














 

 

 

 

 

 
 

 

 
  

 

 

 

 

 

 

 
 

 

 

 

  

 
  

  

 

 
 

 

 
 

 
  

 
  

 

 
 

 

 
 

 

 

 

 

  
 

    
  

  
   

 

 
  
  

    
  

 

Global Health Matters Page 8 

‘Framework’ dismantles ivory silos 

I t is one of the most enduring 

axioms of comedy, politics and 
romance: “Timing is everything.” So, 
too, it was everything when the 
Fogarty International Center launched 
its vaunted Framework program in 
2005. 

The recent announcement of the third 
cohort of prestigious Fogarty 
Framework grants completes one 
cycle in the challenge of drawing 
disparate academic disciplines 
together in a program that has 
succeeded beyond its original 
intentions.  

With global health suddenly a sought-
after field of study from the 
undergraduate to postdoctoral level, 
the program is building girders of 
support at 31 universities by nudging 
faculty, who might never have crossed 
the quad to meet one another, to 
create new multidisciplinary 
curricula. 

As a result anthropologists and 
engineers, JDs and MBAs, physicians 
and communicators are collaborating 
on public health projects around the 
world. 

“Campuses have seen a dramatic 
surge of interest in global health,” 
says Fogarty Director Dr. Roger I. 
Glass. “These awards have enormous 
impact, despite their modest size,” he 
says. “They provide the catalyst to 

opportunities.” 

Program director Dr. Flora Katz 
explains, “Our money was to be used 
to allow faculty to devote time and 
creativity,” leaving the universities to 
do what they do best—teach the 
curriculum. 

Framework is the epitome of Fogarty’s 
mission to build capacity not only in 
low- and middle-income countries but 
among U.S. researchers and foreign 
scientists who come to America for 
training. “We want to create a pipeline 
of young scientists who go into global 
health,” says Katz. 

Beyond serving the student demand, 
Framework has resulted in an 
informal network of global health 
programs in the United States and in 
three foreign sites in Peru, Mexico and 
China. “It was meant to be catalytic, 
and it was. It was transformative at a 
time money was coming into the 
field,” she says. 

R ecipients call the program 
indispensable to their 

university’s efforts to win more money 
from other sources and to provide 
students clamoring for global health 
training with foreign research 
experience. 

Johns Hopkins, the oldest and largest 
U.S university addressing global 
health issues, used its Framework  

“Learners gain exposure to a wider variety of 
diseases and can observe the manifestations of 
disease both earlier and later in the course of 
illness than might be possible in their own 
countries.” 

—Dr. Steven L. Kanter, editor Academic Medicine 

transform global health programs by 
leveraging and enhancing existing 
resources, fostering innovative 
research collaborations and creating 
new foreign research training 

grant not only to pull together faculty 
from a number of schools and 
departments on two different 
campuses but to develop courses for  
undergraduates. 

Photo by J. Boissevain 
University of Virginia undergraduate 
engineering students Eric Harshfield 
and Ana Jemec with the headmaster of 
a school in South Africa, examining the 
water purification system he set up. 

The program, which combines 
curricula from the  schools of  
medicine, nursing and public health, 
also awards travel grants to both 
graduates and undergraduates on a 
competitive basis, with matching 
funds raised by the university’s  
Center for Global Health. 

When Hopkins received its 
Framework grant three years ago, 
public health had become the No. 1 
major among Arts & Sciences 
undergraduates.  

“The timing was perfect,” says Center 
director Dr. Thomas C. Quinn. 

“It’s one of the best grant mechanisms 
that Fogarty has ever launched for 
American universities,” he said, 
noting that in contrast to other 
programs shared among NIH 
institutes and centers, “This one 
really has Fogarty’s name written all 
over it.” 

Principal investigator Dr. James 
Tielsch says Hopkins also used the 

(continued on p. 9) 

F o g a r t y  I  n t e r n a t i o n a l  C e n t e r  w w w . f i c . n i h . g o v  



 

 

 
 

 

  

  
 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 
 

 

 

 
  

 
 

 

 
 

 

 
 

  
 

 
 

 

 

 

 
 

 
 

   

                      
 

 

  
    

Page 9 

Building curricula for global health 

(continued from p. 8) 

grant to establish undergraduate 
courses at a nearby public university 
campus. 

“If we want to build a constituency for 
global health issues in the United 

locally grown food for all residents of 
Charlottesville. 
As for faculty, Guerrant said, “Just 
applying for (an award) has 
transformed our institutions. It really 
is breaking us out of our silos for our 
own good.” 

“It’s one of the best grant mechanisms that Fogarty 
has ever launched for American universities.”   

— Dr. Thomas C. Quinn, director,  
the Johns Hopkins University Center for Global Health 

States, then we have to increase 
awareness among the educated 
population,” he said. 

The University of Virginia used part of 
its Framework grant to develop 12 new 
courses across campus. 

 One of them, “Financing a 
Sustainable Future,” teamed a 
professor of commerce and infectious 
diseases professor who went to 
Tanzania with a group of students 
from a variety of disciplines.  

They looked into establishing a 
business there for the production of 
HIV testing kits, which are 
prohibitively expensive to import.  

Working closely with Tanzanian 
students, the group created a 
business plan to build a factory and 
formed a foundation to raise seed 
money. 

Program co-directors Dr. Rebecca 
Dillingham and Dr. Richard 
Guerrant stressed that Framework 
not only advances global health 
research, it also directly benefits 
individual students and faculty.  

International collaboration literally 
bore fruit in one case, Dillingham 
recounts. As a result of coursework on 
urban agriculture in foreign countries, 
students presented their findings to 
the city council and established a 
consortium to reduce the costs of 

The University of California, San 
Diego’s Dr. Steffanie Strathdee notes 
that her Framework site is the closest 
U.S. city to a developing country, 
sharing a border with Tijuana, Mexico. 

The proximity offers a unique 
opportunity for her students to 

get practical experience with global 
health issues, particularly the cross-
boundary spread of 
narcotics and sexually 
transmitted infections.  

But the larger part of the 
San Diego Framework is 
the creation of a joint 
doctoral program between 
UCSD and San Diego 
State University, schools 
that had difficult, but 
eventually surmountable, 
institutional hurdles to 
clear.  

“Global health is so 
popular as a field that 
students heard about it 
through the grapevine and 
were applying before the 
ink was even dry on the 
announcement,” Strathdee said. 

Tufts University created a global health 
concentration in the MPH program, 
bringing together not only the medical, 
veterinary and engineering schools but 
the renowned nutrition and diplomacy 
schools. It quickly became the most 
popular concentration, says program 

University of California, San Diego doctoral student Asher 
Santos (left) conducts water quality testing in Jamaica. 

director Dr. Jeffrey K. Griffiths. 
Tufts has partnerships with  
universities in Tanzania, Uganda and  
Kenya and uses an electronic library 
and other information technology to 
co-develop curricula.   

“We’re building capacity to share 
content and share discussion,” says 
Griffiths. “Faculty have to change the 
way they’re teaching, and students 
push the faculty to start using 
electronic means to get content up on 
the Internet.” 

In eastern Africa, where there is a 
dearth of research, “We sort of turned 
something on its head. We’ve been 
working on a network of like-minded 
people to create educational networks 
that can become research networks.” 
He credits students for “cementing the 
relationships between institutions.” 

Planning is under way for a successor 
to Framework, and Fogarty’s Katz 
says, “We don’t want to lose the 
momentum these programs have 
generated on their own campuses.”  

To be eligible for a Framework grant,  
an institution must have involvement 
of at least three of its academic 
schools—engineering, law and public 
health, for example— and have a 
commitment at the presidential level 
to clear away administrative obstacles. 
In addition, a grantee previously must 
have won grants in global health. 
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Framework grants awarded to 12 institutions 


Center Director Dr. Roger I. Glass 
with Mary McAndrew, daughter of 
the late Rep. John E. Fogarty, at the 
awarding of a Framework grant to 
Brown University. 

To help meet the rising interest in global health on 
college campuses, Fogarty has awarded $4.6 

million over three years to expand its network of global 
health education programs to include 12 additional 

campuses in the United 
States, China and 
Mexico.  

The prestigious 
Framework Programs for 
Global Health raise 
awareness of global 
health within the 
academic community and 
support development of 
new curricula and degree 
programs that cut across 
departments and schools 
to create a pipeline for 
the next generation of 
global health researchers.  

Each site will receive 
about $400,000 over 

three years through the flexible program that encourages 
each institution to develop a structure and activities that 
best suit its existing strengths and research capabilities.   

The new grantees will join the existing network of 19 sites 
that have received Framework grants since the program’s 
inception in 2005. 

Two foreign projects are receiving Framework awards.   

With its grant, Mexico’s 
National Institute of 
Public Health—together 
with eight academic 
partners in North and 
South America—will form 
a training consortium for 
the region focused on 
topics of critical 
importance such as 
infectious diseases, 
tobacco and nutrition. 

Since China faces 
significant reproductive 
health issues, Fudan 
University in Shanghai 
will create a teaching 
network to address the 
country’s persistently 
high rates of maternal and child mortality, reproductive 
tract infections and sexually transmitted diseases.  

At Brown, students will be offered a set of foundation 
courses, intensive faculty mentoring and a foreign site 
experience. 

Oregon Health and Science University will build on its 
strengths in environmental science, cancer and 
neuroscience, while the University of Texas Medical 
Branch at Galveston plans to leverage its expertise in 
telemedicine.  

Harvard University will join with partners in India, 
Tanzania and Brazil to address various aspects of nutrition 
and its impact on health—both under-nutrition and the 
emergence of obesity, diabetes and cardiovascular disease 
in developing countries. 

Through its award, Northwestern University will offer its 
students public health study abroad programs, in 
collaboration with partner institutions in Mexico, China, 
South Africa, Uganda and France. 

Tulane University will expand its existing relationships with 
sites in Peru, Mexico, Argentina, Thailand, China and Mali. 

Duke University is planning to establish an 
interdisciplinary master's degree program in global health 
that will promote the sharing of foreign field sites among the 
network's members, leveraging existing relationships and 
fostering new research collaborations abroad. 

The University of Pittsburgh will integrate certificate 
programs from four participating schools—public health, 
medicine, public and international affairs and law—to 
prepare the next generation of scientists, physicians, policy 
makers and lawyers to tackle global health issues. 

Ohio State University’s program will include global health 
courses for college-preparatory students, a minor in global 

health for undergraduates 
and an interdisciplinary 
specialization for graduate 
students.   

The University of 

California, San 

Francisco will partner
 
with colleagues at UC 

Berkeley to transform 

global health offerings in 

the Bay Area.
 

In addition to Fogarty 
funding, the new awards 
are being supported by 
NIH partners including 
the Eunice Kennedy 
Shriver National Institute 
of Child Health and 

Human Development, the National Institute of Biomedical 
Imaging and Bioengineering, the National Cancer Institute, 
and the National Institute of Neurological Disorders and 
Stroke.  

For more information: http://tinyurl.com/4ekbmz 

Courtesy: UTMB Photo 
Telemedicine is a specialty of the University of Texas Medical Branch, recipient 
of a Framework award. 
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Got lean body mass? 

Overweight children in Chile who 

were given milk instead of soft 
drinks showed a significant increase 
in lean body mass, and the boys grew 
taller, a pilot study conducted by a 
Fogarty grantee reports. 

The research led by Dr. David S. 
Ludwig of Children’s Hospital Boston 
appeared in the September issue of 
The American Journal of Clinical Nutri-
tion and exemplifies a trend toward 
chronic conditions, such as obesity, 
becoming health problems in coun­
tries emerging from poverty. 

Chile was chosen for the experiment 
because it has most rapidly modern­
ized in terms of nutrition, Ludwig and 
his colleagues said, noting the irony 
that “in developed countries, and pro­
gressively in developing countries … 
malnutrition often coexists with excess 
energy intake and leads to obesity.” 

In Chile, the prevalence of stunted 
growth in children dropped from 10 
percent in 1985 to 2 percent in 2002. 
At the same time childhood obesity 
was rising from 5 percent to 18 per­
cent. 

In the randomized clinical trial that 
began with 98 overweight or obese 
boys and girls age 8 to 10, researchers 
provided half the sample with daily 
deliveries of milk products, with the 
proviso that the children drink three 
glasses a day and abstain from sugar-
sweetened beverages (SSBs) like soda 
and fruit juice. 

The other half continued to consume 
beverages as they had before. 

After 16 weeks, the milk drinkers 
showed increased protein and calcium 
levels but less energy intake. The soda 
and juice drinkers continued with 
their usual regimen, including milk, 
and showed increased protein levels 
but no change in calcium or energy 
intake. 

Although the researchers looked for a 
difference in percentage of body fat 
between the groups, they did not find 
it, and the significance of the milk 
drinkers showing decreased energy 
intake “is not readily apparent.”  

But they did find that “accretion of 
lean mass was greater in the interven­
tion groups than in the control group 
… For boys, but not for girls, height 
increases more in the intervention 
group than in the control group,” the 
study said. 

Ludwig suggested that whey and ca­
sein, the main proteins in milk, have 
contrasting effects when they metabo­
lize and thus could lead to higher lean 
mass but no change in overall weight.  

At the same time, the high sugar con­
tent of the sodas and fruit juices may 
cause hormonal actions that suppress 
creation of lean body mass. 

The findings are in line with previous 
U.S. studies that indicate SSBs and 
other refined carbohydrates leave a 

Courtesy: National Dairy Council® 

person feeling hungrier than whole 
foods, like milk, with more nutrients. 

The significance of these findings, 
Ludwig said, is, “If children don’t 
reach their full growth potential, there 
is no way to compensate for that in 
the future … Policy makers could take 
these findings as a warning sign as to 
the systemic effects of poor diet qual­
ity, above and beyond body weight.” 

“Effects of replacing the habitual consump-
tion of sugar-sweetened beverages with milk 
in Chilean children.” Cecilia Albala, Cara B. 
Ebbeling, Mariana Cifuentes, Lydia Lera, 
Nelly Bustos and David S. Ludwig. The 
American Journal of Clinical Nutrition. Vol. 
88, No. 3, 606-611, September 2008. 

New grant rules: two strikes and you’re out
 
As of Jan. 25, 2009, NIH grant seekers will be allowed to Director Dr. Elias A. Zerhouni. 
resubmit an application only one time instead of two. 

He said it has led to scientists spending more time 
The new policy is intended to ensure earlier funding of rewriting applications and delays in funding. 
high-quality applications and improve efficiencies in the 
peer review system. “We found after careful analysis that eliminating the 

second amended application is the best way to help ensure 
“Over the past several years, the number of applications that we fund the best science earlier,” he said. 
submitted each year to NIH has doubled and the number 
of investigators applying for grants has increased by over Original renewal applications that were submitted prior to 
75 percent, increasing stress on the system, especially Jan. 25 will be permitted two resubmissions. The new 
when confronted with stagnating budgets,” says NIH policy is available at http://tinyurl.com/4qwabz 
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Fogarty backer 
Paul Rogers dies 
Former Rep. Paul G. Rogers of Florida, a 
long-time champion of the NIH and of the 
Fogarty International Center, died Oct. 
13 at the age of 87. 

Rogers, who served in the House of 
Representatives with Center namesake 
Rep. John E. Fogarty of Rhode Island for 
12 years, was 
chair of the 
House 
Subcommittee on 
Health and the 
Environment 
from 1971 until 
his retirement in 
1979, when he 
joined the law 
firm of Hogan & 
Hartson. 

“Paul was a friend of Fogarty,” said 
Center Director Dr. Roger I. Glass. “I 
was able to call on him at anytime for 
advice.”  

The plaza in front of Building 1 was 
designated by Congress as the Paul G. 
Rogers Plaza in 2000. 

Courtesy: Hogan & Hartson 

Dr. Manuel Saborio Rocafort delivered the 
10th Annual Lawton Chiles International 
Lecture at Stone House. An expert on maternal 
and child health care in Costa Rica, Saborio 
emphasized that his country’s successful 
newborn screening program is not just a single 
test. “It is a system involving a chain of 
decisions and actions from the heel stick 
through to the laboratory.” 

Page 12 

Disability weights, used by health policymakers to estimate cost, ought to vary 
depending on locale, Canadian researcher Dr. Jüergen Rehm, left, told NIH 
scientists at a Fogarty forum recently. Here he answers a question from Fogarty 
Director Dr. Roger I. Glass. 

Best buys in global health 
Top Ten lists are usually associated with David Letterman

   and college football. But here is a deadly serious one. 
The Disease Control Priorities Project offers this list of 10

   things a country with few resources and high health risks 
   can do to gain the most benefit at the least cost. 

• Prevent neonatal mortality 

• Ensure healthier mothers and children 

• Promote good nutrition 

• Reduce deaths from cardiovascular disease 

• Stop the AIDS pandemic 

• Stop the spread of tuberculosis 

• Control malaria 

• Combat tobacco use 

• Reduce fatal and disabling injuries 

• Ensure equal access to high-quality health care 

The list is excerpted from “Using Evidence About ‘Best Buys’ to
 
Advance Global Health” by Ramanan Laxminarayan and Lori
 
Ashford, an issues brief for policy makers, at
 
http://tinyurl.com/4c2dbv 
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Creating cures, conservation and capacity 
Scouring the seas off southeastern Sulawesi, studying 

shipworms and sea snails in the Philippines, 
investigating the properties of Panamanian algae and 
growing microbes from Madagascan soils are the starting 
points for projects recently awarded by Fogarty on behalf of 
an interagency consortium.  

Up to $12 million was awarded for the four grants aimed at 
exploring the rich and unique flora, fauna, marine and 
terrestrial life of remote areas of the world in the search for  
cancer and mental health drugs, pest control agents and 
sources of energy. Integrated into that search, the teams 
train local scientists, support biodiversity conservation and 
construct benefit-sharing strategies so host countries can 
reap economic benefits.   

Under the International Cooperative Biodiversity Groups 
program, more than 12,000 species of plants, animals and 
microorganisms have been collected and analyzed in 
numerous therapeutic and agriculture use areas. 

The five-year awards, made to international 
interdisciplinary research teams that combine academic, 
governmental and private sector expertise are for: 
• 	Surveys of biodiversity in the tropical forests of 
southeastern Sulawesi (formerly the Celebes islands) 
in Indonesia, a poorly studied yet highly threatened 
area with thousands of species of life that exist 
nowhere else on the planet and for the discovery of 
new compounds from this biodiversity to address 
health and bioenergy issues. (Dr. Daniel Potter, 
University of California, Davis) 

• 	The study of marine mollusks, including shipworms 
and sea snails, in the Philippines that have potential 
for developing drugs for use against cancer, central 
nervous system diseases and microbial infection as 
well as use in creating biofuels. (Dr. Margo G. 
Haygood, Oregon Health & Science University) 

• 	Investigating new compounds from Panamanian 
micro-organisms for treatment of cancer and tropical 
diseases, discovering new agents against agricultural 
pests, as well as for training local scientists, 
conserving the country’s biodiversity and building 
scientific capacity. (Dr. William Gerwick, Smithsonian 
Tropical Research Institute) 

• The study of marine and land based bacteria from 
Madagascar to stimulate biodiversity conservation, 
economic development and identification of potential 
health and crop protection agents. The international 
team will be looking for solutions in cancer, 
immunology, malaria, neurological disease, 
tuberculosis and a variety of crop diseases. (Dr. David 
G. I. Kingston, Virginia Tech). 

The program is co-funded by the National Science 
Foundation, the United States Department of Agriculture, 
the United States Department of Energy, the National 
Institute of Mental Health, the National Cancer Institute, 
the National Center for Complementary and Alternative 
Medicine and the National Institutes of Health Office of 
Dietary Supplements. 

Biodiversity grants in search of dietary therapies 
One of Fogarty’s older programs, the International of the estimated eight-to-10 million species for improving 
Cooperative Biodiversity Groups, is seeking new health and “while there is a great deal of redundancy in 
applications, this time for projects with an emphasis on nature, there is likely an enormous undescribed set of 
finding plant life that could be developed into dietary biologically active molecules awaiting discovery.” 
supplements or alternative medicines. 

The biodiversity program focuses on improving health, as 
“We anticipate making two or three new grants or well as agricultural and economic development, in the low- 
extensions of up to $600,000 a year for five years,” says and middle-income countries where the research will take 
program officer Dr. Josh Rosenthal, who notes that place. 
products originally identified from plants, animals and 
microorganisms are the basis for about half the new The program is managed by Fogarty, which contributes to 
chemical entities approved as drugs over the past 25 the funding, along with the National Science Foundation, 
years.   the Department of Energy and, from NIH: the National 

Institute of General Medical Sciences, the National Center 
“Our interest in potential supplements and nontraditional for Complementary and Alternative Medicine and the 
therapies derived from plants is the result of increasing Office of Dietary Supplements. 
consumer use of unregulated botanical substances,” says 
Rosenthal.  For application information, see 

http://tinyurl.com/5mscy9 
Discoveries also may lead to biologically based 
technologies that could result in alternative fuel sources. For more on the ICBG program, see 
Right now, he says, science relies on less than 1 percent  http://tinyurl.com/6euclq 
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Guest Opinion 
By Twalib Ngoma 

Local approaches to cancer in Africa 

One reason that the challenge of cancer in Africa is 
underappreciated is the lack of population-based 

incidence and mortality data. Too much reliance is placed on 
data from the West. These data are often not useful when 
trying to generate compelling evidence-based guidance on 
how cancer in African countries can best be addressed. 

Recruiting, training and retaining healthcare professionals 
are another problem. The situation is exacerbated when 
healthcare professionals migrate from rural to urban areas, 
move from public to private health sectors and emigrate from 
Africa to richer countries. 

Three types of research — basic, epidemiologic and 
interventional — are relevant to caring for cancer patients, 
and each can, at least in principle, be carried out in Africa. 
Yet research is still considered a luxury in many African 
countries. 

For epidemiological research, Africa needs cancer data 
registries, whether these are broad regional and national 
cancer registries, or more limited study-specific registries 
intended to measure the outcomes and effects of specific 
interventions. 

Africa also requires better needs assessments for tailoring 
treatment to specific health care settings. Most cancers seen 
in Africa have different causes, epidemiology and biological 
behavior compared with those seen in the western world. So 
Africa cannot just extrapolate knowledge and experience from 
the West.  

Instead, Africa needs local, effective and sustainable 
research. If this research is not relevant to rich countries, it 
may be unrealistic to expect them to finance it.  

Researchers must also remember that, since African 
countries have different levels of resources, populations, 
prevalence of disease and other factors, each country will 
require different solutions for the same cancer problems. 

The good news is that the commonest cancers in Africa are 
caused by viruses, against which new interventions—namely 
vaccines—are being developed. But the high costs of these 
vaccines mean that most African countries cannot afford to 
buy them. 

Africa needs concerted efforts by the donor and international 
community to make these vaccines accessible to those 
Africans who need them most.  

Twalib Ngoma is Executive Director of the Ocean Road Cancer 
Institute, Dar es Salaam, Tanzania. The views expressed here 
are not necessarily those of the Fogarty Center, the NIH or the  
U. S. Department of Health and Human Services.  

Global Health Briefs 

WHO decries health inequities 
WHO’s World Health Report 2008 finds “striking 
inequities in health outcomes, in access to care, and in 
what people have to pay for care.” The report says the 
difference in life expectancy between the world’s richest 
and poorest countries is more than 40 years. For the 
full report, http://tinyurl.com/4w7w9y. 

In a previous report, a WHO commission concluded 
“social injustice is killing people on a grand scale.”  
http://tinyurl.com/4b4l6n 

World malaria report cites progress 
The advent of long-lasting insecticide-treated nets and 
artemisinin-based combination therapy, plus a revival 
of support for indoor residual spraying of insecticide, 
presents a new opportunity for large-scale malaria 
control, the World Health Organization reported 
recently. Still, half the world’s population remains at 
risk and an estimated 881,000 people died from 
malaria in 2006. http://tinyurl.com/3mr9z2 

Circumcision effects unclear 
An evidence review of 15 studies on circumcision 
shows that while it works to reduce the spread of HIV 
between men and women, there is no evidence it works 
between men and men. Studies in Africa, where the 
virus is spread mostly by heterosexual engagement, 
show that circumcision may reduce the risk by more 
than half. 

In the current review on men having sex with men, 
there was a 15 percent reduction in HIV risk, but it 
was deemed statistically insignificant.  
http://tinyurl.com/4wtja7 

Author argues for multilingual reviews 
Systematic reviews of evidence in public health and 
epidemiology should be published in the world’s major 
languages, argues Dr. Isaac C-H Fung of London’s 
Imperial College in an essay in Emerging Themes in 
Epidemiology.  

The commentary, along with other articles on the 
subject can be found at http://tinyurl.com/3uz99k 

HIV risk for Asian migrant women 
The U.N. Development Program has issued a report 
calling for immediate attention to the HIV risks of 
Asian migrant women in Arab countries. The women 
generate economic benefits to both their countries of 
origin and to their host countries but are vulnerable to 
HIV because of unsafe conditions under which they 
migrate and live, the report said. The report can be 
found at http://tinyurl.com/4ly65w 
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PEOPLE
 

MacArthur Foundation 

MacArthur “genius” has Fogarty ties 

Dr. Wafaa El-Sadr, a key figure in 
Fogarty’s AIDS International 
Training and Research Program 
affiliation with Columbia University, 
was awarded a $500,000 grant by 
the MacArthur Foundation.  

Popularly known as a “genius grant,” 
the money is given without strings to 
scientists, artists and others who 
have the “creativity, originality and 
potential to make important 
contributions in the future.” 

El-Sadr is an infectious disease specialist who serves on 
AITRP’s scientific advisory committee and who was an 
investigator in the Fogarty-funded Centre for the AIDS 
Programme of Research in South Africa. She also 
specializes in tuberculosis, and, in addition to her 
professorship at Columbia, serves as chief of the Division 
of Infectious Diseases at Harlem Hospital Center. 

BU honors Fogarty guest researcher 
Dr. Yesim Tozan, a guest researcher in Fogarty's 
Division of Epidemiology and 
Population Studies, has won a 
$50,000-a-year Peter Paul Career 
Development Professorship for three 
years from Boston University, where 
she is an assistant professor of 
international health at the School 
of Public Health. 

Previously, Tozan was with the 
Disease Control Priorities Project 
involved in studying the cost-
effectiveness of a childhood antimalarial treatment, 
rectal artesunate, and on the use of DDT for malaria 
control. She also was a lead author of the U.N. 
Millennium Project report on malaria. 

NIAAA’s Li retires; interim chief named 

Dr. Ting-Kai Li, (left) director of the 
National Institute on 
Alcohol Abuse and 
Alcoholism since 
November 2002 and a 
member of the Fogarty 
Advisory Board is 
retiring from federal 
service. 

Dr. Kenneth R. Warren, now the 
deputy, will serve as acting director 
while a search is conducted for Li’s successor. 

Keep experts home, says Africa expert  
To keep promising young researchers from 
leaving for better jobs in the United States 
and Great Britain, African universities 
must develop a “critical mass” of expertise 
and scientific resources at home, says Dr. 
Marian Jacobs, dean of health sciences at 
the University of Cape Town in South 
Africa. 

She spoke before staff from Fogarty and 
Courtesy: other institutes and centers with interests University of 
Capetown in African research. 

Post notes surge in global health studies 
The Washington Post recently noted in a front page article 
the new popularity of global health courses on college 
campuses. http://tinyurl.com/3rwsfw 

Among those quoted was Dr. James 
Coates, head of the UCLA Program 
on Global Health and a long-time 
Fogarty grantee. "It took something 
like HIV/AIDS—because it is so lethal 
and now that it is so treatable—to 
capture our attention and make us 
realize that there were such 
inequities in the world," he said. 

Grantee cited by NIDA for mentoring 
Dr. Linda B. Cottler, a grantee of Fogarty’s 

International Clinical, Operational, and 
Health Services Research and Training, 
program was honored recently by the 
National Institute on Drug Abuse for 
excellence in mentoring mental health 
trainees in India. NIDA is a partner with 
Fogarty in the program.  

Cottler, a professor at Washington 
University, was cited as “an effective 

and motivating teacher, creating unique resources to 
prepare junior scientists at home and abroad.”  

HHMI, Harvard name new executives 
The Howard Hughes Medical Institute
 

named biochemist Dr. 

Robert Tjian (left) of the
 
University of California, 

Berkeley, as its new 

president as of April 1.  


Dr. David Korn, chief 
scientific officer at the 
Association of American Medical Colleges, 
has been named vice provost for research 

Photo ©2008 by 
Barbara Ries at Harvard. 
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FUNDING OPPORTUNITIES
 
International Joshua Rosenthal, Ph.D. November 20, 2008 Discovers and promotes development of 
Cooperative joshua_rosenthal@nih.gov plants, animals and micro-organisms and 
Biodiversity their molecular constituents toward human 
Group (ICBG) health therapeutic agents. May also 

incorporate microbial research toward 
energy applications. 

Ecology of Joshua Rosenthal, Ph.D. December 10, 2008 Supports development of predictive models 
Infectious joshua_rosenthal@nih.gov and discovery of principles governing 
Diseases (EID)  transmission dynamics of infectious disease 

agents. Investigators are encouraged to 
include participation of epidemiologists, 
physicians, veterinarians, social scientists, 
medical entomologists, virologists, 
microbiologists, parasitologists etc. 

Global Research Aron Primack, M.D. December 18, 2008 Individuals with at least two years of 
Initiative Program, primacka@mail.nih.gov research training experience: under a 
Basic/Biomedical Fogarty-supported research training grant, 
Sciences (GRIP­ through the NIH Intramural Visiting Fellows 
BB) (AIDS) Program or the International Neuroscience 

Fellowship; or one year and one subsequent 
year of mentored research in the United 
States or abroad; or foreign researchers 
from low- and middle-income countries 
mentored under NIEHS R01, R37, and P01 
programs. 

International Barbara Sina, Ph.D. January 16, 2009 Postdoctoral biomedical, epidemiological, 
Research Scientist barbara_sina@nih.gov clinical, social and behavioral scientists in 
Development the formative stages of their careers to 
Award conduct research in developing countries. 
International  Kathleen Michels, Ph.D.  January 28, 2009 Scientists with an active NIH-funded 
Research FIRCA@nih.gov research grant and who want to initiate/ 
Collaboration— extend international research collaborations 
Basic Biomedical in biomedical research. 
Research Award 
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 Fogarty co-sponsors symposium 
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