University Based Neglected Disease Research and Development Collaboration

Overview of Discussions with Partner Groups, Evidence for Support and Implementation Plan
Preamble

This project’s focus is to increase the amount of research conducted on neglected diseases at universities.  We have devised a multi-institutional collaborative structure to connect guidance from experts in neglected tropical diseases and much needed funds with researchers and labs at universities.  The proposed structure for this initiative is outlined in the accompanying “Letter of Intent”.  UAEM will fuel this initiative by facilitating interactions between key players, providing ND education at participating universities, and encouraging appropriate licensing of end product.   

This initiative supports UAEM’s broader goals in numerous ways.  Primarily, it will address the need for increase ND R+D at universities by providing universities with funding.  Additionally, by drawing ND researchers to university labs, and through UAEM’s role of campus education and awareness, it will help create a new generation of students who become passionate about addressing the burden of neglected diseases.  Through discussion of this initiative with governments, universities and major charitable organizations, we will also draw attention to NDs as something that students care about.  Lastly, by having universities doing ND R+D, we will be feeding university pipelines with technologies that will require appropriate licensing strategies and metrics, thus fueling the adoption of UAEM’s other major focuses: access licensing and socially minded metrics.

This project is in an early investigative stage where we are seeking feedback from involved organizations including universities, BMGF, DNDi, NIH and CIHR.  This document serves to 1.) organize the feedback that we are receiving from these organizations and 2.) gather evidence supporting the likely success of this initiative.  Once this is accumulated, we will move forward to create a detailed proposal then gather the relevant players to discuss implementation.

Overview of Discussions with Partner Groups
Bill and Melinda Gates Foundation contact Andrew Serazin

BMGF representative Andrew Serazin was contacted recently about the concept of this proposal.  He felt that UAEM could use their strengths to act as a organizing center for a common commitment in terms of fundraising. The Foundation could also commit to some sort of matching arrangement (and pull other large funders in). He mentioned the idea to a colleague, who seemed relatively supportive of the idea, as long as we could show some broad-based interest in universities to go down this road.  BMGF is going through the budget planning process for 2008, and while he doesn't think that they'd be in a position (either financially or administratively) to use any major amount of funds next year, we might be able to begin the planning.  He requested we work on creating a package that he could pitch to coworkers, focusing on preliminary evidence that we could achieve agreements from a number of universities. He suggested talking with a bunch of development offices to see if they'd be interested in this sort of restricted investment. If the pitch works we could talk about what might be needed in terms of funds for UAEM to begin further work.

UBC Development Office September 18, 2007

Rhonda Roth, Andre Zanastra
After receiving official support from UBC president Stephen Toope, and our VP Research John Hepburn, we approached our development office and pitched this initiative.  
The development office for UBC as a whole helps coordinate fundraising activities across UBC so that donors do not get tapped by multiple independent fundraisers. All the development offices (Science, Medicine, etc.) collaborate on this as well.  We were recommended to speak with the Faculty of Medicine Development Office.

The development office at the Faculty of Medicine is fairly small (6 people). Their top priorities for the next 12-18 months (as determined largely by the dean, in order to fulfill the Faculty’s mandate, subject to pressure by the government) are already set.  They try hard to meet these goals, however, in addition to these top priorities, they meet with department heads to develop cases for smaller projects, so they can match projects to donors’ particular interests. They have about 3 or 4 of these projects ongoing at the moment, and don’t necessarily focus their efforts on meeting any kind of targets. The departments are eager to develop more of these, so they can get more ‘facetime’ with donors.

Feedback on proposal for a UBC endowment for neglected disease research

It was felt that we would need the following:

· Stories about who is already doing such research, so donors have an idea of the type of research they would be supporting.

· The demonstrated interest of other bodies (like BMGF) before the dean’s office will commit to supporting this

· A minimum of $25,000 before we can really get started

· Approval from the Board and the President

· A well-put-together case that convinces people to donate

· A reason to be confident that the matching funding would be stable over several years (what if BMG only commits for 3 years?), or forthrightness about this uncertainty when we approach donors

How they would be able to help:

· Logistics of setting up the foundation (tax receipts, accounts, mechanics of collaborating with other organizations, etc.)

· Advice on how to build a case

· They would likely make it one of their ‘side’ projects, and would be happy to leave our pamphlet with potential donors

· Vetting our list of prospects to see if and how they’ve already had contact with UBC fundraisers

CIHR September 26, 2007

Judith Bray, Assistant Director Institute of Infection and Immunity

We had an informal meeting with Judith while she was in Vancouver.  We presented our LOI to her and provided additional background information on Neglected Diseases.  

She reviewed the organizational structure of CIHR.  She is an assistant director at one of the 13 institutes of CIHR.  These institutes have 30% of CIHR’s total funds, and fund through special initiatives targeted to address major health challenges.  Applications are peer reviewed through regular competition cycles.  

Judith also overviewed other Canadian organization, some affiliated with CIHR, that might be worthwhile approaching.  These institutes include IDRC, GHRI and CIDA, which are outlined below.  

Judith also clearly stated her interest in this issue, her desire to stay informed, and her plans to share this idea with her colleagues.  She believed that it might be possible for the institute of infection and immunity to be involved by matching funds.  They have a meeting in January, where we suggested that once this initiative has matured, this initiative could be further discussed.

On the issue of CIHR not funding neglected diseases because they are not of benefit to Canadians, she seemed to agree that this has been an issue for some proposals through investigator driven open competition (70% of CIHR funding), there are examples of exceptions though the strategic initiatives, and she did not see this as being a major obstacle.

Other Organizations Discussed:

International Development Research Centre (4% of Canada’s International Aid)

· The International Development Research Centre (IDRC) is a public corporation created by the Parliament of Canada in 1970 to help developing countries use science and technology to find practical, long-term solutions to the social, economic, and environmental problems they face. Support is directed toward developing an indigenous research capacity to sustain policies and technologies that developing countries need to build healthier, more equitable, and more prosperous societies.

· In carrying out its mission, IDRC provides funds and expert advice to developing-country researchers working to solve critical development problems.
Canadian International Development Agency (78% of Canada’s International Aid)

· The purpose of Canada’s Official Development Assistance is to support sustainable development in developing countries, in order to reduce poverty and to contribute to a more secure, equitable, and prosperous world.  Canada's development cooperation policy and programs will: 

· advance Canadian values of global citizenship, equity, and environmental sustainability, as well as Canadian interests regarding security, prosperity, and governance; 

· deliver visible, durable impact on the world’s key development challenges as identified in the Millennium Development Goals (MDGs); 

· focus on reducing poverty through an effective and focused approach which will match Canadian niches with developing countries’ needs in coordination with other donors; 

· recognize and promote sustainable solutions to address the critical linkages between environmental degradation, poverty, and social inequity; and 

· mobilize Canadians to build our society's capacity to contribute effectively to global poverty reduction. 

Global Health Research Initiative (CIDA, CIHR, IDRC, Health Canada)

· Mission Through the Global Health Research Initiative, four federal agencies with complementary mandates and expertise will enable Canada to effectively address the health and health systems priorities of LMICs through innovative research and capacity building programmes, strategic collaborations and by influencing global health policy and research agendas 

· Values Values are the shared beliefs, principles, and standards that describe what an organization/initiative stands for and serves to guide its activities. The following set of values have been developed by the GHRI partners to govern all joint GHRI research programming and respect their organizational mandates: 

· Supporting research that addresses priority health challenges for low and middle income countries (LMICs)  

· Increasing the effectiveness of available funding and funding mechanisms of the Government of Canada in global health research. 

· Promoting more egalitarian Canada-LMIC teams 

· Encouraging multidisciplinary approaches to addressing priority health problems to LMICs 

· Engaging multiple stakeholders (universities and affiliated organizations, civil society organizations/groups, governments and donors) 

· Strengthening knowledge exchange and transfer mechanisms, including links to policy-makers and other research users 

· Developing sustainable research environments 

· Supporting effective training and mentoring 

· Providing ongoing technical support and networking; and 
· Promoting research excellence through peer review and other mechanisms. 
Universities

UAEM members from the following Universities have engaged in discussion on this proposal.  

The John Hopkins University: Jane Andrews

UC Irvine: Timothy Minh

Tri I: Sunny Kishore: 

Yale University: David Scales University of Edinburgh: Mori Mansouri (interested to follow up)

Harvard University: Arjun Suri (will talk to administration)

UC Berkeley: Basit Khan (will talk to center for global health leader Carol Mimura)

University of Pennsylvania: Dave Chokshi

Matt Price
Evidence supporting the likely success of initiative

BMG/CIHR Collaboration

Canada’s Government and the Bill & Melinda Gates Foundation have committed major new funding to support the Canadian HIV Vaccine Initiative, a new effort to accelerate the development of an HIV/AIDS vaccine and address critical research gaps identified by the Global HIV Vaccine Enterprise.  Canada’s Government is committing up to $111 million to the Canadian HIV Vaccine Initiative, and the Gates Foundation will provide up to $28 million. The initiative will support Canadian researchers and institutions to work with collaborators around the world, including in developing countries, on a range of HIV vaccine research activities.

http://www.pm.gc.ca/eng/media.asp?id=1544

CIHR matching BMG Funds

A top CIHR administrators was on a review committee for Grand Challenges in Global Health proposals, and became aware of the program.  When three Canadian universities (UBC, USask and UMan) were awarded projects, he put pressure on the CIHR to contribute to those Canadian projects.  The CIHR contribution on the Canadian projects is ~20% of the overall
budgets - so not an insignificant number.  CIHR was not an official contributor when the original GCGH program was launched (it was limited to Bill & Melinda and Foundations for National
Institutes for Health).  Similarly, I believe the Wellcome trust stepped in on the successful UK projects.

University Collaborations with BMG Collaboration

Five years ago a consortium led by the University of North Carolina at Chapel Hill (UNC-CH) was brought together to discover and develop new drugs for the treatment of human African trypanosomiasis (HAT) and visceral leishmaniasis. The new Consortium for Parasitic Drug Development (CPDD), received initial funding from the Bill & Melinda Gates Foundation (BMGF), followed by two new recently awarded 5-year grants.  CPDD’s partners include Georgia State University, Swiss Tropical Institute, London School of Hygiene and Tropical Medicine, Ohio State University, University of South Florida, University of Glasgow, Gorgas Memorial Institute (Panama), Kenya Agricultural Research Institute, and Immtech Pharmaceuticals Inc.

Universities interested in Neglected Diseases

Cornell: medical school announced that "global health and infectious disease” is one of 5 elements of a $1.3 billion capital campaign for the medical school. (However, this actually means a more biosafety lab space, privileges to work with antrax and bioterror agents.  Very little is actually being done to address neglected diseases.   

Bill and Melinda Gates interested in Neglected Diseases 

Bill and Melinda Gates: 2006 Commitments to Health gave 68 million to drastically reduce death and illness caused by neglected tropical diseases, and to accelerate the development of better vaccines and new drugs that can eradicate these debilitating infections.  It partnered with the Sabin Vaccine Institute; University of North Carolina at Chapel Hill (UNC); The Public Library of Science; and The Infectious Disease Research Institute (IDRI) for this initiative.  There March 2007 update showed progressive results and continuation of funding.

