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Message from the Executive Director,
Communicable Diseases

Following the appointment of Dr Brundtland as Director-General of the World Health
Organization (WHO) in 1998, functional restructuring placed both the control of infectious
diseases and tropical diseases research under one cluster. This has permitted better
identification of priorities and the linking of research with prevention and control activities,
resulting in joint fundraising. The recent agreement with the drug industry on chemotherapy of
African trypanosomiasis is a product of such joint activities. It is hoped that other agreements
emphasizing sleeping sickness will also be signed.

In addition, there has been a concerted effort to move infectious diseases higher in the
economic development agenda in various world economic fora, resulting in political commit-
ment by governments of both developed and disease endemic countries, and in financial com-
mitment by members of the G8, in particular France and the United States of America, to the
Global Fund for AIDS and Health. Currently, the Global Fund is directed at the three major
(based on morbidity and mortality data) infectious diseases — hamely malaria, tuberculosis
and AIDS. This will lead to improved health delivery systems that will be better placed to deal
with other diseases such as sleeping sickness. It is envisaged that the health delivery systems
will undergo diversification, allowing governments, NGOs and the private sector to work
together to deliver health services more effectively. This will be of particular importance for
diseases such as sleeping sickness, where NGOs have had to be depended on for continued
support during periods of decreased resources.

This meeting aims to draw up a well thought out research agenda, provide data that

can be used to convince policy-makers to place infectious diseases at the forefront of
development activities, and show the world that the job on infectious diseases is not

yet done.

L L
Ly SRS

David L Heymann
World Health Organization
Geneva, June 2001
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Message from the Director, TDR

In 1998, the UNDP/World Bank/WHO Special Programme for Research and Training

in Tropical Diseases (TDR) underwent an external review. It was noted that, with the reorgani-
zation of the Programme into functional units, certain aspects of disease focus had been
neglected. It was decided, therefore, that TDR should hold scientific working group (SWG)
meetings to address each of the ten diseases handled by the Programme. Two of these SWG
meetings, this SWG on African trypanosomiasis being the first, will be held each year in order
that all ten diseases are covered in five years. It is expected that this first meeting will set a
research agenda for African trypanosomiasis, closely linked to control needs and open to the
opportunities that science and technology can provide, which will act as a guide not only to
TDR but also to other parties interested in research on African trypanosomiasis.

Funding through TDR is on the increase, and a full-time disease research coordinator for
African trypanosomiasis is to be recruited. This is a reflection of growing donor

interest in the disease, for which a significant amount of funding has already been assured.
However, the funding available is largely restricted to particular projects and limited in geo-
graphical coverage to a small proportion of the 250 known foci of sleeping sickness in Africa.
Furthermore, the number and mix of donors is limited, as is the period covered by the current
funding agreement, which is only for five years. Securing resources for the period following
these five years is therefore a priority. Strategies to attract more funding will include creating
a supportive environment, joining forces with others of like mind, and using the voices of
affected countries. The current matrix approach to programme management in TDR lays great
emphasis on accountability and gives a certain amount of funding security to diseases that are
unlikely to receive additional funding from alternative sources.
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