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Member News


Canadian Academy of Health Sciences – new inductees http://www.cahs-acss.ca/e/activities/
September 30, 2010: 37 New Fellows Inducted At the 2010 Induction Ceremony the following outstanding individuals were welcomed into the Academy:

UBC Winners and NGDI-UBC members* inductees

Dr. Aslam H  Anis*

Dr. Brian A MacVicar

Dr. Anthony G Phillips

Dr. Gavin C E Stuart*

Dr. Kishor M Wasan*

Citations of the inductees can be found at: http://www.cahs-acss.ca/e/fellowships/citation_list2010.php
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NGDI-UBC news



NGDI Website – New “Donate” Button

We have incorporated a ‘donate now’ button to the website that automatically forwards to the Central Development site with the NGDI contribution information preformatted.  
WHO Releases First Report on Neglected Tropical Diseases: Control of neglected tropical diseases is feasible!  WHO Report 2010
As noted in the report, lack of resources has been a long-standing problem for an initiative that aims to reach large numbers of very poor people. This problem is being increasingly overcome by generous drug donations from the pharmaceutical industry, including several long-term commitments. Additional pledges were announced today, including:
· Novartis renewed its commitment to donate an unlimited supply of multidrug therapy and loose clofazimine for leprosy and its complications.

· GlaxoSmithKline announced a new five year commitment to expand their donation of albendazole through WHO, in addition to their current donation for lymphatic filariasis to treat school-age children for soil transmitted helminthiases in Africa. The commitment includes 400 million doses per year for this purpose.

· Sanofi-aventis has agreed to renew its support for the WHO programme to eliminate sleeping sickness, and its support for Buruli ulcer, Chagas disease and leishmaniasis for the next five years.
This continued support will ensure that necessary resources will be available also to move forward in combating leishmaniasis, Buruli ulcer and Chagas disease. In addition:

· Bayer has started discussions with WHO on how to evolve their current commitment to fight sleeping sickness and Chagas disease.

· EISAI has committed to work towards the global elimination of lymphatic filariasis by providing diethylcarbamazine (DEC) and

· Johnson&Johnson has recently also announced expanding its donation of mebendazole to supply up to 200 million treatments per year for treatment of intestinal worms in children.

Successes

According to the report, activities undertaken to mitigate the impact of the diseases so far are producing unprecedented results, including:

· treatment with preventive chemotherapy reached 670 million people, in 2008 alone;

· dracunculiasis, also called guinea worm disease, will be the first disease eradicated not by a vaccine, but by health education and behaviour change;

· reported cases of sleeping sickness have now dropped to their lowest level in 50 years; and

· lymphatic filariasis is targeted for elimination as a public health problem by 2020.
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Funding Opportunities



Nehru Humanitarian Fellowship

The Centre for India and South Asia Research (CISAR) at the University of British Columbia, invites submissions for the 2010 Prem Goel Memorial Award. The annual award of $1000 is given to the UBC graduate student judged to have the most promising research program related to South Asia.

All students pursuing an MA or PhD at UBC are eligible for this award. Please submit a statement of no more than 1000 words on the questions, objectives, methods and significance of your South Asia related graduate research work. You may write about a research and writing project that is already underway or a project that you propose to conduct. One additional page is allowed for references, notes, and citations.
The submissions will be judged by an interdisciplinary panel of UBC faculty and will be assessed on clarity, rigor, and originality. Please be sure to avoid jargon that may be unintelligible to an interdisciplinary panel of readers.
Submissions are due no later than 12pm on Friday, November 5, 2010 and should be sent to the CISAR student assistant Karan Riarh at kriarh@interchange.ubc.ca
The winner of the 2010 award will be announced by November 10, 2010. For more information, please contact: Kerry Ross at kerry.ross@ubc.ca
Past winners:
2008: Pooja Parmar, Doctoral Student in Law. Topic: Subaltern groups and right to water in Plachimada, Kerala. 
2007: Heather Frost, Doctoral Student in Geography. Topic: “Getting By High”: The Untold Stories of Punjabi Youth in Surrey, B.C.
2006: Julia Freeman, Doctoral Student in Resource Management and Environmental Studies. Topic: Regulation of Genetically Modified Seeds in India 
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Bio Ventures for Global Health News



Trademark of Innovation
USPTO aims to incentivize the creation of technologies that address global health needs with new humanitarian IP proposal.

"The humanitarian IP proposal is intended to incent innovation in areas that will help people be more healthy, that will get access to medicines they need, to sanitation they need, to clean water, and that will help people in impoverished parts of the world." So said David Kappos, the Director of the U.S. Patent and Trademark Office (USPTO), to BioCentury TV's Washington Editor Steve Usdin during an interview last week about the USPTO's new program to accelerate the creation and wider distribution of technologies that address global health needs. Under this proposed pilot program, patent holders who make their technology available for humanitarian purposes would be eligible for a voucher entitling them to an accelerated re-examination of a patent.

We at BIO Ventures for Global Health (BVGH) commend the USPTO for their efforts to employ a market-based incentive to address global health needs.  The USPTO worked closely with the biopharmaceutical industry to determine what would incentivize companies to work on humanitarian technologies such as developing new drugs, vaccines, and diagnostics for neglected tropical diseases.  Creating a voucher for re-examination gives companies a powerful opportunity to take a cloud off a patent quickly, which has potentially very high value for companies. While BVGH is still developing our opinion on this program - still in very early days -- we offer a few preliminary thoughts. 

The USPTO program appears to be modeled after the U.S. Food & Drug Administration's (FDA's) Priority Review Voucher (PRV) program and we believe that the USPTO could learn some lessons from the implementation of the PRV program.  While voucher programs in general can potentially be behavior changing, the FDA's PRV program has demonstrated how poor implementation can undermine any incentive it's based upon.  The FDA's program has created unworkable restrictions on biopharmaceutical companies earning vouchers, and has created unnecessary restrictions on the use and sale of the voucher.  As a result, the biopharmaceutical community doesn't understand the PRV, and the program's impact on global health has been small.   The USPTO should take note, and implement their proposed program in close coordination with industry stakeholders. 

The USPTO also needs to establish clear and transparent criteria for what triggers earning a voucher.   Unlike the PRV program, which -- to its credit -- lists out the specific diseases that are "PRV eligible," the current USPTO pilot program only has principles that would establish "humanitarian use."  Companies need to have a clear signal as to what does and does not qualify them to receive a voucher, and the USPTO should carefully consider how many accelerated ex parte reviews it can process in a year and what practices it should reward.  From this, the number of vouchers awarded should be adjusted accordingly. 

Finally, the USPTO should recognize the critical need for secondary markets for vouchers.  The market value of these vouchers is difficult to predict, but early estimates vary within the $500,000 to $1 million range.  Secondary markets bring many benefits, among them the ability to better approximate the market value of the voucher addressing the lack of information regarding voucher value.  But in addition, the ability to trade and sell these vouchers would make them available outside of the pharmaceutical sector.  Industries such as software, consumer electronics, automotive, and others may have a greater need for accelerated ex parte review, and may face greater threat from suits from "non-practicing entities."  Secondary markets will open up the possible end users of these vouchers, and potentially increase their value significantly. 

BVGH will be submitting comments to the USPTO about this new program and we welcome input from companies about how this program could incentivize work in global health research and development.  Please fill out this form to share your thoughts with us. 
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Call for papers/abstracts


Call for Papers – Special Issue on the Grand Challenges for Global Health

The Lancet Student is announcing plans for a special issue featuring the experience of undergraduate and graduate students who have taken part in the Grand Challenges for Global Health (GCGH) initiative of the Bill & Melinda Gates Foundation.
Modelled after the grand challenges of mathematician David Hilbert, the GCGH initiative has sought to create new tools to improve global health by investing in fundamental research and facilitating partnerships across scientific disciplines. 43 grants were awarded to scientists from 33 countries, for a combined estimated value of US$440 million.
Back in 2005, an editorial in The Lancet discussing the Bill & Melinda Gates Foundation suggested that the training of research students could go a long way towards improving global health [1]. 5 years later, The Lancet Student seeks to assess the impact the Foundation has had on the coming generations of global health researchers through its research initiative.
The special issue will provide a platform for participants to describe, in their own words, their experience with the GCGH initiative. Students are invited to reflect, in 1500 words or less, on their involvement with the research initiative over the past 5 years by assessing what it has implied in terms of access to resources, networks, learning and development opportunities, etc. Writers should additionally describe their pathway to a career in research and emphasize how they came to be involved with the Grand Challenges for Global Health.
Those considering submitting an article should contact The Lancet Student (student@lancet.com) for complete instructions on how to prepare and send their manuscript. In your email, please use the subject line “GCGH special issue” and include a few sentences about yourself.

Deadline for submission: December 1st, 2010
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Global Health Metrics and Evaluation—a call for abstracts

Original Text

GHME Conference Organizing Committee*
The Institute for Health Metrics and Evaluation (Seattle, WA, USA), The Lancet, the London School of Hygiene & Tropical Medicine, the Harvard School of Public Health, and the University of Queensland School of Population Health invite submission of abstracts for oral or poster presentation at their conference called Global Health Metrics and Evaluation: Controversies, Innovation, Accountability, to be held on March 14—16, 2011 in Seattle, WA, USA.
A broad range of topics related to health metrics and evaluation will be covered during the conference. Abstracts can be submitted on the following topics: the latest approaches to measuring maternal mortality; transitions in non-communicable diseases in rich and poor countries; controversies in the burden of malaria; trends in health inequalities; integrated surveillance systems; responsible data sharing and strengthening country capacity for analysis; new quantitative tools for priority setting; and the next generation of metrics for health-system performance. For further details on the conference programme and topics, please refer to the conference website.  http://ghme.org/
Abstracts should be no longer than 250—300 words in length, and written in English. Please submit abstracts online at the conference website, no later than Dec 6, 2010. The peer-review process will be organized by The Lancet. Participants will be informed of the acceptance of abstracts for oral or poster presentation no later than Jan 24, 2011. Accepted abstracts will be published in a booklet and on The Lancet's website. When relevant to the type of presentation to be made, abstracts should include the following: background/introduction, objectives, methodology, results, and conclusions/recommendations.

Preliminary Schedule

Monday, March 14, 2011

  8:30am - 9:15 am Opening Remarks

  9:15am - 10:45 am Measuring Maternal Mortality

11:15am - 12:45 pm Non-Communicable Disease Transitions: Rich and Poor Countries

12:45pm -   1:45 pm Dining with Data: Data Visualization Tools and GIS

  1:45pm -   3:15 pm Controversies in the Burden of Malaria

  3:45pm -   5:15 pm Trends in Health Inequalities


Tuesday, March 15, 2011

8:30-10:00 am Parallel Methods Workshops

1. Spatial-temporal Analytical Models

2. Methods for Synthesizing Data from Multiple Sources

3. Next Generation of Verbal Autopsy Instruments and Methods

10:30 am -noon Parallel Methods Workshops, Continued

1. Spatial-temporal Analytical Models

2. Methods for Synthesizing Data from Multiple Sources

3. Next Generation of Verbal Autopsy Instruments and Methods

noon-1:00 pm Dining with Data: The Global Health Data Exchange

1:00- 2:30 pm Integrated Surveillance Systems across Traditional Boundaries

3:00- 4:30 pm Responsible Data Sharing and Strengthening Country Capacity for Analysis

5:00- 8:00 pm Open House at the Institute for Health Metrics and Evaluation

Wednesday, March 16, 2011

8:30-10:00 am New Quantitative Tools for Priority Setting

1:00-2:30 pm Next Generation of Health System Performance Metrics

3:00-4:30 pm Indicators and Targets for a Post-Millennium Development Goal World

4:30-5:00 pm Synthesis of the Meeting..
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Journals, articles, and reports


Neglected Diseases General

Research Priorities for Neglected Infectious Diseases in Latin America and the Caribbean Region, PLoS NTD

Focus on neglected tropical diseases to take people out of poverty, says WHO, British Medical Journal
Health research prioritization at WHO: An overview of methodology and high level analysis of WHO led health research priority setting exercises, World Health Organization
Dengue

2nd International External Quality Control Assessment for the Molecular Diagnosis of Dengue Infections, PLoS NTD

Malaria 
Malaria Elimination; The new series from The Lancet - available for FREE www.thelancet.com/malaria-elimination
Adult and child malaria mortality in India: a nationally representative mortality survey, Lancet
Verbal autopsy methods questioned: Controversy flares over malaria mortality levels in India. Science
Widespread Divergence Between Incipient Anopheles gambiae Species Revealed by Whole Genome Sequences, Science  (Malaria Mosquito splitting into two species…see story in news section below)
Impact of repeated four-monthly anthelmintic treatment on Plasmodium infection in preschool children: a double-blind placebo-controlled randomized trial, BMC Infectious Disease 
Leishmaniasis
Geographical Variation in the Response of Visceral Leishmaniasis to Paromomycin in East Africa: A Multicentre, Open-Label, Randomized Trial, PLoS NTD
BluePort: A Platform to Study the Eosinophilic Response of Mice to the Bite of a Vector of Leishmania Parasites, Lutzomyia longipalpis Sand Flies, PloS One
Maternal, Infant and Child Health
Economic Inequalities in Maternal Health Care: Prenatal Care and Skilled Birth Attendance in India, 1992–2006
2010 Global Gender Gap Report, (16MB file) World Economic Forum

Malnutrition and Hunger
2010 Global Hunger Index - The Challenge of Hunger:  Focusing on the Crisis of Child Undernutrition, International Food Policy Research Institute.   (The Global Health Index Map has been added to our website under Malnutrition)

Lymphatic Filariasis
The 6th Meeting of the Global Alliance to Eliminate Lymphatic Filariasis: A half-time review of lymphatic filariasis elimination and its integration with the control of other neglected tropical diseases, Parasites & Vectors
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Neglected global diseases in the news


Counterfeit Drugs Pose Dangers in 90 Countries Worldwide, allafrica.com
Cholera kills E. coli, salmonella, CBC News
Eliminate leprosy from Western Pacific region by 2014 — WHO, Borneo Post
WHO | Timor Leste: leprosy's last frontier?
Disfiguring disease on the rise in Afghanistan, Media Global (Cutaneous Leishmaniasis)
Award-winning malaria scientist warns of drug resistance, Globe & Mail  
Malaria-transmitting mosquito splitting into two species, researchers find, National Geographic NewWatch
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