance), believe the IDI serves as a
model for the treatment and
prevention of AIDS in a resourcel[]
limited environment.
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The creation of the IDI was in
response to a shortage of adequately
trained HIV/AIDS medical staff—and
the growing need for improved
treatment of people living with AIDS in
Uganda and throughout East Africa.
The center offers services five days a
week and is able to treat 300 patients
a day.

Physicians, nurses and other health
care professionals, from 13 countries
in Africa, have received training at the IDI in the care and treatment
of HIV/AIDS through a partnership of local and international HIV/AIDS

Dr. Nelson K. Sewankambo

specialists.

The IDI serves as both an HIV/AIDS clinic that serves thousands of

patients every month and as a regional HIV clinical training center for
physicians and nurses. Its founders, the Ugandan and North
American physicians of the Academic Alliance for AIDS Care and

IDI trains over 200 doctors and other healthcare professionals each
year. The IDI will have a significant impact on the AIDS pandemic in
Africa for many years to come.

Mali Médical Gets Published Research QOut to Global Audience

“Mali Médical
goes global”

Since 2005, Envi(d
ronmental Health
Perspectives

(EHP) and other
members of the
African Medical
Journal Editors
Partnership Pro-

gram (AMJEPP)
have worked with counterpart African jour-
nals to increase the latter journals’ capacity
and reach.

Now Mali Médical, the African partner journal
for Environmental Health Perspectives and
the American Journal of Public Health, is
getting its published research out to a world-
wide audience by becoming the second of the
African AMJEPP journals to be accepted for
indexing in MEDLINE—the essential database
for far-reaching distribution of biomedical
information. African Health Sciences, the
Ugandan partner journal for British Medical

Journal (BMJ), was indexed prior to the formald

tion of the AMJEPP.

Due to the sustainability and capacity chal-
lenges typically faced by developing nations,
the African journal partners have been ham-
pered in their efforts to disseminate essential
research information internally, as well as
internationally.

The AMJEPP, funded by the Fogarty Interna-
tional Center (FIC), the National Library of
Medicine (NLM) and the National Institute of
Environmental Health Sciences (NIEHS), NIH,
pairs these journals with established jour-
nals in the U.S. and the U.K. that can offer
guidance, training and expertise (see Global
Collaboration Gives Greater Voice to African
Journals, EHP 113:A452-A454 [2005]).

Mr. Thomas J. Goehl, EHP’s former editor-in-
chief and one of the architects of the AM-
JEPP, sees MEDLINE acceptance as a highly
promising opportunity for Mali Médical to
move beyond the foundation it has estab-
lished in local African countries and increase
its presence internationally in biomedical
research.

“The editors and editorial board of Mali Médi-
cal have worked very diligently in developing
the journal into one that has become a focus

for the medical community in many francol
phone countries in Africa,” Goehl says. “With
the inclusion of the journal in MEDLINE, the
rest of the world will now have much easier
access to the first-rate articles being pub]
lished by Mali Médical.”

Ms. Hui Hu, EHP’s international editor, agrees
that making Mali Médical searchable on
MEDLINE will allow it to be much more visible
to the international audience. “This is a mile-
stone step to the international community for
Mali Médical,” she says.

Adding to this increased visibility is Mali Médi[]
cal’s recent inclusion in the International
Standard Serial Number (ISSN) Register, the
world’s most comprehensive and authorital]
tive registration source for the identification

of serial publications. This will allow the jour-
nal to be cited, abstracted, and indexed more
accurately.

The author of this paper is: Tillett, T. Environ
Health Perspect. 2007 May.
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Disease Control Priority Project: Implementing the Research

Agenda

Continued from page 1

Dr. Dean Jamison, DCPP Editor and Consultant, Division of Ad[]
vanced Studies and Policy Analysis (DASPA), FIC, authored and
“pulled” the DCPP team together; Dr. Joel Breman, DCPP Editor and
Senior Scientific Advisor, Division of International Epidemiology and
Population Studies (DIEPS), FIC, has also been instrumental to the
success of the DCPP.

The meeting concluded with group discussions on moving the DCPP
research agenda forward on non-communicable, chronic diseases
and on how to best inform policymaking in developing countries,
based upon evidence-based analysis.

“This first anniversary meeting was a great opportunity for FIC to
enable the NIH community to learn about ‘best buys’ in public
health from key DCPP editors and authors. It was especially gratify[]
ing to hear how this work has already impacted major organizations
and policymakers,” said Dr. Karen Hofman, Director, DASPA, FIC.

To learn more about DCPP, or to download a free copy of the
volumes, visit: http:www.dcp2.org/main

FIC Cake Cutting Celebration—DCPP
Dr. Karen Hofman, Dr. Dean Jamison, Dr. Joel Breman and
Dr. Roger I. Glass (L-R)

' Dr. Karen Hofman. Director. DASPA, FIC. is leading FIC efforts. together with NLM,
to promote African journal partnerships. It is one of the myriad ways that FIC is
promoting opportunities to enhance the global culture of science.
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Lessons from the Application of the Disease Control Priority Project
to the Mexican Health Reform

Continued from page 1

“Speaking of this reform,” Dr. Frenk said,
“the main message | would like to leave

with you is that evidence-based policy is no
longer a buzz word but a real possibility. In
our contradictory and often contentious
world we require, more than ever before,
the power of science to illuminate the ardu]
ous process of purposeful social change.”

“Because of its innovative methodology, its
comprehensive scope and its interdisciplil]
nary approach, the first edition of Disease
Control Priorities in Developing Countries
(DCP1) was both a feat of ingenuity and a
feast of new insights. The second edition
(DCP2) has accomplished what seemed
impossible—to surpass its predecessor,” Dr.
Frenk stated.

“Since DCP1 the global health arena has
changed. There are new actors, new

debates, new challenges and novel hori[]
zons,” said Dr. Frenk. “There is also a new
consensus, especially around the key role
played by health, in development and the

central role of knowledge in the improve [
ment of health.”

“The first part of the consensus is based on
the increasing evidence that health is not
only the result of economic growth—but

also one of its major determinants,” he
continued, “the second part of the consen[]
sus is that scientific knowledge represents
the driving force for health progress.

According to Dr. Frenk, research is a value
in of itself—an essential part of human culd
ture. At the same time, knowledge has an
instrumental value as a means to improve
health. This, he explained, is achieved
through three mechanisms.

First, knowledge gets translated into new
and better technologies, such as drugs,

vaccines, and diagnostic methods. This is
the best-known mechanism through which
it improves health.

Second, knowledge is also internalized by
individuals, who use it to structure their
every day behavior in key domains like
personal hygiene, feeding habits, sexuality
and child-rearing practices. In this way,
knowledge can empower people to modify
their lifestyles in order to promote their
own health. Knowledge becomes trans[]
lated into evidence that provides a scien
tific foundation for decision-making both
in the delivery of health services and in
the formulation of public policies.

Finally, the third issue is the ‘know-do gap.’
The challenge here is to allow the power of
ideas to guide the ideas of power, that is,
the ideas of those who have the power to
design, approve and implement health.
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FIC Upcoming Program Announcements and Requests for

Applications

Program

Contact

Receipt Date

Eligibility

Brain Disorders in the
Developing World
(BRAIN)

Kathleen Michels, PhD
michelsk@mail.nih.gov

AIDS-related:
August 23, 2007

U.S. and foreign institutions; at least 2 investigators (1 from
institution in high-income country and 1 from institution in low-
to middle-income country) must collaborate on application as PI
& Co-Investigator; Pl may be from low- to middle-income country
or from U.S. or other high-income country institution.

Trauma and Injury
(TRAUMA)

Aron Primak, MD
primacka@mail.nih.gov

August 25, 2007

U.S. institutions; Pls must be project director on NIH, CDC or
Dept. of Transportation Trauma Centers "parent" research or
training grant with at least 18 months of active research support
remaining at time of application; only one application per U.S.
institution will be accepted.

Global Infectious Disease
Research Training Pro[]
gram (GID)

Barbara Sina, PhD
sinab@mail.nih.gov

September 13,
2008

U.S. and low- to middle-income institutions with demonstrated
history of research collaboration.

Framework Programs for | Flora Katz, PhD September 20, U.S. and low- to middle-income country institutions with key

Global Health katzf@mail.nih.gov 2007 personnel on minimum number of currently-funded NIH grants

(FRAMEWORK) in global health; applications must represent multi-disciplinary
coalition & include representatives from at least 3 distinct
schools or departments.

Fogarty International Kathleen Michels, PhD | September 21 Pl of U.S. based NIH-sponsored research project grant that will

Research Collaboration michelsk@mail.nih.gov | 2007 be active for at least 1- year beyond submission date of applicald

Award—Basic Biomedical tion, in collaboration with partner institutions in low- to middle-

(FIRCA—BB) income countries.

GRIP Basic Biomedical Aron Primak, MD September 21, Low- to middle- income scientists currently or recently supported

and GRIP Behavioral and | primacka@mail.nih.gov | 2007 through FIC D43 int'l training programs, through NIH Visiting Pro[]

Social Science (GRIP)

gram for Foreign Scientists, or as NIDA INVEST or Humphrey
Fellowships.

)

FIC Upcoming Meetings

FIC program research grants or research training grants are
listed at: http://www.fic.nih.gov/funding

Meeting

Date

Location

Summary

Science Behind Polio
Eradication

September 19-20,
2007 (2 full-days)

Natcher Auditorium
(Building 45)
Balcony Band C

Consideration of the polio vaccines, particularly the components,
production, strategies and optimal deployment of love oral and
inactivated vaccines will be the major theme of the symposium.
Hosted by the FIC and National Institute of Allergy and Infectious
Diseases (NIAID).

CSE Global Theme Issue

October 22, 2007
(1 full-day)

Masur Auditorium
(Building 10)

In conjunction with the release of the Council of Science Editor’s
Global Theme Issue on Poverty and Human Development of 150
journals from around the world. Four/five selected papers will be
presented at the meeting.




Fogarty International Center (FIC)
National Institutes of Health
Building 31, Room 31/B2C29
31 Center Drive, MSC 2220
Bethesda, MD 20892-2220 USA

Official Business
Penalty for Private Use $300

WEALTH
of &
<& %,

ERVIC,
S s ‘{/Jq

2,
2
;"’d}

C

First Class
Postage and
Fees Paid
NIH/FIC
Permit No. G-819

GLOBAL HEALTH MATTERS

News from the John E. Fogarty
International Center, (FIC), the
National Institutes of Health (NIH)

Published by the U.S.
Department of Health & Human
Services

Managing Editor: Linda Perrett

Fogarty International Center (FIC)
National Institutes of Health
Building 31, Room 31/B2C29
31 Center Drive, MSC 2220
Bethesda, MD 20892-2220 USA

FIC website: http://www.fic.nih.gov/
about/index.htm

Direct comments and corrections
to: ficinfo@nih.gov

Volume 6, Issue 3; June 2007
Publication No. 07-5369




