OPEN ACCESS


Cochrane Developing Countries Network - funding request
1. Purpose
To present to the CCSG the Cochrane Developing Countries Network working agenda and goals for its first two years, and to obtain funding approval for the proposed Action Plan. 

2. Urgency
A response/decision would be appreciated not later than May 15th, 2007.

3. Access
Open access.
4. Background

In December 2006, the Cochrane Developing Countries Network (CDCN) was officially registered to address the contribution and participation of authors from developing countries. Although it was recognized that no funding was available for the network, it was assumed that the entity would have more opportunities to obtain funding if the entity was officially registered. The network would probably be able to attract funds in the medium to long term but in the short term there is need for funding and resources for the network.
5. Proposal and Discussion
It is proposed that the CCSG could support this entity for at least a couple of years, to allow it to keep a level of activity that could help submit funding proposals to other institutions and allow the economic independence of this group in the long term. 

By obtaining full support, the Network will ensure a comprehensive development of the action plan. Next there is a description of possible layers of approval: 


Full funding 


Complete support (including salaries, meetings and project-related costs). Full financing will allow the CDCN to focus on actively seeking alternative funding resources for the long term, as well as keeping up with the proposed activities. Detailed costs are per annum:

· Coordination and administration of the CDCN, monitoring the DC activities, and developing and updating the website and the databases (£ 9,250)
· Two face-to-face meetings of the coordinating group and the administrator of the network during the first two years( £ 2,565.79)
· One teleconference for the coordinating group and the administrator of the network per year (£ 385)

· Funding to develop the mentorship program(Annex III) (£ 6,415) 
· Funding to identify the priority healthcare problems for each region and the relevant gaps in The Cochrane Library (Annex IV) (£ 8,980)

Total amount: £27,595 per year
 (for two years, £55,190 = US Dollars $ 107,550)

Partial funding: support for meetings or salaries. It will allow the development of some of the initially proposed objectives with a delay in others, until additional funding is obtained.  

· Coordination and administration of the CDCN, monitoring the DC activities, and developing and updating the website and the databases (£ 18,476 = US Dollars $ 36,000)
· Two face-to-face meeting of the coordinating group and the administrator of the network during the  first two years(£ 5,132 = US Dollars $ 10,000)
· Two teleconference for the coordinating group and the administrator of the network in the first two years (£ 770 = US Dollars $ 1,500)*
6. Challenges

· Globally, less than 10% of the Cochrane Reviews are authored by people based in a developing country. 

· Many topics relevant to the developing world and addressing problems that affect large populations remain neglected. 

· There is an important division in access to and the use of The Cochrane Library. 

· Although several Cochrane entities have developed (and they are still working on) Developing Countries issues, more can be learnt and implemented by other entities. 

7. Project management

To be undertaken by Zulma Ortiz and Mona Nasser, with the support of the Iberoamerican Cochrane Centre. 

8. Resource implications

Financial resources of £27,000 per annum for two years. This will ensure a global development of the activities highlighted in the Annex I. 

If no funding is provided, the main efforts of the Network will be focused on fund raising. Activity will rely on individual enthusiasm and local or regional resources, so an irregular implementation of different regions of the world is expected. The work of the Network will be slower and the implementation of the Action Plan will take longer than expected. Currently the Iberoamerican Cochrane Centre is funding a 0.4 FTE administrator, but local resources diverted to this use will cease in October 2007. 

If the CCSG chooses the partial funding option, the project will be withheld until other sources of funding can be obtained, or they will depend on local or regional resources. The chances of getting external funds would increase, as far there will be the chance to devote time specifically to this purpose. Some global advice will be available, so some good practices could be proactively recommended around the world. 

If the CCSG chooses the full funding option, this initial support will allow the creation of a firm basis for the Network to work on delivering projects as well as seek new funding. We hope this will substantially increase the chances of a successful request to new potential funders, as far as some good practices could be shown.

9. Decision required of the CCSG
The CCSG is asked to provide funding of £27,000 per year for two years to support the CDCN. If this is not possible, a lower level of funding (£12,000 per year) would ensure a minimum level of activity.

Annex I: Further information about the Cochrane Developing Countries Network and their action plan 

Background of the Cochrane Developing Countries Network

1 During the past five years a number of debates and proposals to address the contribution and participation of authors from developing countries
 in The Cochrane Collaboration have been made. Globally, less than 10% of the Cochrane Reviews are authored by people based in a developing country. Furthermore, many topics relevant to the developing world and addressing problems that affect large populations remain neglected, and an important divide exists also in access to and the use of The Cochrane Library. In December 2006, the Cochrane Developing Countries Network (CDCN) was officially registered.

2 Systematic reviews production in developing countries is a challenging process. The lack of knowledge or experience in either language or epidemiological research methods are the main problems. People living in developing countries have to face not only methodological challenges but also many others specifically related to the political, economical and socio-cultural context of less advantaged regions that endanger its local applicability. Furthermore, many topics relevant to developing countries and problems that affect large populations remain neglected.

Some of the methodological challenges that authors have to confront are mainly related to: (1) formulation of research questions consistent with local needs, (2) lack of communication skills because of the language that do not allow the networking with the Cochrane Review Groups (3) access to the evidence and (4) need of policymakers, clinicians and other types of consumer advocacy approach.   

Goal

The vision of the CDCN for the next five years is to build a network that becomes the best way for people living in developing countries to be involved in The Cochrane Collaboration particularly where there is no Cochrane activity. Our goals are to facilitate the access and increase the production of systematic reviews and to address research questions relevant to the developing world. The CDCN would collaborate with other Cochrane entities to prevent duplication of effort.

Objectives

· To implement the CDCN structure and accomplish with the action plan 

· To establish stable and productive links and contacts with relevant international organisations in order to be capable of raising funds not only for maintaining the structure but also to promote activities in developing countries 

Currently the CDCN has two Network Co-ordinators (Mona Nasser and Zulma Ortiz), a Network Administrator and a Co-ordinating group. The CDCN Co-ordinating Group consists of people representing the different developing country areas in the world. This Co-ordinating Group has the following membership

· Representing Sub-Saharan Africa: Joy Oliver (joy.oliver@mrc.ac.za) and Charles Obonyo (cobonyo@kisian.mimcom.net)

· Representing Middle East and North Africa: Mona Nasser (Monalisa1n@gmail.com)

· Representing South East Asia and Pacific: Pisake Lumbiganon (pisake@kku.ac.th)

· Representing South Asia: Sreekumaran Nair (nsknairkmc@yahoo.co.in)

· Representing China: Li Wang (wangli_74@hotmail.com)

· Representing Latin-America: Zulma Ortiz (zortiz@arnet.com.ar) and Regis Andriolo (regis.andriolo@superig.com.br)

· Representing Eastern Europe countries: Vasily V Vlassov (vlassov@cochrane.ru)

The proposed Action Plan (AP) is highly complementary with other Cochrane Collaboration Entities activities, as well as with The Cochrane Collaboration’s overall strategy. The AP, by supporting interventions aimed at expanding access to systematic reviews among people from developing countries, would contribute to promote and develop training activities, to strengthen methodological support and to develop research activities. The AP would include four components with different activities:

Component I: Building capacity
1. To implement the CDCN structure in each region. As we have mentioned before, there is a need for extending the training activities and opportunities across developing countries, each regional representative would be responsible to identify individuals from their region to form with them a regional network. The regional representative would be the primary contact for the CDCN but people living in developing countries would also have a contact person living in their country. The CDCN will highly encourage having representatives from all the developing countries. The regional network should consist of at least four people who already are members of The Cochrane Collaboration. One member of the group should be a Cochrane author (defining author as someone who has a review published in The Cochrane Library). A consumer representative and a hand searcher should also be included.

2. To identify the Cochrane Entities with scarce activity in Developing Countries.
3. To develop a mentorship program for authors in developing countries and to mentor human resources based on developing countries to impart sustainable training programmes (Annex III) and promote activities of The Cochrane Collaboration across the region.

Component II: Provision of methodological support

1. The CDCN will provide technical assistance and training to people living in developing countries as well as promote their active participation in the CC. Involvement of potential authors will contribute to identify barriers and obstacles most commonly found by the researchers during the conduct of their systematic reviews.

2. Training of authors from developing countries will promote the acquisition and/or reinforcement of the abilities needed for the conduct of systematic reviews. To adapt its contents to the difficulties most commonly found by authors from developing countries, a permanent consultancy system will be implemented. Continuous interaction between the authors will help to determine their needs through the team’s production monitoring. This monitoring activity will also benefit the Network by identifying problems and proxy solutions reinforcing feedback from the CDCN and the people from developing countries.

3. Facilitate the use of central resources for copy editing of reviews 
4. Collaborating with the CRGs and the rest of Cochrane Entities to ensure that they are sensitive and helpful in registering titles, facilitating searches and articles, reviewing protocols and reviews, and providing methodological guidance for authors living in developing countries. This monitoring could help also to monitor others, who might be disadvantaged, for example, the involvement of people who are not healthcare professionals and people whose main language is not English.
5. Organise specific regional training events when possible, which should be more focused on local health problems.

6. Establish a system to ensure that experienced members of The Cochrane Collaboration who will be travelling to DC could participate in training activities. 

Component III: Investigating the gaps

1. To identify the “10/90” gaps in The Cochrane Library. We will prioritize the healthcare problems in each region and identify the relevant gaps in The Cochrane Library (Annex IV).

Component IV: Administration

1. The Network Coordinators and the Administrator will be responsible for administering the funding for the reimbursement of services and for the execution of expenses.  Further, they will also be responsible for accomplish with the norms of internal control as defined by CCSG. The administrator staff would consolidate the progress through yearly project implementation reports.  Data on the performance would be collected from periodic reports made by regional coordinators.  Meetings for the regional coordinators will be organized each year.
4.5 The main deliverables of the CDCN during the first two years will be:

First Year:

· An established CDCN structure with a regional network and focal point covering at least 40 countries (25% of the total amount of developing countries) 

· A CDCN Website

· A database with contact details of people living in developing countries that want to participate in The Cochrane Collaboration inside Archie

· A CDCN Mentorship program
· A database with participants of CDCN mentorship program inside Archie

· A project implementation report 
Second year:

· Further development of the CDCN mentorship program

· A priority list with healthcare problems for each region and the relevant gaps in The Cochrane Library

· Simple Educational Materials on conducting Cochrane Reviews for people living in developing countries

· A system that promote training activities with experienced members of The Cochrane Collaboration who will be travelling to developing countries

· Extending the database on the gaps of The Cochrane Collaboration

· A project implementation report 
Annex II. List of Developing Countries 

A

Afghanistan 

Albania

Algeria

Angola 

Antigua & Barbuda

Argentina

Armenia 

Azerbaijan

B

Bangladesh 

Barbados

Barbuda

Belarus 

Belize 

Benin

Bhutan 

Bolivia

Bosnia and Herzegovina 

Botswana

Brazil

Bulgaria

Burkina Faso 

Burundi

C

Cambodia 

Cameroon 

Cape Verde 

Central African Republic 

Chad 

Chile

China 

Colombia 

Comoros 

Congo

Dem. Rep. Congo 

Costa Rica

Cote d’Ivoire

Croatia

Cuba

Czech Republic

D

Djibouti 

Dominica

Dominican Republic 

E

Ecuador

Egypt

El Salvador

Equatorial Guinea

Eritrea

Estonia

Ethiopia

F

Fiji

G

Gabon

Gambia

Georgia

Ghana

Grenada

Guatemala

Guinea

Guinea-Bissau

Guyana

H

Haiti

Honduras

Hungary

I

India

Indonesia

Iraq

Iran, Islamic Rep.

J

Jamaica

Jordan

K

Kazakhstan

Kenya

Kiribati

Korea

Kyrgyz Republic

L

Lao P. DR.

Latvia

Lebanon

Lesotho

Liberia

Libya

Lithuania

M

Macedonia

Madagascar

Malawi

Malaysia

Maldives

Mali

Malta

Marshall Islands

Mauritania

Mauritius

Mayotte

Mexico

Micronesia Fed. Sts.

Moldova

Mongolia

Morocco

Mozambique

Myanmar

N

Namibia

Nepal

Nicaragua

Niger

Nigeria

O

Oman

P

Pakistan

Palau

Panama

Papua New Guinea

Paraguay

Peru

Philippines

Poland

Puerto Rico

R

Romania

Russian Federation

Rwanda

S

Samoa

Sao Tome & Principe

Saudi Arabia

Senegal

Serbia and Montenegro

Seychelles

Sierra Leone

Slovak Republic

Solomon Islands

Somalia

South Africa

Sri Lanka

St. Kitts and Nevis

St. Lucia

St. Vincent & Grenadines

Sudan

Suriname

Swaziland

Syrian Arab Republic

T

Tajikistan

Tanzania

Thailand

Timor-Leste

Togo

Tonga

Trinidad and Tobago

Tunisia

Turkey

Turkmenistan

U

Uganda

Ukraine

Uruguay

Uzbekistan 

V

Vanuatu, 

Venezuela

Vietnam

W

West Bank & Gaza

Y

Yemen

Z

Zambia

Zimbabwe 

Annex III

The Cochrane Developing Countries Network mentorship program

The following programme will developed by using the model of the mentorship program developed by HIV/AIDS review group resource-poor settings and the South African Cochrane Center.

Primary Structure: 

New reviewers from the region are paired with a more experienced reviewer.

Experienced reviewers:

1. Each regional representative would form a regional network which would include individuals who would like to contribute in the mentorship program.

2. Volunteered Cochrane Authors: All of the Cochrane authors would be contacted to inquire their interest to join the mentorship program.

Mentors characteristics (adapted from the HIV/AIDS review group and SACC mentorship program) :

· Methodological experience (no need to be an content expert)

· Regular e-mail contact and once monthly e-mail chats with the reviewers

· Willingness to train people with limited epidemiological skills

· Willingness to work with people who do not speak English as their first language

· Willingness to provide support and advice throughout the review process 

Mentors could act as co-reviewers if this is desirable for both parties.

Evaluation:

Every six months report would be collected from the regional representative and reviewed.

Educational Material:

In the second year, the CDCN would aim to develop simple training materials for new reviews from CDCN based on the results of the one year mentorship program.

Annex IV

The Healthcare Priority Setting Program

This program aims to identify priorities for systematic reviews of relevance to enhancing health equity in developing countries using a systematic evidence-mapping approach followed by rank-ordering by an advisory board of users, consisting of decision-makers and practitioners. The program would be done in Collaboration of Health Equity field, the Cochrane Health Promotion and Public Health Field and every Cochrane entities that want to participate. 

The outline of the project would be as follow:

1)  Develop an advisory board of potential end-users from international, regional and national levels.

2)  Identify interventions that have been proposed as having a major impact in developing countries starting with sources identified by the Advisory Board as well as drawing on lists developed by international, regional and national organizations- e.g. Disease Control Priorities Best Buys, WHO-CHOICE interventions, Reaching the Poor, Millions Saved. 

3) Assess the availability of systematic reviews (both Cochrane and non Cochrane) and the alignment of the topics with health care priorities and burden of disease in each region of developing countries (eg Asia, Latin America and Caribbean, Africa).  

4) Rank topics using consensus-based methods based on criteria defined by the advisory board in the first phase.

� Currently, we are trying to work with Skype, but voice connection is working so slowly that it is impossible to keep conversations. Although we are working to solve the technical difficulties, we can not ensure at all Skype will work. As we assume that the problem is about technical infrastructure in developing countries, we are requesting money for teleconferences to keep a minimum level of direct contact. If finally Skype would work we will not use this money. 





� Changes used in this document: 1 US Dollar = 0.51316 British Pound


� A developing country has a relatively low � HYPERLINK "http://en.wikipedia.org/wiki/Standard_of_living" \o "Standard of living" �standard of living�, an undeveloped � HYPERLINK "http://en.wikipedia.org/wiki/Industrialisation" \o "Industrialisation" �industrial base�, and a moderate to low � HYPERLINK "http://en.wikipedia.org/wiki/Human_Development_Index" \o "Human Development Index" �Human Development Index� (HDI) score (see Annex II). In developing countries, there is low per capita income, widespread poverty, and low capital formation. 
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