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UP CLOSE & PERSONAL WITH

Gerald T. Keusch, MD

Director, Fogarty International Center

National Institutes of Health

“The Center works to reduce health disparities around the globe by supporting scientific
discovery through international research collaborations and capacity building.”

D Keusch, because the Fogarty
International Center (FIC) has
partneved with most  major
global health organizations, it .
has been called the “glue in
global health research.” How
does your Center determine
which initiatives to suppori,
with seemingly so many prob-
lems to address?

Asasmall Center, we recognize
that we cannot address every
problem and need. Rather, we
assess disease burdens and opportunities
that are created on the basis of appropriate
research, and the need to fill critical gaps,
We amplify the impact of our worle by part-
nering with agencies and orgamzations
here and worldwide, In deciding on prio-
ties, we seek input from the [nstitutes and
Centers at NIH, [rom international agen-
cles such as the World Health Organiza-
tion, and most importantly, o scientists
in developing countries,

Many forcign-born, US-trained scientists
elect to continue their work here or in other
industrialized countries due o greater
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Malaria Working Group, was
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This kind of success story

and bool chapters, as well g the editor of 8 sclentific hoofis.
He hais been Professor of Medicine ar Tufts University School of Medicing and
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resourees. But PIC is trying to change this
paitern with one of its newest programs, the
Glabal Health Research Initiative Program
Jor New Foreign Investigators (GRIP). Please
dexcribe GRIFP and why you've decided ta
miove forwared with it

Smce the 1988 introduction of FICs A1DS
International Rescarch and Traming Pro-
gram (AITRPY, the vast majority of FIC
troinees have returned 1o their home
countries to work on curtailing the epi-
demic. Some have hecome internationally
rencwmned leaders in science and medi-
cine, Crispus Kivonga, MD, the former
Ugandan Minister of Health who was
recently tapped to chair the Global Fund w

illustrates one of our core
philosophies: 1 make pro-
gress inoany area of global
health,
tists mst be in place in loca-
tions where the neecs and
the burdens are the greatest.
We want to ensure that
developing countries do not

well-trained scien-

lose the beneht of talented scientists.

Analysis of why the vast majority of

AITRP-supported  trainees. return home
tells us that, in large part, it is because we've
created opportunities with resources for
these scientists, epidemiologisis, and pre-
vention experts 1o use their skills effective-
lv in their home countries while maintain-
ing collaborations with their US mentors,
GRIP is a highly compertitive, research
proposal-driven initiative that will select
the best scientists and science for support
by the MIH merit-based peer review sys-
tent. The support—up 1o S30,000 a year
for fve years—will allow US-trained for-
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elgn scientists 1o continue their research
and set up labs after their return home.
This 1s the first systematic program that
bas a long-term commitment and a siz-
able amount of resources o help estahlish
ongoing collaborations berween US scien-
tists and their junior colleagues abroad

FICs work with AIDS reseavch is especial-
Iy notable. How did the epidemic change
the focus af your ergenization?
Dramatically. It changed FIC from a small
Center, focused primarily on scientific
exchanges between developed country
scientists; o one targeting global health
threats, with & focus on disparities in dis-
case risk and developing countries, and
the creation of appropriate research
opportunities.  This  very  successful
approach has been expanded to other
areas of concern in both communicable
and non-communicable diseases. The evi-
dence suggests the impact in the non-
AlDS programs is similarly significant,

Working in AIDS research can be vewarding
because of the rapid scientific advances and
the passion that so many have for ending
this epidemic. However, it can also be one of
the more maddening arcas tw work, becanse
of all the political, economic, and social
battles thar take place around this diseasc.,
For example, an especially intractable situ-
ation has been the South African govern-
ment’s refusal o provide its HNV-infected
citizens with entiretroviral treatment. Wt
does FIC do o twrn the tide toward reason,
compassion, and progress when confronged
with such a problem?
Its all about people with training, under-
standing, experience, and focus, FIC has
done nothing more than provide an
opportunity for scientists in South Africa
to gain these skills and to have confidence
in their underseanding of the problem and
the svientific approach to addressing it
Armed with knowledge and experi-
ence, they have pone ahead to do what
they helieved was necessary. This is why
trials of antivetrovirals to prevent mother-
to-infant ransmission continued; why
diagnosis, counseling, and prevention of
adult infection has remained a strong
focus in Sowh Africa; why there s an
AIDS vaccine development program and
clinical trials sites being readied; and why

South Africa is moving toward more effec-
tive and comprehensive care for those
already infected. Good science was key,
and this is what FIC fasters in every coun-
try in which we work.

In maost developing countries,
individual citizgens and govern-
aften afford
expensive medicines  regularly
used in western countrics. What is your
opinian of the practice of some developing
couniries making copycat versions of anti-
retroviral drugs o fight ATDS?
This is not a simple issue. There is clear
evidence that financial incentive drives
discovery in the pharmaceutical industry:
There is equally clear evidence that the
public sector cannot go it alone, and that
industry know-how in turning discovery
into products is essential. Yet left 1o mar-
ket forces alone we see growing disparities
between the rich and poor in access 1o
new drugs_ vaccines, and medical devices,
We need to find a better way 10 estab-
lish  public-private  partnerships 10
address these issunes so that we maingain
the incentives to develop new products
and still provide alfordable products o
those who cannot afford market prices
Unlorumately, a copyeat industry often
turns into a conntereit industry and this,
too, cinnot be left unatended. A global
alliance working to ensure that globaliza-
tion does not beeome marginalization lor
those without access would be one way
to approach this prohlem, and 1 think it is
possible to get there.

ments Corr it

Recent estimates of the number of people
killed every year Iy malaria are rising—

Dr. Gerald Keusch:
FIC aims to look broadly
At the warld we live in.
Once we do this we find
thers are a multitude
of ways to become part
of the solution to

existing disparities,

from I million to 2.7 million. This Noven-
ber, FIC is organizing a major meeting in
Tamzania to address this monumental prob-
lem, What de you hope will be the product
af this scientific summnir?

First amul [oremost, 1 expect this confer-
ence will demonstrate the tnormous
progress made by African scientisis o
develop effective and productive research
institutions in Afneca, staffed and led by
world-class Alrican researchers.

These scientists, working together with
colleagues [rom around the world, will
tell us whats new in antimalarial drug
resistance and new drug regimens; devel-

opments  in
research and vaccines;
new anformation  on
mosguite behavior and
insecticide resistance 1o
better shape control pro-
grams; and even the eco-
nomic consequences of
malaria and the cost-
effecuveness of differem
approaches: There are a number of other
crucial research areas thar will be covered,

TG

Confronting some of the world’s most vex-
ing problems on a daily basis is not an easy
task. What gives you sustenanee when it all
seems too overwhelming?

We locus on what we can accomplish, We
interact with individual scientists, public
health professionals, and others, and our
F1£ stall is a committed, talented, and
energetic group of people. Were we o
deal just with institutions, [ might not be
so positve. Bur people in science and
public health are inspiring, and they give
purpose and cnergy 1o our effors,

Would you like to offer a closing remark to
your US colleagues?

L would add only the plea o US hiomed-
ieal and clinieal research scientists and
public health professionals 1w look more
broadly at the world we live in, at the dis-
parities that exist and inevitably grow
unless we consciously attempt to reverse
the trends, and to see the connectedness
thal exsts around the globe. Onee we do
this we will find there are s multitude of
ways 1w become part of the solution,
That's the essence of our mission: Science
for Global Healtly, «



