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Summary of proposal

Poor health constitutes a significant barrier ®délhonomic and social development and places & tréous
burden on millions of individuals, in developinguetries. As a consequenceproved health status a
prerequisite for achieving many of the Millenniure\i2lopment Goals. Support to the health sectobbes
and remains a main focus area for Danish developassistance, and Danish universities already have
long-standing tradition in research for health aagacity building in partnership with institutioimssub-
Saharan Africa and Asidmprovementgo health in developing countries rely on a compreive
knowledge of the biological, economic, politicadc®logical and environmental determinants of eat
well as a profound understanding of the importalg that health systems play in the process. Tiweran
its efforts to build strong capacity in researcl ponst graduate education the PHH will work acsmsgors,
disciplines, institutions and departments.

The Platform on Human Health supports universtias institutions of higher learning in developing
countries to produce the next generation of evéteibgualified health professionals and to suppuidence-
based policy making at all levels of society. Ausbhigher educational system is also needed tiitdite
the transfer of knowledge about international adeaments in science and to enable developing cesrtwi
contribute to the body of global research on imgutrhealth topics affecting their lives, thus becaa
voice for changeDespite increased demand for research and reseaseld education in the developing
world, investments in building the institutions végd to deliver these services have not beencseriily
prioritized and too often capacity development géftnave focused solely on training individuals and
individual research projects. TRéatform on Human Health’'s approaativances previous capacity
development efforts by applying a coherent stratbgyintegrates support for strengthening posterta
education, creating sound research environmentsleweloping institutional capacity based on nebd#)
current and future, as identified by partner ingitiins and relevant to the national context in tileey
operate.

During first phase (2011-2013) of the BSU initratithe Platform on Human Health will focus on forming
partnerships with four groups of universities a@search institutions including one in mainland TBaia
(Kilimanjaro Christian Medical Centre and the Natibmstitute for Medical Research), one on Zanzibar
(State University of Zanzibar and Zanzibar Collefjélealth Sciencesand two university partnerships in
Ghana (The Kwame Nkrumah University of Science Bachnology and the University of Ghana). The
partnerships in the South are located in countvigsre Denmark already provides support to the healt
sector and build on strong existing collaboratieneen the Danish and African institutions thatvjie a
solid foundation where upon new initiatives carbbét. The activities presented in this proposalZ011-
2013 have been selected in close consultationadlithvolved partners. In this process, stratgigns and
shortcoming of the partner institutions, the pagigjitfor alignment with existing programs, natidrieealth
priorities, strategies for Danish development aaste and the areas of strength in research amditap
building among Danish partner universities wereatisidered.

It is of great importance to acknowledge that itmesnts aimed at institutional capacity developmtitbe
specific to the given context and the capacityhefindividual institution. In Ghana and in mairdan
Tanzania, priorities include upgrading the acadegnalifications of existing staff members, buildiag
stronger PhD program and supporting an enabling gesearch environments. In Zanzibar establishing
research based Master postgraduate education pregvas identified as a priority area, in addition t
upgrading the competencies of existing staff mesberesearch methodologies. In all partnerships
institutional capacity building takes center staaged the program outlined in this proposal is seseimitial
steps in a long-term collaboration.

A detailed governance structure has been develmp@dnage, monitor and evaluate the partnershigs an
activities under the Platform on Human Health améhaovative web-based project management toolbeill
introduced to support these procedures and wilheonall PHH partners across the countries.



Introduction

Global inequities in human health are excessivepgack an enormous burden on the poorest members of
society. They constitute a significant barrierhte economic and social development of naticrtsus,
improved health status a prerequisite for achieving many of the Millenm Development Goals. Danish
development support to the health sector contitmieg a main focus area and is seen as one ofdae m
important cross cutting themes in Danida suppgstedrams. Furthermore, Danida has maintained a
specific focus on reproductive and child health seels women’s health as a core element to promote
women’s rights.

It is well known that infectious diseases disprojpnately affect the poor. At the same time, tlaasition in
disease burdens is resulting in a shift to chrand non-communicable diseases, which are greddgtafg
underprivileged societies. Many developing coustaee challenged to respond to these new health
problems due to weak health systems, inadequatedakety, nutritional deficiencies, irrational druge and
cultural, societal, gender-based and environmdyasalers to health improvements.

Evidence-based decision making to improve healthsren a comprehensive knowledge of the biological
economic, political, sociological and environmemtaterminants of health. Knowledge about the cépati
the health system and society at large is alsoategdimplement changes. Most global health rekearc
resources (90%) are aimed at solving health prablexing people in affluent parts of the world. Yh0%
of the global research and development portfolidiiected towards the health problems of the pdespite
the obvious need to generate new tools and implenem health improvement strategies in developing
countries.

In order to ensure sustainability and decreasehdaontdependence, leadership of high quality health
research in developing countries should be the doofdocal public institutions and private industr
Unfortunately during the past 25 years many devetppountries have not achieved to make the reduire
investments in higher education resulting in a weaftary education and research environment. Despi
increased demands for research and research ldhseatien in the developing world, the human resesirc
needed to deliver these services are insufficiedtthe researchers trained during the 70s andr80s a
retiring and the local cadre of junior and mid lleessearchers is thin.

Over the past 25 years Danish institutions hawe@easingly invested resources in developing pasties
with institutions to support research, institutibaad human resources in the field of human health
developing countries. Danish partners have a lcadjtion of collaboration through joint projectscafor the
past ten years have worked together in a formaleddork with a common secretariat. Today, Denmark
has leading international research and educationtd across many disciplines addressing key health
challenges in developing countries. Therefore Xhrish research for health community appreciates th
goals established for the Building Stronger Uniitms (BSU) and has initiated the formation of the
Platform on Human Health (PHH). The PHH advancegtievious efforts of capacity development by
applying an even more coherent focus on institalicapacity development. The investments in human
development and research programs undertaken tasfphe PHH will always aim to increase the
institutional capacity of the partner institutidngesponse to identified needs and future demands.

During the first phase (2011-2013) of the BSU dtitie, the Platform on Human Health (PHH), will focus
on forming partnerships with universities and resleanstitutions inTanzania mainland, Zanzibar and
Ghana, locations where Danida provides substaigbort to the health sector. The Danish partrieifseo
PHH represents six Danish universities (DU), Ursitgrof Aarhus, Aalborg University, University of
Copenhagen, University of Southern Denmark, RosKildiversity and Technical University of Denmark,
the university hospitals in Copenhagen, OdenseAamndus, and one sector research institution, Satam
Institute.



Building on already existing collaborations betwdlem Danish and African universities provides adsol
foundation upon which new initiatives can be depeth The PHH’s planned activities reflect naticarad
institutional priorities, with the exclusion of nogjinfrastructural investments, and are based @msgive
consultations between partners. All partners Ised¢wo-year programs outlined in this applicatisnratial
steps in a long-term collaboration.

The PHH has established a set of principles toggthid proposal development process and the
implementation of activities:

* As afirst priority the PHH considers the institutal needs of partners in the South, secondly,
reflects on the current and expected future prégritvithin the health sector of the countries where
the partner institutions are located

* The PHH relates to the priorities for Danish depetent assistance at overall, country and sector
levels

* The institutional, educational and research presiof the PHH should match areas where the
Danish partner institutions have significant arldvant international expertise

* Activities supported by the PHH must focus on aahig long-term sustainability, taking into
consideration human capacity and managerial, imfretsiral and financial aspects

* The partnerships between Southern and Danishutistis will build on established partnerships
and will include transparency and equality in diecignaking

* The PHH will initially focus on a limited number obuntries partners to increase impact and may
gradually increase the number of partners

* Activities of the PPH must have the backing of tihg management of the Southern partner
institutions, be aligned with other ongoing natiomainternational initiatives and must never be
stand alone activities but designed to become fatgrated within the programs of the partners

* To foster knowledge sharing and increase developim®act, partners from government, private
sector and civil society will be consulted and ¢desed partners in defining research and
educational strategies and as users of researeld kaswledge and education

1. Relevance of the scientific focus areas and proposed activities for
development

1.1. Relevance of the chosen scientific focus areas vis-a-vis national South priorities

The scientific focus areas reflected in the agtipitan of the first phase of the PHH align theitagibnal
and health systems priorities and needs in pacimantries with competences at the Danish partner
institutions. The research areas chosen can besgd from the biomedical, public health and social
science perspectives and activities outlined asigded to engage a sound mix of researchers frierefit
institutions and departments.

1.1.a. Tanzania mainland
The scientific focus areas in the first phase efRiH in Tanzania mainland will include:

* Prevention, management and control of major infestidiseases (HIV/AIDS, malaria, tuberculosis,
selected neglected tropical diseases and humalgpagvirus) with a focus on the relevance to
sexual and reproductive health and child health

« Interaction between these major infectious diseasdsmerging non-communicable diseases
(metabolic diseases).

The scientific focus areas are in line with natisteategies. The “Tanzanian National Health Regear
Policy” from 2007 lists major infectious diseasssxual and reproductive health, child health armd no
communicable diseases as the top health reseacchigs. The focus areas are also aligned with the
Tanzanian Health Sector Strategic Plan Il (HS$R2009-2015), supported by Danida, which also lists
reproductive and child health, and communicablereordcommunicable diseases as priority areas.



Tanzania’s health policy recognizes the importasfaesearch and the use of research findings imawipg
health service delivery. The National StrategyResearch for Health presented in the document ‘drdaz
National Health Research Priorities” highlights tdoatinued need for research on major infectiossakes,
but also a need for research on non-communicabéasges in the light of their emergence as beimgapdr
importance. The need for addressing the consegaaridhe so-called double burden of diseases is
repeatedly emphasized. In addition, the need @ivsamatic increase in the availability of healtheca
professionals is highlighted, presenting a sigaificchallenge for the national institutions of légh
education.

1.1.b. Zanzibar
The scientific focus areas in the first phase effiHH in Zanzibar will include
* Reproductive and child health
» Environmental health with a focus on water supghnitation and personal hygiene

These scientific focus areas are in line with matidealth priorities. Reproductive health caredsgh
priority in Zanzibar as indicated by its prominemedey strategies including the “Zanzibar Stratéyy
Growth and the Reduction of Poverty”, the “Healdt®r Reform Strategic Plan 1l (2009-2015)” andhie
“National Essential Health Care Package”. The Guwent of Zanzibar is particularly committed to meet
Millennium Development Goal 5: “Reduce by threergrs the maternal mortality and to increase the
proportion of births attended by skilled healthgoemel.” An important point of reference for therwin
Zanzibar is a comprehensive strategic plan entiilée Road Map to Accelerate the Reduction of Mzdér
Newborn and Child Mortality in Zanzibar 2008-15teatly developed by the MoH in collaboration with
supporting development partners, including Danilavironmental health is considered by the MoH and
other key ministries as one of the main prioritiéthe collaboration within the PHH, with a parti&au
emphasis on water supply, sanitation and persomgéhe. It is an increasing national priority teeagthen
preventive measures and preparedness in relatioutioeaks of epidemics and natural disastersdditian,
the need for increased capacity to produce healthprofessionals, across all fields, is highlightg the
MoH.

1.1. c. Ghana

The scientific focus areas in the first phase oHRR Ghana will include:
* Prevention, management and control of major inbestidiseases
» Environmental health with a focus on sanitatiorgiege and waste management
» Health services and financing.

Health is an important strategic element in theettgyment plan for Ghana as formulated in “Ghana&ha
Growth and Development Agenda 2010-2013". Similadytiary education is considered crucial and the
plan presents key issues in relation to the limiteckss to quality tertiary education. The grovdegand
for specialized university programs in Health arlliedl Sciences is especially highlighted. Rese@&an
important element in the Health Sector Medium T&mwelopment Plan for 2010-2013.0ne of the seven
key challenges identified here is inadequate manggrocesses and research for tracking progress a
outcomes and for developing evidence-based pali€ies need to strengthen research capacity cutsscr
most strategies.

The selected scientific focus areas are in liné wie health research agenda developed in refatitre
Danida supported Health Sector Program of WorkR@fi7-2011. A priority action for 2011 is to develop
national health research agenda through the prémaiet a new “Strategy and Action Plan for resedr
health in Ghana”. This will include a comprehendiaenework for monitoring and evaluation. This tésk
in the hands of the MoH in collaboration with otlséakeholders in Ghana. It is strongly anticipated the
focus areas selected for PHH will remain of higionity in the new Strategy and Action Plan under
development.

1.2. Relevance of the scientific focus areas vis-a-vis Denmark’s development cooperation

As evidenced by Danida’s Guidance Note on Healthevelopment, support to the health sector has bee
one of the key focus areas for Danish developmeistnce and continues to be so. Human Heal#ers s
as one of the most important cross cutting themedl Danida support with an allocation of approately
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9-10% of the overall development assistance. Damédaa strong focus on reproductive and child hesdt
well as HIV/AIDS and has seen women’s health agra element to promote women’s empowerment. It is
thus statedhat “Denmark will step up its effort to improvexs@l and reproductive health and rights” and
that women must have access to essential healtites®during pregnancy and child birth from quatifi
healthcare staff. The Guidance note on Health angeDpment also places emphasis on research iatthhe
systems and financing, control of major infectidigeases, human nutrition, water and sanitatiogieoted
tropical diseases and the emerging epidemic ofaeommunicable diseases. There is a clear match betwe
these priorities and the scientific focus areathefPHH collaboration.

Other areas of priority in Denmark’s Developmenb@eration strategy include growth and employment an
climate change in relation to sustainable managenfematural resources. Activities within theseaarenay
have either positive or negative consequencesuiorain health. In fact, improved human health shbald
among the key performance Indicators when assessjegt of activities within other sectors. Issueated

to stability, democracy and rights are also givearfty in the strategy, and human health is ameswrely
crucial related element. With an inter-sectoria arter-disciplinary entry point, the health seatamains a
central element of Denmark’s development cooparalile PHH South partners’ choice of environmental
health in Ghana and Zanzibar as a scientific f@acaa bridges the different sectors well and pravale
relevant entry point for collaboration between diferent BSU Platforms.

1.2.a. Tanzania mainland and Zanzibar

Denmark has supported the health sector in Tanraaialand for decades and in Zanzibar since 200d. T
fourth phase of Danish support to the Tanzanialttheactor covering the period 2009-2014 comprises
budget of DKK 910 million divided between Tanzamainland, Zanzibar and the multi-sectorial response
to HIV/AIDS. As described above, the scientific iscareas selected by PHH South partners for mainlan
Tanzania and Zanzibar are in agreement with Dgmiidgities as well as national strategies. In Zbagj
reproductive health features prominently in the iDatdealth Sector Program Support to Zanzibar. In
response to a direct request from the MoH, Danigiparted activities include documenting the magtatu
of maternal mortality and morbidity in health fétods in Zanzibar, implementing a maternal deattiitzand

a research project aimed to improve skilled dejivstendance.

1.2.b. Ghana

All PHH project activities will aim to strengtheraith research capacity and provide the basisvideece-
based policies and indirectly enhance the effegtige of the Danish Health Sector Program Suppbort.
Ghana the Health Sector Advisory Office recenttyseld and the huge documentation center was trassfer
to the University of Ghana, School of Public Healhe strengthening of the School of Public Heakla
key player in the health sector will thus direatbntribute to the sustainability of the development
contribution of the Danish Development Cooperation.

Danish support is intrinsically linked to the impientation of “Ghana’s Health Sector Medium-Term
Development Plan”. In addition to financial tranrsidong term technical assistance has been prdwude
relation to health economics, public financial ngeraent, and institutional development and healstesy
strengthening. Key focus areas in the policy diaéobave included sexual and reproductive health and
rights, service delivery to the poor and primargltrecare. The scientific focus areas chosen byl Ri
Ghana, combined with the project activities aimagnstitutional strengthening, are thus fully cegme with
the strategies of Denmark’s development cooperatitmGhana.

In a medium-term perspective the proposed actsvititl result in improved tertiary education in lba
which will strengthen the human resource base®MbH and relevant public health institutions. Tivif
sustain and improve a meaningful policy dialogue iacrease the capacity to translate international
research to the benefit of public health in Ghangrjiority of Danish support.

2. Addressing the needs of the partner institutions

2.1. Relevance of involved South partner institutions
A detailed analysis was conducted of previous amgbimg Danish research and research capacity bgildi
collaborations to identify which universities woudd most appropriate for inclusion in Phase | ef RtiiH.
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The University of Ghana (UG) and Kwame Nkrumah énity of Science and Technology (KNUST) in
Ghana and Kilimanjaro Christian Medical Centre (KCahtre) in Tanzania mainland emerged as obvious
choices based upon the frequency, relevance aratirop previous and ongoing collaboration with DU
partners. The inclusion of the MoH entity Natiofradtitute of Medical Research (NIMR) in Tanzania
mainland provides a unique opportunity for bringiegearch into practice and for research basegyra
and policy developmenin order to make use of the entire resource bagamzibar the PHH partners have
chosen to unite as a consortium of partners inctythie State University of Zanzibar and the Collefye
Health Sciences directly under the Ministry of Hieal

2.1.a. Tanzania mainland

Kilimanjaro Christian Medical Centre (KCMCentre): KCMCentrehosts the Kilimanjaro Christian
Medical College, KCMCollege and Kilimanjaro Clinideesearch Institute (KCRI). KCMCentre is operated
by the Good Samaritan Foundation, a non-governrheatanenical, non-for-profit organization.
KCMCentre is one of four referral hospitals in Taniza mainland, and has more than 500 in-patiertts be
with a catchment area of more than 16 million peolICMCollege is a constituent component of Tumaini
University, which is Tanzania’s largest universitjhe college offers 16 health-related degrees asdiore
than 1100 students making it the second largesieagia health training institution in Tanzania.
KCMCollege is organized in 3 Faculties (Medicineysing and Rehabilitation Medicine) and three
Directorates (Allied Health Sciences School, Pa@gtgate Studies and Research and Consultancies). The
College offers postgraduate speciality traininghie form of 12 different Master of Medicine progsamith
clinical and academic focus), a Master of Publialthe and PhD training. The main undergraduataitngi
activity is the MD program with an annual uptakel@® medical students, but there are also sev&al B
programmes in Nursing, Health Laboratory ScienBesstetics and Orthotics and Physiotherapy. KCRI wa
established to facilitate research and researatirtgpat KCMCentre. It has good office (including) land
training facilities for pre- and post doctoral stists, as well as a Clinical Trial Unit and theotichnology
Laboratory. As described below, KCMCollege has $iadng links to Danish institutions since 2000.

National Institute for Medical Research (NIMR):

The National Institute for Medical Research (NIMRRa Government institution mandated to coordinate,
monitor and conduct health research in Tanzanialarad. It employs 134 scientists (32 PhD, 72 Maztet
30 Bachelor degree holders). The NIMR infrastruefacludes: Headquarters (Dar es Salaam) and 13
research centers and field stations around thetigouBased on the critical mass, NIMR is participgtin
teaching at different high learning institutiongwm Tanzania mainland and abroad. NIMR scientitgs
take part in supervision of undergraduate and padtgite students from universities within Tanzama
abroad. Since its inception in 1979 NIMR has haoihst collaborative links with Danish research
institutions. The research and research capacépghening activities have involved a broad sulpeea
involving several NIMR Centres. During the lastyHars NIMR, KCMC, London School of Hygiene and
Tropical Medicine and University of Copenhagen hiaad a strong collaboration rooted in The Joint
Malaria Programme (JMP), which operates underrd MU with a steering and coordination committees,
and administrative offices. During the last 10 ge#iviP has established an intended research infcaste
including three modern laboratories (Moshi, Korogael Tanga), several insectaries, and facilitiesafge
hospital and field based studies. JMP scientiste baen undertaking large clinical trials; condddiasic
laboratory based research and executed comprebesisiies within the social sciences. More than 200
papers have been published and the external suippdNP activities exceeds 25 million US$. In attdi
to the collaboration centred on malaria, NIMR arahBh research institutions have over the past two
decades completed significant research and capityiopment programs focusing upon control of
parasitic diseases, reproductive health, healthcgs and more recently initiated programs on pngea
and management of non-communicable diseases.

2.1.b. Zanzibar

PHH'’s partners comprise the State University ofZlaaxr (SUZA) and the Zanzibar College of Health
Sciences (ZCHS) under the Ministry of Health (MoHhese are the two key institutions in Zanzibahwit
responsibilities within the field of health in rétan to human resources, education and researpboligy
process in presently ongoing to define the futuganizational structures aimed at an increaseddlzed
collaboration between the two institutions.

The involved institutions in Zanzibar need to bersgthened markedly before becoming research ceoter
5



excellence and before becoming providers of higilipuresearch-based education in health scienires.
order to maximize the impact of the collaboratiathviPHH the partners in Zanzibar have chosen to joi
hands in a consortium to make use of the entireures base. Hereby a joint and integrated capacity
building approach can be pursued that closely larié integrates health related knowledge transfer,
education, documentation, and research effortsdmivhe institutions and at the same time influgratiey
making and implementation levels. PHH Zanzibar a4llits point of departure make use of and build on
selected ongoing activities as a starting poinbigtding a conducive research environment ands& po
graduate research based program. Over the pastedpagtner institutions on Zanzibar have workedhwit
Danish research institutions in the fields of rejrctive health, control of parasitic diseases and
environmental health.

State University of Zanzibar (SUZA): SUZA offers certificate, diploma and bachelor’s iegprograms
and has 814 BA/BSc students (2010). The first PR¥renmental health activities will be hosted bg th
Department of Science, holding 31 academic stadfvéier, SUZA aims in its five-year rolling strategi
plan at the establishment of a School of Healtlei8s, based on a close collaboration with theidanz
College of Health Sciences. SUZA has identifiedrtbed for and is in the process of strengtheniag th
academic qualifications of its human resourcesaing and staff development policy as well as# s
appraisal policy is in the making.

Zanzibar College of Health Sciences (ZCHS):

The ZCHS has a long tradition since the first Sthoélealth (the School of Nursing), was establdsire
1938 at Sir Tayaballi Karimjee Jivanjee Hospitalrently known as Mnazi Mmoja Hospital.In 1996 the
College started awarding Diploma and Certificateleourses. In 1998 other courses were introduced,
amongst others: Clinical Officers, Dental Assistanmtdwifery, and Public Health Nurse “B” course.
Recently the college has been registered and atatdn National Council for Technical Education
(NACTE) and it is now recognized countrywide. Thall€ge of Health Sciences presently offers 7 caurse
in four key areas including Reproductive Healtd &mvironmental Health sciences. ZCHS has 961
registered students and employs 25 academic siafam from the MoH, complemented with one staff
member of the college, recently performed an imétihal needs assessment. Findings from this ansess
resulted in African Development Bank and Danidaenity funding staff upgrading programs but inceshs
efforts are needed. Staff is motivated, and therrdg appointed management are very supportives Thu
upgrading of current staff is considered a prioaityl there is need to employ more staff, preferafitly a
pedagogic background in specific topics. Staff seede guided and oriented towards research, vdaich
be done in concert with SUZA to broaden the nunatbeesearch topics covered

2.1.c. Ghana

The main partners in Ghana are the Colleges oftk&aliences at University of Ghana (UG) and Kwame
Nkrumah University of Science and Technology (KNUSIhe partner institutions posses the necessary
experience, facilities, academic background aneégwnce to provide PhD education. Through
international collaborations, including extensilg-standing collaborations with Danish Univeest(see
below), UG and KNUST have attained high internaiastanding. UG and KNUST will be equal level
partners to PHH, however in the initial phase 2/BSU funding will be managed by UG and 1/3 by
KNUST. UG and KNUST have worked with Danish ingiitas on a large number of research and capacity
development projects over the past two decadesdimg in the fields of malaria, environmental hiealt
health economics, neglected tropical diseases,qalkaithropology and health services.

University of Ghana (UG). UG is located in Accra, Ghana'’s capital city. Tiversity was started in
1948. The mandate of the University is to provideand promote university education, learning and
research. The current student population is 45,0@®has two Colleges — College of Health Sciences a
College of Agriculture and Consumer Sciences- afatélties — Arts, Law, Science, Social Studies,
Business School and Engineering Sciences. ThedeotieHealth Sciences was established in 2000tand i
comprises of 6 schools and a research institute résearch institute of the College is the Noguchi
Memorial Institute for Medical Research and theost are the University of Ghana School of Public
Health, University of Ghana Medical School, the \dmsity of Ghana Dental School, the School of Allie
Health Sciences, the School of Nursing and the @asfd®harmacy. The College of Health Sciences runs
undergraduate and postgraduate programs in altlitsols. The College of Health Sciences has aitgach
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faculty size of about 200 and about 2500 studdrafi bevels. The College has a PhD student pojmuraif
38.

The Kwame Nkrumah University of Science and Technolgy (KNUST): KNUST is located in Kumasi

and acquired full university status in 1961. It passently a student population of 27,000. Its ioiss to
provide an environment for teaching, research amepreneurship in Science and Technology for the
development of Ghana and Africa. AdministrativelMST is made of six Colleges. The College of Healt
Sciences is composed of the Faculty of Pharmacyhiadmaceutical Sciences, School of Medical Sci&nce
the Faculty of Allied Health Sciences, the Denietié®l, the School of Veterinary Medicine and thevi€si
Centre for Collaborative Research into Tropical Mew:. The College provides an umbrella organizatio
for teaching, research and service to the commimifyalth. It runs undergraduate and postgraduate
programs towards meeting the manpower needs dfghith sector and health training institutions ma@a.

In addition, Ghana Technical University College haen approached to discuss possible collaborative
activities on IT and Health during the first prdjebase and more direct involvement in the secoapgt
phase, depending on the partners’ priorities asdurees available.

2.2 The dialogue and partnership process

2.2.a. Tanzania mainland

After informal consultations between DU represemégt and the Tanzania mainland institutions, the
Executive Director of KCMCentre and the Directom@gal of NIMR were formally invited to participaite
PHH in November 2010. The institutions acceptedrikigation and hereafter a series of meetings etd
among leading staff at KCMCentre and NIMR. Late Biober 2010 a joint KCMC/NIMR meeting was held
at KCMCentre with the aim to discuss a Needs Assestreport prepared at KCMCentre and to discuss
how KCMC and NIMR could join efforts as memberdPdfH in Tanzania mainland. In December 2010, a 3
day workshop with participants representing KCM@emNIMR, MoH and DU was held at KCMCentre.
After initial presentations of the participatingsirtutions, the BSU initiative, and the overall Pldkhs the
workshop discussed the needs assessment prepattesl tgnzania mainland institutions and the most
effective way to address the identified needsvalé decided that the PHH activities should addt®ss
recruitment and retention of midlevel scientifiafétat KCMCentre, 2) improvements in PhD educatod

3) general institutional strengthening. Sketclivigtplans were prepared. These plans were digcls®re
widely at KCMC and NIMR before the second workshadth representatives from KCMCentre, NIMR, the
Danish Embassy, MoH and DU representatives wasihélthrch 2011. During this workshop one day was
used to define the scientific focus areas basethtional and institutional priorities. During thecend day
formal work package plans were outlined and budbefieh reference to the scientific focus areas ehos
and the three priority areas formulated duringfitts¢ workshop. During the third day the participgbegan

to formulate the present application, which haverbinalized through intense e-mail exchanges betwe
the partners.

2.2.b. Zanzibar

Based upon already established collaborative lr@ta/een Danish institutions and partners in Zamzia
planning process was initiated. To guide the preoésssessing needs, priorities and plans foaloothtion
under PHH a working group representing all ingtial partners in Zanzibar, including also the Maxhdl

the Danida HSPS office in Zanzibar was formed. Bag®sn document reviews and discussions in thepgrou
four priority thematic areas were identified forther assessment including environmental health;
reproductive and child health; research methodsdimg epidemiology; and health care management and
planning. It was decided to support the procesautyir the involvement of two consultants focusingrup
institutional, research and educational needswr@mmental health and reproductive health respelsti

The reports produced by the consultants were predemd discussed at two separate stakeholder napks
with representatives from government, donor and society. A final proposal drafting workshop was
conducted in March 2011 to formulate the objectivesrk packages and related budgets. The working
group has been the driver through the entire psootsollaboration. The Danida supported Health@ec
Program Support office in Zanzibar has coveredllexpenses related to the institutional and themnmagieds
assessments and are already committed to supjertexbfuture PHH activities within the fields of
environmental health and reproductive and childthea



2.2.c. Ghana

In the course of the longstanding collaboratiomieein researchers in Ghana and Denmark there has for
decades been a dialogue centered on the nee@wgttening tertiary education and research. The BSU
initiative has provided a framework for a more stawed dialogue, initiated at meetings between PHH
representatives from the Danish side and Provost®aans of the Colleges of Health Science in UG an
KNUST in November 2010. These meetings were follblg visits to Denmark by the Vice Chancellor of
UG and subsequently by the Provost from UG Coltefgdealth Science and a professor from the Schibol o
Public Health who visited several universities ienark for inspiration and dialogue. Opportunifias
collaboration were explored in more details atdag-workshop in Ghana with wide representationeyf k
stakeholders from both Ghana and Denmark. Durirsgwtbrkshop the main activities and scientific
priorities presented in the work packages in thigppsal were outlined. The preparation of this @pgibn
has subsequently taken place in close collaboratioihcontinued dialogue with a designated writirgug

in Ghana.

2.3 Needs of the partner institutions and the match with the proposed activity plan

PHH will be active in Ghana, Tanzania mainland Zadzibar. In Ghana as well as in mainland Tanzania
emphasis will be given to strengthen existing p@gtgate educational programs. The proposed aesitti
Zanzibar will address more basic needs relatedeganitial establishment of a platform for reseaacil
research-based education in human health.

2.3.a. Tanzania mainland

The process that went into writing of the presenppsal is described above. However, the discussi@ne
based on the “KCMCaollege strategic plan for 200620an institutional assessment of KCMCollege
funded by Danida in 2005, on an evaluation of Pfaihing at KCMCollege conducted by the Malaria
Capacity Development Consortium (MCDC) in 2010, €Wtrategic plan of KCRI for 2010-2015” and on
the Joint Malaria Programme strategic plan for 202015. These assessments and strategies alj/clear
identify the need for a strengthening of the erigipostgraduate education program at KCMCollege dier
to produce well trained health research profestdampromoters of research based education, higlityy
health research and improved health indicatorgii@region. In addition, the NIMR strategy for 26013
clearly points towards the needs for closer linksMeen NIMR and the university sector. As detailbdve,
the activity plan is based on a needs assessmedticied by the Tanzania mainland institutions \witle
consideration to existing institutional strateggms. For KCMCollege it was found essential to gjtieen
the existing postgraduate education program. Takiggther, the three work packages coherently addre
this need by 1) developing an enabling researchr@mment in which the postgraduate program can be
anchored (research), 2) developing the necessamnitrative support structures for effective afffitieent
running of the postgraduate training program (ingtinal capacity building), and 3) developing and
implementing courses and supporting individual Rimd MSc student projects (human capacity building).

2.3.b. Zanzibar

Zanzibar is in the early process of developingraaibéng research environment and a platform foeassh-
based higher education in health and health relases. This includes a close collaboration betviiéZA
and ZCHS. PHH aims at contributing effectively aficiently to the process, on a long-term basis by
supporting development at both SUZA and ZCHS adiiigsnstitutional capacity as well as human
resources capacity needs.

The proposed activity plan responds to prioritydseieentified among the partners in Zanzibar. The
proposed activities will address 1) upgrading affsh research methodology as a background faessed
attention to research-based education and forasecestaff involvement in research, 2) upgradinkegf
staff to the MSc and PhD level, and 3) buildingeedisl institutional capacity (curriculum developme
management, library resource centres). The suppéne specific thematic areas, i.e. environmemgalth
and reproductive health, represents a relevany eoint to getting the process well anchored afpéxner
institutions.

2.3.c. Ghana

There is a pressing need to increase the numid@nbfprograms and the output of PhD students in &han
This is partly due to the inadequate number of aymjiately qualified doctoral level faculty to supise
graduate students. Both UG and KNUST have reviseid tegulations so that holding a PhD degree is a
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requirement for all lecturers and professors. Thange in regulations has great implications due to
limited capacity to provide PhD education, a veny lecturer : student population ratio, and insuifint
funding and infrastructure for research. Most regea Ghana is funded through collaboration witteenal
partners that, in many cases, does not providedpipDrtunities for Ghanaians. Direct funding for PhD
education, increased access to research fundihgpwitciple investigators from Ghana and bettdization
of externally funded research — all of which areered in this application — will thus significantipntribute
to meet major needs of the partner institutions.

The current PhD education in Ghana is entirelyaetebased. Recent reviews at the partner uniiessit
indicate that this system results in the productibhighly specialized PhD holders, sometimes \wttited
effectiveness in teaching of undergraduate anddfastidents. The universities have thus revised PhD
regulations so that all PhD programs will have nador/ course content. This creates an urgent deffioand
PhD courses, both generic and topic specific, angpgrade of the PhD curriculum with particulardson
course development and a research environmengiaéles a strong PhD program.

As detailed above the activity plan is based oreds assessment with due consideration to existing
institutional strategy plans and a focus upon tigmment of proposed activities with ongoing orrpiad
activities. Like in Tanzania mainland it is essehfior KNUST and UG to strengthen the existing
postgraduate education programs, coherently addgetbss need through 1) developing an enabling
research environment in which the postgraduaterpanogan be anchored (research), 2) developing the
necessary administrative support structures fewcéffe and efficient running of the post graduaaening
program (institutional capacity building), and &vdloping and implementing courses and supporting
individual PhD and MSc student projects (human ceépéuilding).

3. Scientific/academic strength of the participating Danish researchers

Danish universities have a long-standing tradifamresearch in global health with a focus on sah&an
Africa. Danish research groups in areas like maJa#iV/AIDS, neglected tropical diseases and
reproductive and child health are internationaltghiranking. Danish research groups are commonly
members of larger international consortia and ti@ipation activity in high-ranking internationayrnals
and attraction of external funding for researchlbeen very comprehensive.

3.1. Documented quality of the research within the scientific focus areas

The eight CVs selected for inclusion in Annex Iypde examples of senior researchers with a long-ter
involvement in capacity development and researchédalth within scientific focus areas and in coiast
that will be in focus during the first phase of PHitbwever, the Danish partner institutions représdarge
and diverse resource base beyond the focus amaseated by the selected CVs. This significarduee
base will be utilized to ensure relevant reseagdcational and supervisory inputs and will pro\adge
opportunity to address new areas of research déutnge phases of the PHH.

3.2. Key staff resources within scientific focus areas

Scientific staff employed at the PHH Danish partinetitutions having an almost exclusive scientiicus
on research for health in developing countries t@urprofessors; 24 associate professors; 20 senior
researchers, 26 assistant professors and 25 Post D@addition these institutions employ approxeha30
visiting professors and external lecturers to suppducation and supervision.

Table. 1. : Selected key researchers within PHH saitific areas in addition to the names
presented with CVs
Scientific focus area| Name Title *Peer Supervised | Supervised
of main priority in reviewed South PhD | South MSc
phase one publications
Infectious diseases Christian Wejse  Senior | 29 2 1
researcher




Infectious diseases | Pascal Senior 139 33 3

and Health Services| Magnussen Researcher

Infectious diseases | Jens Lundgren Professor 200 0 1

and HIV/AIDS

HIV/AIDS; gender Lisa Ann Professor 28 1 0

and health Richey

Infectious diseases | Lars Hviid Professor 143 5 2

and Malariology

Infectious diseases | David Arnot Professor 98 7 7

and Malariology

Infectious diseases | Michael Assistant 56 0 5

and Malariology Alifrangis Professor

Infectious diseases | Peter Andersen Professor 245 0 0

and TB

Health Thomas Tufte Professor 38 1 1

Communication

Health Services and| Ulrika Enemark | Associate | 8 4 2

Financing Professor

Health Services and| Helle Samuelsen Associate | 25 0 25

Medical Professor

Anthropology

Neglected Tropical | Maria Vang Professor 104 7 4

Diseases Johansen

Neglected Tropical | Paul Erik Senior 102 13 2

Diseases Simonsen Researcher

Neglected Tropical | Niels @rnbjerg Director, | 130 20 5

Diseases and Section

Environmental head

Health

RCH (reproductive | Peter Aaby Professor 448 10 33

and Child Health)

RCH Freddy Karup | Professor 96 2 2
Pedersen

RCH Birgitte Bruun | Associate | 14 1 2
Nielsen Professor

RCH Christine Stabel| Senior 92 7 4
Benn Researcher

RCH and Henrik Ravn Senior 100 1 2

Biostatistics Statistician

RCH and Health Morten Professor 71 6 3

Services Sodemann

RCH and Medical Tine Associate | 40 3 8

Anthropology Gammeltoft Professor

Environmental Anders Professor 140 14 6

Health Dalsgaard

Environmental Peter Kjeer Associate | 19 0 14

Health and Disaster professor

Management

Non Communicable | Maximillian de | Professor 77 1 2

Diseases Courten

Non communicable | Per Bendix Associate | 45 8 7

diseases Jeppesen Professor
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Scientific focus Name Title *Peer Supervised | Supervised

areas likely to be reviewed South PhD | South MSc

included the future publications

Oral Health Poul Erik Professor 97 14 66
Petersen

Human Nutrition Kim F. Professor 247 2 0
Michaelsen

Information Knud Erik Professor 125 3 10

Technologies for Skouby

Health

Information Reza Tadayoni | Associate| 70 3 6

Technologies for Professor

Health

Food Safety and ; ;

Nutritional Henrik C. Director, 87 3 0

Deficiencies Wegener PhD

Food Safety and Inge Tetens Professor 82 1 3

Nutritional

Deficiencies

Food safety and Frank Mgller Professor 282 3 3

nutritional Aarestrup

deficiencies

*Publications include peer reviewed journal articles, books and book chapters

3.3. On-going research projects within scientific focus areas

There aramore than 150 on-going researckor health projects conducted by Danish universities in
partnership with research institutions in develgpiountries. Funding for the research derives gmilgn

from international private foundations, EU, and gt&ernment research programs, secondly from Danish
research councils and Danish private foundatiohs.great majority of these comprise a mix of
scientifically focused research collaboration anchan and institutional capacity building components

The estimated total annual budget of the on-goingrpjects amounts to DKK 205.000.000
Approximately DKK 90.000.000 is spent strictly on ativities with a scientific focus

85 % of this amount is spent on activities withie scientific areas of main focus in the first ghakthe

PHH. This includes infectious diseases, mainly na|& B and HIV, neglected tropical diseases,
reproductive and child health, health systems arah€ing, co-morbidity between infectious diseassd
non-communicable diseases, and environmental hddithremaining 15 % of the DKK 90.000.000 is used
in support of activities in areas considered adddtle future research collaboration within the PHH
including climate change, disaster management aali) food safety and nutritional deficiencies,
integration of information technologies in heattbcupational health and safety, oral health andtpla
medicine.

4. Documented experiences of participating Danish researchers with
human and institutional capacity building in developing countries

Danish universities and sector research institstemgaged with human health have comprehensive
experience in building both human and institutiacegacity at collaborating institutions and throoigth
Africa. The work conducted by the Danish resoulrase is internationally recognized by EU, Danidé an
private foundations as a “frontrunner” when it cenbe building sustainable research capacity folthéea
Africa. Although much attention has been givenupport individual PhD and Master students (human
resources) attention has also been given to bthdldnistitutional capacity. The uniqueness in bbth t
approaches and the outcome of capacity buildingiaes anchored at Danish universities have beeplya
demonstrated in the ENRECA and Danida review repamtl in frequent reviews of DBL-Centre for Health
Research and Development (formerly the Danish Bilhais Laboratory). Also, the evaluations madthef
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Master of International Health, hosted by the Ursitg of Copenhagen, highlight the contributionsdeédy
this program in training the human work force featth with more than 200 graduates from Africa kwd
income Asia over the past decade. In addition rtftae 60 students from Africa have obtained a Phipate
co-supervised by a Danish researcher, and thengstity of these are now active professionals finca

The PHH represents a structured and well integrappdoach to the implementation of activities whach
already well known components of Danish North-Sadhaboration. This approach provides a strong
background for sustainability of developments.

4.1. Projects with emphasis on human and institutional capacity building over past ten years
The estimatedverage number of research for health projects invging a significant element of human
capacity building in developing countries initiatedin the period 2000-2010 amounts to more than 250
Theestimated total annual budget related to activitiesn support of human capacity building, from
2000 to 2010e.g. staff upgrading and completion of projedrswmred supervision of PhD and Master
studentsamount to a minimum of DKK 50.000.000This does not include the approximately 60 Master
and MSc. students from developing countries conmget degree from Danish Universities each year in
human health related field financed individuallyfended through Danish government or international
fellowships. Also, this amount does not fully cottee many quality assurance procedural, health
promotional or health research methodological eegmrourses implemented by Danish research
organizations in partnerships with US, EU or UNaorigations, or national governments, in support of
professionals in developing countries working i éood inspections, drug quality assurance, dinic
services, outbreak investigation or health infoioratystems.

Theestimated average number of research for health pfects involving a significant element of
institutional capacity building activity in developing countries initiated in the period 2000-2010
amounts to more than 100 Theestimated total annual budget used for activities ith emphasis on
institutional capacity building, including support of research networks, mentqrmgb support, laboratory
and library infrastructure, training in researchniagement and administratiamounts to a minimum of
DKK 30.000.000

5. Proposed activity plan and budget

The rational and strategic elements of PHH aimedcageasing the institutional and research capaxdity
partner institutions are common across institutiéneentral strategic element is the use of skidsing
and academic and research advancement to upgraeleroit staff. However, it is essential to ndtattnone
of the human capacity building elements, includingthe-job training, MSc, PhD and Post Doc studies
stand alone activities but exclusively focusedupp®rt existing members of staff or as a meanstiEaing
future staff members. At the same time the humaaurees investments are targeted the selectedecksea
focus areas and educational aims in a coherentenagimilarly the post graduate courses must ncelea
as stand-alone activities and not only as actwitieaddress a particular topic specific demandhbué been
designed to support and facilitate structures éarrse accreditation, educational quality assurdpB,
program administration, reform of didactic appragehnd experiences with web-based learning. Finally
research collaboration and research projects willdsigned and implemented to increase the overall
capacity of the institution to manage and implentesearch, attract funding and increase its intenmal
reputation and linkages. Acknowledging the comntostegic elements it is an absolute necessity that
investment aimed at institutional capacity buildimd] be specific to the given context, based upon
detailed analysis, hence the variation of actigiaiethe different institutions in the differentétions.

5.1 Work packages

The proposed activities are described below asisemnerk packages addressing objectives, outputs,
activities, and risks and assumptions. The inffese will cover a 2 year period assumed to rom fr
August 2011 to August 2013. Activities representitiitial phase in a long-term collaboration. Pregub
activities for subsequent phases building on anenekng phase 1 outputs and achievements areybriefl
outlined undefuture plansin the individual work packages. Time-bound mibests with clear indicators
will be developed for each work package before daun
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It should be noted that work package presentatomset at the maximum core funding scenario of KK
million per year. The implications of a reduceddkef core funding at DKK 7 or 4 million on actiyitevel
and outputs is briefly outlined in the section vetbe work package presentations, and reflecteaare
details in the sub budgets in Annex II.

5.1.a. Tanzania mainland Work Packages

Work Package Title: Involved Partners:
Postgraduate education KCMC, NIMR and DU partners
Work Package No.: Tanzania mainland 1

Justification

Formal training in research methodology and indegpecific areas is a prerequisite for the proawmotif
high quality PhD and Master candidates. Course wwekefore needs to become a mandatory element jof
PhD programs. A need therefore arises for strengigeexisting courses and for development of new
generic and topic-specific courses.

Objective

/A course program consisting of both generic anéttepecific courses in place and PhD

and Master projects initiated.

Outputs

1.a Mapping of existing course curricula of relege for postgraduate training

1.b Updated curricula for the existing Master ofdibne course and for the course on Research
Methodology

2. Curricula for 3 new courses (Health SystenidydResearch; Reproductive and Child Health; Resear
Program Management)

3. Three new and one updated course held

4. PhD projects for two PhD students ongoing withim research focus areas

5. Master projects for 5 Masters students completazhgoing within the research focus areas
Activities

1. Review and updating of relevant existing courseurricula: As a background for strengthening exis
courses, a review of existing postgraduate cowdebe conducted. This will include an analysis of
whether existing courses at the Master programbeadjusted for use as PhD courses. Particitntan
will be given to the Master of Medicine course émthe course on Research Methodology. The cunou
for the latter course will be updated with due refiee to existing courses at DU and at Sokoine érsity
of Agriculture, Tanzania. This activity will be &d on workshops, consultancies and tracer studies.
2. Development of new coursesTo provide new PhD students with a broad baskeeadth research, new
courses will be developed addressing 1) Healthe®y$olicy Research and 2) Reproductive and Child
Health. As a background for proper managements#fareh, a course on Research Management will elso b
developed. This will take place through consudtagiand workshops involving relevant resource perso
from various PHH and other BSU partner institutiassappropriate. The courses will be accredited at
KCMCollege.

3. Course implementation: The revised course on Research Methodology ang tieav courses will be
implemented. Teachers will be drawn from all PHper institutions.

4. PhD and Master project implementation: Two PhD students will be identified and their st
initiated. The PhD students will work under co-swjson by the newly employed senior lecturers byd
staff from DU. The PhD projects will address aspegtder the identified research focus areas. WMaster
students will be identified and their studies atgid/completed. Support to the Master studentstshaeer
as an element of improved recruitment of PhD stteden

Future plans: At the end of phase 1, progress is made towardsstadlishment of a fully fledged cours
program. From the outset of Phase 2, coursesgalin be offered and new courses will be developed
according to new needs identified. Phase 2 willmaay new PhD study registrations

Assumptions and risks

1) Updated and new courses accredited in timguglesats can be identified, 3) projects exist whiah
cover field/lab work for PhD and Master students

112

13



\Work Package Title: Enabling research environment  |Involved Partners:

Work Package No: Tanzania mainland 2 KCMC, NIMR and DU partners
Justification

A postgraduate program of excellence must be ardhiaran enabling research environment with excelle
scientific projects and international collaborati®etention and recruitment of junior and mid-level
scientific staff is a key challenge for KCMColleged a key element for further maturation of redearc
programs and postgraduate training and educatifiCBtCollege. An enabling research environment wil
facilitate staff retention and recruitment and \kd to increased research quality, output andiifign
Objective

An enabling research environment built around thergific focus areas in place

Outputs

1.a.Four new KCMCollege senior lecturers employed

1.b. Research activities involving colleagues ffeRH initiated

2.a. Five contributions from NIMR staff to postaduate training and supervision provided

2.b. Ten research exchange visits between the Sodtthe North conducted

3. A research proposal writing workshop condueted 3 research proposals finalized

4. Mentorship and Personal Development Plan (PDB)ace

5. KCMCollege 2012 International Research confezeranducted and prices awarded

Activities

1. Staff recruitment: Recruitment of 4 senior lecturers with 50 % tirflecated for research and 50 % for
clinical work, teaching and administration. Sulgeo be covered will include 1) immunology/molesul
biology, 2) microbiology, 3) clinical research adidbiostatistics and epidemiology. Salaries willjdaed by
KCMCollege. The new senior lecturers will be alltecha research grant by PHH to work with PHH
colleagues within the specified research focus.area PhD and Master students to be supportecdwiill
anchored in this new research environment.

2. Exchange program for scientific staff South-South and North-South interactions arergisddor the
success of the program. The exchange programfabdifate 1) NIMR contributions to supervisiondan
teaching at KCMCollege with PHH paying for up to%0of the contributions, 2) Tanzania mainland
academic staff to visit Denmark (5 visits of 1-2ntioduration), 3) staff to visit Tanzania mainlgbdvisits
of 1-2 month duration, funded via the North budmgein-kind contributions from DU partners).

3. Research proposal planning, preparation and wrihg: A workshop will be conducted at KCMCollege
to develop joint research proposals. Relevant Bidarchers will participate as lecturers and futesearct
collaborators.

4. A mentorship and personal developing plan (PDP) mgram: Such a program will be developed to
cater for post doctoral fellows and lectures. Thegpam will build on a similar web- based activity
developed by the Malaria Capacity Development Cdiso (MCDC).

5. KCMC International Research Conference: Presentation of key research achievements from
KCMC/NIMR supplemented by a few invited speakeosrfrthe Region and further abroad. A KCMCollege
research price will be given to the most successfgarch achievement at KCMColleayed 2 prices will b
given to the two students with the best researtarpial.

Future plans: Activities during this first phase will contribute the development of an enabling research
environment at KCMCollege. The environment will onat further in subsequent phases of BSU with many
externally funded high quality projects, increasgdrnational and national collaborations, manyesged
PhD and Master students, and a scientific outpbigif quality.

Assumptions and risks:

1) KCMCollege has the capacity to employ the nemicgdecturers, 2) KCMCollege has the capacity to
fund its part of the services which shall be predidy NIMR, 3) Relevant DU researchers are avadlédn
participation in the collaboration, 4) The mentgosiind PDP programs are given priority by KCMCodleg
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\Work Package Title: I nvolved Partners:

Institutional Capacity Building KCMCollege and DU partners
\Work Package No.: Tanzania mainland 3

Justification

A postgraduate program of excellence can only e flunctioning if effectiveness and efficiency snippor
structures are high. The KCMCollege postgraduatgnam administration needs to be strengthened
significantly to cope with the increasing intakepolstgraduate students

Objective
Institutional capacity to sustain and ensure effeaess and efficiency in the administration of the
postgraduate program in place

Outputs

1. A revised postgraduate handbook prepared awcdglan the web

2. Development of an attractive tenure track potingoing

3. Skilled supervisors in place

4. Development of a quality assurance system fetgpaduate program ongoing; WorkEngine web basg
project management tool in operation

5. Strengthening of the postgraduate administratifiee ongoing

6. Fundraising unit established

7. Student platform established

ad

Activities

1. A postgraduate handbook: The existing KCMCollege postgraduate handbook méllupdated in order
to fit with new regulations, guidelines and reqoiemts. Working groups will be established and aksioop
conducted to achieve this important task.

2. Attractive tenure track policy: KCMColleges's staff attrition and recruitment cleaifjes are mainligue
to unclear promotion criteria and lack of transpagein career paths. Through involvement in worksho
and consultations, PHH will contribute to reviewdarpdate promotion criteria.

3. Supervisory skills. Many staff performing PhD supervision and mentohage no formal training in
paedagogical approaches and tools. Building suaipetences was pointed out as a recognized nebd i

needs assessment. Training of Trainers (TOT) cewriebe provided for relevant KCMC and NIMR staff

These courses will build on the existing courseetigpyed under the Strategic Partnership Agreements
(STRAPA) program between University of Copenhagah aniversities in Tanzania, Kenya and Ugandg
Twenty staff members will be trained.

4. Quality assurance system in postgraduate educati: A needs assessment will be conducted by an
external consultancy team and a plan for the deveémt of a quality assurance system will be preparesl
initial training implemented. Relevant staff wikk lrained in the application of the WorkEngine vibalsed
project management tool.

5. Postgraduate administrative officeThe postgraduate administrative office needs tstimngthened. &\
action plan will be prepared based on a needssesaes conducted by an external consultancy team.
Training of administrative office staff will be tmted. Initiation of KCMC Fellowship Program.

6. Fundraising unit: Fundraising is essential to achieve sustainalofityre research environment. A
fundraising unit will be established to provide gag to the researchers regarding advocacy, funding
opportunities, management and budgeting.

7. Student platform: PhD students will be supported in the developmétiter own forum linked to
similar fora in DK with the aim to improve netwonkj, prepare seminars, and meet with senior managg
to improve research and work environment, etc.

Future plans: Achievements during this first phase will contriétd an increased effectiveness and
efficiency of the support structures to the postgede education program. Activities in subsequbasps
will build on achievements made in phase 1. Thekwath the tenure track policy and the quality aasege
system will be completed.

Nt

A.

eme

Assumptions and risks:
1) Activities are within the KCMCollege strategilans, 2) active allocation of resources and aliti

support from KCMCollege leadership, 3) availabifyK CMCollege staff
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5.1b Zanzibar Work Packages

Work Package Title: Involved Partners:
Postgraduate education ZCHS, SUZA and DU partners
Work Package Number: Zanzibar 1

Justification

Building a conductive environment for health reshaand research-based education requires a further
upgrading of academic staff. The need for furthaning in research-based approaches to higheratidn
and research methodologies are greatly appredmtsthff and management. Courses on research
methodologyincluding small scale field researahd scientific writing is seen as an essential agefh.

Objectives
Human capacity to sustain research within reprivdeitiealth and environmental health and to proraote
research-based approach to health education ie plac

Outputs

1. A PhD study within reproductive health for afftnember from College of Health Sciences (ZCHS)
ongoing

2. A Master study for a SUZA staff member witremvironmental health ongoing or completed

3. 30 academic ZCHS and SUZA staff members traimegiantitative and qualitative research methogiels!
and in epidemiology and biostatistics

Activities

1. PhD study in reproductive health: A senior ZCHS staff member or alternatively anothitiable
candidate to be recruited by ZCHS will commencéB Btudy within reproductive health. A conducive
research environment will subsequently be builuadthis PhD candidate with support from DU paner
Registration will take place at KCMC and at a unsity in DK. The PhD project will be linked to onigg
Danida funded activities regarding reproductivelthaga Zanzibar and will take place in collaboratiwith
MoH.

2. Master study in environmental health:A senior SUZA staff member or alternatively a sblidgacandidate
to become a SUZA staff member will commence/conepdelaster project in environmental health. A
conducive research environment will subsequentlgwk around this Master candidate. DU partners will
a major supervisory role. This master study wélllinked to ongoing research activities within eamimental
health in Zanzibar.

3. Research methodology coursesA 4 week basic course in research methodologybeilleveloped and
held for staff from SUZA and ZCHS. The course \adldress various issues related to qualitative and
guantitative research methodologies, includingeairaspects and research communication. Two waaksf ¢
the 4 weeks will be field work to build practicards-on experiences. Quantitative methods wiluipgaér
explored in a follow-up advanced course of 2 wekkstion on epidemiology and biostatistics. Focused
research can take place in collaboration with Moldtber government departments.

Future plans: At the end of phase 1, the Master student and hiledfudent are well under way in their
studies and the research capacity among SUZA amtSZgaff has been increased. Activities in subseique

More PhD and Master students will commence theaifgots. A conducive and enabling research enviesr
within reproductive health and within environmerttahlth is growing which can address gaps in kndgde
with slow progress in meeting national health oloyes and targets. Close collaboration between atchreal

and research partners with MOH will be maintair@allaboration with KCMCollege in Tanzania mainlasd
envisaged to develop from the outset to be expaimdetase 2 of BSU.

phases will build on this new platform. More cowrséll be established and more ZCHS and SUZA engdoy

M

IAssumptions and risks
1) Candidates for the PhD and the MSc studies eaddntified, 2) SUZA and ZCHS staff can be reledse

course participation, 3) Political support forsgacollaboration between SUZA and ZCHS top managemg
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Work Package Title Involved Partners:

Institutional capacity building SUZA, ZCHS and DU partners
Work Package No.: Zanzibar 2

Justification

SUZA and ZCHS both to a large extent apply traddicapproaches to education. To make use of new
opportunities, and new approaches in educationaoeinses need to be developed. The introduction of
problem-based and research based education, éimel longer term perspective also e-learning/blended
learning, will create a good starting point for tireation of a conducive research and higher edurcat
environment

Objective: Institutional capacity to sustain research-baskeation within reproductive health and
environmental health in place

Outputs:
1. Environmental health couraecredited by Tanzania Council of Universitiessfidents trained annua
with proven knowledge in environmental health vatfocus upon water supply, sanitation and hygiene
promotion. A Quality Assurance system and a busipémn in place to run a sustainable course.

2. Course on reproductive health integrated integarvice curriculum for Clinical Officers aMidwives ir|
Zanzibar. Up to 215 students trained annually pwittwen knowledge in reproductive health. A Quality
Assurance system and a business plan in place ta sustainable course.

3. Appraisal conducted to guide adaption of envitental health, reproductive health and research
methodology courses for distance learning. Ingaaitnerships identified at teaching institutionpantner
countries (South and North). ZCHS and SUZA equippil necessary logistics to introduce distance
learning in line with national systems.

4. Resource centres at SUZA and ZCHS equipped am#tB¥gine web based project management tool
operation.

n

Activities

1. A 4 week environmental health courseThis coursewill be offered annually from September 2011 a
part of a degree program at SUZA. The course wiu$ on water, sanitation and hygiene theory and
practices in a national and international conta®t will include a week of field work. A Quality 8srance
System and a business plan for sustainabilitybeildeveloped. The course content and teachingoaheth
will regularly be updated. This course is vergvant from the point of view of the PHH researcbus on
environmental health.

2. A reproductive health course: This course will be developed and offered at ZCH® course will hay
its focus on management of complications of chitthiising innovative and evidenced based teaching
methodologies. The course will build on the “Advedd.ife Support training in obstetrics and paediatr
(ALSO) approach. Participants in the course wilshalents about to graduate as clinical officets an
midwifes. The course is considered a model forriutnclusion of ALS in paediatrics and upgrading of
teaching methodologies and upgrading other coatsé€HS. The ALSO course content and teaching
methods will regularly be updated. This courseeiy relevant from the point of view of the PHHeagrch
focus on reproductive health.

3. E- learning: In preparation for the introduction of distan@séd learning at SUZA and ZCHS, an
appraisal to guide capacity building in distanaemeng at SUZA and ZCHS will be conducted. Thid \wé
based on a dialogue with relevant partners in Teiazaainland and in Denmark. Equipment and licens
will be purchased to be in line with existing systeorganised through the Continued Education Unit a
MoH and SUZA.

4. Resource centresExisting resource centers at SUZA and ZCHS welslrengthened to cater for the
logistical, administrative and managerial needhefPHH activities.

educational environment at both SUSA and ZCHS. adtwities will support closer collaboration betwe
ZCHS and SUZA. New courses will be developed atiogrto needs and e-learning/blended learning
approaches will be introduced. Research and rasdased education are closely linked in a conducive
university environment. The focus on building asger educational environment serves the purpose
ensuring sufficiently qualified candidates for Masind PhD projects

Assumptions and risks

1) SUZA and ZCHS staff can be released for couastqgipation, 2) political support from SUZA and
ZCHS top management, 3) courses are accreditextiidgnts for the courses are available

Future plans: Activities in future phases will continue to f@an the building of a stronger research based

=2
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5.1.c. Ghana Work Packages
Work Package Title: Postgraduate education Involved Partners. UG, KNUST and DU partners
Work Package No.: Ghana 1

Justification

The new requirement in the PhD curricula at UG IWNGUST for formal training in research methodolog
and project-specific areas causes an urgent negl/glop a sufficient catalogue of accredited Pblrges
and to provide qualified PhD supervision and a ceng environment. E-learning could increase edficy
of PhD training and this must be explored. Existiegdemic staff need upgrading to PhD level.
Objective

A PhD course program with qualified PhD supervisorglace

Qutputs

la. 3 PhD courses in research methodology desigieed|oped, accredited and implemented.

1b. 3 PhD courses on topical issues designed, ajga®] accredited and implemented.

2. One TOT supervisor training course for 20 padints delivered and plan for internal roll oupiace.
3. Appraisal report on e-learning in PhD trainangl access to electronic databases and libraries

4. PhD student forum started and an annual mewfithgsenior management in place.

5. 6 PhD candidates selected for, enrolled and &&r&ed their studies.

Activities

1. Design, accreditation and implementation of PhRourses: Generic PhD courses on research ethics,
research methodology plus project leadership anthgement. Topic-specific courses including
biostatistics and antibiotics. The courses, mostiath are in existence and only need adaptatidocal
needs and requirements, will be transferred frompgadners to Ghana. UG’s and KNUST’s Schools of
Graduate Studies will assure that courses fittimoPhD course development plans and adjust course
contents if needed. Teachers in all courses wiffdm®m UG, KNUST and DUpartners and joint teaching v
aim to prepare for transfer of ownership to Ghafkcourses will be accredited both at UG and KNUS
2. TOT supervisor training course:A TOT course developing Master Trainers in Ghasaaasible for
rolling out a supervisor training program will belth at UG with KNUST participation. This will be apted
from a course curriculum developed in Danish caltation with East African universities.

3. Appraisal of e-learning as an element of PhD traing: Possibilities of using e-learning methods for
PhD training will be appraised, using experiencemfEast African universities and in consultatiathw
Ghana Telecom University. Technical aspects, egess to computers and internet and human resources
(including training needs and management suppwesijable for implementing e-learning will be asszks
This activity will go hand in hand with activityl2.under work package 3.

4. PhD forum and continuous improvement of the PhDesearch environment:PhD students will
develop their own forum, linked to similar foraDenmark and Tanzania mainland, to improve netwagrkin
and prepare seminars and meetings with senior reamag, and to improve research and work
environment.

5. PhD scholarshipsTo address the urgent need for PhD qualified $tafd Scholarship(s) will be
provided. Grant(s) will be given to very promisiRgD candidates based on adherence to scientifis foc
area, quality of application, and interviews. Phildents will have a Ghanaian (main) and a DU (co-)
supervisor, and part of the PhD study may takeepdd@ Danish university. PhD students will be beddn
Ghana but offered double degree from a Ghanaiamdhish university.

<

Future plans: At the end of phase 1, plans are made for the lestaient of a fully-fledged course
program. From the outset of Phase 2, coursesgalin be offered and new courses developed acgpotalin
identified needs and contributions from other cesr®£hase 2 will see many new PhD study registratio
both with PHH and external funding.

Assumptions and risks

1) Courses accredited in time,2jisting UG and KNUST academic staff released fdaity duties to allo
full concentration on the PhD study, 3) DU staféesed from daily duties and available for actbati
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Work Package Title: Enabling research environmentl nvolved Partners: UG, KNUST and DU partners
Work Package No.: Ghana2
Justification

An enabling research environment, essential to@iipthD training, requires strong senior scientistere
are limited possibilities at UG and KNUST to continresearch post PhD due to the teaching burdea and
scarcity of funds. To strengthen the research enmient senior staff must be able to continue active
research, engage in international networking, amedct funding.

Objective

An enabling research environment built around thersific focus areas in place

Outputs

1. 10 mentees and mentors matched and mentomuycted
2.a 5 faculty exchanged from South to North

2.b 5 faculty exchanged from North to South

2.c 5 Research publications submitted

3. 4 Research proposals developed and subrfoitéanding
4. 3 Pilot-research projects initiated

Activities

1. Mentorship program: The PHH will institutionalize and monitor the onggimentorship program of the
MCDC consortium with the aim of gradually includiatj Post Doc staff. The program will link Ghanaian
mentees and mentors from DU (or other universitiegddress academic and professional issues. The
activity will mainly include matchmaking meetingsanged back-to-back with other activities. In aidadi
each mentee will receive a small non-earmarkee@rstiffor books or other relevant material.

2. Faculty exchange South - North and North-SouthPost-Docs from UG and KNUST will visit DU for|

include a small cost for consumables, reagentkdy@ic. The North-South faculty exchange will sapp
research in Ghana and include lecturing and cartdb to seminars and ongoing research at the Gdrana
institution. Each exchange must focus loa $cientific focus areas and should result irsaarch proposal,
submitted research article, and/or a report obttievities undertaken.

3. Proposal development grantsA number (depending on funding level) of proposalelopment grants
will be used as seed funds for development of cdithygeresearch proposals within the scientificdec
areas for external grants. The activity will inctuelstablishing an overview of funding opportunities
literature reviews, seminars and workshops, angutations with stakeholders. Mechanisms for alioca
of the grants will be developed prior to fundingéd on existing procedures in Ghana.

4. ResearchPilot research project will be undertaken at at KINUand UG in collaboration with DU
partners. This research will be a part of 1-3 asdiit in submission of 5 research publications.

Future plans:

Achievements during 2011 and 2012 will represeaffifst steps towards building a sustainable and
enabling research environment. In future phas&Hh attention will be given to the implementatidn o
externally funded high quality research projectthinithe context of international and national
collaborations, with many associated PhD and Mastetents..

Assumptions and risks

1) Candidates are given study leave, 2) Danisli atailable for prolonged visits to UG and KNUST
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Work Package Title: Institutional Capacity Building |Involved Partners: KNUST; UG and DU partners
Work Package No.: Ghana 3
Justification

To support a strong research environment it isr¢sdeo strengthen institutional capacity for rassh
management and fundraising. To assure that resessalts are translated into policy and practiezehs a
need for improved knowledge management. Improvedareh communication at all levels is needed fof
fundraising and for evidence-to-policy.
Obj ectives

Institutional capacity for research managementifaising and knowledge management and communig
in place

Outputs

1. Management course for administrators and resees@elivered

2a. WorkEngine web based project management tampémation.

2b. Appraisal of possibilities for increasing #exess to electronic databases and libraries

3. 2 training workshops in knowledge managementcamaimunication conducted

4. Consultation meeting with major funders held

5. One proposal writing course implemented

Activities

Effective project management:A two-day management course for administrators asearehers
conducted (previously held in Tanzania)..A WP WogkGroup in each partner College of Health Sciences
will prepare an overview and assessment of propbdsessing finance arrangements; key research; area
faculty development elements; and needs for tinoeation. Appraisal of the need for a common prbjec
management system at the Colleges of Health SceReetners trained in the application of the
WorkEngine web based project management tool

As part of the appraisal of e-learning (WP1, atti@) PHH will look into possibilities for sustaibke
licenses to a broad range of electronic media ahp&cientific libraries and journals. This may lunde
utilization of library partnerships between Ghanaaad Danish institutions

Knowledge managementTwo training workshops (at UG and KNUST) with seégtresearch managers
and researchers on strategic communication wiliddd. This will include assessment of capacity twkv
with strategic communication by exploring existprgctices and channels, and needs for improvensent a
part of ongoing and upcoming research projects.

Fundraising: Consultation with major donors: The PHH will ruside-event to an international
consultation with donors and large scale funds)ntd by the vice chancellor at UG. The side-evelht w
focus on health related research projects anddecdpecially invited funding agencies. The Collegfes
Health Sciences will study the national health aesle agenda (under development) and translaténtbis
research strategy papers that will subsequentlysbd to support application development on priority
research areas.

Proposal writing: One proposal-writing course will be held (commoJ® and KNUST).

Future plans: Continued support to develop and implement imptdaesearch development and
management systems. Management courses will bedaotUG and KNUST and repeated for additional
staff and a higher level management course wilddeeloped and implemented. Support for fundraisiiiig
be continued and expanded.

Assumptions and risks

1) College of Health Sciences administrative staffilable and provided with the working conditions
required to prepare catalogue and integrate nejggirmanagement tools , 2) UG, KNUST, and DU staif
released from routine duties for courses and wansh 3) Planned consultation realised

20



5.1.d. Capacity Building Support Unit

Work Package Title: Involved Partners:

PHH Capacity Building Support Unit (CBSU) The CBSU, UD and DU partners, all partner

Work Package Number: Cross-cutting 1 institutions in Tanzania mainland, Zanzibar, Ghana
Justification

The PHH's set-up is highly collaborative in nataral requires a transparent internal organizatisinatture
and efficient sharing of information within and Wween partners and entities at different levelsiardifferent
locations North and South to achieve the planngzhoty maintain motivation and secure continued ifumnd

Objectives
Transparent, balanced and efficient organisatiehcemmunication structures established at all egéthe

PHH; Motivation and involvement of the South partnand Danish resource base mobilized; Adequate and

timely implementation, monitoring, evaluation, aeg@orting taking place; Capacity to communicatsdezch
results, develop and plan future activities, andttaact funding increased at all levels.

Outputs:

1. Danish members appointed to organizationaliestit all levels North and South. Capacity Buidin
Support Unit staff in placéVorkEngine project management tool introduced thased by all relevant projq
staff. Timely and adequate monitoring and reportiativered. Case study impact assessments initiated
2. Thematic Working Groups sharing knowledge and dinating activities

3. www.humanhealth.dkipdated and continuously developed; PHH techmiedltopical workshops and
seminars planned and conducted

4. Donors approached and proposals submitted

Activities

1. Organization, coordination and project managemein Management of Capacity Building Support Uni
full time Platform Coordinator. Facilitating apptiment of Danish members to entities at variouslgewéthe
PHH’s organization. Introduction to the WorkEngpmeject management web tool provided to all pagner
incl. guiding and support to ensure monitoring, lienpentation, evaluation and reporting procedures.
Submitting financial and narrative progress reptwrtthe DK Steering Committee and the overall UDUBS
Secretariat on behalf of the South Committees.tbigaiTerms of Reference and identifying independent
research group to conduct case studies on prondsactivity impact assessment (to be externallyléah)

2. Thematic Working Groups provided with support and linked to South partreard networks as appropri
and part time resource persons as listed abovefwittime Platform Coordinator and part time resm
persons in the fields of web, e-learning, commuiaca dissemination, and fundraising in functioman
actively supporting the maintenance of organizatamministration, communication and capacity buiddi
activities. and communication routines

3. Networking, communication and disseminationUpdating and further development of
www.humanhealth.dkplanning and organizing PHH technical and topwatkshops and seminars, includi
training in strategic communication and dissemorati

4. Fundraising. Identifying and approaching donors; writing antmsitting proposals

Future plans

The focus of the CBSU will initially be to estaltliand consolidate governance structures and project
management procedures, and to support communicdiggemination, and fundraising competencies @t €
location. As the collaboration develops increagéehtion will be given to conduct joint workshopsda
comparative studies and focused impact studieslett®ed components of the PHH across countriestaand
approach major international donors jointly It vélso be pursued to involve the Thematic Workingups
more directly in the planning and implementatioradtivity plans with selected South partners awitiitg
these partners to become active members.

by

ate

a

IAssumptions and risks

Relevant project management tool at hand, and aetodivamong designated staff and resource persaiis
levels to used timely and correctly. A continueiast and commitment to contribute to the PHH fpartne
institutions and key resource persons South anthNor
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5.2 Budget overview

Total PHH core budget* for phase one covering twoegars
(For detailed budgets refer to Annex II)

Scenario 4 mio DKK per year Tanzania  Zanzibar Ghana DU Dtal
1{ Salaries and emolutions 194.000 153.000  325.000 2.225.000 2.897.000
2| Taxameter/educational grants 605.000 137.500  645.000 50.000  1.437.50(
3|Expenses for trips abroad and field 300.000 287.000 535.000 630.000 1.752.000

work
4{ Equipment - - - - -
5| Materials 42.500 37.500 72.000 47.000 199.00d
6| Publication, dissemination and - - - 350.000 350.000

communicatio

Sub total 1.141.500 615.000 1.577.000 3.302.000 6.635.500
7|Adminstrative fee, DK partners - - - 660.400 660.400
8| Adminstrative fee, South partners 79.905 43.050 110.390 - 233.341
9| Study stays in Denmark of 60.000 - 264.000 - 324.00(

researchers from Sol

10| External audit 30.000 15.000 60.000 30.000 135.000

Grand total 1.311.405 673.050 2.011.390 3.992.400 7.988.245

Partner's relative share of budget 16,42 8,43 25,18 49,98

(%)

Scenario 7 mio DKK per year Tanzania  Zanzibar Ghana DU Dtal
1| Salaries and emolutions 498.000 273.000 550.000 3.500.000 4.821.000
2| Taxameter/educational grants 803.000 445.500 1.240.000 175.000 2.663.50(
3|Expenses for trips abroad and field 775.000 220.000  780.000 1.652.200 3.427.20Q

work
4{ Equipment - - - -
5| Materials 60.000 35.000 122.000 47.000 264.000
6| Publication, dissemination and - - - 400.000 400.000

communicatio

Sub total 2.136.000 973.500 2.692.000 5.774.200 11.575.700
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7|Adminstrative fee, DK partners - - - 1.154.840 1.154.840
8| Adminstrative fee, South partners 149.520 68.145 188.440 - 406.10%
9| Study stays in Denmark of 60.000 110.000  528.000 - 698.00(
researchers from Sol
10| External audit 30.000 15.000 60.000 30.000 135.000
Grand total 2.375.520 1.166.645 3.468.440 6.959.040 13.969.645
Partner's relative share of budget 17,00 8,35 24,83 49,82
(%)
Scenario 10 mio DKK peryear Tanzania Zanzibar Ghana DU Total
1| Salaries and emolutions 757.000 275.500 650.000 4.850.000 6.532.500
2| Taxameter/educational grants 1.243.000 445.500 1.860.000 237.500 3.786.00q
3|Expenses for trips abroad and field 927.500 532.000 1.025.000 2.532.200 5.016.70Q
work
4{ Equipment - - - - -
5| Materials 77.500 182.500 172.000 52.000 484.000
6| Publication, dissemination and - - - 400.000 400.000
communicatio
Sub total 3.005.000 1.435.500 3.707.000 8.071.700 16.219.200
7| Adminstrative fee, DK partners - - - 1.614.340 1.614.340
8| Adminstrative fee, South partners 210.350 100.485  259.490 - 570.32%
9| Study stays in Denmark of 120.000 110.000  792.000 - 1.022.000
researchers from Sol
10| External audit 30.000 15.000 60.000 30.000 135.00d
Grand total 3.365.350 1.660.985 4.818.490 9.716.040 19.560.865
Partner's relative share of budget 17,20 8,49 24,63 49,67
(%)

*Overall guidelines from Danida

3 budget scenarios: DKK 4 mill., /7 mill.,/10 mjilper year
Distribution of funds between South/North 50/50

Overhead North 20%, South 7%.

* Internal division of resources set by PHH

Distribution between Ghana/and Tanzania 50/50

Distribution between Tanzania mainland and ZanZ#arand 1/3
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5.2.1. Implications of different funding scenarioon level of activities and outputs

Tanzania mainland

The DKK 10 mill. scenario includes 2 PhD fellowshignd 5 MSc fellowships. These numbers are reduced
in the other funding scenarios. The 7 and the #. DKK scenarios both include 1 PhD, whilst thé/%c
fellowships are included in the 7 mill. scenaridamot in the basic funding scenario. The numberooises
are gradually reduced in response to reduced fgndine number of research exchange visits are also
reduced. This also applies to activities to supporénabling research environment and to institatio
capacity efforts. However, building supervisoryliskind establishing a quality assurance system are
maintained in the budgets for all three levelsupiding

Zanzibar

A PhD student is included in the DKK 7 and the 1i0.rscenarios, whilst the MSC is included in di¢e
scenarios. While the basic scenario does not al®lD it does however leave funding for a less tous
Research Methodology Course instead. Only the DRKmill. scenario can cater for both the PhD doed t
Research methodology course. Other courses antiastivill be adjusted to the level of fundinghait by
reducing the number of courses or activities omtgylementing less ambitious versions. This apgles
development of the resource centre as well. Upgadi distance based learning is only budgetedhftre
DKK 10 mill. scenario.

Ghana

The 10 mill. DKK scenario includes 6 PhD fellowshiand 6 planned courses. These numbers are reduced
gradually in the 7 and 4 mill DKK scenarios. Thensaapplies to the number of North-South research
exchange visits and to the number of courses @arels communication and research methodology. In
general all types of activities listed are includeall three levels of funding but some of thevéties are
adjusted to the actual budget either on numbeos ¢evel of ambitions.

Capacity Building Support Unit

The Capacity Building Support Unit in Denmark viié staffed with a full time coordinator in all tere
scenarios. In comparison with the DKK 10 mill. saeo, funds allocated to network and research
communication activities will gradual decreasehiea DKK 7 and 4 mill scenarios. The level of PHH
fundraising activities and project management &gy including appraisal for e-learning and wanbgs,
are likewise adjusted to the different funding st@s. The same applies to the support providédeimatic
working groups in the three scenarios.

5.2.2. Co-financing from Danish university partners

The Danish partners have agreed to invest in-kirtie PHH, through use of infrastructure and from
ongoing and future research projects an amount ¢goa higher than the funds allocated to the Blani
institutions in the different PHH funding scenarib&jor in-kind contributions will constitute thresonths
per southern PhD co-supervised, two weeks per soutiSc co-supervised, time investments in Danish
PHH governance structure (chairperson and Ste@amgmittee members at total of 7 months per yeat) an
senior researchers working at partner institutiarthe South (average six weeks per Danish stafkiwvg at
Southern partner institution. Co-financing relatedhfrastructure relates to office and laboratspgce
(including all infrastructure needed for effectiverk) for Southern guest researchers while in Dekraad
for the offices needed for PHH in Denmark. A sigriaiht amount of co-funding will come from reseaactd
capacity development projects (not funded by Danisiaertaken in partnership with PHH partner
institutions in the South. Co-financing will be pided across the Danish partner institutions.

5.3. Platform strategy and activities in terms of “value for money”

To achieve the highest output and impact with nedgt limited funding the PHH has maintained a datid
focus on a relatively limited number of partnettitogions and has aimed to use funds to compliraedt

align with other initiatives. Likewise, resources aystematically used to support capacities with a
multiplier effect such as strategic internationaftperships, effective management systems for PhD
programs, proposal and fundraising activitiesaattve PhD courses and upgrading of institutioresl &taff
members. Furthermore, existing management andtiegatructures are used and no stand alone PHH uni
will be established. A business case is developedIf postgraduate course activities to ensure the
sustainability of the invested resources. To ineedenpact of investments in research and educHt®n

users of such services primarily MoH are includegartners. Over time the Southern PHH partnets wil
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develop into hubs of excellence supporting PhD @nog in the region through courses and supervisory
capacity.

5.4 Synergies and collaboration between the activity plan and partners

In Ghana and Tanzania mainland the work packagdiaed (institutional capacity building, enabling
research environment, post graduate education@sept a coherent program. Neither of the proposeld w
packages can stand alone. Taken together, thpgiall forward and contribute to strengthening redea
research based higher education and research-tlasisibn making within the context of strengthepesdt-
doctoral education programs. The involvement ohigersity and a governmental research institution
Tanzania (including Zanzibar) creates ample symsrgnd opportunities for bridging from researcretdity
(R2R) within the health sector. Many opportuniesst for synergy when combining KCMCollege'’s
clinical research tradition with NIMR'’s longstandimvolvement in Health Systems Research and in
community-and population-based field research. gdréners in Zanzibar have chosen to join hands in
consortium to make use of the entire resource bteseby a joint and integrated capacity buildingrapch
can be pursued that closely links and integrataktheclated knowledge transfer, education, iniserv
training, documentation, and research efforts betwand across the local institutions from college t
university to policy making and implementation lesve

Potentials also exist for collaboration betweemtoes. Ghana and Tanzania mainland share the same
overall objective for their PHH program and colledd®n may be envisaged. KNUST, KCMCollege and
University of Copenhagen already collaborates utiteiellcome Trust funded project “Malaria Capgacit
Development Consortium” (MCDC) and with KNUST oro#imer Wellcome Trust funded project on
environmental health aimed at strengthening Africaiversities. KCMCollege and SUZA already
collaborate on course implementation and staff amgh, and it makes sense to establish collaboration
between a relative strong university (KCMC) anelatively weaker university (SUZA). Such a setwifh
become increasingly relevant as the collaborat@rehlbps.

PHH will link the involved Danish universities incambined effort to build stronger universities ansav
collaborative links will be established as the Pibttures. The inclusion in the PHH of parts of tharfer
Enreca Health Research Network will ensure thetfanof PHH as central platform for dissemination,
sharing of information and coordination within thanish resource base. PHH will actively keep tloadr
Danish resource base and other interested panfsied about progress and opportunities.

5.5. Synergies and collaboration with other platforms

Most platforms plan to address research capacitgibg with support to PhD or similar training asentral
objective. It is envisaged that PHH in Tanzaniant@aid can implement PhD courses jointly with Tamaan
members of other platforms. Sokoine University gfidulture (SUA) is a central partner in the Growtid
Employment and in the Climate and Environment platis. An educational collaboration already exists
between KCMCollege and SUA, related to staff exgleanThis provides a useful background for joint
course planning and implementation with regardeioegic PhD and other postgraduate courses.

In addition, PHH will continuously lobby to ensubat the other platforms recognize health outcoases
final outcomes from their activities. It is envisalgthat health issues will also be addressed bgttier
platforms. Here PHH will be most willing to assiBkisting links to SUA provide a goods backgrouad f
this as regards activities in Tanzania mainlands€lcollaboration is also envisaged with the Piatffor
Stability, Democracy and Rights. This Platformtsities have many elements where human heakth is
central parameter. E-learning is a priority whidl fae a joint venture between all platforms withiaitial
anchorage at universities in Denmark. Members®PRHH have comprehensive experience in e-learning.

5.6. Collaboration with other programs and measures taken to avoid duplication

Broad consultations and involvement of a broad easfgstakeholders in the planning process have
contributed to the prevention of potential overlapsd repetition. The top management at all unitiessi
involved has patrticipated very actively in the plengy process.
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KCMCollege, NIMR, KNUST and UG are all involved many major collaborative programs with
international partners and funding. Most of theserasearch programs, but some programs also addres
education. However, the research collaboratioltoseinclude a capacity building component and most
educational support programs addresses the preaatevel and infra-structure improvements in gane
In almost all programs involving support to SouthBhD students, registration takes place at theeusity
in the North. BSU is unigue in supporting PhD ediocawith registration at the Southern university.
Synergy can be created between PHH and the ottemnekcollaborative projects. It is envisaged thase
projects with the availability of PHH will includaore Southern PhD students in their projects and
registered at the African partner university. Oa dither hand, PHH will make good use of the infradtire
improvements funded by other programs. The plameédities in Tanzania mainland and Ghana have been
carefully selected to complement and extend otbivities at the involved institutions. They aretéfore
given a well-defined role in the overall universitgvelopment plans.

KCMCollege’'s membership of the Tanzanian CommisstorUniversities allows coordination with
postgraduate training taking place at other Tam@anniversities. PHH activities do not stand albukare
well integrated into existing programs and struesuihis ensures that duplication is not takinggla

Concerning the research component in Tanzania aranthe involvement of NIMR provides a unique
possibility for avoiding repetition and for optirmg synergy. NIMR is thus hosting the National Mzdi

Research Ethics committee which oversees all hegdrarch and international research collaboration
Tanzania mainland. This should ensure that oventaprepetition are avoided. In addition, malarid an

malaria related research in Northern Tanzaniaasdinated by JMP hosted at KCMC and NIMR.

PHH activities in Zanzibar have been developedamsolidated with relevant local stakeholders. At
Coordinator in the MoH has throughout been an agiartner in the development of PHH plans.. Thi ha
ensured sharing of information and coordinatiomwikeminded national and international activitées
appropriate. The Danish universities entry poamd links with Zanzibar goes hand in hand with dais
longstanding collaboration in Tanzania mainland iaedeasingly so when Danida became the major
bilateral donor in Zanzibar in 2004. Since 199%arthan 10 Zanzibaris have graduated from the Maste
International Health at the University of Copenhagdghis group of Masters provides a strong base of
competent colleagues to PHH.

5.7. Assumptions and preconditions of activity plan and contingency plans

The planning of the activities in Tanzania mainland Ghana has taken its starting point in existing
strategies and development plans for the institgtiavolved. Activities proposed have grown ougof
thorough needs analysis involving all relevantipens. In addition, the top management has beenagtive
stakeholders in the planning process. On this lnasigelt that all preconditions are in place &wnooth
running of the activities and for achieving planmedputs. Risks and assumptions related to eadifispe
work package are listed under each work packagerigéen. No killer assumptions were identifiedrithg
the planning process.

PHH trusts that plans are realistic, and that astpan be reached within the budget framework roedli

There will be a close follow up on progress so #mt deviations from plans outlined will be registévery
early. This means that minor challenges can beeaddd early enough to ensure quick correctioning s
back on track without any major time delays. Inecakany major unforeseeable obstacles to program
implementation, the BSU Partnership Steering Cotemiand the PHH Implementation Committee will take
action to mitigate and adjust accordingly. Eachkygackage contains different elements, allowingafo

shift in focus within the overall objective of easbrk package if required.

5.8. Measures to ensure long-term sustainability of proposed measures

The proposed activities are highly prioritized hg top management and seen as essential stepsisowar
strengthening their institutions to become amomrgelading universities in Africa. The PhD coursdtlve
integrated into the UG, KNUST and KCMCollege’s Sohaf Graduate Studies programs. The programs
and their attendant courses will be maintainecdhieyttiition fees that the universities charge. Bessrplans
will be developed to ensure an increased uptaktudients and thereby a sustained funding basis. All
courses, supervisor education etc. will be devel@separt of the school curriculum and will conérta run
even when the PHH support is phased out.
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The course activities in Zanzibar have been deeel@gnd designed to become formally accredited esurs
in the partner institutions regular programs. Upgrg of staff members will ensure that the requikitls
and knowledge are available at the institutionsiémage, run and further develop high quality course
modules, and to market and/or fundraise to enstogranical sustainability.

The collaboration between Tanzanian, Ghanaian amisb researchers established or developed further
within the PHH initiative will remain active and-ehgthen the funding opportunities of African resha
institutions. The research management units esteddiwill additionally facilitate proposal writinghe
support provided by PHH will ensure that Africasearchers will be principal investigators on a nendf
these proposals. As a result a continued inflofundéls for research can be expected that will adswvesto
ensure the continued training of PhD students. dinticipated that the joint efforts of the BSUiative will
provide a major push towards the ambitions of dgualy world-class universities in the partner coiest

6. Governance and administrative set-up

6.1. Decision-making structures

A similar organizational structure has been adofdethe delivery of PHH outputs in Ghana, Tanzania
mainland and Zanzibar to be implemented indepehdenéach location. The structure contains threm c
components:

The BSU Partnership Steering Committeeepresents the highest oversight authority relaidatle agreed
collaboration with the individual partnership asngmsed at each location. This Committee meets twice
annually, once in real, once virtually, and is mespble for setting the overall priorities, reviegiprogress
and expenditures, and evaluating impact of theabolation. In cases where several BSU Platforms are
engaged with the same partner (e.g. in Ghana)ahed?ship Steering Committee comprises membens fro
all these and is responsible for ensuring coherandecoordination across the platforms.

TheBSU Partnership Steering Committee will be compasedutlined in the Memorandum of
Understanding (to be entered bilaterally betweenaddd the individual South institutions/or joint
partnerships if this is agreed on behalf of théigpating platforms): The South partner appoiiies t
Chairperson of the BSU Partnership Steering Coremitffhe chairpersons of the Danish Steering
Committees of the involved platforms each appoirg Danish member of the Partnership Steering
Committee. The South partner appoints a correspgrnaimber of committee members.

The PHH Implementing Committeeis headed by the PHH progrdeader (appointed by the Southern
institution). Other members of the Implementing @aittee include the Danish counterpart to the South
PHH program leader (appointed by the PHH DK Stge@ommittee) and leaders of each active PHH WP
Working Group. The PHH Implementing Committee isp@nsible for implementing strategies adopted by
the BSU Partnership Steering Committee and foctmedination of activities across work packages Th
PHH Implementing Committee reports to the BSU Radhip Steering Committee every 6 months, and also
prepares input for future work plans.

PHH WP Working Groups at the Southern partner institutions (focused @stgraduate education,
research, and institutional capacity building) @aeh headed by a leader (appointed by the Southern
institution). He/she has a Danish counterpart (aped by PHH DK Steering committee). Other members
of the WP Working Group leadership comprise offstéth major responsibilities for the implementatiof
the given Working Group’s activities. The memberthés level are responsible for putting the woldns

into operation, completing PHH tasks and producetgted outputs. The Working Group reports progtess
the PHH Implementing Committee.
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In Denmark théRector's Conference of UD assisted by theD Secretariatand advised by thedD/BSU
Working Group , will oversee the implementation of the BSU Initia (including all four thematic
Platforms) and will have overall responsibility the appropriate use and reporting of core funétioig the
Ministry of Foreign Affairs.

The DanisiPHH Steering Committeecomprises one member from each Danish univerBity) @ctive in
PHH including a chairperson (all appointed by tr@iSh Rectors’ Conference). The Steering Committee
approves the overall PHH activity plans and budggiiles the division of tasks and responsibilities
between the Danish partners, and reports back tottbe progress via the Chairperson, who is séated
the UD/BSU Working group (and presently also apfairChairperson of this group).

6.2. Structures for internal and external communication and fundraising

The PHH's work is highly collaborative in naturedarequires efficient organization and sharing of
information between the stakeholders within thenmal structure but also aims at becoming strong in
communicating visions and results to fellow reskamevironments, policy makers, media, development
practitioners and donors using evidence to inflegnalicy and build cases for resource mobilizatitims
implies working with strategic research communma@&nd fundraising at all levels and PidH Capacity
Building Support Unit (PHH CBSU)presented in the Work Package above airmssting a full time
coordinator and part time resource persons inidhgsfof web, e-learning, communication, research
dissemination and fundraising to address thesewsneeds professionally and adequately.

The PHH Capacity Building Support Unit is presemtiyated at the University of Copenhagen, Facuity o
Health Sciences. The PHH Capacity Building Suppoit shares offices with coordinating units of athe
initiatives including the Danish Research Netwarklfternational Healthwww.enrecahealth.dk
Copenhagen School of Global Healihwiw.globalhealth.ku.dk the PhD Research Program in Global
Health qittp://globalhealth.ku.dk/phyi/ These units support global and internationalthealucation and
research, as well as representing Danish institati international networks for research capauifyding

in developing countries. PHH CBSU is also co-lodatéth other university and NGO based secretariats
managing large research for health projects wittnpss in Africa and Asia. This significantly beitefPHH
in terms of practical support for implementationptwledge sharing, dissemination of lessons leaameld
alignment across Danish, EU and global initiatives.

Thematic Working Groups supported by PHH are headed by an active reseaatheailesignated hosting
institution in Denmark but have the aim to involmembers from the entire Danish research for health
resource base with an interest in the particukaméihn The Working Groups will address scientificu®c
areas in general and not be limited to focus onlyesearch for health issues in Tanzania and GHduea.
significant international network represented by ithwolved individuals and institutions in the Wiordx
Groups will provide an important platform for diglee with and support to the partners in the South.

Thematic Working Groups focusing on reproductivaltie climate change and health, governance and

communication, environmental and occupational healid safety, and infectious diseases are alreziea
while Working Groups focused on food and health iafarmation and communication technologies and
health are in the pipeline.

6.3. PHH Organization Chart

The chart presents the organizational set-up of RFHBenmark on the left hand and the

standard structure of the organizational entitiesach South location where an individual BSU
PHH partnership will be entered on the right hdndhe first phase this will count 4 PHH
partnerships: One in mainland Tanzania (with KCM@ &IMR); one in Zanzibar (with SUZA and
MoH), and two separate partnerships in Ghana, ateWG and one with KNUST.
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6.2 Project Management Measures

6.2.1 Project Planning

Based on the work package description in this appitin and the budget allocated each WP Workingiro
will complete a project plan prior to launch. Tagdans will be rolled into a master plan managetia
PHH Implementing Committee level and will become thiving document for managing and evaluating
PHH activities. The master plan will be uploadethi® WorkEngine web tool, which is an on-line puatj
management software currently in use in the demartnvhere the PHH Capacity Building Support Unit is
hosted. Project progress will be tracked electrdhyidor all stakeholders to access. The master pid
include Project Tasks, Task Owners, Project Miles$p Project Deliverables. Working group leaders,
committee members, and others, as appropriatebitained in the use of the WorkEngine web tool i
order to have on-line access to the master plamen@ipt of automated reminders of upcoming project
milestones and deliverables. Changes to the plateanade on-line and submitted to and approv#hdy
PHH Implementing Committee.

6.2.2 Project Launch

The launch phase of the project is of particulgzontance to successful implementation. Inception
workshops will be supported by WorkEngine's spedifaunch Management Process which utilizes a quick
and efficient process for orienting the projechtezn the scope, approach, and activities to be Eieth

6.2.3 Project Execution

The activities will be de-centralized to the PHHolamenting Committee and Working Group levels, @/hil
retaining a central coordinating role at the PHhb&zty Building Support Unit level. The PHH web-fzir
will play an important function in the executionadtivities. The master work plan will be imporiatb the
web-based project management tool and task owrignreeeive automated reminders of upcoming tasks
and deliverables. The web tool will also track pbeted tasks, store project status reports, anve sera
digital forum for information sharing among partwand collaborators. Further, the project web-ponty
also be used to create a planned budget and toactical expenditures against the proposed budgéts.
PHH Implementing Committees will summarize progriess short status report which will be posted ioe-|
and disseminated to partners and collaborators.
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Facilitating strong inter-team partnerships andmoting a sense of inclusion is critical to the ssscof the
PHH. Status meetings in the form of teleconfersmwadl be organized by the PHH Capacity Building
Support Unit in support of real meetings with longeervals to help contribute to strong national
collaboration.

6.2.4 Project Evaluation and Reporting

Each Working Group will have defined tasks and otgp These will form the foundation for tracking
project status. On a twice-yearly basis the Waykanoups will report project status to the PHH
Implementing Committee using the web based projestagement tool. Using the same tool, the PHH
Implementing Committee will evaluate program e#fiaty and effectiveness with reference to Key
Performance Indicators and Work Group budgets tddfi@ed during launch. The PHH Implementation
Committee will work with the Working Groups to résmareas of non-compliance. These biannual PHH
reports will form the basis for the annual projecaluations delivered to the BSU Partnership Stgeri
Committee.

The PHH plans to conduct dedicated case studiesdepth assess impact of process and activitits wi
support from independent research group with eatdemding.
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ANNEX 1 Selected Curriculum Vitae

CURRICULUM VITAE

NAME AND DOB POSITION TITLE
Bygbijerg, Ib Christian; born 14.05.1945 Professor
EDUCATION/TRAINING

INSTITUTION AND LOCATION ( fE;ESi';Fb'lze) YEAR(S) FIELD OF STUDY
University of Copenhagen, Denmark MD 1972 Medicine
National Health Board, Denmark Specialist 1982 &88 | Trop. & InfMed.
University of Copenhagen, Denmark D.Sc. 1888 Malaria

Positions and employment

1972-1974 Assistant Medical Doctor, DepartmentSurigery, Pediatrics, Medicine and Infectious
Diseases, Copenhagen University Hospitals and $a@gdDenmark

1975-1977 Médecin agreé & directeur dedlédnf. auxiliaire, Hopital CBZO, Sona Bata, Zajnew
Congo Democratic Republic)

1977-1979 Assistant Medical Doctor,Depig Dermatology and Infectious Diseases, Copenhagen
University Hospitals

1979-84 Clinical Research AssociateytDimfect. Dis., Copenhagen University Hospital,

1987-1988 Medical Doctor, Dept.s of Haematologye&hatology, Hepatology & Infect. Dis.
Copenhagen University Hospital

1988-1998 Senior Consultant Dept. Infect. Dis., @d@agen University Hospital

1998-present

2002-2009
2009
2008-present

Professor & founder of Dept. Inteomatti Health, first at Department of Public Heatthy
International Health, Immunology & Microbiology, tersity of Copenhagen
Head, Center for International Health &&lopment, University of Copenhagen
Co-founder of Graduate School of Internati¢tedlth, University of Copenhagen
Senior External Consultant irpiba Medicine, Copenhagen University Hospital

Other experience

1998 Honorary Professor, UniversitKhartoum, Sudan

1999-2004 Head and founder of Master in InternafioHealth training programme, University
Copenhagen

1997-2000 Member Danish Red Cross’ Inteomati Committee

1995-2001 Member, Danida’s Research Council

2001-2004 Member & co-founder of Danida supgd AIDSNet (for Danish NGOs)

2002-2003 Member, Deans Strategy Committee, Faotildealth Sciences, U. of Copenhagen

2002-present
2003-present
2003-present
2009-present
2010-present
2010present

Chairman, Danida supported Headtindrk, ENRECAHealth

Member, Danida’s Council

Board Member, World Diabetes Foundatio

Board Member & co-founder of Gldbactors

Board Member & co-founder of Gefdr Ethnicity & Migration (MESU)
Coordinator for new Masters (candidat§lobal Health, University of Copenhagen
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Involvement in international research and researcltapacity building programmes

1987 — 1999 Danish counterpart in the researdh dn malaria and leishmaniasis between Universit
Khartoum, University of Copenhagen and Universit{edinburgh.

1993-present Main Danish counterpart in thearebelink on malaria between National Institute Kéedical
Research and University of Copenhagen supportedighra Danida Enreca programme 3
later also by other foundations, cf. below.

1999- Danish counterpart in a Mal&esearch link under establishment which inclu¢iésanjaro
Christian Medical College, Moshi, Tanzania, Natidnatitute of Medical Research, Tanzan
London School of Hygiene and Tropical Medicine, &hdversity of Copenhagen.

2004-2010 Head, Cluster in International Health,T®@) malaria, HIV and Diabetes, and collaborat
with African and Indian research institutions.

2005-present  Main Danish counterpart in thregepts co-funded by the European Union.

Involvement in PhD and Masters education

Supervisor for more than 40 successful PhD studehtshich half are from Africa and Asia, organisér
several PhD courses in Denmark and abroad.

Supervisor for more than 100 masters studentshafhwthe majority are from abroad.

Co-founder of European Network for Masters in Ing&ional Health, TropEd

Member of Gates and Wellcome Trust’'s Malaria Caydaevelopment Consortium (MCDC)

Scientific achievements

Member of Centre for Medical Parasitologyw{w.cmp.dR, which currently employs about 60 scientists and
technicians. In 2009 the external funding to thet@eamounted to about 4,7 million € from interaaél (Bill
and Melinda Gates Foundation, Foundation of théoNat Institute for Health, European Commission) an
national sources (Danish Research Councils, Danitant holder of Novo Nordisk Foundation donatdri5
mio. DKK for research in non-communicable diseasdsw- and middle income countries. Author of more
than 175 papers in international journals, and albbichapters and contributions to textbooks iarimational
health, tropical medicine, infectious diseasesyautglic health.

and

ia,

on

Six Selected Publications

Defining the research agenda to reduce the joirddyuof disease from diabetes mellitus and
tuberculosidarries AD, Murray MB, Jeon CY, Ottmani SE, Lonrrdt, Barreto ML, Billo N, Brostrom R,
Bygbjerg IC, Fisher-Hoch S, Mori T, Ramaiya K, Rodb, Strandgaard H, Unwin N, Viswanathan V, WhijtiD,
Kapur ATrop Med Int Health. 2010 Jun;15(6):659-63. Eputi@®pr 12

Quality of paediatric blood transfusions in twotdet hospitals in Tanzania: a cross-sectional hakpased
study.Mosha D, Poulsen A, Reyburn H, Kituma E, Mtei FgBjerg IC.BMC Pediatr. 2009 Aug 14;9:51.

Five-year surveillance of molecular markers of Rladium falciparum antimalarial drug resistance orégwe
District, Tanzania: accumulation of the 581G mutaiin the P. falciparum dihydropteroate synthasege
Alifrangis M, Lusingu JP, Mmbando B, Dalgaard MBgstergaard LS, Ishengoma D, Khalil IF, Theander TG,
Lemnge MM, Bygbjerg ICAm J Trop Med Hyg. 2009 Apr;80(4):523-7

Perceptions of mothers and hospital staff of paadieare in 13 public hospitals in northern Tanaaklwangi
R, Chandler C, Nasuwa F, Mbakilwa H, Poulsen A, gty IC, Reyburn HTrans R Soc Trop Med Hyg. 2008
Aug;102(8):805-10. Epub 2008 Jun 3

Intermittent preventive treatment of malaria ingrancy: a new delivery system and its effect orenma
health and pregnancy outcomes in Ugaiizonye AK, Bygbjerg IC, Magnussen Bull World Health Organ. 2008
Feb;86(2):93-100

Effect of intermittent treatment with amodiaquineanaemia and malarial fevers in infants in Tarezaani
randomised placebo-controlled triMassaga JJ, Kitua AY, Lemnge MM, Akida JA, Malle LRiznn AM,
Theander TG, BygbjerglQancet. 2003 May 31;361(9372):1853-60
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CURRICULUM VITAE

NAME AND DOB POSITION TITLE
Friis, Henrik; born 05.04.1957 Professor
EDUCATION/TRAINING

INSTITUTION AND LOCATION ( fggﬁi'ifb'fe) YEAR(s) FIELD OF STUDY
University of Arhus, Denmark MD 1985 Medicine
National Health Board, Denmark Physician 1987 Medicine
University of Copenhagen, Denmark PhD 1994 Epidemiology

Positions and employment

1985-1990 Assistant Medical Doctor, various hosgitBenmark (DK) and Zambia

1990-1994 Research Fellow, Danish Bilharziasis tatooy, DK

1994-2002 Asst/Assoc Professor, Dept Human NutritRoyal Vet & Agricultural University, DK

2002-2006 Associate Professor, Dept Epidemiologyyeérsity of Copenhagen, DK

2007- Professor, International Nutrition and Hedllept Human Nutrition, Faculty of LIFE Science
University of Copenhagen, DK

Other experiences

1995-1999 Member of Working Group on PreventioMother-to-Child Transmission, UNAIDS
2003-2005 Co-chair/Member of Technical Advisory Gv@n Nutrition and HIV, WHO
2002-2006 Member dfiultiple Micronutrient Supplementation During Pregnancy Sudy Team UNICEF,

WHO
2005-2007 Consultant in relation call and technmagtings on Nutrition and HIV, IAEA
2007- Honorary Professor, London School of Hygiané Tropical Medicine, UK

Involvement in international research and researcttapacity building programmes

Research group and projects

Head of the Research Group in International Notmititnd Health, which currently has 1 Associate é&sir, 1
Assistant Professor, and 11 PhD-students. In additur group supervises a number of African Phidiestts,
registered either in Denmark or locally.

We have previously conducted large trials in vagiolfrican countries on the effect of micronutrig
supplements and anthelminthics among differentpgpsuch as school children, pregnant/lactating evowith
HIV, and patients with TB and HIV infection.

We are currently doing nutrition intervention tsamong infantsWinFood: Cambodia and Kenya), childrg
with acute malnutritionTreatFood: two countries in West Africa), adults with HMRTFood: Ethiopia, and
NUSTART: Tanzania and Zambia) TENUT-TB: Tanzania). We are also doing studies on seveute
malnutrition in children $AM: Ethiopia) and in a pig-modeRéFood Denmark), and observational studies
fetal programming of later chronic diseag&BC: Ethiopia).
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Involvement in PhD education
Supervisor for 31 PhD-students, ie 14 completedlahdngoing, of which 15 are from Africa. Since 200
Departmental PhD-coordinator.

Scientific achievements

Head of research group in International Nutrition &ealth, comprising 1 Assistant Professor, 1 Aisde
Professor and 11 Danish PhD-students. Has recgiagds for 19 mio DKK as main applicant and 92 KK
as co-applicant, from Danida, EDCTP and the US.

Author of more than 125 peer-reviewed papers, amdrsbook chapters and editor of one book.

Six Selected Publications

1. Range N, Changalucha J, Krarup HB, Magnussé&méersen ABFriis H. The effect of multi-
vitamin/mineral supplementation on mortality duringatment of pulmonary TB: a randomised two-by-
two factorial trial in Mwanza, TanzaniBritish Journal of Nutrition 2006, 95:762-770.

2. Ayah RA, Mwaniki DL, Magnussen P, Tedstone AErshall T, Alusala D, Luoba A, Kaestel P,
Michaelsen KFFriis H. The effects of maternal and infant vitamin A deppentation on vitamin A
status: a randomised trial in Kenygxitish Journal of Nutrition 2007, 98:422-30.

3. Friis H, Range N, Pedersen ML, Mglgaard C, ChangalucKeadup H, Magnussen P, Sgborg C,
Andersen AB. Hypovitaminosis D is common among priary tuberculosis patients in Tanzania, by
not explained by the acute phase respalmenal of Nutrition, 2008, 138: 2474-2480.

4. Friis H Range N, Kristensen CB, Keestel P, Changaluchalkrganisho W, Krarup H, Magnussen P,
Andersen AB. Acute phase response and iron stadmisens among pulmonary TB patients: a cross-
sectional study in Mwanza, Tanzariaitish Journal of Nutrition, Br J Nutr. 2009;102(2):310-7.

5. Christensen DLEriis H, Mwaniki D, Kilonzo B, Tetens I, Boit MK, Omondi,BKaduka L, Borch-
Johnsen K. Prevalence of glucose intolerance aswteed risk factors in rural and urban population
of different ethnic groups in KenyBiabetes Research and Clinical Practice 200984:303-310.

6. PrayGod G, Range N, Faurholt-Jepsen D, JateKi Faurholt-Jepsen M, Aabye MG, Jensen L,
Jensen AV, Grewal HM, Magnussen P, Changaluchadeisen ABFriis H. Daily multi-
micronutrient supplementation during tuberculossitment increases weight and grip strength among
HIV uninfected but not HIV infected patients in Mmza, Tanzanialournal of Nutrition, 2011,
141(4):685-91

—
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CURRICULUM VITAE

NAME AND DOB POSITION TITLE
Theander, Thor Grundtvig; born 28.02.1957 Professor
EDUCATION/TRAINING

INSTITUTION AND LOCATION ( fE;ESi';Fb'lze) YEAR(S) FIELD OF STUDY
University of Copenhagen, Denmark MD 1982 Medicine
National Health Board, Denmark Physician 1988 Medicine
University of Copenhagen, Denmark D.Sc. 1992 Malaria immunology

Positions and employment

1982-1983

1983-1987
1987-1988
1988-1992
1992-2004
1998-2009
2004-
Copenhagen

Other experience

1987 — 1999

Assistant Medical Doctor, Departmentsleélicine and Infectious Diseases, Copenhagen
University Hospital, Denmark

Clinical Research Associate, Dept. Infeig., Copenhagen University Hospital,
Assistant Medical Doctor, Dept. of Gastestinal Surgery, Copenhagen University Hospita|
Assistant Professor, Medical Microbiolddwiversity of Copenhagen

Associate Professor, Medical Microbiolddgiversity of Copenhagen

Head, Graduate School of InternationaltdeUniversity of Copenhagen

Professor, Parasitology and InternationaltHeBaculty of Health Science, University of

1998 Honorary Professor, UniversitKhartoum, Sudan

1999-2002 Member, The Scientific Advisory CommittEaropean Malaria Vaccine Initiative
1998-2001  Member Coordinating Committee ofAfrécan Malaria Vaccine Testing Network
2001-2002 Member, Scientific Advisory Committee floe 3° MIM Pan-African Congress of Malaria
2002-2003 Member, Deans Strategy Committee, Faofiltlealth Sciences, U. of Copenhagen
2002-2006 Deputy-chairman, Inst. Med. Microbiol@ymmunol. University of Copenhagen
2004-2007 Member, Scientific Advisory Committedlué African Malaria Network rust (AMANET)

2000present Coordinator for University of Copenhagethe Joint Malaria Programme in Tanzania

Involvement in international research and researclttapacity building programmes

Main Danish counterpart in theaesh link on malaria and leishmaniasis betweervérsity

1991 — 1995

1999-

of Khartoum, University of Copenhagen and Univgrsif Edinburgh. This research lin
produced more than 60 papers in international misrand 8 Ph.D. students were traine
University of Copenhagen. The link was sponsoredutth a Research Capacity Strengther
Grant from Danida (Enreca programme), and gramta #6U, WHO and Welcome Trust.

Main Danish counterpart in treeaech link on malaria between Noguchi Memoriatitnte
on Medical Research and University of Copenhageppated through a Danida Enre
programme.

Main Danish counterpart in a MaaResearch link under establishment which incly
Kilimanjaro Christian Medical College, Moshi, Tamim National Institute of Medica
Research, Tanzania, London School of Hygiene ampidal Medicine, and University ¢

k
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Copenhagen.

2004-2010 Main Danish counterpart for a Grand @ngiks in Global Health and a pregnancy mal
vaccine grants funded by Bill and Melinda Gatesrféation.

1995-ongoing Main Danish counterpart in sevprajects funded by the European Union.

Involvement in PhD education

1988- Supervisor for more than 35 sgstul PhD students of which more than 15 are #bnca and
organiser of several PhD courses in Denmark anababr

1998- Head, Graduate School of International Hedlttiversity of Copenhagen, Denmark

2000-2009 Danish representative in the Gdtdaria Partnership PhD programme

2009- Danish representative in thaldfla Capacity Development Consortium (MCDC)

Scientific achievements

Leader of Centre for Medical Parasitologyww.cmp.dR, which currently employs about 60 scientists and
technicians. In 2009 the external funding to thet@eamounted to about 4,7 million € from interaaél (Bill
and Melinda Gates Foundation, Foundation of theoNat Institute for Health, European Commissionj an
national sources (Danish Research Councils, Danidahor of more than 210 papers in internationalfals.
H factor 41.

aria

Six Selected Publications
1. Cham, G. K,, L. Turner, J. D. Kurtis, T. Mutabingwa. Fried, A. T. Jensen, T. Lavstsen, L. Hviid, P
E. Duffy, and T. G. Theander. 2010. Hierarchicalpain type-specific acquisition of antibodies to
Plasmodium falciparum erythrocyte membrane pratéimTanzanian children. Infect.Immun. 78:465
4659.

2. Rask, T.S., D. A. Hansen, T. G. Theander, P. AnGand T. Lavstsen. 2010. Plasmodium falciparu
erythrocyte membrane protein 1 diversity in sevemagnes--divide and conquer. PLoS.Comput.Biol
6,9.

3. Joergensen, L., D. C. Bengtsson, A. BengtssonpBaf/ter, S. S. Berger, L. Turner, M. B. Dalgaard
G. K. Cham, M. E. Victor, T. Lavstsen, T. G. Theand. E. Arnot, and A. T. Jensen. 2010. Surfacs
co-expression of two different PFEMP1 antigens iogle plasmodium falciparum-infected erythrocyt
facilitates binding to ICAM1 and PECAML1. PL0oS.Pagh6:€1001083.

4. Cham GKK, Turner L, Lusingu J, Vestergaard L, Mmib@BP, Kurtis JD, Jensen ATR, Salanti A,
Lavstsen T, Theander TG. Sequential, ordered atiqui®f antibodies to Plasmodium falciparum
erythrocyte membrane protein 1 domains. Journlhafunology. 2009, 183(5):3356-63.

5. Jensen ATR, Magistrado P, Sharp S, Joergensenvistdem T, Chiucchiuini A, Salanti A, Vestergaar
LS, Lusingu JP, Hermsen R, Sauerwein R, Christedshlielsen MA, Hviid L, Sutherland C, Staalso
T and Theander TG. Plasmodium falciparum associattdsevere childhood malaria preferentially
expresses PFEMP1 encoded by Group A var gene MExr 199: 1-13, 2004.

6. Salanti A, Dahlback M, Turner L, Nielsen MA; BarfagdMagistrado P, Jensen ATR, Lavstsen T, Of
MF, Marsh K, Hviid L and Theander TG. Evidence tioe involvement of VAR2CSA in pregnancy-
associated malaria. J Exp Med 200: 1197-1203, 2004.
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Curriculum Vitae for Flemming Konradsen

Qualifications

1990 BSc Biology, University of Copenhagen

1993 Cand. Scient (MSc), Environmental Health,vdrsity of Copenhagen

1998 Ph.D. Health Sciences, University of Coperhag

Positions and employment

2010- Chairperson, Universities Denmark, UD/BSU Wifog Group

2009- Chairperson, BSU Platform on Human Health

2009- Director, Copenhagen School of Global Health

2008- Professor, International Environmental Hedlpartment of International Health,
Immunology and Microbiology, University of Copenleag Denmark

2008- Research Fellow, Emory University, Atlant&AJ(22 days per year)

2007- Deputy Head, Department of Internationalltieémmunology and Microbiology, University

of Copenhagen, Denmark
2006- 2007 Head, Section of International Healthiversity of Copenhagen, Denmark
2005-2006  Senior International Health Consultaohstiltative Group for International Agricultural
Research Centres, based in Sri Lanka (assignnreBisuth Asia)
2000 - 2007 Associate Professor, Dept. of Inteomati Health, University of Copenhagen, Denmark.
2006 - 2009 Director, Masters of International Health Programjversity of Copenhagen
1999 - 2000 Technical Adviser, Care Internatiosaufhern Africa)
1993 -1999 Researcher and later Program Leadernational Water Management Institute, Sri Lanka
(assignments in East Africa and South Asia)
1990 - 1993 B.Sc. Assistant in the Department gghhical Advisory Services, Danish Ministry of
Foreign Affairs, Copenhagen, Denmark

Research area and expertise

All research, educational activities and capacityding efforts focuses upon low and middle income
countries. Environmental public health focusingvater supply, sanitation and hygiene, health ingpatt
waste water use in agriculture, pesticide toxicplagd control of vector borne diseases especialiglation
to program and research in Africa and South Asiduding 10 years of research collaboration wittah
and three years research collaboration with Taazé&tesearch methods include epidemiology, quaigati
studies, costing studies, health promotion andihagktems analysis. Extensive experience from
multidisciplinary research.

Supervision of University Students

Since 1993 FK has in the capacity of either anragteor internal supervisor supervised 50 BSc, MSc,
MPhil or PhD students and acted as an externakgispe for 14 MSc and PhD students enrolled in
universities in Europe, USA and Asia. A total os8idents from Africa or Asia.

Research Output
* International peer-reviewed journal articl83:publications (10 articles focusing upon
environmental health in Ghana and two on envirorialdrealth articles from Tanzania).
* National peer reviewed journal articles: 15 pulilmas (including three from Ghana).
» Peer reviewed books, scientific and technical rsp@3 publications
* International peer reviewed conference papers batlacts45
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Curriculum vitae

Name: Vibeke Rasch Born: 280762
Relevant education
1990 Graduated as a medical doctor from Odenseetkiiy, Denmark
2000 PhD (Gynecology and Obstetrics), Universit$sotithern Denmark
2003 PhD (International Health), Karolinska Indeti) Sweden
2010 DSc (International Health, Immunology and Mhiology), University of Copenhagen,
Denmark
Period Employer Position held
010910- Dept of Clinical Research, Faculty of Associate professor
Medicine, University of Southern Denmark
010109- Dept. of Gynecology and Obstetrics, OdenseRegistrar
University Hospital (OUH)
010803-311209 Dept. of Int. Health, Immunology and Associate professor
Microbiology, University of Copenhagen
011199-310703 Div. of International Health, Dept. of Public | ph D stud
Health, Karolinska Institutet, Stockholm,
010696-311099 Sweden _ Ph.D. stud
Dept of Gynecology and Obstetrics, Faculty
) of Medicine, University of Southern Denma .
818883338232 Dept. of Gynecology and Obstetrics, OUH kl;gg::g:;
Dept. of Oncology and radiology, Dept. of 9
Urology, Dept of Abdominal Surgery, OUH .
010790-310892 Internship, OUH Registrar

Publications

In all 84 scientific publicationsFirst author in 62these.

Teaching and Supervision

Have been teaching in sexual and reproductivehaaltniversity of Copenhagen, University of Souathe
Denmark, Karolinska Instituttet, Lund-Malmg Univigys Scientifically Institute of Family, Populaticand
Children, Hanoi, Vietnam and Jimma University HoalpiEthiopia. Main supervisor to 34 master stuglent
and eight PhD students within the field of sexual eeproductive health and co supervisor to three
additional PhD students. Five of the 11 mentioneD Btudents are from low income countries.
Research activities

Have for 14 years been involved in studies on deequireproductive health in Tanzania. The studase
focused on unsafe abortion, family planning, postiadn care, sexually transmitted infections (esgbc
HIV and HPV), cervical cancer and maternity casealso principal responsible party in an enhancing
research capacity building project (ENRECA) in Yiein focusing on reproductive health and the
intersection between reproductive health and HIss Further on behalf of the Danish National Bodrd o
Health conducted research among immigrant womeir, ¢bontraceptive use and occurrence of induced
abortion.

References

Hanh NTT, Gammeltoft T, Rasch V. Early uptake of Hidunseling and testing among pregnant womern
different levels of health facilities - experiende®mm a community-based study in Northern Vietn&mlC
Health Services Research. 2011 jan 1;11(1):29.

Hanh NTT, Gammeltoft T, Rasch V. Number and timiiguntenatal HIV testing: Evidence from a
community-based study in Northern Vietnam. BMC Rublealth. 2011 2011 Mar 25;11(1):183. [Epub
ahead of print]

Nguyen NT, Bygbjerg IC, Mogensen HO, Rasch V. Facassociated with the failure to seek HIV care &
treatment among HIV-positive women in a northemwvprce of Vietham. AIDS Patients Care and STDs.
2010 maj 1;24(5):325-32.

Dartell M, Rasch V, Iftner T, Kahesa C, Mwaiseldgdunge J et al. HPV prevalence and type distoibut

among HIV positive Tanzanian women. 26th Interrmegld?apillomavirus Conference, Montreal, Canadal

2010.
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CURRICULUM VITAE

NAME AND DOB POSITION TITLE
Vennervald; Birgitte Jyding born 12.06.1956 Professor
EDUCATION/TRAINING

INSTITUTION AND LOCATION ( fE;ESi';Fb'lze) YEAR(S) FIELD OF STUDY
University of Copenhagen, Denmark MD 1983 Medicine
National Health Board, Denmark Physician 1989 Medicine
University of Arhus, Denmark MSA 2007 Medical anthropology

Most recent positions and employment

1989-2007 Senior scientist, DBL-Institute for HaaResearch and Development

2007-2010 Associate professor, DBL, Paolxily, Health and Development, University of
Copenhagen

2010- Professor, Institute of Veterinary Diseasald®jy, Faculty of Life Science, University of
Copenhagen

Other experience

1989-1995 President of the Danish SocietyPrasitology

2008-2009 Member of the Working Group for Volumeéd 1Monographs for Biological Agents, The
International Agency for Research on Cancer (IARC)

1992-present Member of the European SchistosigriResearch Network

2008-2013 Member, Scientific Advisory Bo#&od the Phase |1l BILHVAX vaccine trial in Senegal

2004-present  Member of the Scientific Board, IFR@1embre du Comite Scientifique Technique|de
I'Institut National de Recherche en Santé Publique)

Involvement in international research and researcitapacity building programmes

1993-2009  Scientific coordinator of several resegmojects funded by the European Union and
involving several Europeard African partners

1993-ongoing Main Danish research partner inrsgyeojects funded by the European Union.

2009-ongoing Scientific coordinator of a project “Female genital Schistosomiasis” funded by Biitl
Melinda Gates Foundation

Extensive experience In research capacity builtngfrica as well as coordination of training aresearch

activities in schistosomiasis with more than 20rgeaf research experience in the area of schistasmsmn

epidemiology, parasitology, immunoepidemiology gti@sis, morbidity assessment and treatment.

Involvement in PhD education and scientific achieveent

Supervisor for more than 20 successful PhD studemdstly from Africa and organiser of PhD courges i

Denmark and abroad. Author of more than 90 papdrgernational journals and contributor to 12 koo

chapters, review papers and scientific reports.

Two Selected Publications

Sacko M, Magnussen P, Keita AD, Traoré MS, LandéyrBoucouré A, Madsen H, Vennervald BJ.

Impact ofSchistosoma haematobium infection on urinary tract pathology, nutritiorsdtus and anaemia in

school-aged children in two different endemic ardabe Niger River Basin, Mali. Acta Trop. 2010®e

30.Leutscher P, Ramarokoto CE, Reimert C, Feldnt¢i&isterre P, Vennervald BJ. Community-based

study of genital schistosomiasis in men from Madaga Lancet. 2000; 355(9198): 117-118-
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CURRICULUM VITAE

Susan Reynolds Whyte
Department of Anthropology, @ster Farimagsade 5;1383 Copenhagen

Born in New York, 1943, Ph.D. University of Washiog, 1973
Academic appointments at Department of Anthropaoladyyiversity of Copenhagen, 1972-present
Professor since 1998.

Research supervision, administration and leadership

Primary supervision of 31 current or completed Pprdjects and co-supervision of 18

Danish Council for Development Research 1987-19%2e-chairman from 1990).

Danish Research Council for the Humanities (Statemeanistiske Forskningsrad), 1987-92.
Leader of Danida evaluation of a nutrition interien project, Kenya, 1988.

Planning and supervision of a two year nationadystof community drug use in Uganda, 1992-1994
and a three year intervention research phase 1998{EU and Danida).

Leader of Enhancement of Research Capacity Progeafdamida funded) on interactions between
communities and health systems in Uganda, 1994-2008

Chair, Working Group on Community ParticipatiorEasential National Health Research

(under Council on Health Research for Developm@eteva), 1998-2000

Leader, Danish National Research School of Anthagpoand Ethnography, 2001-4

Deputy leader, Centre of International Health argddopment (CISU: Center for Intetrnational Sundhe
og Udvikling), Copenhagen University, 2004-9

Leader, Research Centre on Social Difference aradtfdBromotion, 2005-8

Member of core group, Quality Medicine Use for @tain in Uganda (Makerere and Copenhagen
Universities, Danida funded)

Member of core group, Changing Human Security: Regofrom Armed Conflict in Northern Uganda
(ENRECA project with Gulu University, Danida funded

Selected Publications
1. Whyte, S.R., S. van der Geest & A. Hardon. Sociaé of Medicines. Cambridge: Cambridge
University Press. 2002.
2. Vander Geest S., S.R. Whyte & A. Hardon. The amblogy of pharmaceuticals: a biographica
approach. Annual Review of Anthropolod5:153-178. 1996.

3. Whyte S.R. Community participation in Essentialibtaal Health Research. In: V. Neufeld and N.

Johnson (eds.) Forging Links for Health Researehsgectives from the Council on Health
Research for Development. Pp. 81-108. Ottawa: IDRO.L.

4. Whyte SR, MA Whyte, L. Meinert & B. Kyaddondo. Tt AIDS: dilemmas of unequal access
in Uganda._Journal of Social Aspects of HIV/AIRE):14-26. 2004

5. Whyte S.R. Health identities and subjectivitieg &thnographic challenge. Medical Anthropolog
Quarterly23 (1):6-15. 2009.

6. Gibbon, Sahra & SR Whyte. Introduction: Biomediealhnologies and health inequities in the
global North and South. Anthropology & Medicifié (2):97-103. 2009.

7. Whyte SR, MA Whyte, D Kyaddondo. Health workersagrgfied: confidentiality and certification.
In: Hansjoerg Dilger & Ute Luig (eds) Morality, He@and Grief: Anthropologies of AIDS in
Africa. Pp. 80-101. Oxford: Berghahn Books. 2010.

8. Whyte SR, MA Whyte, Lotte Meinert, Jenipher Twehakdeerapeutic clientship: belonging in
Uganda’s mosaic of AIDS projects. In J. Biehl &PPetryna (eds.) When People Come First:
Anthropology and Social Innovation in Global Heallurham: Duke University Press. 2011.
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CURRICULUM VITAE

NAME AND DOB POSITION TITLE
Kurtzhals, Jgrgen A. L.; born 31.03.1960 Senior consultant, associate professor
EDUCATION/TRAINING
DEGREE
INSTITUTION AND LOCATION . : YEAR(S) FIELD OF STUDY
(if applicable)
University of Copenhagen, Denmark MD 1987 Medicine
University of Copenhagen, Denmark Diploma in trapimedicine 1993 Medicine
University of Copenhagen, Denmark PhD. 1994 !_elshmamg .
immunoepidemiology
National Board of Health, Denmark Specialist auttaiion 2003 Clinical microbiology
University of Copenhagen, Denmark Professor qualifon 2006 Malaria pathogenesis

Positions and employment

2009-present Senior consultant Dept. of Clinicatfdbiology, Rigshospitalet, and associate profed3ept. of
International Health, Immunology and Microbiolodyniversity of Copenhagen

Previous positions:

Clinical Microbiology (Rigshospitalet, SSI, and idevre Hospital), 11 years

Other clinical positions (medicine, surgery, anhesiology, infectious diseases), 3%z years

PhD student, assist. and later assoc. researcbsgaf University of Copenhagen and Univ. of Gh&8ngars

Other experience

2009-present Member, Scientific Advisory CommittEaropean Malaria Vaccine Initiative, reviews foel¢ome
Trust, Agence National de la Recherche, Danida,ctinelr donors.

2009-present Intellectual Property Rights agreemantl contracts with pharmaceutical companies.

2007-present President Danish Society for Paragjyolvice president World Federation of Parasitisisg

2006-present Head, parasitology laboratory, Delinical Microbiology, Rigshospitalet

2005-06 Expert assistance on laboratory servicezdrda and India.

2004-present Board member Danish Research Netwotkternational Health. Member of national advyiscommittee
on travel medicine and other boards on internatibealth.

Involvement in international research and researcleapacity building programmes

1998-present Continued collaboration with Univgrsit Ghana.

1994-98 Posted in Ghana as local responsiblestting up the ENRECA project Accra Copenhagen Rebdank.
Fellow Noguchi Memorial Institute for Medical Resela, construction research laboratory and clinical
research at Department of Child Health, Korle-backeng Hospital.

Involvement in graduate and post-graduate education

2009-present Course responsible medical microbyolbtedical School, Univ. of Copenhagen

2004- Board member, Graduate School of Internatidealth, University of Copenhagen

1994-present Supervisor for 5 PhD students and&iugte students in Denmark, Ghana and Sweden

Scientific achievements

Leader of Pathogenesis group under CMP with ab@wgcientists, technicians, and students plus cmibrs in Ghana,

Denmark and Australia. Author of more than 100 psjieinternational journals. Co-editor EQA Newsn@ributions to text

books and popular scientific publications (inclugiMedicin.dk).

Selected Publications
El-Assaad F, Hempel C, Combes V, Mitchell AJ, B&ll, Kurtzhals JAL Hunt NH, Mathys JM & Grau GER. Infect Immur
2011 (E-pub ahead of print)

Adjei GO, Kristensen K, Goka BQ, Hggberg LCG, Adifigis M, Rodrigues OP & Kurtzhals JARntimicrobial Agents
Chemother 2008; 52: 4400-4406.

Kurtzhals JAL Helleberg M, Goka BQ & Akanmori BD. Lancet 20@&1: 1393
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ANNEX I Detailed budgets: Tanzania mainland, Zanzibar, Ghana, cross-
cutting

Mainland Tanzania

SOUTH BUDGET (2 years) NORTH BUDGET (2 years)

Summary Scenario Scenario  Scenario Scenario Scenario  Scenario
(4 mill.LDKK) (7 mill.DKK) (10 mill.DKK) || (4 mil.LDKK) (7 mil.LDKK) (10 mill.DKK)

1| Salaries and 194,000 498,000 757,000 225,000 550,000 950,000
emolument

2| Taxameter / 605,000 803,000 1,243,004 - - -
educ. gran

3| Trips abroad 300,000 775,000 927,500 140,000 562,200 802,200
and field worl

4{ Equipment - - - - - -

5(Materials 42 500 60,000 77,500 5,000 5,000 10,000

6| Publ. Diss. and - - - - - -

communicatio
Sub-total
DKK 1,141,500 2,136,000 3,005,000{| 370,000 1,117,200 1,762,200
7|Admin fee, DK, - - - 74,000 223,440 352,440
20%
8| Admin fee, 79,905 149,520 210,350 - - -

South part., 7¢

9| Study stays in 60,000 60,000 120,000 - - -
DK, DFC
10| External audit 30,000 30,000 30,000 - - -

Grand Total 1,311,405 2,375,520 3,365,350|| 444,000 1,340,640 2,114,640
(DKK)

WP 1 Postgraduate education
Activity 1 (Review and updating of curricula)

1| Salaries and 50,000 50,000 50,000 - 50,000 50,000
emolument
5| Materials 5,000 5,000 5,000 - - -

Activity 2 (Development of new courses)

1{ Salaries and 44,000 88,000 132,004 50,000 100,000 150,000
emolument
3| Trips abroad - - - 20,000 40,000 60,000

and field worl
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1
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Activity 3 (Course implementation)

Salaries and - - -
emolument

Trips abroad - 82,500 110,000
and field worl

Activity 4 (PhD and Master project implementation)
Salaries and - - -
emoulment

Taxameter / 275,000 275,000 550,000
educationa
Trips abroad 137,500 137,500
and field worl
Study stays in 60,000 60,000 120,000
DK, DFC

WP 2 Enabling research environment

Activity 1 (Staff recruitment)

Salaries and - - -
emolument

Taxameter / 330,000 495,000 660,000
educationa

Expenses for - - -
trips abroad an

Activity 2 (Exchange program)

Salaries and 50,000 110,000 110,000
emolument

Trips abroad 75,000 150,000 150,000
and field worl

Activity 3 (Research proposals)

Salaries and - - -
emolument

Trips abroad - 80,000 80,000
and field worl

Materials - 2,500 2,500

Activity 4 (Mentorship and PDP)
Salaries and - - 165,000
emolument

Trips abroad - - -
and field worl

Activity 5 (KCMC Research Conference)

Salaries and - - -
emolument

Taxameter / - 33,000 33,000

educationa

100,000

40,000

150,000

120,000

100,000

40,000

25,000

20,000

120,000

40,000

25,000

200,000

160,000

200,000

80,000

50,000

40,000

120,000

50,00(

40,000

50,00(

40,00(

50,000
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5
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5

Trips abroad 100,000 100,000
and field worl
Materials - 10,000 10,000

WP 3 Institutional Capacity Building
Activity 1 (Postgraduate handbook)

Salaries and 25,000 25,000 25,000
emolument
Materials 2,500 2,500 2,500

Activity 2 (Tenure track policy)

Salaries and 25,000 25,000 25,000
emolument
Materials 2,500 2,500 2,500

Activity 3 (Supervisory skills)

Salaries and - - -
emolument

Trips abroad 100,000 100,000 100,000
and field worl

Materials 20,000 20,000 20,000

Activity 4 (Quality assurance system)

Salaries and - - -
emolument

Trips abroad 125,000 125,000 125,000
and field worl

Materials 12,500 12,500 12,500

Activity 5.a. (Postgraduate administrative office)

Salaries and - - -
emolument

Trips abroad - - 125,000
and field worl

Materials - - 12,50(

Activity 5.b. (KCMC fellowship progranmme)

Salaries and - 50,000 50,000
emolument
Materials - 5,000 5,000

Activity 6 (Fundraising unit)
Salaries and - 150,000 150,000

emolument

50,000

40,000

25,000

40,000

5,000

40,000

50,000

62,200

50,000

80,000

5,000

40,000

50,000

62,200

50,000

80,000

5,000

50,00(

80,000

5,004
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Activity 7 (Student platform)

-

Salaries and
emolument
Materials

a1

Total DKK*

5,004

1,201,500 2,196,000 3,125,000

50,0009 - - -

370,000 1,117,200 1,762,200

* Excl. Admin. fee and aut

Zanzibar
SOUTH BUDGET (2 years) | NORTH BUDGET (2 years)
Summary Scenario 1 Scenario 2 Scenario[3 Scenario 1 Segin 2 Scenario 3
(4 mill.LDKK) (7 mill.DKK) (10 mill.DKK) || (4 mil.DKK) (7 mil.LDKK) (10 mill.DKK)
1) Salaries and 153,000 273,000 275,500 100,000 250,000 500,000
emolument
2| Taxameter / 137,500 445,500 445,500 - 50,000 50,000
educationa
3| Trips abroad 287,000 220,000 532,000 100,000 160,000 350,000
and field worl
4| Equipment - - - - - -
5{Materials 37,500 35,000 182,500 - - -
6[(Publ. Diss. and - - - - - -
communicatio
gtl‘(b};mta' 615,000 973,500 1,435,500 200,000 460,000 900,000
7|Admin fee, DK, - - - 40,000 92,000 180,004
20%
8| Admin fee, 43,050 68,145 100,485 - - -
South part., 7¢
9| Study stays in - 110,000 110,000 - - -
DK, DFC
10| External audit 15,000 15,000 15,000 - - -
Grand Total 673,050 1,166,645 1,660,985/ 240,000 552,000 1,080,000
(DKK)
WP 1 Postgraduate training
Activity 1 (PhD)
2| Taxameter / - 308,000 308,000 - 50,000 50,000
educationa
3| Trips abroad - - - - 20,000 20,000
and field worl
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Study stays in -
DK, DFC

Activity 2 (MSc)

110,000

Taxameter/edu 137,500 137,500

cational grant

Activity 3 (Research methodoloqgy cour ses)

Salaries and -
emolument

Trips abroad 177,000
and field worl

Materials 20,000

WP 2 Institutional Capacity building

Activity 1 (Environmental course)

Salaries and 80,000 160,000

emolument

Trips abroad 75,000 150,000

and field worl
Materials 10,000

20,000

Activity 2 (Reproductive health course)

Salaries and 40,000
emolument

Trips abroad 35,000
and field worl

Materials 7,500

Activity 3 (E-learning)
Salaries and -
emolument

Trips abroad -
and field worl

Materials -

Activity 4 (Resource centres)
Salaries and 33,000
emolument

Trips abroad -
and field worl

Materials -

Total DKK*

80,000

70,000

15,000

33,000

615,000 1,083,500 1,545,500

110,000

137,500

282,500

47,500

160,000

150,000

20,000

80,000

70,000

15,000

2,500

25,000

33,000

29,509

75,000

50,000

50,000

25,000

20,000

25,000

30,000

200,000

200,000

80,000

50,000

60,000

460,000

100,00(

100,00(

200,000

80,000

50,000

60,000

100,00(

50,00(

50,00(

40,00(

900,000

* Excl. Admin. fee and aut
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Ghana

SOUTH BUDGET (2 years)

|  NORTH BUDGET (2 years)

Summary Scenario 1 Scenario 2 Scenario3 Scenario 1 Se#in 2 Scenario 3
(4 mill.lDKK) (7 mill.DKK) (10 mill.DKK) || (4 mill.DKK) (7 mill.DKK) (10 mill.DKK)

1) Salaries and 325,000 550,000 650,000 300,000 800,000 1,150,004
emolument

2| Taxameter / 645,000 1,240,000 1,860,000 50,000 125,000 187,500
educationa

3| Trips abroad 535,000 780,000 1,025,004 190,000 680,000 1,080,004
and field worl

4{ Equipment - - - - - -

5(Materials 72,000 122,000 172,000 22,000 22,000 22,000

6| Publ. Diss. and - - - - - -
communicatio
Sub-total
DKK 1,577,000 2,692,000 3,707,000[| 562,000 1,627,000 2,439,500

7|Admin fee, DK, - - - 112,400 325,400 487,900
20%

8| Admin fee, 110,390 188,440 259,490 - - -
South partners

9| Study stays in 264,000 528,000 792,000 - - -
DK, DFC

10 External audit 60,000 60,000 60,000 - - -

Grand Total 2,011,390 3,468,440 4,818,490/ 674,400 1,952,400 2,927,400
(DKK)
WP 1 Phd programme development
Activity 1 (PhD courses)

1| Salaries and 50,000 100,000 150,000 50,000 100,000 150,000
emolument

3| Trips abroad 75,000 150,000 225,000 60,000 160,000 240,000
and field worl

5(Materials 50,000 100,000 150,000 - - -
Activity 2 (TOT supervisor course)

1| Salaries and - - - - 50,000 50,000
emolument

3| Trips abroad 70,000 70,000 70,000 - 80,000 80,000
and field worl
Activity 3 (Appraisal of e-learning)

1) Salaries and - - - - 100,000 100,000

emolument
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Trips abroad - - - - 40,000 40,000

and field worl

Activity 4 (PhD forum)

Materials 22,000 22,000 22,000 22,000 22,000 22,000

Activity 5 (PhD scholarships)

Salaries and - - - 200,000 400,000 600,000

emolument

Taxameter / 440,000 880,000 1,320,004 - - -

educationa

Trips abroad - - - 60,000 120,000 180,000

and field worl

Study stays in 264,000 528,000 792,000 - - -

DK, DFC

WP 2 Enabling research env.

Activity 1 (Mentorship progranme)

Salaries and 50,000 100,000 100,000 - - -

emolument

Activity 2 (Faculty exchange)

Taxameter / 30,000 60,000 90,000 - - -

educationa

Trips abroad 120,000 240,000 360,000 50,000 200,000 400,000

and field worl

Activity 3 (Proposal development grants)

Taxameter / 100,000 150,000 225,000 25,000 75,000 112,500

educationa

Activity 4 (Research)

Taxameter / 75,000 150,000 225,000 25,000 50,000 75,000
| [educationa

WP 3 Institutional Capacity Building

Activity 1 (Effective project management)

Salaries and 175,000 300,000 350,000 50,000 100,000 150,000

emolument

Trips abroad 50,000 100,000 150,000 20,000 40,000 60,000

and field worl

Activity 2 (Knowledge nanagement)

Trips abroad 200,000 200,000 200,000 - - -

and field worl

Activity 3 (Fundraising)

Salaries and 50,000 50,000 50,000 - - -

emolument
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Activity 4 (Proposal writing)

Salaries and - -

emoulment

Trips abroad 20,000 20,000

and field worl

Total DKK* 1,841,000 3,220,000 4,499,000

50,000 100,004

20,000 - 40,000 80,000

562,000 1,627,000 2,439,500

* Excl. Admin. fee and auc

Capacity Building Support Unit

North Budget (2 years)
Summary Scenario 1 Scenario 2 Scenario
(4 mil.DKK) (7 mill.DKK) (10 mil.DKK)
1| Salaries and emoluments 1,600,000 1,900,000 2,250,000
2| Taxameter/edu-cational grants - - -
3| Expenses for trips abroad and field work 200,000 250,000 300,000
4{ Equipment - - -
5| Materials 20,000 20,000 20,004
6| Publication dissemination and com. 350,000 400,000 400,00d
Sub-total DKK 2,170,000 2,570,000 2,970,000
7| Admin fee, DK, 20% 434,000 514,000 594,000
8| Admin fee, South partners, 7% - - -
9| Study stays in DK, DFC - - -
10| External audit 30,000 30,000 30,000
Grand Total (DKK) 2,634,000 3,114,000 3,594,000
WP 1 Capacity building Support Unit
Activity 1 (Organization, coordination and project nanagement)
1{Salaries and emoluments 1,100,000 1,100,000 1,350,000
3|Expenses for trips abroad and field work 120,000 140,000 160,000
5| Materials 20,000 20,000 20,004
Activity 2 (Thematic Working Groups)
6| Publication dissemination and com. 100,000 150,000 150,004
Activity 3 (Networking, communication and dissemination)
1{Salaries and emoluments 400,000 600,000 600,000
3[Expenses for trips abroad and field work 40,000 40,000 60,000
6| Publication dissemination and com. 250,000 250,000 250,000
Activity 4 (Fundraising)
1{Salaries and emoluments 100,000 200,000 300,000
3[Expenses for trips abroad and field work 40,000 70,000 80,000
Total DKK excl. Admin. fee 2,170,000 2,570,000 2,970,000
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