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NGDI Member Update: Dr. Robert Hancock 
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The NGDI is pleased to announce that Dr. Robert E.W. Hancock will be inducted as a Fellow into the Canadian Academy of Health Sciences this September during their annual meeting.  Dr. Hancock is a founding member of the Neglected Global Diseases Initiative, an active working group member and leads the vaccine research cluster group. 

The Canadian Academy of Health Sciences (CAHS) recognizes individuals of great accomplishment and achievement in the academic health sciences in Canada. The Academy provides timely, informed and unbiased assessments of urgent issues affecting the health of Canadians.
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NGDI Receives CIHR Knowledge Translation Planning Grant for Fall Workshop

The NGDI has received funding for $22,500 to provide a workshop in the fall for a workshop titled: The Neglected Global Diseases Initiative at UBC: Research Collaboration for the Developing World.
More details of the event will be coming soon. 
NGDI Partners with Mitacs to Provide Indian Students a UBC Summer Experience
The NGDI announces that it has partnered with Mitacs in their Globalinks Program to provide two top-notch students from India to come to Canada and work for the summer at UBC with NGDI Associates Dr. Frank Ko and Dr. Robert Hancock.  The Globalinks Program provides full funding for an undergraduate student to spend 12 weeks working in universities across Canada.  Student placements are not only in engineering and mathematics but are now moving into the life sciences arena as evidenced by Dr. Hancock’s project. 
 UBC Department of Pediatrics, Grand Rounds

The Department of Pediatrics has invited Dr. Kishor Wasan to speak about Neglected Global Diseases at the upcoming Grand Rounds.  Download poster here.  

Title: "The Development of an Oral Amphotericin B Formulation to Treat Systemic Fungal Infections and Leishmaniasis: An NGDI-UBC Founding Project"
Date: Friday, June 10, 2011
Time: 8:30 to 9:30 a.m.
Location: Lecture Theatre Room 20,
GF Strong Rehabilitation Centre,
4255 Laurel Street, Vancouver, BC

[Top]
NGDI Funds Travelships for Students to 2011 AAPS General Meeting

The NGDI-UBC is pleased to offer four travelships for eligible students presenting papers at the 2011 AAPS Annual Meeting and Exposition to be held on October 23-27th in Washington DC.

Graduate and undergraduate students presenting papers pertaining to Pharmaceuticals in Global Health are eligible to apply.  The award consists of up to $750 per student.
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NGDI Distinguished Lectureship Seminar Series: Dr. Julio Montaner 
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The second NGDI Distinguished Lectureship Seminar co-sponsored by the Faculty of Pharmaceutical Sciences and the Centre for Drug Research and Development was held on May 13th, 2011.  This successful seminar featured a talk by the Past President of the International AIDS Society and the Director of the BC Centre for Excellence in HIV/AIDS, Dr. Julio Montaner.

The insightful seminar took place in the Michael Smith Laboratories Auditorium, with over 100 students and faculty members in attendance. After the session and Q&A period, there was a light reception where attendees were able to speak to Dr. Montaner one-on-one.

The NGDI Working Group would like to thank Dr. Montaner for taking the time out of his busy schedule to be part of our quarterly seminar series.  We sincerely appreciate the tremendous strides that he has made in the HIV/AIDS community, both locally and around the globe.

MITACS Presentation on May 6, 2011:  Laurence Meadows 

Lawrence Meadows, Business Development Director at MITACS, was at the UBC Michael Smith Laboratories Auditorium on May 6 to give a presentation to faculty members and graduate students. He gave detailed information on the Accelerate and Elevate Programs organized by MITACS, a non-profit organization that partners with the government, industry, and academia to provide research and training programs for students and recent graduates.

Lawrence Meadows’ presentation was attended by about 30 people. The informative presentation was followed by a robust Q&A period with the attendees participating actively and asking questions. Lawrence will be happy to answer more questions. He can be reached at lmeadows@mitacs.ca or 778-878-0130.
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CIHR Knowledge Translation Grants:

The following CIHR Grants have a deadline of June 15, 2011.
Meetings, Planning and Dissemination Grant: Knowledge Translation Supplement (Spring 2011 Competition)  
Meetings, Planning and Dissemination Grant: Dissemination Events (Spring 2011 Competition) 
Meetings, Planning and Dissemination Grant: Planning Grants (Spring 2011 Competition)
CIHR Institute of Health Services and Policy Research: Planning grants now available: 

24 Planning Grants Available for CIHR's Roadmap Signature Initiative in Community-Based Primary Healthcare 

The Canadian Institutes of Health Research - Institute of Health Services and Policy Research (CIHR-IHSPR) and the Office for Patient-Oriented Research are pleased to make 24 Planning Grants available as part of a major ten-year initiative to fund research that supports the delivery of high-quality community-based primary healthcare (CBPHC) across Canada. A strong foundation of research evidence in CBPHC - the first and most frequent point of contact with the healthcare system - is key in helping to achieve better health outcomes, improved equity, an overall enhanced patient experience, and other system-wide benefits. 

Offered under the Meetings, Planning and Dissemination Grants program, these $25,000 Planning Grants will support researchers to come together to build active and meaningful collaborations and to understand the existing CBPHC research landscape, including needs and priorities, before embarking on a full CBPHC Team Grant application in fall 2011. (Note: Teams who plan to apply for a CBPHC Team Grant are not required to apply for a CBPHC Planning Grant). 

To apply for the Planning Grants please visit Research Net. For more information about the CIHR Roadmap Signature Initiative in CBPHC, please visit their website. Stay informed: Sign up for the CIHR-IHSPR eBulletin to receive updates about CBPHC funding launches, information sessions, and other important news here. 
Grand Challenges Canada: Grand Challenge 3: Maternal, Neonatal and Child Health
SAVING BRAINS: UNLOCKING POTENTIAL FOR DEVELOPMENT
This program is focused on identifying and developing effective solutions for promoting cognitive development and long-term human capital formation in the face of poverty. 200 million children fail to reach their cognitive potential as a result of exposure to risk factors–malnutrition, infection, poor management of pregnancy and birth complications, and lack of stimulation and nurturing–in the first thousand days of development (from conception to 2 years of age). Effective targeted interventions may unlock the potential of the next generation of children to solve the problems burdening their societies. The complexity of the issue requires Integrated Innovation which is at the heart of the Grand Challenges Canada approach.
The key to unlocking this potential is to target the risk factor with the largest impact on cognition and human capital formation. We are looking to support assessments of the long-term effects of interventions administered in the first thousand days of development. With a common set of measurements applied across the studies, the interventions will be compared for their relative ability to promote long-term human capital formation.

Teams will be expected to re-enroll participants from studies they have previously conducted and assess the long-term effects of interventions targeted at malnutrition, infection, pregnancy and birth complications, or nurturing and stimulation that were administered during the first thousand days of development.

Key Links:
Request-for-Proposals
Letters of Intent Instructions
Letters of Intent Form
Announcement (May 31, 2011)
Deadline for LOI: August 1, 2011 at 23:59 EST.
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WHO: Establishing an evidence base for e-health: a call for papers

One objective of this theme issue of the Bulletin is to provide an authoritative, critical and independent overview of knowledge about the appropriate, transdisciplinary methods and applications in e-health. There have been considerable developments and experiences – social, technical and political – in the field of e-health in the past several years. This theme issue aims to provide a credible source of evidence, authored by individuals representing different parts of the world, to help inform decisions on e-health and its application. It will draw on examples from around the world of the successes of health informatics. We welcome papers for the research and systematic review sections of the Bulletin and encourage authors to consider contributions that document evidence of impact of e-health methods and tools. Suggested domains include: governance and management of health systems; equity of access to health care; transferable and sustainable economic models; health policy development; information sharing and interoperability to improve the quality, efficiency and continuity of care; information collection and aggregation for public health support; and health workforce development. We particularly seek papers that document experiences and lessons learnt in low-resource settings.
The deadline for submissions is 20 November 2011. Manuscripts should respect the Guidelines for contributors and mention this call for papers in a covering letter. All submissions will go through the Bulletin’s peer review process. Please submit to: http://submit.bwho.org
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Rounds on International Surgery - Wednesday June 8th –5:30-7:00 pm

Venue: CESEI, Room 3600 (3rd Floor) Jim Pattison North-VGH

Global Disability in Surgical Care—Exploring the issues and challenges

Join speakers:

Dr Nancy Van Laeken, Chair, Dept of Surgery, Providence Health Centre and Associate Head of Surgery, UBC will discuss her recent visit to India with the International Confederation of Plastic, Reconstructive and Aesthetic Surgery

Dr. Norgrove Penny,  a paediatric orthopedic surgeon based in Victoria, and Special Advisor for Physical Impairment, CBM International where he consults on the problems disabled people face in some of the world’s poorest countries.

The topic of this Round is timely. On June 9th the World Report on Disability will be launched by the WHO and the World Bank. The report will include the first update of WHO’s disability prevalence estimates for more than 30 years and provide analysis of what can improve the lives of people with disabilities. http://www.who.int/disabilities/world_report/en/index.html
Learning Objectives:  1) Increase understanding the burden of global disability and 2) Example of a plastics surgical response
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To read more, click on the title of the story

General

For First Time, Unicef Reveals Differences in Prices It Pays Drug Companies for Vaccines, New York Times
The United Nations Children’s Fund on Friday publicly listed for the first time the price it pays for vaccines. 

The decision — which immediately revealed wide disparities in what vaccine makers charge — could lead to drastic cuts in prices for vaccines that save millions of children’s lives. 

Unicef paid $747 million for vaccines last year, buying over two billion doses for 58 percent of the world’s children. 

Newer procurement agencies like the Global Fund to Fight AIDS, Tuberculosis and Malaria routinely reveal what they pay for drugs. But vaccines — shots or drops that prevent disease — have been largely exempt because Unicef has avoided confrontation with its suppliers, posting only the average prices it pays; and donors had not demanded more details. 

Families sue Ugandan government over women's deaths in childbirth, Guardian
The families of two women who died following obstructed labour begin an historic legal action today, in a bid to force the Ugandan government to tackle the shortages of doctors and midwives, drug stock-outs and absence of emergency transport that kill 16 women a day

Nature Special: VACCINES - Exploring the social and scientific challenges facing vaccines, Nature
Vaccines are responsible for some of the world's greatest public health triumphs. In the past decade, vaccines against leading killer diseases have been introduced, and more are on the way. But funding is tight, and unfounded doubts about the safety of vaccines persist. Nature explores the social and scientific challenges facing this key weapon in the twenty-first century's medical armoury. 

Supply Chain Heroes, USAID
They are the invisible architects of the battle against HIV/AIDS, managing global drug supplies from the shadows. See how a smart investment by PEPFAR has led to lower prices and reliable supplies of live-saving medicines.
The staff at Mozambique’s central medical store, known locally by the acronym CMAM, has been busy lately. Large shipments of anti-retroviral medicines, or ARVs, are being processed for storage and later distribution to treatment sites across the country. In a flurry of activity, men drive fork lifts loaded with boxes on pallets, placing them carefully on racks. Other staff at computers log delivery information, manage inventory data, and review orders from district medical stores and other sites.

Glaxo to reinvest £3.5 million of Africa profits in healthcare, The Guardian
Andrew Witty, CEO of the drug giant GlaxoSmithKline, is making good on his promise to reinvest 20% of the corporation's profits from least developed countries (LDCs) back into African healthcare. It's a small pot of gold, but growing. Should other big companies that are active in Africa follow suit?

[Top]
Sanofi and DNDi - Drugs for Neglected Diseases initiative -  Sign an Innovative Agreement to Generate New Drugs for Neglected Tropical Diseases, DNDi Press Release

Sanofi  and Drugs for Neglected Diseases initiative (DNDi) announced today a three-year research collaboration agreement for the research of new treatments for nine neglected tropical diseases (NTDs), listed by the World Health Organization (WHO) for which new, adapted, and efficient tools are urgently needed to treat patients in endemic countries. This agreement is built upon a history of successful collaboration between Sanofi and DNDi.  

In the framework of this agreement, Sanofi will initially bring molecules from its libraries into the partnership, while DNDi and Sanofi collaborate in research activities on innovative molecular scaffolds.  The core of the agreement lies in the innovative management of intellectual property generated through the collaboration. The rights to results produced by this partnership will be co-owned by Sanofi and DNDi.  The partners will facilitate publication of the results to ensure access to the wider community of researchers focusing on NTDs. The public sector will benefit from the drugs developed through this agreement under the best possible conditions to ease access for patients in all endemic countries, irrespective of their level of economic development. 

“Sanofi is committed to bringing therapeutic solutions to those most affected and exposed to neglected tropical diseases (NTDs),” said Dr. Elias Zerhouni, President, Global Research & Development, Sanofi. “In this new research collaboration with DNDi, we have taken a firm step towards greater flexibility in the sharing of knowledge to produce new medicines.” 

“This agreement is a major milestone in our access to molecules that can help combat neglected diseases,” said Dr. Bernard Pécoul, Executive Director of DNDi. “We believe that this level of private-sector involvement in open-research collaboration to deliver appropriate medicines as public goods is vital to addressing the needs of the most vulnerable populations of the world. The agreement allows DNDi to continue making science work more efficiently for the patients who need it most. We encourage and commend such engagement.”

[Top]
Chagas Disease

Darwin's Travels May Have Led To Illness, Death, NPR
The very travels that inspired Charles Darwin's theory of evolution and shaped modern biology may have led to one of the illnesses that plagued the British naturalist for decades and ultimately led to his death, a gastroenterologist said Friday.

Darwin's ailments were the topic of an annual conference in Baltimore that offers modern medical diagnoses for the mysterious illnesses and deaths of historical figures. In past years, the conference hosted by the University of Maryland School of Medicine and Veterans Administration's Maryland Health Care System has looked at Alexander the Great, Wolfgang Amadeus Mozart and Booker T. Washington.

Dengue Fever
Google uses new tool to track dengue fever hubs, BBC
Google is using search patterns about dengue fever in an attempt to help health officials prepare for outbreaks.  It hopes to develop an early-warning system by monitoring dengue-related search terms by users in Bolivia, Brazil, India, Indonesia and Singapore. Google said that its results are collected in real-time, whereas official data can take weeks to be analysed. In 2009, Google used a similar approach to track the spread of flu.
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Leishmaniasis
HIV proteinase inhibitors target the Ddi1-like protein of Leishmania parasites, The FASED Journal
HIV proteinase inhibitors reduce the levels of Leishmania parasites in vivo and in vitro, but their biochemical target is unknown. We have identified an ortholog of the yeast Ddi1 protein as the only member of the aspartic proteinase family in Leishmania parasites, and in this study we investigate this protein as a potential target for the drugs. To date, no enzyme assay has been developed for the Ddi1 proteins, but Saccharomyces cerevisiae lacking the DDI1 gene secrete high levels of protein into the medium. We developed an assay in which these knockout yeast were functionally complemented to low secretion by introduction of genes encoding Ddi1 orthologs from Leishmania major or humans. Plasmid alone controls gave no complementation. 

Treatment of the Ddi1 transformants with HIV proteinase inhibitors showed differential effects dependent on the origin of the Ddi1. Dose responses allowed calculation of IC50 values; e.g., for nelfinavir, of 3.4 _M (human Ddi1) and 0.44 _M (Leishmania Ddi1). IC50 values with Leishmania constructs mirror the potency of inhibitors against parasites. Our results show that Ddi1 proteins are targets of HIV proteinase inhibitors and indicates the Leishmania Ddi1 as the likely target for these drugs and a potential target for antiparasitic therapy. 

[Top]
Malaria
Scientists find genetic basis for key parasite function in malaria, EurekAlert
NIH researchers show parasites create feeding ion channels in blood cells
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Snug inside a human red blood cell, the malaria parasite hides from the immune system and fuels its growth by digesting hemoglobin, the cell's main protein. The parasite, however, must obtain additional nutrients from the bloodstream via tiny pores in the cell membrane. Now, investigators from the National Institute of Allergy and Infectious Diseases (NIAID), part of the National Institutes of Health, have found the genes that malaria parasites use to create these feeding pores. 

Red Blood Cell Infected with Malaria Parasites

Caption: This is a colorized electron micrograph of red blood cell infected with malaria parasites (blue). The small bumps on the infected cell show how the parasite remodels its host cell. Uninfected cells (red) have smoother surfaces.

Credit: NIAID/RML
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HIV/AIDS

HIV/AIDS: Milestones in vaccine research, IRIN Plus News
NAIROBI/JOHANNESBURG, 13 May 2011 (PlusNews) - News of an experimental vaccine that successfully protected more than 50 percent of macaques from the monkey equivalent of HIV will give a much-needed boost to vaccine development, which has seen little progress of late. 
The researchers gave 24 healthy macaques a vaccine containing a genetically modified form of the virus, called the rhesus cytomegalovirus (CMV). 
The vaccine was designed to produce antigens that attack Simian Immunodeficiency Virus (SIV), the monkey equivalent of HIV. It protected 13 of the 24 macaques in the study, and remained effective for up to one year in 12 of the vaccinated monkeys.
HIV/AIDS: Drug price cuts secured amid growing funding fears, IRIN PlusNews
JOHANNESBURG, 19 May 2011 (PlusNews) - Three international organizations have negotiated reductions on key first- and second-line, and paediatric antiretrovirals (ARVs) that will help countries save at least US$600 million over the next three years. 

The Clinton Health Access Initiative (CHAI), the international drug purchasing facility UNITAID and the UK Department for International Development (DFID) made the announcement on 18 May. 

The deal expected to affect most of the 70 countries comprising CHAI’s Procurement Consortium, features notable reductions in the prices of tenofovir (TDF), efavirenz, and the second-line ritonavir-boosted atazanavir (ATV/r) used in HIV patients who have failed initial, or “first-line”, regimens. 

As part of the deal, the three bodies set price ceilings for more than 40 adult and paediatric ARVs with eight pharmaceutical manufacturers and suppliers, including Cipla Ltd, Matrix Laboratories and Autobindo Pharma.

Together these eight companies account for most ARVs sold in countries with access to generic drugs, according to David Ripin, scientific director of CHAI’s Drug Access Programme. 

As a result, the cost of ATV/r is down by two-thirds from just three years ago. Meanwhile, a once-a-day fixed-dose combination (FDC) pill containing TDF and efavirenz will now cost countries less than US$159 per patient per year. In 2008, low-income countries paid about $400 per patient per year for the same pill.
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Tuberculosis
Research offers simpler, effective treatment option for latent TB infection, Press Release CDC
Results from one of the largest U.S. government clinical trials on tuberculosis preventive therapy to date suggest that treatment for latent tuberculosis (TB) infection – normally a difficult and lengthy regimen – may soon be easier than ever before in countries with low-to-medium incidence of TB.  The trial results showed that a supervised once-weekly regimen of rifapentine and isoniazid taken for three months was just as effective as the standard self-administered nine-month daily regimen of isoniazid, and was completed by more participants.  
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