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Executive Summary 
 
The International Clinical, Operational, and Health Services Research and Training 
Award (ICOHRTA) Program supports collaborative research and training intended to 
build sustainable research capacity in clinical, operational, health services and prevention 
science research related to non-communicable diseases and disorders at institutions in 
low- and middle-income countries.  An RFA for the ICOHRTA program was released in 
2001.  Using the D43 International Training Grant mechanism, the program was open to 
US institutions wanting to collaborate with research institutions in eligible low or middle 
income countries.  A smaller Developmental ICOHRTA was available to establish new 
collaborations.  The 2001 RFA described a variety of training-related purposes for which 
award funds could be used, including salaries and stipends for faculty at the grantee and 
partner institutions; tuition, fees, living expenses, and stipends for trainees; travel; and 
trainee research projects.  Eligible research and training topics were required to be 
relevant to the public health priorities of the low or middle income country and of interest 
to at least one of the five co-funding program partners (National Institution of Mental 
Health, National Institute on Drug Abuse, National Center for Complimentary and 
Alternative Medicine, National Institute on Aging, and National Institute on Dental and 
Craniofacial Research).  The ICOHRTA RFA was re-issued in 2006 with minor changes 
including a change in the parent grant requirement, reduction in the available funding and 
a different set of program partners. 
 
This report describes the findings of a review of the first five years of the ICOHRTA 
program.  The purpose of the review was to analyze program implementation, identify 
near-term outputs, and make recommendations for future improvements to the program.  
The review was conducted by a panel of three extramural investigators with a diverse set 
of backgrounds and no formal links to the program or awarded investigators.  During a 
series of three teleconferences held between October 2007 and July 2008, panel members 
reviewed evidence compiled from sources such as investigator progress reports, NIH 
databases, and interviews with stakeholders.   
 
Overall, the panel concluded that the program was successful and productive in its first 
five years.  Notable accomplishments include the following: 

• Nine of the eleven ICOHRTA awards made in 2001 were competitively renewed 
in 2006, and two of the three recipients of Developmental ICOHRTA awards 
competed successfully for new regular ICOHRTA awards. 

• A total of 129 trainees from 18 low- and middle-income countries in five world 
regions have been associated with the program for at least six months, and many 
more individuals have participated in shorter-term training activities. 

• Five former ICOHRTA trainees have competed successfully for NIH R01 awards, 
and one additional trainee is PI on a Cooperative Agreement with the Centers for 
Disease Control and Prevention.  Former trainees also collaborate on at least three 
NIH awards made to US PIs since 2001, including an FIC Trauma award and a 
FIRCA award. 

• At least 147 research projects have been supported through ICOHRTA, including 
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41 projects classified as 
implementation research or 
pre-implementation 
research. 

• A total of 381 peer-
reviewed journal articles 
are known to have been 
associated with ICOHRTA 
awards, as are an additional 
47 non-peer reviewed 
publications such as book 
chapters, books, and policy 
documents.   

• ICOHRTA played a key 
role in several important 
national public health and 
policy projects.  Examples 
include contributions to an evidence-based National Mental Health Policy for 
Turkey, an ongoing National Diabetes Survey in India, a course in STD bioethics 
that is now used by all medical schools in Porto Alegre, Brazil, and Vietnam's 
current efforts to establish its first licensing standards for psychiatric 
professionals.   

• ICOHRTA personnel and resources helped to establish at least four new national 
professional societies: a Polish Society for Addiction Research, a Peruvian 
Addiction Medicine Society, a Non-Communicable Disease Network in India, and 
a professional organization for child psychologists in Turkey.   

• ICOHRTA played a role in helping institutions to establish new curricula, research 
facilities and degree-granting programs.  Examples include a new drug research 
unit at the Universidad Peruana Cayetano Heredia in Peru, a new community 
medicine/epidemiology program at a regional university in India, Vietnam's first 
doctoral program in psychiatry, and Poland's first bioinformatics program.   

• ICOHRTA built infrastructure for disaster response efforts, especially in the area 
of mental health.  At least four long term trainees from two different ICOHRTAs 
are known to have been involved in the response to the devastating 2008 
earthquake in Chengdu, China.   

 
While the program was judged to have been unusually productive, the panel made several 
recommendations for the future of the program.  Key recommendations include: 
 
Explore options to broaden the range of eligible non-communicable disease and 
disorder topics to better reflect the non-communicable disease priorities of low and 
middle income countries.  (Recommendation 1) 
 
The range of disease foci during the first five years was relatively narrow; twelve of the 
fourteen ICOHRTA awards focused on some combination of substance abuse, mental 
health and/or behavioral interventions for HIV/AIDS and STDs.  Although the formal 
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requirement that all topics must be of interest to at least one program partner was 
removed in 2006, panel members are concerned that the need for co-funding may 
discourage potential applicants from addressing certain non-communicable disease and 
disorder priorities.  Solutions proposed by the panel include recruiting new IC partners as 
well as setting aside FIC funds to support a limited number of projects that address the 
disease priorities of the developing country partners but are not of interest to participating 
partner ICs.  If the latter option is implemented, this change should be advertised in the 
solicitation so that potential applicants with research interests that do not align with 
program partners are not discouraged from submitting proposals. 
 
Consider issuing the next ICOHRTA solicitation as a Program Announcement 
instead of a Request for Applications.  (Recommendation 2) 
 
Since applications are accepted only once per RFA, applicants only get one chance to 
succeed.  In contrast, PA-based programs that accept applications as they come in allow 
the most determined applicants to revise their proposals based on feedback from 
reviewers.  An additional consequence of running ICOHRTA as an RFA-based program is 
that program partners are required to commit funds up front; with a PA, potential program 
partners can express interest and decide whether to participate after seeing the 
applications.  If the program were to switch to a PA, it might be possible to attract more 
partner ICs, thus broadening the range of topics for which co-funding would potentially 
be available and perhaps increasing the likelihood that partner ICs would see proposals of 
interest.  The only significant downside would be that funds would not be committed up 
front and would instead have to be allocated when meritorious proposals were identified. 
 
Future program planning should acknowledge the need for flexibility on the part of 
individual PIs in order to meet the diverse capacity-building needs of their partner 
institutions and countries.  (Recommendation 3) 
 
Because it aims to meet a wide variety of capacity-building needs of the partner 
institution and country, the ICOHRTA program should allow the PIs as much flexibility 
as possible to develop and implement innovative training strategies.  The extra emphasis 
on adjusting to the needs of the partner institutions in the 2006 RFA was a positive 
development, and this trend should continue in future iterations of the program. 
 
Revise the parent grant requirement to establish a minimum threshold for existing 
research funding from all sources shared among the PI and co-PIs to ensure an 
adequate research platform for the proposed training program.  (Recommendation 
4) 
 
While the panel agrees that a base of funded research at the US institution is essential, it 
is not necessary that this support come from NIH, nor is it necessary that the ICOHRTA 
PI be named as the PI or Project Director on another grant.  Instead, the experience and 
funded research base of the entire team of participating US faculty members should be 
taken into account. 
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Adjust the language used in the ICOHRTA solicitation regarding implementation 
research to be as consistent as possible with the language and definitions used in the 
FIC Strategic Plan, other NIH programs, and across the Federal science agencies.  
(Recommendation 5) 
 
Program staff confirmed that the ICOHRTA program was intended to overlap with the 
area of inquiry referred to as ‘implementation research’ in the most recent FIC strategic 
plan; the term ‘implementation research’ should therefore appear prominently in future 
solicitations.  As a first step, the term 'operational' should be replaced with 
'implementation' in both the program title and the solicitation.  Furthermore, FIC should 
ensure that its use of ‘implementation research’ is fully consistent with usage in other 
solicitations at NIH and beyond. 
 
In future rounds of review, ensure that at least one pre-review meeting is held to 
orient reviewers to the unique aspects of the D43 mechanism as well as the 
ICOHRTA program objectives and review criteria.  (Recommendation 6) 
 
During the 2001 review, a conference call with the Program Officer and Scientific 

Review Administrator had been held at the 
beginning of the review process in order to 
ensure that the study section members 
understood the program and the review criteria.  
This did not occur in the 2006 round, and the 
process may have suffered as a result.   
 
Re-introduce the Developmental ICOHRTA 
awards and broaden their scope to include 
establishment of basic research 
infrastructure (e.g. IRBs, lab and compu
facilities, trained support personnel) at th
foreign institution.  (Recommenda

ting 
e 

tion 7) 

g institution. 

 
Evidence indicates that the Developmental 
ICOHRTA awards made in 2001 succeeded in 
establishing successful collaborations.  There 
was also at least one regular ICOHRTA award 
that likely would have benefited from a 
preliminary award in order to establish 
infrastructure such as an IRB at the 
collaboratin
 

FIC should strengthen its efforts to nurture relationships with partner ICs in order 
to keep them engaged.  (Recommendation 8) 
 
While the panel recognizes that declining participation on the part of several important 
partner institutions, most notably NIMH, is likely due to factors beyond FIC’s control, 
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efforts to maintain and expand partnerships should be intensified.  In particular, program 
staff from the partner ICs should be encouraged to play a larger role in the annual 
Network Meetings in order to keep them engaged. 
 
Increase the frequency of the Network Meetings and explore options for lower cost 
alternatives to facilitate communication and networking across the ICOHRTAs 
between meetings.  (Recommendation 9) 
 
The Network Meetings were praised by both PIs and trainees as an important forum for 
sharing ideas, discussing common problems, and networking.  Both groups felt they 
should occur more frequently, perhaps every year or every other year, and that FIC should 
facilitate additional opportunities for networking and communication if possible.  There 
are a number of user-friendly, customizable, off-the-shelf commercial options available 
for free or for a nominal fee that might enhance communication among ICOHRTAs.  FIC 
should also explore whether, with additional coordination, webcasting technologies and 
other tools developed for individual ICOHRTAs through a NIMH SBIR solicitation might 
be used to improve communication across the ICOHRTA network.  The best way to 
accomplish such coordination is unclear; perhaps a small and informal working group 
including members from the ICOHRTAs with the most experience using these 
technologies could be established to make preliminary recommendations.  A coordinating 
center for the ICOHRTAs or for all D43 programs is another option, but the cost might be 
prohibitive. 
 
The variety and flexibility of training strategies is a strength of the ICOHRTA 
program, and the current trend toward more training activities taking place in the 
partner country should be encouraged.  (Recommendation 10) 
 
Virtually every ICOHRTA reported pursuing a variety of training strategies, resulting in a 
broad range of training models.  Strategies described by various PIs included: 

• Graduate degree and postdoctoral training at US institutions; 
• Re-entry research grants for research upon return to the home country; 
• US-based training or research experiences for more senior investigators; 
• Lectures, symposia, and other short-term training in the collaborating country; 
• Mentored research support in the collaborating country; 
• Intensive workshops for faculty and/or professionals at the partner institution; 
• Curriculum development, co-teaching, and informal support for faculty at the 

partner institution; 
• Support for students pursuing degrees at partner institutions.   

The broad variety of training strategies is appropriate, and the program should continue to 
allow PIs and collaborators the flexibility to match training models with the needs of the 
collaborating institution.  Flexibility to conduct training activities outside the US is a 
particularly important feature of the program, both because it makes economic and 
logistical sense and because it can have capacity-building “ripple effects” that don’t occur 
if trainees are brought to the US.  Strategies such as curriculum development and co-
teaching that contribute to long-term, sustainable research capacity building are also 
critical, although their concrete outputs can be difficult to quantify. 
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Require each partner institution to make an appropriate up-front commitment of 
time, funds, and/or other resources in order to ensure buy-in.  (Recommendation 11) 
 
PIs used a variety of effective strategies to stretch scarce funds as far as possible, 
including web-based conferencing and economy travel.  The strategy of encouraging 
partner institutions to share costs of a limited basis was also employed especially, 
particularly by several ICOHRTAs in China.  This strategy has the added benefit of 
ensuring buy-in on the part of the collaborating country or institution.  However, if 
implemented as a requirement for all ICOHRTAs, steps be taken to ensure it does not 
discourage participation on the part of the institutions and regions most in need of 
capacity building.  It should therefore be implemented in a flexible manner that would 
allow FIC to adjust requirements to reflect the resource constraints of particular 
institutions and to waive the requirement entirely when justified by the circumstances. 
 
Allow facilities and administration (F&A) costs for the partner institution to be 
budgeted as direct costs.  (Recommendation 12) 
 
The D43 mechanism limits facilities and administration (F&A) costs to eight percent of 
direct costs for both the main award and sub-awards.  The US institution does not 
typically share its eight percent, leaving the foreign institution with only eight percent of 
the sub-award.  The panel views this as problematic because covering F&A costs is 
essential for building research capacity.  While it would be desirable to change US 
university policies to allow for more equitable sharing of F&A funds, this option was 
viewed as impractical and too difficult to enforce.  Instead, FIC should change its own 
policy to ensure that adequate funds to cover F&A costs are transferred to the 
collaborating institution. 
 
Require each ICOHRTA to set milestones for itself, and monitor progress relative to 
the milestones at regular intervals.  (Recommendation 13) 
 
As the ICOHRTA awards demonstrate, the range of activities that can meaningfully be 
described as 'training' is very broad, with different kinds of training activities aiming to 
build different kinds of research capacity at a variety of levels (e.g. individual, 
institutional, national, regional).  The ICOHRTA solicitation's lack of specificity with 
respect to capacity-building objectives at the program level appears to have allowed PIs 
the flexibility to address the equally broad range of capacity-building needs at the 
collaborating institutions.  Somewhat paradoxically, however, this vagueness at the level 
of program goals made it difficult to determine whether the program had succeeded in 
meeting its own goals.  Because capacity-building success is best judged in context, the 
panel recommends that specific capacity-building goals should be established for each 
ICOHRTA at the award level.   
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Develop a set of outcome indicators against which future success of the ICOHRTA 
program as a whole will be measured, and re-assess those indicators regularly using 
information from annual reports and future program evaluation efforts.  
(Recommendation 14) 
 
Finally, the panel believes it would also be beneficial to develop a set of indicators at a 
program level to facilitate monitoring and evaluation.  These indicators should be 
designed specifically to measure progress relative to desired program-level outcomes. 
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Introduction 
 
The John E. Fogarty International Center (FIC) at the National Institutes of Health (NIH) 
supports international collaborative research and training programs that advance the NIH 
mission through international partnership.  FIC routinely conducts process reviews for 
each of its extramural award programs after the first five years.  The purpose of these 
process reviews is to analyze program implementation, identify near-term outputs, and 
make recommendations for future improvements to the program.  If the program reaches 
the ten year mark, the process review is followed by a more extensive evaluation effort to 
fully document program outcomes and lessons learned.   
 
The International Clinical, Operational, and Health Services Research and Training 
Award (ICOHRTA) Program is currently undergoing a process review.  Established in 
2001, ICOHRTA supports collaborative research and training intended to build 
sustainable research capacity in clinical, operational, health services and prevention 
science research related to non-communicable diseases and disorders at institutions in 
low- and middle-income countries.  A total of 14 ICOHRTA awards were made to US 
institutions with partners in low- and middle-income countries during the first five years 
of the program.  The ICOHRTA Request for Applications (RFA) was re-issued in 2006, 
but the process review focused exclusively on the awards made during the first five years.   
 
This report describes the results of the ICOHRTA process review.  After a brief 
description of review methodology, a description of the program history and basic 
statistics is provided as background.  Review findings and recommendations are then 
detailed in four sections that correspond to the criteria for assessment from the FIC 
Framework for Program Assessment1: Program Planning, Program Management, 
Partnerships and Communication, and Results.  Appendices include biographical 
information on the review panelists as well as additional documents to support the 
analyses presented in this report. 

Methods 
 
The ICOHRTA process review was conducted by a panel of three extramural 
investigators with a diverse set of backgrounds and no formal links to the program or 
awarded investigators.  Please see Appendix A for biographical information on the review 
panel members.  Panel members participated in a preliminary teleconference on October 
24, 2007 in order to approve the proposed logic model (Appendix B), evaluation study 
questions (Appendix C), and data collection strategy.  Program data were then collected 
and summarized by the Science and Technology Policy Institute (STPI), a contractor 
selected by FIC to support the evaluation.  Panel members met on April 18, 2008, again 
via teleconference, to review the summarized program data and to make preliminary 
recommendations about the program.  Findings and recommendations were then 
reviewed by the panel members and other stakeholders during the early summer of 2008.  

                                                 
1 Available online at http://www.fic.nih.gov/about/plan/eval_framework.htm, accessed May 6, 2008. 
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A final teleconference was held on July 22, 2008 in order to finalize the 
recommendations. 
 
Data collection for the review of the ICOHRTA program included the following: 

• Review of Program Documentation.  The review of program documents included 
the 2001 and 2006 Requests for Applications, original and renewal applications 
for funded grants, investigator progress reports, and documentation from network 
meetings.  Data on publications, trainees, supported research projects, and 
collaborators were extracted to structured data sets in order to facilitate analysis. 

• Environmental Scan.  FIC Strategic Plans were reviewed along with associated 
documents, including a Needs Assessment conducted in 2006 to assist in 
Fogarty’s strategic planning process.  Where necessary, information from the 
2006 Needs Assessment was updated for the ICOHRTA review.  This included an 
updated scan of publicly available information on funding organizations with 
programs similar to ICOHRTA.   

• Extraction of Information from NIH Databases.  Information extracted from NIH 
databases includes funding and co-funding information for the ICOHRTA awards, 
additional NIH awards made to ICOHRTA PIs and trainees, publications citing 
the ICOHRTA award.  The identity of the grant reviewers was also extracted from 
NIH databases, and their biographical details were supplemented by internet 
searches. 

• Interviews with ICOHRTA PIs.  In-person or telephone interviews were conducted 
with a total of eight ICOHRTA Principal Investigators (PIs) who responded to a 
call for volunteers.2  All of the PIs, including those who did not participate in 
interviews, were given the 
opportunity to review and 
comment upon summarized 
evaluation findings.  Interview 
discussion guides are included as 
Appendix D. 

• Interviews with ICOHRTA 
Trainees.  Telephone interviews 
were also conducted with a total 
of seven ICOHRTA trainees, and 
two additional trainees provided 
answers to the same set of 
questions via email.  Trainees 
were selected for interview based 
on recommendations from PIs, 
who were asked to identify 
trainees who they believed would represent the broadest possible range of 
experiences.  Trainees interviewed represented seven of the ICOHRTA programs 

                                                 
2 In one case the PI requested that we interview the major foreign collaborator instead.  Since the 

ICOHRTA in question operates almost exclusively at the foreign site, the information provided by the 
foreign collaborator was treated as equivalent to the information provided by the actual PIs at other 
ICOHRTAs. 
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and six home countries.  Interview discussion guides are included as Appendix D. 

                                                

• Other Interviews.  Supplementary interviews were conducted with the FIC 
Program Officer responsible for the ICOHRTA program, the study section chair 
for both rounds of ICOHRTA review, and representatives from partner institutes 
NIDA and NIMH.  Interview discussion guides are included as Appendix D. 

 

Background 

Program Origin and History 
According to FIC program staff, the ICOHRTA concept was originally developed in 
response to a perceived gap in support for international training in clinical and health 
services research, including operations and prevention research.  FIC convened a 
consultation in 2000 to get input from potential program partners on this new concept.  
NIH Institutes and Centers (ICs) participating in this consultation included: National 
Institute for Mental Health (NIMH), National Institute on Drug Abuse (NIDA), National 
Center for Complimentary and Alternative Medicine (NCCAM), and National Institute 
for Child Health and Human Development (NICHD).  NIMH, NIDA, and NCCAM 
subsequently joined as program partners during the first five years.  The National 
Institute on Aging (NIA) and National Institute for Dental and Craniofacial Research 
(NIDCR) also became program partners. 
 
An RFA for the ICOHRTA program was released in 2001.  Using the D43 International 
Training Grant mechanism, the program was established with a budget of $3 million.  
Regular ICOHRTA grants, intended to support relationships between US institutions and 
institutions in an eligible country, were capped at $250,000 per year in direct costs for a 
maximum of five years.  Smaller developmental awards ($100,000 per year over three 
years) were also available in order to develop a new collaboration.  Eligible PIs were 
required to be affiliated with a US institution and to specify a single Major Foreign 
Collaborator (MFC) at a research institution in an eligible low or middle income country.  
Applicants were also required to already be a program or project director on an active 
NIH curriculum development, training, or centers award (referred to as the “parent 
grant”).3   
 
The 2001 RFA described a variety of training-related purposes for which award funds 
could be used, including salaries and stipends for faculty at the grantee and partner 
institutions; tuition, fees, living expenses, and stipends for trainees; travel; and trainee 
research projects.  More than half of the funds were required to be spent at the foreign 
site, with greater emphasis shifting to the foreign site as research capacity increased. 
 
The 2001 RFA did not require that proposals focus on any specific disease area, but 
research topics were supposed to be relevant to the public health priorities of the low or 
middle income country in which the MFC was located and of interest to at least one of 

 
3 Other D43 awards were not eligible as parent grants.  The parent grant was also required to have at least 

15 months of funding remaining (12 months for developmental ICOHRTAs). 
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the co-funding program partners (NIMH, NIDA, NCCAM, NIA, and NIDCR).  Most 
infectious disease topics were therefore excluded due to lack of interest from appropriate 
co-funders, but NIMH did express specific interest in proposals focused on HIV/AIDS in 
connection with mental health issues.   
 
Although not formally a part of this review, for the purpose of understanding context it is 
important to note that the ICOHRTA RFA was re-issued in 2006.  Stated program goals 
did not change substantively, but a subtle shift in language suggested a new emphasis on 
encouraging a variety of training methods to best meet the capacity-building needs of the 
MFC institutions.  Additional changes with potential significance included the following: 

• The National Institute for Neurological Disorders and Stroke (NINDS) and Office 
of Dietary Supplements in the Office of the Director (OD/ODS) joined as 
program partners while one of the original partners (NCCAM) dropped out.   

• HIV/AIDS topics became ineligible, shifting the program to an exclusive focus on 
non-communicable diseases and disorders.4   

• Proposed topics were no longer explicitly required to be of interest to a program 
partner, but areas of particular interest to partner ICs were described in detail, 
suggesting that a proposal in one of those target areas would stand a better chance 
of being funded.  

• Total funds available decreased by $500,000 to $2.5 million per year, and 
allowable annual maximums decreased to $200,000 for competitive renewals and 
$150,000 for new applications.   

• Developmental ICOHRTA awards were eliminated.  
• Eligibility requirements for MFC countries were changed to mirror the World 

Bank low- and middle-income classifications, and institutions in the Hong Kong 
Special Administrative Region (SAR) were excluded except when partnering with 
a mainland Chinese institution. 

• The parent grant requirement was modified to include active research awards 
instead of training awards, and it could be satisfied by any faculty member 
involved in the project (as opposed to the PI only).5 

• The number of allowable MFCs per award was increased from one to two. 

Descriptive Information on 2001 ICOHRTA Cohort 
A total of eleven regular and three developmental ICOHRTA awards were made in 2001.  
Of the eleven original regular awards, nine were renewed in 2006, and two of the 
developmental awards were converted to new regular ICOHRTA awards.  Three 
additional new ICOHRTA awards were also added in 2006. 
 
Including Supplements, total cost for the ICOHRTA program during the first five years 
was $15,218,520. Without Supplements, it was $14,502,949.  The average 5-year total 
                                                 
4 A separate Fogarty training program, referred to as ICOHRTA-AIDS/TB, was launched in 2002 to focus on clinical, operational, and health services research 

related to HIV/AIDS and tuberculosis (see PA-02-022; RFA-TW-04-002).  Although the two programs share a similar name and scientific focus, they are 

administered separately and rely on different mechanisms (ICOHRTA-AIDS/TB is a two phase program, beginning with an R21 Planning Grant and then 

allowing recipients to compete for U2R International Cooperative Agreements that provide funding directly to both the US and foreign institutions).  

ICOHRTA-AIDS/TB shares a number of awardees with the larger AIDS International Research and Training Program (AITRP). 
5 This change brought the parent grant requirement into alignment with other D43 programs. 
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cost per regular award (including Supplements) was $1,247,474 and per developmental 
award was $498,766.  ICOHRTA awards went to 13 US institutions located in Alabama, 
California, Connecticut, Massachusetts, Michigan, Missouri, New York, and Tennessee 
(Table 1).   
 
Table 1: Major Foreign Collaborators (MFCs) and Other Collaborators on ICOHRTA awards.   

US Institution MFC Institution MFC 
Country 

Other Foreign Collaborators 

UCLA Hanoi Medical 
University 

Vietnam National Institute of Hygiene and 
Epidemiology, Vietnam; Quang Ninh 
Provincial Center for Preventive Medicine, 
Vietnam; Hanoi School of Public Health, 
Vietnam 

UCSF Centra de Estudos 
de AIDS do Rio 
Grande do Sul 

Brazil University Federal do Bahia, Brazil 

Vanderbilt 
University 

National Institute of 
Pediatrics 

Vietnam Vietnam National Hospital, Vietnam; 
Danang Psychiatric Hospital, Vietnam; 
Center for Applied Psychology, Vietnam; 
Children’s Hospital #2 Ho Chi Minh City, 
Vietnam 

Children’s Hospital, 
Boston 

Ankara University Turkey Hacettepe University, Turkey 

Yale University University of 
Pretoria 

South Africa (none) 

Harvard Medical 
School 

Chinese University 
of Hong Kong 

Hong Kong 
S.A.R. 

Peking University Institute of Mental 
Health, China; Shanghai Mental Health 
Center, China 

UC Berkeley Charles University Czech 
Republic 

(none) 

Washington 
University 

National Institute of 
Mental Health and 
Neuro Sciences 

India Indian Statistical Institute, India 

University of 
Rochester 

Chinese University 
of Hong Kong 

Hong Kong 
S.A.R. 

Sichuan University, China; Hong Kong 
University, Hong Kong S.A.R. 

University of 
Alabama-
Birmingham 

Vinnitsa State 
(Pirogov) Medical 
University 

Ukraine Kyiv-Mohyla Academy of Public Health, 
Ukraine; St. Petersburg State University, 
Russian Federation 

University of 
Alabama-
Birmingham 

Madras Diabetes 
Research 
Foundation 

India (none) 

Stanford University China National 
Health Economics 
Institute 

China (none) 

University of 
Michigan 

Institute of 
Psychiatry and 
Neurology 

Poland Medical University of Warsaw, Poland; 
Pomeranian Medical University, Poland; 
Institute on Drug Dependencies Centrum, 
Slovak Republic; Riga Stradins University, 
Latvia; Institute of Neurology, Psychiatry & 
Narcology of Academy of Medical Sciences 
of Ukraine, Ukraine 

Michigan State Universidad 
Peruana Cayetano 
Heredia 

Peru (none) 
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Collaborators included 35 foreign institutions from 13 countries plus the Hong Kong 
SAR: Brazil, China, Czech Republic, India, Latvia, Peru, Poland, Russian Federation, 
Slovak Republic, South Africa, Turkey, Ukraine, and Vietnam (Figure 1, Table 1). 
 

 
Figure 1: Location of ICOHRTA Major Foreign Collaborators 
 
Twelve ICOHRTA awards focused on some combination of substance abuse, mental 
health and/or behavioral interventions for HIV/AIDS and STDs.  The other two awards 
focused on aging-related issues and cardiovascular disease and diabetes (Table 2).   
 
Table 2: Number of ICOHRTA awards by region and disease focus. 

Disease Focus Total 
Number of 

Awards 

Region 

Adult Mental Health 4 East Asia & Pacific (2); Europe & Central 
Asia (1); South Asia (1) 

Aging-related Health Services 1 East Asia & Pacific (1) 
Cardiovascular Disease and 
Diabetes 

1 South Asia (1) 

Child Mental Health and/or 
Developmental Disabilities 

2 East Asia & Pacific (1); Europe & Central 
Asia (1) 

HIV/AIDS 2 Latin America & Caribbean (1); Sub-Saharan 
Africa (1) 

STDs and Substance Abuse 2 East Asia & Pacific (1); Europe & Central 
Asia (1) 

Substance Abuse 2 Europe & Central Asia (1); Latin America & 
Caribbean (1) 
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Program Planning 

Key Program Design Issues 
The ICOHRTA Program has succeeded in leveraging funding from partner ICs (see 
Figure 1 under Partnerships and Communication).  However, the tradeoff has been a 
narrowing of funded research topics to only those of interest to program partners.  
Specifically, the fact that several of the key institutes and centers with an interest in non-
communicable diseases and disorders (e.g. the National Cancer Institute, National Heart, 
Lung, and Blood Institute, and National Institute of Diabetes and Digestive and Kidney 
Disease) do not participate means that not all of the non-communicable disease and 
disorder priorities of low and middle income countries can be effectively addressed 
through this program.6   
 
Although the panel recognizes a need to leverage funding from other sources, members 
are concerned about the potential for projects that match the disease interests of the co-
funding institutes and centers to take priority over projects that best address the needs of 
the partner country.  FIC should explore options to broaden the range of eligible topics. 
 

Recommendation 1:  Explore options to broaden the range of eligible 
non-communicable disease and disorder topics to better reflect the non-
communicable disease priorities of low and middle income countries.  
 

Options to consider include recruiting new IC partners as well as setting aside FIC funds 
to support a limited number of projects that address the disease priorities of the 
developing country partners but are not of interest to participating partner ICs.  If the 
latter option is implemented, this change should be advertised in the solicitation so that 
potential applicants with broader research interests are not discouraged from submitting 
proposals. 
 
A second design issue of interest is that the ICOHRTA solicitation is a one-time RFA 
rather than a three-year Program Announcement (PA).  Since applications are accepted 
only once per RFA, applicants only get one chance to succeed.  In contrast, PA-based 
programs that accept applications as they come in allow the most determined applicants 
to revise their proposals based on feedback from reviewers.  Several interviewees noted 
that determined applicants are most likely to commit fully to the proposed collaboration.  
An additional consequence of running ICOHRTA as an RFA-based program is that 
program partners are required to commit funds up front; with a PA, potential program 
partners can express interest and decide whether to participate after seeing the 
applications.  If the program were to switch to a PA, it might be possible to attract more 
partner ICs, thus broadening the range of potential applicants and perhaps increasing the 
likelihood that partner ICs would see proposals of interest.   

                                                 
6 It should be noted, however, that one Developmental award with a focus on diabetes and cardiovascular 

disease was awarded without co-funding in 2001 and converted to a regular ICOHRTA in 2006.  
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Recommendation 2:  Consider issuing the next ICOHRTA solicitation 
as a Program Announcement instead of a Request for Applications. 

 
A third key design issue is the importance of flexibility to the ICOHRTA program.  
Because it aims to meet a wide variety of capacity-building needs of the partner 
institution and country, the ICOHRTA program should allow the PIs as much flexibility 
as possible to develop and implement innovative training strategies.  The extra emphasis 
on adjusting to the needs of the partner institutions in the 2006 RFA was a positive 
development, and this trend should continue in future iterations of the program. 
 

Recommendation 3:  Future 
program planning should 
acknowledge the need for 
flexibility on the part of individual 
PIs in order to meet the diverse 
capacity-building needs of their 
partner institutions and countries. 
 

Specific aspects of flexibility that would be 
desirable include the following: 

 Flexibility to adapt the training 
model to the needs of the country, 
particularly with respect to location 
and duration of training; 

 Flexibility to expand the number of 
collaborating institutions to include a 
regional catchment area when 
appropriate to the discipline and 
research topic; 

 Flexibility in use of funds, 
particularly the ability to advance 
funding to foreign collaborators and 
to pre-convert funds as a way to 
minimize losses due to the falling 
value of the dollar.7 

 
A final design issue considered by the panel 
was whether the parent grant requirement should be retained.  FIC program staff 
members explained that the purpose of the original parent grant requirement (that the PI 
must have a curriculum development, training, or Centers award) was to demonstrate the 
PI’s ability to effectively manage a training program.  An additional potential benefit was 
to increase the likelihood that there would be opportunities to leverage existing resources 
(such as a T32 institutional training program) for the benefit of ICOHRTA trainees.  Panel 

Poland: Society for Addition Medicine 
 
Illicit and non-prescription drug use, abuse, and 
dependence are believed to be highly prevalent in 
Poland and other Eastern European countries, 
many of which are struggling to cope with 
socioeconomic disadvantages and limited funding 
for healthcare research.  Few of the evidence-
based interventions to prevent and treat substance 
use disorders have been implemented and studied 
regionally, leaving these countries vulnerable.  To 
raise of these problems and begin addressing them, 
the University of Michigan ICOHRTA worked 
with senior officials at the Polish Ministry of 
Health to establish a new national professional 
organization focused on addition research.  
Modeled on the US-based College of Problems on 
Drug Dependence and Research Society on 
Alcoholism, the multi-disciplinary research society 
was chartered in order to provide ongoing 
consultation and advice to the Polish government 
on addiction research.  The society now includes 
over 100 members, including many current and 
former ICOHRTA trainees, and it has been actively 
working to make substance abuse problems more 
visible to Polish government leaders and 
parliament members. 

                                                 
7 Please note, however, that such decisions are not always under the control of FIC or the ICOHRTA PIs; 

FIC encourages the university business offices to cooperate with requests from the PIs but has little 
recourse if their policies are inflexible. 
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members are concerned, however, that this requirement might discourage otherwise 
qualified investigators from submitting applications.  For instance, one individual who is 
currently the PI on a very successful ICOHRTA award originally applied as a co-PI 
because he did not meet the eligibility requirements in 2001.   
 
The 2006 parent grant requirement was less restrictive; it stated that the PI must have 
another NIH research or training award.  FIC staff reported that the purpose of this 
requirement, common to most D43 programs, is to ensure that there is a platform of 
supported research on which to build the training program.  The panel agrees with the 
logic that a platform of supported research at the US institution is desirable, but it is not 
necessary that this support come from NIH, nor is it necessary that the ICOHRTA PI be 
named as the PI or Project Director on another grant.  Instead, the experience and funded 
research base of the entire team of participating US faculty members should be taken into 
account. 
 

Recommendation 4: Revise the parent grant requirement to establish 
a minimum threshold for existing research funding from all sources 
shared among the PI and co-PIs to ensure an adequate research 
platform for the proposed training program. 

 
Implementing this recommendation would ensure an adequate base of funded research 
and increase opportunities for synergy while simultaneously expanding the pool of 
eligible PIs to include individuals who might have less management experience but more 
enthusiasm and available time. 

Strategic Role for ICOHRTA at FIC 
When the ICOHRTA concept was launched in 2001, FIC strategic goals focused heavily 
on research capacity-building in low and middle income countries.  As a research and 
training program aiming to build capacity in a focused way at collaborating institutions, 
ICOHRTA fits well with these priorities.  The new FIC Strategic Plan for 2008-20128 
also emphasizes research capacity building.  However, the new plan focuses specifically
on non-communicable disease and disorder research as a priority for capacity building
ICOHRTA is one of only five FIC programs with a specific focus on non-communicable 
diseases and disorders.

 
.  

                                                

9  In 2005, FIC invested a total of $9,439,876 in these five 
programs, representing only 15.0% of total extramural expenditures (Table 3).  
Expenditures on the same programs increased only slightly in 2007 (to $9,874,363 or 
15.6%).  It should be noted, however, that a large percentage of FIC expenditures (38.7% 
in 2005 and 41.6% in 2007) are for programs that include both communicable and non-
communicable disease and disorder research.   

 
8 Available online at: http://www.fic.nih.gov/about/plan/strategicplan_08-12.htm; accessed July 2008. 
9 Others include the Fogarty International Collaborative Trauma and Injury Research Training Program 

(Trauma), Global Research Training in Population Health (POP), International Training and Research 
Program in Environmental and Occupational Health (ITREOH), and International Tobacco and Health 
Research and Capacity Building Program (Tobacco). 
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Table 3: FIC Extramural expenditures in FY 2005 and 2007, by disease focus of solicitation. 
  FY 2005 Percent FY 2007 Percent
Communicable a 25823213 40.9% 25176146 39.7%
Non-Communicable b 10620017 16.8% 10548541 16.6%
Either c 23230015 36.8% 25735220 40.5%
Non-FIC Program or 
Other 3465144 5.5% 2022278 3.2%
Total FIC dollars 63138389   63482185   
ICOHRTA only 1980727 3.1% 1579724 2.5%

a ABC, AIDS-FIRCA, AITRP, EID, GID, ICOHRTA-AIDS/TB, Malaria 
b ICOHRTA, ITREOH, Pop, Tobacco, Trauma, Brain Disorders 
c Biodiversity, Bioethics, FICRS, FIRCA, Framework, Genetics, GRIP, IEARDA, Informatics, IRSDA, ISHED, 
Maternal and Child, Minority/Health Disparities, Stigma 
 
The new FIC strategic plan also heavily emphasizes the emerging field of implementation 
science as a new priority for research capacity building.  The strategic plan describes 
implementation science as the study of “how to get scientific advances adopted in the real 
world of the clinic and the community.”  Although the phrase 'implementation science' is 
not used in either of the ICOHRTA RFAs, FIC staff confirmed that the operational 
research component of ICOHRTA was intended to substantially overlap with the areas of 
inquiry subsumed under the newly-developed FIC definition for 'implementation science.'   
 
The inclusion of implementation research as one of the research and training foci for 
ICOHRTA is both appropriate and consistent with FIC priorities.  However, more 
attention should be paid to consistency in language and definitions.  As a first step, the 
term 'operational' should be replaced with 'implementation' in both the program title and 
the solicitation.  To further reduce confusion on the part of applicants, FIC should 
consider making its definition of implementation science as consistent as possible with 
other programs at NIH.   
 

Recommendation 5:  Adjust the language used in the 
ICOHRTA solicitation regarding implementation research to 
be as consistent as possible with the language and definitions 
used in the FIC Strategic Plan, other NIH programs, and 
across the Federal science agencies. 

 
Specifically, there have been at least four recent solicitations from DHHS agencies for 
research proposals on similar topics: a series of three Program Announcements from a 
coalition of NIH Institutes and Centers that includes NIMH and the National Cancer 
Institute (NCI) entitled “Dissemination and Implementation Research in Health” (PAR-
07-086, PAR-06-520, and PAR-06-521) and a Request for Applications from the Centers 
for Disease Control and Prevention (CDC) entitled “Improving Public Health Practice 
through Translation Research” (RFA-CD-07-005).  While they agree with the FIC 
definition in broad outline, all four solicitations define 'implementation research' more 
precisely, emphasizing in particular how it differs from the related fields of dissemination 
research and diffusion research.  These solicitations use nearly identical language to 
describe dissemination research as the study of the “targeted distribution of information,” 
the intent of which is to “spread knowledge and the associated evidence-based 
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interventions”; implementation research, on the other hand, is “the use of strategies to 
adopt and integrate evidence-based health 
interventions and change practice patterns 
within specific settings.”  Diffusion research is 
described most clearly in the CDC solicitation 
as “the systematic study of the factors 
necessary for successful adoption by 
stakeholders and the targeted population of an 
evidence-based intervention which results in 
widespread use.”  Diffusion research therefore 
includes dissemination and implementation 
efforts as well as the economic, legal, 
regulatory, and policy contexts in which they 
occur.  

Niche Relative to Other Funders 
When asked whether they were aware of other potential sources of funding for activities 
similar to ICOHRTA, the PIs reported that they were not.  In particular, they cited the 
program's focus on non-communicable diseases and collaborative international research 
training and capacity building as unique features.  Several stated that they did not believe 
they would be able to obtain funding for similar activities without the ICOHRTA 
program. 
 
In order to independently investigate whether ICOHRTA represents a unique funding 
opportunity, information was assembled from publicly available sources about funders of 
biomedical research capacity building through training for researchers from low- and 
middle-income countries.  As shown in Appendix E, a total of 21 organizations were 
identified as supporting such training opportunities, including government agencies in 
high income countries such as the US, Canada, Denmark, France, Norway, United 
Kingdom, and the European Union; LMIC governments in India, Mexico, and South 
Africa; Foundations such as Doris Duke and the Wellcome Trust; and NGOs such as the 
World Health Organization and the World Bank.  Of these, a number of organizations 
appear to pursue similar strategies with respect to research training through bilateral 
collaboration between institutions in high and low or middle income countries.  These 
include programs run by the Canadian, Danish, EU, French, and Norwegian 
governments; the Special Programme for Research and Training in Tropical Diseases 
(TDR); the Doris Duke Foundation; and the Wellcome Trust.   
 
It should be noted, however, that only TDR and Doris Duke are open to participation by 
US investigators as the high income partner.  Doris Duke is also limited geographically to 
the former Soviet Union and Sub-Saharan Africa, while TDR focuses exclusively on 
neglected infectious diseases.  In fact, of the original 21, only one program was identified 
with a specific focus on non-communicable disease and disorder research similar to 
ICOHRTA: the Initiative for Cardiovascular Health Research in Developing Countries 
(funded by the World Bank via the Global Forum for Health Research).  Many of the 
others focus specifically on communicable diseases, and the rest neither specifically 
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include nor exclude non-communicable disease and disorder research.  Its focus on non-
communicable disease and disorder research may therefore be a relatively unique feature 
of the ICOHRTA program, and ICOHRTA is also one of only three programs known to 
support bilateral research collaboration between institutions in the US and low- and 
middle-income countries. 
 

Program Management (FIC-Level) 

Overall Program Management 
It is worth noting that nearly every PI interviewed went out of his or her way to state that 
the Program Officer in particular and FIC staff in general have been exceptionally 
supportive.  They described the FIC staff as unusually responsive, flexible, and willing to 

work with them to overcome any obstacle for the 
good of the program.   

Grant Review Process 
The first round of ICOHRTA applications was 
reviewed by a NIMH Special Emphasis Panel in 
2001.  The 2001 panel included 20 members, all 
of whom are currently affiliated with US 
institutions.  At least two members are originally 
from low- and middle-income countries (Mexico 
and Peru), one was educated in Hong Kong, and 
two more come from high income foreign 
countries (Italy and Germany).  Based on a review 
of available biosketches, at least half of the 
reviewers appear to have had experience 
conducting research outside the US, and eight of 
them had been PIs on NIH training awards (T32, 
D43, or R25).  Areas of expertise reported by 
reviewers included drug and alcohol abuse, 
infectious disease, health services research, 
mental health epidemiology, adult psychology, 
child psychology, nursing, periodontal disease, 
research ethics, and traditional Chinese medicine.  
The Program Officer, study section chair, and PIs 
all agreed that the first round of review was 
problem- free and satisfactory relative to other 
NIH review processes with which they had 
experience.  
 
Although technically out of scope for this 

evaluation, the second round of review in 2006 is worth considering because there were 
key differences that substantially impacted stakeholder perceptions of quality.  The 2006 
review was administered through the Center for Scientific Review (CSR) rather than 

Turkey: Evidence-based National Mental 
Health Policy 
 
Many Turkish children are exposed to risk 
factors for mental health problems and 
developmental disabilities that include 
poor nutrition, lack of parental education, 
environmental hazards, enhanced genetic 
risk factors due high rates of consanguinity 
(mainly first cousins), and high rates of 
internal displacement.  Three quarters of 
the country is also considered to be at risk 
for major earthquakes.  In collaboration 
with the Mental Health Department of the 
Turkish Ministry of Health, the ICOHRTA 
based at Children’s Hospital organized two 
national conferences for the purpose of 
developing Turkey’s first evidence-based 
National Mental Health Policy.  Meetings 
were held in Ankara in December 2002 and 
March 2003.  A draft National Mental 
Health Policy was submitted to the 
Ministry in January 2006.  The document 
emphasizes research capacity development 
and research administration.  If enacted, it 
will have significant long term impact for 
research and public health throughout 
Turkey. 
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NIMH.  During the 2001 review, a conference call with the Program Officer and 
Scientific Review Administrator had been held at the beginning of the review process in 
order to make sure the study section members understood the program and the review 
criteria.  This did not occur in the 2006 round, and interviewees felt strongly that the 
process may have suffered as a result.  FIC should take all necessary steps to avoid 
similar problems in the future. 
 

Recommendation 6: In future rounds of review, ensure that at 
least one pre-review meeting is held to orient reviewers to the 
unique aspects of the D43 mechanism as well as the ICOHRTA 
program objectives and review criteria. 

 
The 2006 review also involved use of triage procedures, in which the bottom 50% of 
applications during the initial round of review are not discussed and scored by the full 
study section.  This procedure was viewed by some interviewees as problematic for 
ICOHRTA for two reasons.  First, the unusually broad range of topics covered by the 
applications likely increased the probability of a mismatch between the expertise of the 
initial reviewers and the application under review.  Second, many reviewers were also 
unfamiliar with the capacity-building goals and review criteria typical of a D43 training 
program.  Since the ICOHRTA review, CSR has reduced the percentage of applications 
that go unscored, which may help to mitigate this problem in the future. 
 
Finally, concerns were also expressed about what the appropriate standard should be for 
judging progress when considering whether a project should be renewed.  One PI whose 
project was not renewed for the second round expressed disappointment that the 
reviewers hadn’t taken into account what she considered to be substantial barriers that 
had been overcome at the partner institution.  She made the case that, having started with 
substantially less infrastructure for research than other ICOHRTA partners, the 
accomplishments of her collaborators (e.g. publications) should not have been compared 
with other institutions with far more developed research programs at the start of the grant.  
The panel agrees that this set of circumstances was unfortunate, but the Developmental 
ICOHRTA award might be a more appropriate mechanism for funding future 
collaborations with similar barriers. 
 

Recommendation 7: Re-introduce the developmental ICOHRTA 
awards and broaden their scope to include establishment of 
basic research infrastructure (e.g. IRBs, lab and computing 
facilities, trained support personnel) at the foreign institution. 

 
The developmental awards, unavailable during the second round, appear to have 
succeeded in developing new collaborations suitable for full ICOHRTA status; two of the 
three ICOHRTA developmental awards made in the first round were converted to regular 
ICOHRTAs in 2006.  However, in the 2001 RFA, the purpose of the developmental 
ICOHRTA awards was to build new collaborations.  Developmental awards might also be 
appropriate in cases such as the one described above, where there was an existing 
collaboration but substantial hurdles to be overcome in terms of research infrastructure.   
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FIC might also consider establishing guidelines for research infrastructure that should be 
present at the partner institution prior to establishment of a full-scale ICOHRTA.  Tthe 
most recent RFA required only that he MFC “must hold a faculty research position at a 
public or private non-profit research institution that will allow him or her adequate time 
and provide appropriate facilities and resources, including access to patients or patient 
data, to provide mentored clinical, operational or health services research experience for 
trainees upon return to the home country.”  For example, it might be appropriate to 
suggest that MFCs should already have an accredited Institutional Review Board; if they 
do not, the developmental ICOHRTA might be a better option. 

Partnerships and Communication 

NIH Program Partners 
As mentioned in the background section, a total of four Institutes and Centers (NIMH, 
NIDA, NCCAM, and NICHD) participated in the initial consultation which was held to 
develop the ICOHRTA concept in 2001.  Three of the four (NIMH, NIDA, and NCCAM) 
were listed as potential partners on the 2001 RFA along with two additional ICs: the 
National Institute of Aging (NIA) and the National Institute for Dental and Craniofacial 
Research (NIDCR).  Of these five potential partners, only NIMH, NIDA, and NIA 
actually contributed funds to ICOHRTA awards in the first 5 years (Figure 2); the 
Program Officer indicated that NCCAM and NIDCR would have been willing to fund 
awards in the first round but did not receive applications with a relevant disease focus.   
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Figure 2: Source of funding contributed to ICOHRTA awards by IC and Project Year (2001 was Year 
1).  The dashed line indicates the break between the first five years and the second five years. 
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For the second RFA in 2006, the National Institute of Neurological Disorders and Stroke 
(NINDS) and the Office of Dietary Supplements (ODS) signed on as program partners, 
and ODS contributed to an award (Figure 2).  NIMH, NIA, NIDA, and NIDCR were also 
listed as partners on the 2006 RFA.  However, the developmental project funded by NIA 
in the first round was not renewed, and there were no relevant new applications, so NIA 
is no longer contributing funds.  NIMH continued to participate, but its contributions 
dropped significantly after the first five years (Figure 2).  A representative from NIMH 
characterized the decision as purely budgetary; she expressed continued enthusiasm for 
the program and sincere hopes that FIC can find sufficient funds to keep it going.  NIDA 
continued to contribute at a relatively constant level (Figure 2), and NIDA program staff 
expressed enthusiasm for the program in a recent interview.  They stated that it is well run 
and consistent with NIDA's priorities, and they feel their needs are being met.   
 
The declining participation on the part of NIMH and other partner ICs is worrying, 
although understandable given the budget problems currently faced by NIH as a whole.  
Although contributions from other ICs may continue to decline for reasons beyond FIC’s 
control, efforts to maintain and expand partnerships should be intensified. 
 

Recommendation 8: FIC should strengthen its efforts to nurture 
relationships with partner ICs in order to keep them engaged. 

 
Apart from providing co-funding for selected awards, the role for program staff from the 
partner ICs has been limited to participating in the initial consultation and the Network 
Meetings.  Encouraging them to play a larger role at the Network Meetings might be a 
good way to start. 

Synergy with Other NIH-funded Activities 
As mentioned above, the 2001 RFA required that the ICOHRTA PIs have an existing 
training or centers award on a similar topic.  ICOHRTA PIs had a total of 40 active NIH 
awards in 2001, 26 of which (65%) had educational or training components.10  During 
the entire grant period (2001-2007 if renewed, 2001-2005 otherwise), ICOHRTA PIs had
a total of 64 other HHS awards.

 
r 

                                                

11  Seven of these were other FIC training awards (D43 o
U2R mechanism).12  Many additional NIH awards held by mentors and collaborators at 
the US institutions also overlapped in time with the ICOHRTA program. 
 
The PIs and trainees described substantial synergy between the ICOHRTAs and other 
awards funded by NIH.  In particular, those with US-based training programs and a T32 

 
10 Defined to include T32, R25, K30, U2R, and D43 mechanisms as well as centers grants, cooperative 

agreements, and contracts (P, U, and M series). 
11 Counts include awards to the ICOHRTA PI only.  For the three awards where there was a change of PI 

during the award period, awards to both the current and former PI in the relevant years have been 
included as long as they were made to the same institution.  Counts also include one U48 award from 
CDC and one R13 award from AHRQ. 

12 Other FIC training awards were held by five different ICOHRTA PIs at four institutions.  They included 3 
AIDS International Training and Research (AITRP) awards as well as 1 award from each of the 
following programs: ICOHRTA AIDS/TB; International Training and Research in Environmental and 
Occupational Health (ITREOH); Trauma; and Maternal and Child Health.  
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Institutional Training Grant program described significant synergy, with ICOHRTA 
trainees often participating in seminars and other activities alongside T32 trainees in the 
US.  Several interviewees described such interactions as beneficial to both the ICOHRTA 
trainees, who in many cases had little previous experience participating in scientific 
debate among peers, and the trainees from the US, whose experiences were enriched by 
the unique perspectives of the foreign students.  Some trainees also collaborated on 
research awards held by the ICOHRTA PIs and by other ICOHRTA-affiliated faculty 
members, especially when the focus of that research was in the ICOHRTA trainee's home 
country.   

Communication Across ICOHRTA Programs 
Both PIs and trainees described the ICOHRTA Network Meetings as a particularly 
helpful feature of the program.  Two Network Meetings were held during the first five 
years, in 2003 and 2004.  A third Network Meeting was held more recently in 
February2008.  Network Meetings are typically attended by the PIs as well as selected 
collaborators and trainees.  In the past, they have been two day meetings that include 
presentations by the PIs, a poster session for trainee research, presentations by NIH staff 
members, discussion sessions, and networking opportunities.  The first two Network 
Meetings also included a day-long workshop on grant writing. 
 
Several of the PIs stated that the Network Meetings were well-organized and a good 
forum for sharing ideas and discussing common problems.  Trainees described them as 
opportunities to network and learn what was going on at other ICOHRTAs.  Both groups 
felt they should occur more frequently, perhaps every year or every other year.  Several 
interviewees, including many trainees, also requested that FIC facilitate additional 
opportunities for networking and communication, perhaps using lower-cost web-enabled 
solutions.  The panel agrees with both suggestions. 
 

Recommendation 9: Increase the frequency of the Network 
Meetings and explore options for lower cost alternatives to 
facilitate communication and networking across the 
ICOHRTAs between meetings.   
 

In order to reduce travel costs for the Network Meetings, FIC might consider replacing 
some of them with program-wide videoconferences, perhaps substituting a 
videoconference for an in-person meeting every other year or using such capabilities to 
expand participation by additional trainees.   
 
An ICOHRTA-wide internet portal would be the obvious solution for facilitating 
networking and communication.  As highlighted at the most recent Network Meeting, 
such a solution need not be expensive or elaborate; there are now a number of user-
friendly and inexpensive internet-based products and services that might enhance 
communication among ICOHRTAs.  In fact, the same issue appears to have been raised at 
previous Network Meetings in 2003 and 2004, at which point there were fewer and less 
attractive commercial options.  In response, one of the NIMH partners decided to solicit 
contracts to develop communication tools for the ICOHRTA program through the NIH 
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Small Business Innovation Research (SBIR) program.  Contractors ended up working 
with several of the ICOHRTAs to develop webcasting functionality and other 
communication tools.  These tools appear to have been embraced internally by at least 
three of the ICOHRTAs, but they 
were never expanded to increase 
connectivity across the ICOHRTA 
network as had originally been 
intended.13  The technologies 
involved were not assessed in depth 
as part of this evaluation, but the 
panel recommends that FIC should 
investigate whether, perhaps with the 
addition of some coordination effort, 
ICOHRTA could increase the utility 
of these technologies for improving 
communication across the Network.  
The best way to accomplish such 
coordination is unclear; perhaps a 
small and informal working group including members from the ICOHRTAs with the most 
experience using these technologies could be established to make preliminary 
recommendations.  A coordinating center for the ICOHRTAs or for all D43 programs 
would be another option, but the cost might be prohibitive. 

Program Management (Award Level) 

Training Strategies and Models 
Virtually every ICOHRTA reported pursuing a variety of training strategies, resulting in a 
broad range of training models.  Strategies described by various PIs included: 

1. Master's and PhD-level training at US institutions.  Many PIs described degree-
based training as an unaffordable luxury for ICOHRTA, but others considered it 
critical, especially for institutions struggling to build credentialed faculty in a new 
department.  Some PIs first brought students over temporarily on a trial basis and 
then allowed the most successful to compete for degree-based training slots.  
Some PIs also emphasized the importance of keeping faculty at the home 
institutions involved in order to facilitate re-entry and future career development. 

2. Traditional postdoctoral training at US institutions.  Intended for recent graduates 
from foreign doctoral and medical programs, this training strategy mirrored the 
usual experience for postdoctoral researchers in the US. 

3. Re-Entry research grants.  Degree-based and postdoctoral training experiences 
were often coupled with re-entry funding intended for use in completing a thesis, 
dissertation, or other research project.  Mentoring during the research phase, 
ideally from faculty in both the US and the collaborating country, was described 
as key. 

                                                 
13 Interviewees reported that they were used to improve coordination among some of NIDA’s international 

networks.   
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4. US-based training or research experiences for more senior investigators.  This 
training strategy involved bringing more senior or experienced researchers to the 
US, usually for the purpose of developing specific skills, collaborating with a US 
researcher on a particular project, and/or planning research projects to be 
completed upon return.  Duration of training of this type ranged from a few weeks 
to two years.   

5. Lectures, symposia, and other short-term training in the partner country.  Almost 
all of the ICOHRTAs engaged in some form of short-term, low-cost training in the 
partner country.  However, some PIs appear to have regarded such activities as 
more central to their training efforts than others.  Many reported using such low-
cost measures as a way to advertise the program and recruit candidates for longer-
term training. 

6. Mentored research support in the partner country.  Several PIs reported a gradual 
shift away from US-based training and towards mentored research support in the 
home country of the trainees.  At least one ICOHRTA devotes most of its 
resources to conducting intensive seminars intended to assist aspiring researchers 
in crafting research proposals.  Seminar participants then compete for funds to 
complete their proposed studies with mentorship from the ICOHRTA.  This 
strategy requires a very strong coordinating infrastructure in the collaborating 
country. 

7. Intensive workshops for faculty and/or professionals in the collaborating country.  
This strategy was implemented in different ways by the various PIs, but 
workshops and seminars usually focused on strengthening faculty expertise on 
particular topics or on research methodologies.  PIs described this strategy as a 
cheaper alternative to US-based training for faculty and also as a way to include 
individuals who could benefit from intensive training but are not able to travel to 
the US. 

8. Curriculum development, co-teaching, and informal support for faculty.  One PI 
reported sending faculty from the US to co-teach courses with faculty at the 
collaborating institution, and several others reported assisting with curriculum 
development activities. Faculty members from the US also reported playing less 
formal roles in developing institutional capacity by making themselves available 
to review research proposals and protocols, answer questions, and provide general 
advice and support to faculty members upon request. 

9. Support for students pursuing degrees at foreign institutions.  It does not appear to 
be the case that ICOHRTA provided direct support (e.g. tuition, living expenses) 
for students pursuing degrees at foreign institutions.  However, at least one PI 
described identifying PhD students who were already completing degrees at the 
partner institution and attempting to enrich their training experiences through 
mentoring and other support.  Although existing records are insufficient to 
conclusively document this phenomenon, it also may be the case that some of the 
medium or long-term trainees who received non-degree training in the United 
States were in fact pursuing degrees at their home institutions.14 

                                                 
14 The standard FIC trainee reporting system does not track whether trainees are pursuing degrees at their 

home institutions, and this information could not be collected systematically for all ICOHRTAs during 
the evaluation without clearance from the Office of Management and Budget. 
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In addition, one PI reported an interesting strategy which involved teaching every trainee 
to use a common protocol for assessment of smoking-related behaviors in medical 
students.  The protocol is non-resource intensive and custom-tailored for research in 
developing countries.  Since every trainee of the program learns this protocol as part of or 
in addition to his or her main research project, the PI believes that it serves as a “gluing” 
mechanism to encourage collaboration once the trainees return home.   
 
The panel feels that this broad variety of training strategies is appropriate, and the 
program should continue to allow PIs and collaborators the flexibility to match training 
models with the needs of the collaborating institution.   
 

Recommendation 10: The variety and flexibility of training 
strategies is a strength of the ICOHRTA program, and the 
current trend toward more training activities taking place in 
the partner country should be encouraged.   

 
Flexibility to conduct training activities outside the US is a particularly important feature 
of the program, both because it makes economic and logistical sense and because it can 
have capacity-building “ripple effects” that don’t occur if trainees are brought to the US.  
Strategies such as curriculum development and co-teaching that contribute to long-term, 
sustainable research capacity building are also critical although difficult to quantify in 
terms of concrete outputs. 

Strategies for Recruiting Trainees 
PIs reported relying on at least three basic strategies to identify and recruit potential 
trainees.  The first was to issue an open solicitation for applicants that might be circulated 
through universities, government agencies, professional associations, or other institutions 
as appropriate.  A second strategy was to raise awareness of the program while 
conducting short term training through seminars, workshops, and lectures.  A third 
strategy was to rely on faculty members and other collaborators in the partner country to 
identify and recruit suitable applicants.  The most effective strategy seemed to vary by 
country, collaborating institution, and training goals.  Some PIs reported that it was 
important to work through their collaborating institutions in order to ensure that there 
would be institutional support for the trainees in their future careers, but others preferred 
to cast a wider net.   
 
Most programs reported requiring a written application as a first step.  Some also 
required an in-person or telephone interview.  Depending on the magnitude of the training 
investment being contemplated, some programs required trainees to participate in a 
preliminary training activity such as a summer institute or seminar.  One program 
described using low-cost distance learning technology to screen potential trainees by 
setting them a series of preliminary tasks in preparation for training.  They reported that 
this tool was particularly effective in weeding out applicants who did not have the 
necessary skills or available time to complete the tasks.   
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Dedication, potential to benefit from training, and match of research interests with 
potential mentors in the US were described as the most common criteria for selection of 
trainees.  In cases where the trainees were to be admitted to the US institutions, the 
admissions process followed guidelines for that institution.  One PI reported occasional 
conflict with his department over which trainees should be admitted, but this does not 
seem to have been a common problem.  Several PIs reported that English language skills, 
a necessary prerequisite for most training in the US, were a major barrier for applicants 

from certain regions.  Some 
programs were forced to reject 
otherwise qualified candidates 
lacking sufficient language skill 
while others offered language 
tutoring as part of their training 
programs.   
 
Most PIs reported little difficulty in 
identifying an adequate pool of 
qualified trainees, although many 
reported that mid-career 
professionals and people with 
families (especially women) were 
the most difficult to recruit for 
long-term training in the US.  To 
address the family problem, some 
ICOHRTAs arranged fellowships 
and other opportunities in order to 

accommodate trainee spouses.  However, several PIs observed that the people they 
believed could benefit most from training were often the most over-burdened and the 
least easy to replace, making their institutions reluctant to let them leave for long periods 
of time.  Many of the programs reported a gradual shift towards more training 
opportunities in the trainees’ home country in order to include these trainees while 
allowing them to continue to meet their professional and family obligations. 

Management Issues Identified as Significant by PIs 
Issues related to inadequate funding were raised frequently by the PIs.  Although pleas 
for additional funding are hardly unusual, it is worth noting that the ICOHRTA PIs have 
recently absorbed a $50,000 decrease in maximum direct costs, and many of them have 
also been negatively impacted by the falling value of the dollar.  Exchange rate data for 
the currencies of selected partner countries (Table 4) indicate that the value of the dollar 
has fallen particularly steeply in South Africa, Czech Republic, Poland, Brazil, and India.   
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Table 4: Spot exchange rate on Jan 1 for selected countries of interest, in unit of foreign currency 
per US dollar, 2002-2008.15 

Currency 2002 2004 2006 2008 Percent Decrease 
Brazilian Reais 2.32 2.89 2.34 1.94 16.37 
Chinese Yuan 8.28 8.28 8.07 7.64 7.64 
Czech Koruny 35.58 25.75 24.57 21.38 39.9 
Indian Rupee 48.26 45.6 44.95 40.45 16.18 
Peruvian Nuevos Soles 3.44 3.47 3.42 3.17 7.88 
Poland Zlotych 3.96 3.73 3.25 2.87 27.47 
South African Rand 12.03 1191.6 6.35 7.22 39.93 
Vietnamese Dong 15083 15642 15914 16100 -6.47 
 
PIs described using a variety of strategies for making ICOHRTA dollars stretch as far as 
possible, including: 

 Encouraging collaborating countries and institutions to contribute additional funds 
and resources; 

 Where possible, shifting operations to less expensive regions and countries (e.g. 
mainland China instead of Hong Kong); 

 Shifting as much training as possible to collaborating country to reduce stipend, 
tuition, and trainee travel costs; 

 Using web-based conferencing technology rather than more expensive 
videoconferencing or face-to-face meetings wherever possible to;  

 Choosing cheaper flights and budget hotels in order to hold travel costs for US 
investigators to a minimum; 

 Where feasible, enlisting the help of unpaid volunteers with ties to the 
collaborating country. 

The strategy of seeking commitment of funds and/or resources has the potential to be 
particularly useful because it has the added benefit of ensuring buy-in on the part of the 
collaborating country or institution.   
 

Recommendation 11: Require each partner institution to make 
an appropriate up-front commitment of time, funds, and/or 
other resources in order to ensure buy-in. 

 
If such a requirement were to be implemented, however, it would be critical to ensure that 
it did not discourage participation on the part of the institutions and regions most in need 
of capacity building.  It should therefore be implemented in a flexible manner that would 
allow FIC to adjust requirements to reflect the resource constraints of particular 
institutions and to waive the requirement entirely when justified by the circumstances. 
 
Apart from the overall decline in available funding, there were a few other funding-
related obstacles reported by PIs.  For example, in some countries, PIs reported use of 
intermediaries or other “work around” solutions to transfer funds without incurring 
excessive losses due to various taxes and tariffs.  These problems were generally solved 
quickly and did not greatly hinder progress.   

                                                 
15 Source: xe.com, URL: http://www.xe.com/ict/, accessed May 2008. 
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One PI also mentioned that his collaborators had expressed dissatisfaction about what 
they perceived as a low threshold for administrative overhead for the foreign institution.  
The D43 mechanism limits facilities and administration (F&A) costs to eight percent of 
direct costs for both awards and sub-awards.  The foreign institution typically receives 
eight percent of the foreign sub-award, but university policy typically does not allow the 
US institution to share any portion of the remaining F&A costs with the collaborating 
institution.  The panel views this as problematic because covering F&A costs is essential 
for building institutional research capacity.  While it would be desirable to change US 
university policies to allow for more equitable sharing of F&A costs, this option was 
viewed as impractical and too difficult to enforce.  Instead, FIC should change its own 
policy to ensure that adequate funds to cover F&A costs are transferred to the 
collaborating institution. 
 

Recommendation 12: Allow facilities and administration (F&A) 
costs for the partner institution to be budgeted as direct costs. 

 
Finally, several PIs raised the issue of transitioning from one PI to another during the 
award period.  A transition at the level of the PI occurred in the case of four ICOHRTA 
awards from the 2001 cohort.  In one case, the PI who took over seems to have been the 
primary research manager and driving force behind the project all along, so the transition 
was almost seamless.  In two other cases, the transition occurred shortly after the original 
award was made, so it does not seem to have caused major disruptions.  In the fourth 
case, however, the transition was described as disruptive, requiring substantial effort in 
order to re-establish trust with the collaborating institution.  In all four cases, the 
transitions were unexpected and due to circumstances unrelated to the program itself. 

Process Issues Identified as Significant by Trainees 
All of the trainees interviewed described their training experiences as productive and 
relatively trouble free.  A few mentioned experiencing minor administrative hassles (e.g. 
having to apply for a visa, obtain a driver's license, and deal with university 
administration) as well as culture shock and homesickness, but for the most part such 
problems seem to have been minimal.  Several trainees expressed gratitude to their hosts, 
who frequently provided assistance with issues such as finding housing or employment 
for spouses.  While it is difficult to say whether the trainees interviewed were fully 
representative, evidence suggests that most trainees did not experience major problems 
during training.  In recommending trainees for interviews, PIs were asked specifically to 
identify trainees who may have experienced such difficulties.  Of the two serious 
problems described by PIs, one was purely personal in nature and the other was related to 
inadequate English language skills.   
 
Similarly, all of the trainees interviewed who had been trained in the US appear to have 
made smooth transitions back to their home countries.  All had arranged leaves of 
absence with their home institutions, and in some cases their direct supervisors had urged 
them to apply for the training in the first place.  Several described this institutional 
support as a critical factor in their decision to participate.  Most trainees felt strongly that 
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the strategy of building long-term relationships between a particular low or middle 
income institution and a US institution was sound and critical to the success of the 
program.  However, one trainee from an institution that was not the major foreign 
collaborator expressed frustration with what he viewed as bias towards that institution's 
students and disappointment that more resources were not available in his own area. 
 
When asked for specific suggestions about how the program might be improved, trainees 
mentioned the following ideas: 

 One trainee suggested that the process of matching trainees with mentors should 
occur as early as possible so that they can start building a relationship before the 
trainee arrives in the US.   

 One trainee suggested that it would be better to send trainees to the US in larger 
groups, as having a support group might help them to cope better with inevitable 
culture shock. 

 One trainee observed that the name “ICOHRTA” is very difficult to translate and 
does not capture the attention of people in his country, even once it is understood.  
For marketing purposes, he suggested finding a name that is less bureaucratic and 
more descriptive. 

 One trainee suggested that communication about the “nuts and bolts” of the 
training experience (e.g. availability and use of travel funds) could be improved. 

Results 

Training and Career Development Outputs 
There have been a total of 129 long term trainees and 131 training experiences associated 
with the program (three trainees had multiple long-term training experiences).16  
Excluding the three Developmental Awards, the average number of long-term trainees per 
award was 10.09, with a maximum of 17 and a minimum of three.  FIC is working on 
developing benchmarks for comparison of training outcomes across programs, but these 
data are not yet available.   
 
Slightly more long term trainees were known to be female (46%) than male (40%), but 
gender was unknown for a large number of trainees (15%).  If valid, this observation 
conflicts with the perceptions of the PIs, who described difficulty of recruiting female 
trainees because of family concerns.  Gender balance of long term trainees appeared to 
vary greatly among ICOHRTA awards.   
 
ICOHRTA long-term trainees came from 18 countries plus the Hong Kong SAR: Bolivia, 
Brazil, China, Colombia, Congo, Czech Republic, India, Indonesia, Kenya, Nigeria, Peru, 
Poland, Slovak Republic, South Africa, Turkey, Uganda, Ukraine, and Vietnam.  By 
region, East Asia & Pacific and Europe & Central Asia together accounted for more than 
half of trainees (Figure 3). 
                                                 
16 Long-term training was defined as training lasting longer than six months.  Counts are based on a roster 

of long term training experiences assembled from investigator progress reports and sent to the PIs for 
verification.  Reliable counts of shorter-term trainees were not available for most of the ICOHRTA 
programs during the first five years. 
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Figure 3: ICOHRTA Long Term Trainees by Region of Origin (N=129) 
 
With respect to type of training, the majority (101 or 75%) of ICOHRTA training 
experiences did not result in a terminal degree.  Most of these trainees already held the 
equivalent of an MD or PhD, but it is not clear what percentage of these training 
experiences involved junior investigators (corresponding more closely to the 
‘postdoctoral’ training model in the US) and which were more experienced.17  Nine 
percent and 10% of experiences were reported as terminating in a Doctoral or Master's 
degree, respectively.  An additional 6% of training experiences were reported as of 
unknown types.   
 
The evaluation identified only one long term trainee who did not return to his home 
country (Ukraine) following training.  A second trainee passed away during training.  An 
additional 18 long-term training experiences (14%) were confirmed by PIs as still in 
progress and 75 experiences (59%) were confirmed as having ended with the trainee 
returning home.  The status of an additional 33 experiences (26%) remains unconfirmed, 
but more than half of these trainees (19 of 33 or 58%) are presumed to have returned or to 
still be in progress because the relevant PI was asked during an interview to identify any 
trainees who had not returned and was unable to do so.  No information is available on 
the status of the remaining 14 training experiences. 
 
Trainees and PIs described a wide variety of benefits from training that they attribute to 
the ICOHRTA program.  These include the following: 

 Additional credential.  For those involved in degree-based programs, ICOHRTA 
training can be a mechanism for obtaining another credential.  However, the 
number of trainees who have had degrees funded by ICOHRTA is relatively small.   

 Gaining scientific knowledge and research experience.  Trainees described 
                                                 
17 Of the half for which educational background prior to training is known, 43 of 51 or 81% had a doctoral 

or medical degree.    
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gaining knowledge in a number of areas, including exposure to new theories and 
paradigms (e.g. resilience theory) as well as specific research skills, techniques, 
methods, and protocols.  Some also stressed the importance of participating in 
fieldwork or gaining access to large data sets. 

 Strengthening grant-writing skills.  Many ICOHRTA programs conduct grant-
writing workshops specifically intended to improve grant-writing skills and 
familiarize trainees with NIH and other funders of international biomedical 

research.  Other programs provided less 
formal advice and mentoring on proposal 
development as well as protected time to 
engage in proposal writing. 

 Exposure to 'culture' of research.  Several 
trainees and PIs commented on the importance 
of exposure to the culture of research in the 
United States, especially giving and accepting 
criticism from peers.  This aspect appears to 
have been especially important for trainees 
from regions where rigid hierarchies 
discourage free exchange of ideas. 

 Time set aside for research.  Some trainees 
described ICOHRTA as an opportunity to 
temporarily put aside other obligations and 
demands on their time (e.g. clinical work, 
administrative responsibilities) in order to 
focus on their research.  This appears to have 
been particularly important for clinicians who 
were interested in research but had not 
previously had time to satisfy their curiosity.  
Some took advantage of the opportunity to 
collect preliminary data required to obtain 
additional research funds. 

 Publications.  Several trainees stated that 
ICOHRTA participation had allowed them to 
publish more often, in a shorter time, and/or in 
higher quality journals than otherwise would 
have been possible.  Some highlighted access 

to datasets, equipment, and other resources facilitated by ICOHRTA.  Others 
credited the willingness of ICOHRTA-affiliated researchers in the US to review 
manuscripts prior to submission.  The importance of international publications to 
career advancement appears to vary widely by region, field, and institutional 
affiliation. 

Vietnam: Training and Licensing for 
Mental Health Care Practitioners 
 
In 2005, Vietnam had only 15 child 
psychiatrists to serve a population of 
approximately 80 million people.  The 
nation’s universities offer no training in 
clinical psychology and no training 
specific to child psychiatry (a program in 
general psychiatry does exist).  The 
Vanderbilt ICOHRTA, which began as a 
Developmental award and was 
competitively renewed in 2006, is 
determined to fill this void by creating 
both a Master’s and PhD-level Clinical 
Sciences Program at Vietnam National 
University in Hanoi.  The Master’s-level 
program will focus on clinical practice 
and the PhD program will focus on 
clinical research.  Master’s level 
practitioners are expected to form a 
distribution network for evidence-based 
research findings.  ICOHRTA 
participants are also working closely with 
government officials to establish 
Vietnam’s first set of licensing standards 
for mental health practitioners.   

 Networking and relationship-building.  Many ICOHRTA trainees described 
participation in the program as an opportunity to build and strengthen 
relationships with colleagues in the US as well as within their own countries and 
regions.  Several ongoing research collaborations appear to have originated with 
the program.  Some programs also encouraged trainee travel to scientific meetings 
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and other universities for networking purposes. 
 Career credibility.  Some PIs and trainees credited ICOHRTA with helping to 

draw new people into research careers and/or to motivate individuals to continue 
in research careers.  The idea of creating “career credibility” seemed particularly 
important in countries such as India, where there is substantial research 
infrastructure but very little focus on non-communicable disease and disorder 
research.   

 Advice and mentoring.  Trainees described working closely with mentors while in 
the United States and in their home countries.  Mentors provided review and 
advice on specific research projects, proposals, and manuscripts.  Most trainees 
interviewed in the review are still in touch with their mentors, and several actively 
collaborate with former mentors. 

 Building confidence.  Many trainees interviewed described the ICOHRTA training 
as helping to build confidence in their own research skills.  Several described 
subsequently taking on large projects that they would not have felt equal to 
without the ICOHRTA training.  Some mentioned that the long-term institutional 
partnership with a top US university helped to generate confidence at an 
institutional level. 

 Prestige.  Some trainees described gaining prestige from selection by the program 
and/or participation in international research.  However, the extent to which 
participation was considered prestigious appears to vary by region; anecdotal 
evidence from interviews suggests that it was more likely to be true in Latin 
America and Eastern Europe and less likely in China. 

 Access to resources.  Several trainees mentioned that ICOHRTA has provided 
them with access to resources such as publications and software that have been 
critical for ongoing research. 

 Personal growth.  Several trainees described the experience as useful in 
broadening their personal horizons.  In some cases, ICOHRTA facilitated travel 
abroadthat would not otherwise have been possible. 

 
In addition to these benefits, five of the ICOHRTA long term trainees have gone on to 
compete successfully for FIC Global Health Research Initiative Program R01 awards 
(Table 5).One of these trainees was unable to accept the award because he subsequently 
moved to an ineligible country, but he later competed successfully for an R01 award from 
NIMH.   
 
Table 5: ICOHRTA Long Term Trainees Who Competed Successfully for FIC GRIP Awards 

Year Awarded Trainee/PI Home Country 

2006 Ostaszewski, Krzysztof Poland 

2005 Ran, Maosheng China 

2005 Chan, Sandra Hong Kong SAR 

2003 Ghosh, Saurabh India 

2005 Motlova, Lucie Czech Republic 

 
An additional long term trainee, Dr. Thanh Cong Duong of Vietnam, is PI on a 2007 
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Cooperative Agreement from the National Center for HIV, Viral Hepatitis, STDs and 
Tuberculosis Prevention (NCHHSTP) at the CDC.  Several ICOHRTA trainees are also 
collaborators or co-investigators on new NIH awards to US investigators (see below).   
 
Finally, there is also some evidence that participation in ICOHRTA has been beneficial to 
the careers of the PIs.  One PI, Dr. Linda Cottler of Washington University of St. Louis, 
received the 2008 NIDA International Program Award of Excellence in Mentoring in part 
because of her contributions to ICOHRTA. 

Publications and Other Research Outputs 
One hundred and forty-seven research projects were identified from the progress reports 
as supported through ICOHRTA resources (Appendix F). 18  Because it is of particular 
interest to FIC (see Strategic Role for ICOHRTA below), an effort was made to determine 
how many of these research projects could be characterized as 'implementation research.'  
For the purpose of classification, an operational definition for ‘implementation research’ 
was developed (please see Appendix G for details).  Of the 147 research projects 
described in progress reports, a total of 17 projects (12%) were classified as likely 
precursors to implementation research and 24 projects (8%) were classified as actual 
implementation research.  The vast majority of the remaining 80% appeared to be more 
traditional clinical or epidemiological studies, with a small minority of projects focused 
on health services research. 
 
A total of 381 peer-reviewed journal articles are known to have been associated with 
ICOHRTA awards, as are an additional 47 non-peer reviewed publications such as book 
chapters, books, and policy documents (Appendix H).19  Of these, only 50 publications 
(13%) appear to have cited the grant in PubMed, although it should be noted that not all 
of the relevant journals are indexed on PubMed.  A long term trainee was the first author 
on at least 140 ICOHRTA publications (37%) and any author on 208 ICOHRTA 
publications (55%).   
 
The program's overall publication rate appears to have peaked in 2005, which is four 
years after the original awards were made in 2001 (Figure 4).20   Excluding 
developmental awards, the average number of peer-reviewed publications per award was 
33.18, with a maximum of 82 and a minimum of three.   
 

                                                 
18 This count includes all projects for which PIs included a title in Progress Report Table 3; however, it may 
underestimate the total number of research projects to which ICOHRTA has actually contributed. 
19  A master list of publications associated with ICOHRTA awards was assembled from investigator 

progress reports, renewal applications, data reported to the program officer, and PubMed-indexed 
articles reporting an ICOHRTA award number from the first five years as a source of support.  For 
publications reported as submitted or in press or for which reported citations were incomplete, 
references were checked against PubMed and completed if they could be verified.  Those that could not 
be verified were eliminated unless they had been reported in a journal or other format that is not 
indexed on PubMed. 

20 An effort was made to include the most recent publications reported by the PIs in anticipation of the 
Network Meeting in February 2008, but the apparent drop-off in publications in the most recent years 
(2007-09) may be attributable to publication and reporting delays. 
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Figure 4: Count of ICOHRTA Publications in Peer-Reviewed Journals by Year of Publication 
 
The highest 'impact' journals21 in which ICOHRTA publications were published include 
include Lancet (impact factor 25.8), Journal of the National Cancer Institute (15.27), 
Archives of General Psychiatry (13.94), American Journal of Psychiatry (8.25), and 
Annals of Neurology (8.05).  For the 218 publications (55%) for which a journal impact 
factor was available, the mean impact factor was 3.39 and the median was 2.2. 
 
In addition to publications, several PIs reported the development of research tools such as 
measures for mental health constructs and nutritional databases that are adapted 
specifically for use in specific collaborating countries.  These PIs explained that such 
work often goes unpublished because it is of limited interest to the international 
community, even though it can be extremely important for local research capacity 
building.  Conversely, they described feeling pressure from the international community 
to perform studies such as cross-cultural comparisons, which are often of great interest to 
the international community but can be of limited relevance for building capacity, 
particularly in the earliest stages.  They urged FIC and the review panel keep this tension 
in mind when evaluating the scientific outputs of the ICOHRTAs. 
 

Capacity Building Outcomes and Impacts 
In addition to training and research outputs, the review documented a number of other 
capacity-building outcomes during the first five years of ICOHRTA.  These included the 
following: 
 
Leveraged funding from NIH.  Examples of new NIH grants made directly to former 
trainees have already been described under training outputs; these include several R01 
awards through the FIC GRIP program.  Trainees emphasized the importance of 
ICOHRTA grantwriting workshops, contacts, and mentorship in obtaining these awards.  

                                                 
21 Based on the Thomson Scientific Impact Factor for 2006. 
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In addition, there have been at least three cases of new NIH awards to US investigators 
with collaborators in developing countries that resulted directly from preliminary 
research and contacts made through ICOHRTA.  These include an FIC Trauma award 
funding work in Poland (PI: Blow, D43TW007569), a NIDA R01 award funding work in 
the Ukraine (PI: Schumacher, R01-DA018240), and a FIRCA award funding work in 
Turkey (PI: Shenton, R03-TW0081340).  The FIRCA award may be particularly 
significant because the foreign collaborator is a long term trainee (Dr. Ozgur Oner of 
Turkey) and because continued capacity-building at the foreign institution is an explicit 
goal of the FIRCA program.   
 
Leveraged funding from other sources.  In addition to leveraging additional NIH funds, 
PIs and trainees credited ICOHRTA with helping to leverage additional funds from from 
sources beyond NIH, significantly including funding sources in low and middle income 
countries.  Examples include: 

 A recent award from Vietnam National University to current ICOHRTA 
trainee Dr. Minh Dang Hoang for development of a library of psychological 
measures for Vietnam; 

 An award from the Polish Ministry of Science and Higher Education to long 
term trainee Dr. Krysztof Ostaszewski for studying adolescent substance 
abuse; 

 An award from the Indian Council of Medical Research to long term trainee 
and current collaborator Dr. Deepa Mohan for a nationwide diabetes survey in 
India; 

 An award from the Hong Kong governement to long term trainee Dr. Sandra 
Chan for psychoautopsy work. 

 
Contributions to institutional infrastructure.  ICOHRTA was described as having played a 
role in helping institutions to establish new curricula, research facilities and degree-
granting programs.  Examples include a drug research unit at the Universidad Peruana 
Cayetano Heredia in Peru, a community medicine/epidemiology program at a regional 
university in India, Vietnam's first doctoral program in psychiatry, and Poland's first 
bioinformatics program.  The program is also credited with improving research capacity 
on a smaller scale, such as by helping to set up a certified IRB at a small regional 
university in the Ukraine that has continued to operate even though the ICOHRTA that 
helped to create it has not been renewed.  Similarly, in Poland, one trainee described 
having used ICOHRTA funds and contacts to set up a small library of scientific books and 
articles for his colleagues.  
 
Contributions to projects with national significance.  ICOHRTA was also credited with 
playing a role in public health and policy projects of national significance.  Examples 
include contributions to an evidence-based National Mental Health Policy for Turkey, an 
ongoing national-scale diabetes survey in India, a course in STD bioethics that is now 
used by all medical schools in Porto Alegre, Brazil, and Vietnam's current efforts to 
establish its first licensing standards for psychiatric professionals.   
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Contributions to regional disaster preparedness.  There is also some evidence that 
ICOHRTA has helped to build infrastructure for disaster response efforts, especially in 
the area of mental health.  At least four long term trainees from two different ICOHRTAs 
are known to have been involved 
in the response to the devastating 
2008 earthquake in Chengdu, 
China.  One of the four described 
using models to which she was 
exposed during her ICOHRTA 
training experience to help 
conceptualize efforts to help build 
infrastructure for mental health 
care in the region.  Some of the 
earliest ICOHRTA research also 
contributed to recovery efforts in 
the aftermath of the 1999 
earthquake in Izmit, Turkey. 
 
Establishment of new professional 
societies and formal research 
networks. ICOHRTA has played a 
key role in developing at least four 
new national professional 
societies.  Examples include a 
Polish Society for Addiction 
Research, a Peruvian Addiction 
Medicine Society, a Non-
Communicable Disease Network 
in India, and a Child Psychology 
professional organization in 
Turkey.  In at least one case, the 
professional association was 
formed in direct response to a need 
identified by a government official 
during a conversation with the 
ICOHRTA PI. 
 
Development of informal networks 
of researchers.  The development 
and strengthening of less formal 
networks of researchers in the 
partner country was also described 
as important outcome of the ICOHRTA programs.  For instance, one PI described how he 
had used the connections developed through ICOHRTA to quickly address new research 
questions as they arise.  The specific example he gave was quickly establishing capacity 
to monitor instances of mass hysteria in Vietnam.  The same PI also mentioned having 

India: Nationwide Diabetes Survey 
 
India is believed to have the highest prevalence of diabetes 
and the largest number of diabetics in the world, and trends 
towards increased urbanization and rising incomes will 
almost certainly intensify the epidemic.  Cardiovascular 
disease (to which many Indians are believed to be unusually 
susceptible) and other non-communicable diseases and 
disorders are also on the rise.  The ICOHRTA partnership 
between the University of Alabama Birmingham and the 
Madras Diabetes Research Foundation of Chennai, India 
aims to build capacity for research to address these issues.  
The ICOHRTA supports a number of training activities, 
including an annual National Seminar on Epidemiology of 
NCDs; intensive workshops for MDRF faculty and staff; 
and frequent videoconferences to provide support and 
mentoring.  ICOHRTA has contributed to a number of 
important research projects, including a large (26,000 
subjects) cohort study of urban and rural prevalence of 
diabetes and various follow-up studies.  ICOHRTA has also 
contributed to the Prevention Awareness Counseling and 
Evaluation (PACE) Diabetes Project, which aims to create 
diabetes awareness in urban and rural India through large-
scale educational initiatives, screen 200,000 individuals, 
and implement a primary prevention program in the urban 
community through lifestyle interventions.  Methods 
developed and tested as part of these projects have been 
used in the planning for a nationwide diabetes survey which 
is just getting underway.  MDRF faculty described 
ICOHRTA as critical to this effort because of contributions 
made by UAB staff members in providing methodological 
advice and reviewing materials.  ICOHRTA was also 
credited with helping to build institutional confidence, 
giving MDRF greater national visibility through the annual 
national seminar, and facilitating contacts with collaborators 
throughout the country. 
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been in a position to offer help and connections to nonprofit groups looking to establish 
additional programs in Vietnam.   
 
Attracting importation regional and international meetings.  The ICOHRTAs were cited 
as critical in attracting annual meetings of the International Association of Child and 
Adolescent Psychology to Istanbul, Turkey and the Latin American STD Association 
Meeting to Porto Alegre, Brazil.  While this may seem less significant relative to the 
other capacity-building outcomes described above, it should be noted that the PIs and 
trainees described an important psychological impact for the community of researchers in 
those cities and countries from receiving this kind of international recognition. 

Conclusion 
The panel was impressed with the capacity-building accomplishments of the ICOHRTA 
partnerships during the first five years.  As the first cohort of ICOHRTA awards 
demonstrates, the range of activities that can meaningfully be described as 'training' is 
very broad, with different kinds of training activities aiming to build different kinds of 
research capacity at a variety of levels (e.g. individual, institutional, national, regional).  
The ICOHRTA solicitation's lack of specificity with respect to capacity-building 
objectives at the program level appears to have allowed PIs the flexibility to address the 
equally broad range of capacity-building needs at the collaborating institutions.  
Essentially, it has given a creative and extraordinarily dedicated group of PIs and 
collaborators the freedom to negotiate and pursue their own capacity-building priorities.   
 
Somewhat paradoxically, however, this vagueness at the level of program goals made it 
difficult to determine whether the program had succeeded in meeting its own goals as 
stated in the 2001 RFA.  The extreme sensitivity of capacity building to context makes it 
difficult to measure and even more difficult to aggregate across an entire program.  As a 
first step towards improving ability to document success, the panel recommends 
establishing specific capacity-building milestones set collaboratively by the PI and the 
partner institution for each ICOHRTA.  
 

Recommendation 13: Require each ICOHRTA to set milestones 
for itself, and monitor progress relative to the milestones at 
regular intervals. 

 
These objectives should be based on a detailed analysis of capacity-building needs for the 
collaborating institution and should include quantitative or qualitative indicators by 
which progress will be measured.  This approach would have the advantage of retaining 
the flexibility that has been a defining feature of the program while simultaneously 
increasing transparency and accountability.  In some cases, explicitly including the 
collaborating institution in the needs assessment process might also help to increase 
commitment and buy-in on the part of the collaborators.   
 
Although it will be challenging, the panel believes it would also be beneficial to develop 
and refine a set of indicators at a program level to facilitate monitoring and evaluation. 
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Recommendation 14: Develop a set of outcome indicators 
against which future success of the ICOHRTA program as a 
whole will be measured, and re-assess those indicators 
regularly using information from annual reports and future 
program evaluation efforts. 

 
These indicators should be designed specifically to include a broad range of measures to 
reflect the diverse capacity-building activities and outcomes of the ICOHRTA program. 



Comments from the Program Officer 
 
The ICOHRTA program re-competed for new and renewal awards in 2006. Several 
changes were made to the program in the second program announcement and more are 
contemplated for the future.  
 
Some of the key changes included: 

• A partner IC was not needed for co-funding so all non-communicable areas/topics 
were allowed. 

• The required parent grant was changed from a training to a research grant and 
included research by any of the major faculty to underpin the research training 
focus of the program. 

• Allowable direct costs for renewal awards were trimmed to $200,000 USD and 
new awards to $150,000 USD due to budget constraints.  

• Retained original partners except for NCCAM and new NIH partners signed on 
(NINDS). 

• Encouraged as much research and training as possible to occur at the foreign site 
• Allowed the creation of research training networks involving other foreign 

institutions and sites both within and outside of the original host country for 
renewal programs that were well established at their original foreign institutions.  

• Encouraged innovative training and communications strategies.  
 
Possible Future Changes: 

• Change to an umbrella program announcement (in discussion and development) 
• Emphasizing Implementation Science 
• Reintroduce planning grants 
• Allowing applications directly from foreign sites.  
• Investigate ways to better track and network grantees and trainees 
• Continue to encourage additional funding partners to join 
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Appendix A: Biographical Information on Review Panel 
Members 
 
Gregory A. Aarons, PhD 
Gregory Aarons, Ph.D. is Associate Professor in Residence in the Department of 
Psychiatry at the University of California, San Diego School of Medicine.  His research 
focuses on identifying and improving organizational factors that impact quality of mental 
health care and social services and on the implementation of evidence-based practices in 
real-world practice settings.  Dr. Aarons’ most recent focus is on the role of leadership in 
evidence-based practice implementation and the effects of targeted implementation 
strategies on organizational functioning, service provider functioning, and 
implementation effectiveness.  Dr. Aarons developed the Evidence-Based Practice 
Attitudes Scale (EBPAS), which assesses service provider attitudes toward adopting 
evidence-based practices and is currently in use in local, statewide, national, and 
international studies.  He has been the a lead author or the lead methodologist on studies 
using multilevel growth mixture modeling with categorical data, multilevel survival 
analysis, multilevel structural equation modeling, multilevel factor analysis, and a 
number of scale development and/or psychometric evaluation studies.  Dr. Aarons is 
Associate Editor of the journal Implementation Science and is on the editorial board of 
Administration and Policy in Mental Health and Mental Health Services Research.  He 
also serves as a standing member of the NIMH Mental Health Services in Specialty 
Mental Health Settings review committee (SRSP).   
 
Sharon Fonn, PhD 
Dr. Sharon Fonn is Professor and Head of the School of Public Health at the University 
of Witwatersrand in Johannesburg, South Africa.  She has conducted research to inform 
policy development and implementation in reproductive health over a ten year period.  At 
the national level, this has included the development of a number of specific policy 
proposals for the development of reproductive health care services in South Africa.  
Internationally, she has worked in various capacities with agencies including the World 
Bank, WHO, UNICEF, UNFPA, DfiD, and SIDA.  Her areas of expertise include health 
systems development, gender equity, and conceptualizing and managing multi-center 
studies. 
 
Deborah A. McFarland, MPH, MSc, PhD 
Dr. Deborah A. McFarland is Professor in the Department of Global Health and the 
Department of Health Policy and Management at the Rollins School of Public Health of 
Emory University.  Her specialty is international health care financing and health policy.  
Dr. McFarland has been involved in health policy and health financing issues for the past 
25 years with particular interest in the interface of disease control programs and health 
systems, and the ethics and economics of resource allocation for public health priorities, 
primarily in sub-Saharan Africa. She is currently a member of the WHO technical 
consultative committee for the Africa Programme on Onchocerciasis Control (APOC), 
the WHO technical committee on the economics of trypanosomiasis, the WHO/UNICEF 
Tropical Disease Research Special Advisory Committee and the Mectizan Expert 
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Committee for neglected tropical diseases.  Dr. McFarland served in the Peace Corps in 
Liberia, worked as a health services specialist for the United Mine Workers Health and 
Retirement Funds in central Appalachia and the director of a network of primary care 
clinics in the same region.  She was a Robert Wood Johnson Fellow in health policy and 
finance and worked with the National Governors Association on Capitol Hill. Dr. 
McFarland holds a PhD.in strategic management and industrial organization economics, 
an MSc in economics, an MPH in health policy and a BA in philosophy.   
 



Appendix B: Program Logic Model 

Training
• Trainees
• Training topic/duration
•  Degrees earned
•  Re-entry rates

OutputsActivities

Research Training Topics
• Clinical, operations, or health 
services research (demonstration 
projects excluded)‏
• Non-communicable disease focus
• Topics of interest to partner ICs 
encouraged
• Multidisciplinary encouraged

Career Development
• Increased knowledge, experience, 
and prestige for trainees
• Better candidates for future NIH or 
other research funding
• Social networking opportunities 

Outcomes & Impacts

External Factors: 
• State of knowledge in C/O/HS research
• External support for C/O/HS research in developing countries
• FIC/NIH priorities, mission and resources

Inputs

Developing Country Capacity 
and Needs
• Country-specific disease 
priorities and health service 
delivery challenges
• Pre-existing clinical research 
networks (NIH-funded, industry-
funded)‏
• Existing C/O/HS research 
capabilities
• Collaborative ties to NIH
• “Centers of Excellence”

ICOHRTA Value Added

Awardee Institutions
• Key personnel and ongoing 
research (C/O/H focus, pre-
existing collaborations)‏
• Existing NIH support for C/O/
H (e.g., T32s)‏

ICOHRTA Funding
• FIC direct funding
• Partner co-funding

Management
• Award level (US PIs, in-
country collaborators)‏
• Program level (FIC and 
partner ICs)‏

Use of Award Funds
• Tuition, fees, expenses, stipend 
(long-term)‏
• Travel/per diem (short-term)‏
• Network meeting support
• Research support for re-entry
• Trainee career development
• US PI/faculty/admin support

Training Types 
• Long-term: degree, postdoc, other 
non-degree
• Short courses
• In-country vs. US-based

Career Development Activities
• Annual network meetings
• Other meetings
• Mentoring of trainees

Research
• Appropriateness of topics for 
program, country needs
• Publication quantity/quality
• Collaborations (including 
multidisciplinarity)‏
• Interventions, guidelines, and 
protocols 
• Recommended 
behavior/policy changes
• Clinical trials

Other Capacity Building
• Diffusion of knowledge from 
trainees to others 
• Connections to ongoing NIH 
research efforts/clinical trials
• Increased cohesion in 
developing country research 
community
• Policy changes

Public Health Impacts
• Development of “implementation 
science” as a field of research 
• Implementation of C/O/HS 
research findings in home country
• Scale-up and/or implementation of 
research findings in new contexts 
(e.g. adoption of guidelines or 
standards of care) 
• Improvements in public 
health/disease burden

Developing Country Research 
Capacity
• Cadre of trained C/O/HS 
researchers ready for developing-
country clinical trials, other research 
efforts
• Ability to leverage superior 
understanding and connection with 
local context into C/O/HS research
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Appendix C: Evaluation Study Questions 
 
A.  Program Planning 
1. What are the program goals and have they changed over time?  How were they 
developed? 
2. How do the ICOHRTA program goals align with: a) the FIC strategic plan and other 
FIC strategic initiatives (at the time of implementation); b) the new FIC strategic plan 
(especially with respect to implementation research); and c) strategic plans and initiatives 
elsewhere at NIH? 
3. To what extent does there exist underlying research capacity in implementation 
research in developing countries? 
4. Are other funders supporting similar research and capacity-building?  Does ICOHRTA 
fill a "funding gap"? 
5. Are there alternate mechanisms/models/strategies for meeting program goals that 
might be considered? 
 
B1.  Management-- NIH Level 
6. What is the current grant review process, and does it appear to be adequate? 
 
B2.  Management-- Award Level 
7. What strategies have been planned and/or employed to prevent "brain drain"? 
8. What is the process for trainee recruitment and selection?  Does it appear to produce a 
diverse and talented pool of trainees? 
9. What types of support and mentoring are available to trainees?  Do trainees have 
access to equipment, supplies, living expenses, courses, etc.?  Do grantees plan for the 
long-term career development of trainees? 
10. Does level of funding and allocation of funds at the project level appear to be 
adequate? 
 
C1A.  Partnerships-Program Level 
11. What has been the role of partnerships with other ICs, and what is the partnership 
model?   What is the process at FIC for managing partnerships? 
12. Are the needs of the partners being met?  Do they plan to continue the partnership? 
13. Are there additional potential partners who have not been approached or have 
declined to participate?  If yes, how might they be approached/encouraged? 
14. Do the IC partners consider ICOHRTA in planning for related initiatives?  If yes, 
what is the process? 
 
C1B. Partnerships-Award Level 
15. Are ICOHRTA PIs/trainees connected with large-scale research networks or other 
NIH-funded awards/efforts on relevant topics? 
16. Are the cities/institutions of the developing-country collaborators “Centers of 
Excellence”?  If yes, is there a connection between the ICOHRTA and the center of 
excellence? 
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C2. Communication 
17. What strategies do awardees/trainees use or plan to use to disseminate 
knowledge/skills to other researchers in-country in order to build capacity? 
18. Do awardees/trainees communicate or plan to communicate with policy-makers in 
developing countries?  How about with the general public? 
 
D.  Results 
19. What have been the research outputs of the ICOHRTA program, if any?   
20. What have been the training outputs of the ICOHRTA program? 
21. What have been the networking/career development and other capacity building 
outcomes of the ICOHRTA program?     
22. Does the ICOHRTA program attract and/or foster the development of 
interdisciplinary collaborations? 
 
Key Evaluative Questions 
1) What should be the priortities for capacity-building in the area of implementation 
research? 
2) Does the ICOHRTA RFA reflect those priorities?  Would you recommend any specific 
changes to the RFA? 
3) Should alternative methods/models/strategies for meeting the program goals be 
considered? 
4) Do the research, training, and other capacity-building efforts that have taken place so 
far appear to have been appropriately focused? 
 



Appendix D: Interview Discussion Guides 
 
Discussion Guide for PI Interviews 
 
Application Decision and Process 
 
1. How did you first hear about ICOHRTA, and why did you decide to apply?  Did you 
have pre-existing ties to your partner countries and institutions?  If not, how did you 
decide which countries to work in? 
 
2. Are you aware of other funders active in these areas [international training for clinical, 
health services, implementation research]?  Do you think ICOHRTA fills a "funding 
gap"? 
 
3. Did you have any issues with the application and review process?  Did it differ 
substantially from other application and review procedures you've participated in?  
 
Award Management 
 
4. What was your overall strategy for making use of training funds?  Approximate cost 
per trainee? 
 
5. Did you encounter any difficulties due to restrictions on use of funds?   
 
Training 
 
6. What process do you use to recruit and select trainees?  Have you had any problems 
finding enough qualified candidates?   
 
7. Please describe the training model/training-related activities.  Have certain activites 
been more successful than others?  Where does training take place? 
 
8. How do you match trainees with mentors?  What types of interactions typically occur 
between trainees and mentors?  
 
9. What is the relationship between your ICOHRTA and the parent award? 
 
10. Have trainees who have completed training returned to their home countries, and do 
current trainees intend to return?   
 
11. In what ways do you think that participating in ICOHRTA has been beneficial to your 
trainees?  Their home institutions? 
 

ICOHRTA Review 2008 39



Research 
 
12. How would you classify your trainees' research with respect to the RFA categories 
(Clinical, Operations, Health Services)?  Would you classify what they do as 
'implementation research'?  
 
13.  Can you think of examples where the ICOHRTA experience has helped to push 
trainees in research or career directions that they wouldn't otherwise have followed? 
 
14. Are the research topics pursued by your trainees are well matched with the needs and 
priorities of your partner country or countries? 
 
15. Aside from publications and presentations, have there been any important research 
products that the panel should be aware of?   
 
Communication and Infrastructure 
 
16. Does your ICOHRTA have any connection to large-scale NIH research networks or 
other NIH-supported research efforts on similar topics and/or in your partner country?     
 
17. Has your ICOHRTA helped to strengthen research infrastructure in your partner 
country? (e.g. strengthening networks, forming professional societies, etc) 
 
 
18. Have you had any contact with policy-makers or other non-scientists in your partner 
country?  If yes, what was the result? 
 
Overall 
 
19. Do you have any suggestions for improvement to the ICOHRTA program? 
 
20.  Is there anything else you think the expert panel should know about your ICOHRTA 
or about the program in general? 
 
 
Discussion Guide for Trainee Interviews 
 
0. What was your background prior to ICOHRTA? (Degrees, point in career) 
 
1. How did you first hear about ICOHRTA, and why did choose to get involved? 
 
2. Please describe your ICOHRTA training experience. Did you visit the US? Did you 
take courses or earn a degree? Did you participate in a specific research project? Did you 
have a mentor or mentors?  
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3. Do you think you have benefited from the training experience? In what ways (specific 
knowledge, career enhancement, networking, data, prestige, other)? Can you give any 
specific examples? 
 
4. Did you encounter any difficulties during your ICOHRTA experience? 
 
5. (If came to US) Did you encounter any difficulties when you returned to your home 
country? (Or, if not yet returned, do you anticipate any?) 
 
6. Have you had opportunities to share the knowledge you've gained from your training 
with others in your country?  
 
7. Do you have any suggestions for FIC about how to improve the ICOHRTA program? 
 
8. Is there anything else you think FIC should know about your experience?  
 
 
Discussion Guide for Partner Interviews 
 
1. How and when did you first learn about the ICOHRTA program? 
 
2. Did your IC participate in developing the program goals?  
 
3. What made the program attractive to your IC?  
 
4. Where do you see ICOHRTA relative to your IC's strategic priorities? Does your IC 
work on similar topics? In the same countries? Can you describe any barriers to funding 
this type of research that you've encountered? 
 
5. Are you aware of any direct links between ICOHRTA and your IC's initiatives (e.g. 
trainees participating)? 
 
6. Do you have a general sense of where in the developing world research capacity in 
these areas [implementation, clinical, health services research] currently exists? Are there 
regions you think should be targeted? Are there subfields/diseases/topics that should be 
targeted? 
 
7. Are you aware of other funders active in these areas [training for clinical, health 
services, implementation research]? Do you think ICOHRTA fills a "funding gap"? 
 
8. Do you know of any alternative mechanisms/models/strategies that should be 
considered for meeting the ICOHRTA program goals? 
 
9. Are your IC's needs being met by the program? Do you plan to continue participating? 
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10. Are there any specific improvements that you would make the program more 
attractive to your IC? 
 
11. Is there anything else you want the expert reviewers to know about ICOHRTA? 
 
 
Discussion Guide for Reviewer Interviews 
 
1. Please tell us about the review process for ICOHRTA:  How did it compare with other 
reviews you have participated in?   
 
2. Can you describe the areas of expertise of the panel members?  Were there any 
members from developing countries? 
 
3. Were the criteria clear and easy to apply?   
 
4. Was the strength of the developing country collaborator and institution considered in 
the review process? 
 
5. Was there any significant disagreement about participants regarding how to interpret 
the criteria?  Any other problems or anomalies? 
 
6. What elements were present in the best ICOHRTA proposals?  Did strong proposals 
contain common elements? 
 
7. How would you rate the overall quality of the applications, relative to other reviews? 
 
8. Is there any additional information about the applicants/proposals that you wish had 
been available? 
 
9. Is there anything else you think the expert review panel should know? 
 
 
Discussion Guide for Program Officer Interview 
 
Program History and General 
 
1. Please tell us about the history of the program: Where did the idea come from and how 
was it developed?   
 
2. What was the process for setting the program goals?  Who participated?  What were 
their contributions/issues?   
 
3. Why clinical/operational/health services combination?  What were the intended 
boundaries?  Was the focus intended to be on 'implementation' research? 
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4. Have the goals changed or evolved over time? 
 
Strategy and Role 
 
5. Where do you see ICOHRTA relative to FIC's strategic priorities as they existed when 
the program began?  How about now?  NIH priorities? 
 
6. Do you have a general sense of where in the developing world research capacity in 
these areas [implementation, clinical, health services research] currently exists?  Are 
there regions you think should be targeted?  Are there subfields/diseases/topics that 
should be targeted? 
 
7. Are you aware of other funders active in these areas [training for clinical, health 
services, implementation research]?  Do you think ICOHRTA fills a "funding gap"? 
 
8. Were alternative mechanisms/models/strategies considered for meeting the program 
goals?  If yes, what were they and why rejected?  If no, can you think of any? 
 
Management 
 
9. Do you think the size of the program is appropriate (size/duration/number of awards)?  
Might there be benefits to expanding/shrinking it? 
 
10. Please tell us about the review process:  Can you describe the expertise of the panel 
members?  Were there any from developing countries?  Are you aware of any 
issues/problems with the grant review? 
 
11. Are you aware of any additional management or administrative issues that have been 
encountered? 
 
Partnerships 
 
12. What has been the role of partnerships with other ICs? 
 
13. What is the partnership model and the process at FIC for managing partnerships?   
 
14. Have there been any problems? 
 
15. Have you approached potential partners other than the current participants?  If yes, 
what response did you get?  If no, why not? 
 
16. Apart from making more total dollars available, do you see any significant benefits to 
partnerships?  How about costs? 
 
Overall 
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17. Relative to other FIC programs you're familiar with, how would you rate the success 
of ICOHRTA? 
 
18. What do you think have been the biggest accomplishments to date? 
 
19. Have any aspects of the program been less successful, in your opinion? 
 
20. Is there anything else you think the expert panel should know about ICOHRTA? 
 



Appendix E:  Non-NIH Support for Biomedical Research 
Capacity-Building Through Training 
 

Name Category Model(s) for RCD 
Focal 

Disease/Topic 
Geographic 

Focus 
CDC Field 
Epidemiology 
Training Programs 

US Gov’t 
Funds Master's level training 
in epidemiology at LMIC 
institutions epidemiology Worldwide 

Fulbright Program 
US Gov’t 

Sends US fellows abroad and 
brings foreign fellows to the 
US open to all topics Worldwide 

CRDF 

US Gov’t 

Fund cooperative research 
between US and FSU; support 
university training 
infrastructure in FSU; match 
FSU innovators with industry 
partners 

science and 
engineering (some 
basic biomedical) 

Eastern Europe 
and FSU 

Humphrey Fellows 
Program 

US Gov’t 
Provides one year of non-
degree training for foreign 
fellows at US institutions 

public health and 
public policy Worldwide 

European Union: 
European and 
Developing Countries 
Clinical Trials 
Partnership 

High-
Income 
Gov't 

Funds clinical trials as well as 
related training, infrastructure 
development, networking, and 
coordination in LMICs HIV, malaria, TB Africa 

Denmark: Danish 
Research Network for 
International 
Health/DANIDA 

High-
Income 
Gov't 

Funds bilateral research 
collaboration between LMIC 
and Danish institutions; mix 
of research support and 
degree-based training ID, health systems 

Projects in 
Egypt, Sub-
Saharan Africa, 
South Asia, 
Vietnam 

Government of 
Norway programs - 
includes NORAD, 
RCN, SIU 

High-
Income 
Gov't 

NUFU program funds 
bilateral collaboration 
between Norwegian 
institutions and LMIC 
institutions including research, 
degree-based training, 
development of degree 
programs, training for 
personnel, and dissemination 
of research results mostly HIV/AIDS 

7 main partner 
countries and 18 
additional; health 
work 
concentrated in 
Africa 

UK Medical Research 
Council - The 
Gambia Laboratories 

High-
Income 
Gov't 

Conducts research, training, 
infrastructure through 
laboratory complex located in 
The Gambia 

ID, vaccines, 
nutrition, genetics 

Sub-Saharan 
Africa; other 
partnerships 
worldwide 

INSERM (France) 

High-
Income 
Gov't Funds collaborative research 

with LMIC institutions; 
training; partnerships with 
hospitals for clinical research 

biomedical and 
public health 

Algeria, 
Argentina, 
Brazil, Chile, 
China, Czech 
Republic, India, 
Mexico, 
Morocco, 
Nigeria, and 
Tunisia 
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Name Category Model(s) for RCD 
Focal Geographic 

Disease/Topic Focus 
Canadian Global 
Health Research 
Initiative (GHRI) - 
includes CIHR, 
CIDA, Health 
Canada, IDRC 

High-
Income 
Gov't 

Consortia including LMIC 
and Canadian partners-- 
includes funding for research, 
training, and “linking research 
with users global health TBD 

Swedish International 
Development 
Cooperation 
Agency/Department 
of Research 
Cooperation 
(Sida/SAREC) 

High-
Income 
Gov't Fund bilateral research 

collaboration with partner 
countries.   

health policy, 
tropical and 
infectious disease, 
HIV/AIDS, 
reproductive and 
child health, 
environmental 
medicine 

Worldwide, but 
health work 
concentrated in 
Africa 

Indian Council of 
Medical Research 

LMIC 
gov't Funds research and training 

projects 
Indian disease 
burden 

India (but open 
to applicants 
from other 
developing 
countries) 

Mexican Research 
Council 

LMIC 
gov't Funds research and training 

projects 

science and 
engineering (some 
basic biomedical) Mexico 

South African 
Medical Research 
Council 

LMIC 
gov't Funds research and training 

projects SA disease burden South Africa 

Wellcome Trust 

Foundation 

Fund bilateral collaborations 
between LMIC  and UK 
researchers; some direct 
support of LMIC research 
including fellowships; new 
consortium-based Research 
Capacity Strengthening in 
Africa Initiative public health, ID 

Worldwide, 
focus in Africa 

Doris Duke 
Foundation 

Foundation 

Funds consortia (with LMIC 
co-leaders) to develop 
integrated frameworks for 
care delivery and research.  
Also funds fellowship-based 
clinical research training. 

ID, 
implementation 
research, clinical 
research 

Sub-Saharan 
Africa 

Canadian Coalition 
for Global Health 
Research 

NGO 

Raises awareness and funds 
for global health research; also 
conduct summer institute for 
new researchers and facilitates 
networking global health Worldwide 

Institut Pasteur 

NGO 

Conducts global health 
research in France and 
network of laboratories 
worldwide; provides training 
and research opportunities to 
LMIC researchers ID Worldwide 

International Clinical 
Epidemiology 
Network 

NGO 
Funds some training through 
workshops and short courses, 
other research coordination 

mix of 
communicable and 
noncommunicable Worldwide 
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Name Category Model(s) for RCD 
Focal 

Disease/Topic 
Geographic 

Focus 
and support activities 

World Health 
Organization/TDR 

NGO 
Funds collaborative research, 
training for LMIC researchers, 
capacity-building projects neglected ID Worldwide 

GFHR/WHO- 
Initiative for 
Cardiovascular 
Health Research in 
Developing Countries 
(IC-Health) 

NGO Funds collaborative research 
projects, some training, and 
networking/coordination 
activities for LMIC scientists 

cardiovascular 
disease and 
diabetes, 
implementation 
research 

Asia, Africa, 
Middle East, 
South America 



Appendix F: Funded Project List 
 

Award Number Project Title 
Project 
country 

TW005795 
Sexual risk and bridging behaviors among young people 
in Hai Phong, Vietnam Vietnam 

TW005795 

Study on HIV-1 and hepatitis C seroprevalence, and 
predictors of HIV riskassociated behaviors among drug 
users 15-30 years old Vietnam 

TW005795 
Prevalence and characteristics of drug users in Ha Long, 
Quang Ninh, Vietnam Vietnam 

TW005795 

Facilitators of and barriers to HIV testing and 
counseling among male injecting drug users in Nam 
Dinh, Vietnam Vietnam 

TW005795 

Survey on sexual behavior, knowledge and attitudes 
related to STD/HIV infections among villagers in Laocai 
province of Vietnam Vietnam 

TW005795 

HIV prevalence in pregnant women in Hai Phong, 
Vietnam: factors associated with reluctance to take the 
HIV test and failure to return for test results Vietnam 

TW005795 
The sexual behavior and prevalence of HIV in clients of 
sex workers in Northern Vietnam Vietnam 

TW005795 
Identifying HIV transmission from injecting drug users 
to commercial sex workers in Hanoi, Vietnam Vietnam 

TW005795 

Factors associated with HIV infection and sexually 
transmitted diseases among migrant workers in Ho Chi 
Minh City, Vietnam Vietnam 

TW005799 

Impact of recently acquired HIV infection on 
tuberculosis-specific and cytomegalovirus-specific IFN 
gamma production by T-cells Brazil 

TW005799 
Analysis of the HIV clinical service database for the city 
of Santos, Sao Paulo Brazil 

TW005799 
Will serodiscordant partners participate in a study of 
HIV transmission? Brazil 

TW005799 
Factors associated with repeat HIV testing in a VCT in 
Goiania, Goias Brazil 

TW005799 

Isoniazide primary prophylaxis for tuberculosis in HIV 
seropositive patients: a double blind randomized clinical 
trial Brazil 

TW005799 

Survey of HIV seroprevelance, markers for hepatitis and 
syphillis, and assessment of correlated behaviors for 
young women residing in three health regions of Vitoria, 
Brazil Brazil 
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Award Number 
Project 

Project Title country 

TW005799 
Evaluation of the relation between motivation to donate 
blood and risk of HIV infection, Sao Paolo, Brasil Brazil 

TW005799 
Ecological study of HIV vertical transmission in areas 
with different vaccine coverage in Porto Alegre, RS Brazil 

TW005799 
HIV incidence in a voluntary counseling and testing 
service in Campo dos Goytacazes, Rio de Janeiro Brazil 

TW005799 
Cost-effectiveness of an in-house PCR of tuberculosis in 
Porto Alegre, RS Brazil 

TW005799 
Comparison with an in-house PCR of commercial kits 
for diagnosis of C. trachomatis, Rio Grande do Sul  Brazil 

TW005799 
Oral manifestations in HIV infected patients in 
Salvador, Bahia Brazil 

TW005799 Rapid testing in delivery room in Aracaju Brazil 

TW005799 
Sexual violence and STD and pregnancy prevention in 
Porto Alegre, RS Brazil 

TW005799 
Association between oncogenic HPV and anal lesions in 
HIV seropositive men  Brazil 

TW005799 
Prenatal quality assessment of HIV seropositive mothers 
at a public maternity hospital in Porto Alegre, Brazil Brazil 

TW005799 

The use of teledermatology as a support tool in health 
care of STI patients from a state prison in Porto Alegre, 
RS Brazil 

TW005799 
Mycoplasma genitalis in men with urethritis in Sao 
Paulo Brazil 

TW005799 

Effectivity of the protocol for prophylaxis of vertical 
transmission of HIV in a maternity hospital in Rio de 
Janeiro Brazil 

TW005799 
Assessment of professional role in STD surveillance 
reports at Fortaleza  Brazil 

TW005799 
Risk factors for HBV infection in adolescents in 
Goiania, Goias Brazil 

TW005799 
Patient flow, user necessities and expectations of a STD 
public health clinic in Porto Alegre, RS Brazil 

TW005805 Research instrument development and validation Vietnam 
TW005805 The mental health functioning of Hanoi street children Vietnam 

TW005805 
The mental health functioning of Bien Hoa street 
children Vietnam 

TW005805 
Cultural adaptations of cognitive-behavioral therapy for 
anxiety Vietnam 

TW005805 School-based models of mental health intervention Vietnam 
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Award Number 
Project 

Project Title country 

TW005805 
Social and familial correlates of substance abuse in 
Hanoi Vietnam 

TW005805 
Social and familial correlates of substance abuse in 
Danang Vietnam 

TW005805 Mental health problems in HCMC High School Students Vietnam 

TW005807 
Effects of internal displacement and resettlement on the 
mental health of turkish children and adolescents Turkey 

TW005807 
Peer education model trial for tobacco prevention and 
control among a group of late adolescents Turkey 

TW005807 

Neurocognitive and behavioral characteristics of high 
risk offspring of parents with schizophrenia, children 
with ADHD, and normal controls Turkey 

TW005807 Mental health in orphanages: Sanliura sample Turkey 

TW005807 
Sexual and reproductive health of adolescents/young 
people at universities in Turkey Turkey 

TW005807 

Predictors of psychological disorders in children after 
the 1999 massive earthquake in Bolu-Dozce Turkey: 
Effects of parental mental health on children Turkey 

TW005807 
Epidemiological study of mental disorders in 
adolescents in the aftermath of the Izmit earthquakes Turkey 

TW005807 
Mental health problems among children in foster family 
care system: an Ankara sample Turkey 

TW005807 
Mental health in orphans in Turkey: An epidemiologic 
study of risks, challenges, hope, and meaning Turkey 

TW005807 

Development of a cooperative learning approach to 
assessment of learning among medical students: a 
Turkish experience in mental health Turkey 

TW005807 

Five year follow up epidemiological study of mental 
disorders in Izmit Province in aftermath of 1999 
earthquakes Turkey 

TW005807 
Autism spectrum disorder: Neurophysiological 
correlates Turkey 

TW005807 
The HACETTele Project: Telemedicine—Psychiatric 
research training in Turkey Turkey 

TW005807 

Proton magnetic resonance spectroscopy in Asperger 
syndrome: correlations with neuropsychological test 
scores Turkey 

TW005807 
The world mental health surveys country: 30 Countries, 
Turkey components Turkey 

TW005807 Cooperative learning in mental health education Turkey 
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Award Number 
Project 

Project Title country 

TW005807 
Predictors of somatization among adolescents in Turkey: 
individual and family characteristics Turkey 

TW005807 
ADHD, Bipolar disorder, and OCD in adults: a 
comparative study Turkey 

TW005807 
A preliminary study of psychiatric symptoms prevalence 
in school-aged children Turkey 

TW005807 

Prefrontal hemodynamics during continuous 
performance test measured with near-infrared 
spectroscopy in adult ADHD Turkey 

TW005807 

Magnetic spectroscopy imaging of schizophrenia and 
Asperger Disorder cases: relation with executive 
functioning and theory of mind Turkey 

TW005807 

Executive functions and attention in children with 
ADHD and siblings and effects of methyphenidate on 
these functions  Turkey 

TW005807 Continuing research education Turkey 

TW005807 
Early indicators of autism-- a prospective screening 
study Turkey 

TW005807 
Behavioral and emotional problems of Turkish children 
at ages 2-3 Turkey 

TW005807 

Psychological effects of Marmara earthquakes among 
Turkish school children after 6 years: a follow-up study 
of a school sample Turkey 

TW005807 
Magnetic resonance spectroscopy in first degree 
relatives of schizophrenia and patients with ADHD Turkey 

TW005808 

Gender, Violence and HIV/AIDS prevention: Behavior 
Change interventions for church couples in 
Pietermaritzburg, South Africa 

South 
Africa 

TW005808 
Process Evaluation of the Young Women's Skills 
Training Project, Kajado, Kenya Kenya 

TW005808 

Religious Responses to the HIV/AIDS Pandemic: 
Comparative Case Study of Seven Religious Institutions 
in Prevention/Care in Cross River State, Nigeria Nigeria 

TW005808 

The Influence of Traditional Beliefs About Sexuality on 
the Spread of HIV/AIDS in Africa: A CaseStudy 
Among the Bantu of Western Kenya Kenya 

TW005808 
The Catholic Church's responses to HIV/AIDS 
prevention and care in Hoima Diocese of Uganda Uganda 

TW005808 

"HIV/AIDS Stigma: A Comparative Study of Prevention 
and Care Interventions in the Catholic and Quaker 
Churches in Nairobi,Kenya Kenya 

TW005809 
Research on developing training program of dynamic 
oriented psychotherapy and its application in patient China 
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Award Number 
Project 

Project Title country 
with anxiety disorder 

TW005809 Polymorphism and expression of hsp70 in depression China 

TW005809 
Gender, job loss, and mental health: a cohort study of 
middle-aged women in Shanghai China 

TW005809 HIV/AIDS-related stigma in Yi ethnic minority in China China 

TW005809 
Development of a feasible FMRI object-naming 
paradigm  USA 

TW005809 
Dementia care giving and care seeking experience in 
Chinese culture China 

TW005809 
A primary care intervention trial to improve the quality 
and outcome of care for depression: a pilot study China 

TW005809 Pilot study of onset of schizophrenia in Hong Kong Hong Kong 

TW005809 
Integration of social support into hospital-based mental 
health service in Beijing: a pilot study China 

TW005809 
Assessment of family burdens, needs, and resources as 
caregivers of patients with schizophrenia Indonesia 

TW005809 
Health-seeking behavior of first episode psychotic 
adolescents and their caregivers in Shanghai China 

TW005809 
An ethno-epidemiology study of psychiatric morbidity 
among infertile Chinese women in Hong Kong Hong Kong 

TW005810 
"Evaluating the regional plan for mental health in 
Michalovce, Slovakia" 

Slovack 
Republic 

TW005810 
"Epidemiology of mental health in the Slovak Republic: 
Analysis of data on treated disorders from 1980-2004 

Slovack 
Republic 

TW005810 

comparative study of pregnancy outcome and patterns of 
first-year survival in a cohort of newborns from the 
Czech Republic and California. 

Czech 
Republic 

TW005810 
Expenditures of Health and Sickness Insurance on 
Mental Health in the Czech Republic 

Czech 
Republic 

TW005810 
trends in prevalence of aggressive behavior among 
schizophrenic patients in Prague 

Czech 
Republic 

TW005810 
prevalence and characteristics of violent behavior in 
psychiatric inpatients 

Czech 
Republic 

TW005810 
Prague Schizophrenia Psycho-education Outcomes 
Study (PSPOS) 

Czech 
Republic 

TW005810 
community based delivery of physical activities in the 
elderly 

Czech 
Republic 

TW005810 structure and value preferences of seniors 
Czech 
Republic 
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Award Number 
Project 

Project Title country 

TW005810 

methods of policy analysis, and the determinants and 
policy implications of school climate in vocational 
schools 

Czech 
Republic 

TW005810 
impact of regulation on the supply of ambulatory 
services in the Czech Republic 

Czech 
Republic 

TW005811 

Administration of temperment and character inventory 
in patients with functional psychotic disorders and their 
first-degree relatives as well as normal controls India 

TW005811 Targeted risk reduction in children of alcoholics India 

TW005811 

Prospective double blind randomized comparison study 
of improvement in negative symptoms of risperidone vs 
risperidone + citalopram combination therapy in 
schizophrenia: a clinical study India 

TW005811 
A prospective, three year longitudinal study of symptom 
dimensions underlying the major psychoses India 

TW005811 Statistical methods for mapping multivariate phenotypes India 

TW005811 
Molecular genetics and endophenotypes in psychoses-- 
connecting genes, brain, and behavior India 

TW005811 

Stigma experienced by the relatives of patients with 
schizophrenia, bipolar affective disorder, and depressive 
disorder India 

TW005814 
Religious affiliation and depression among people aged 
15-59 years old in Hong Kong China 

TW005814 
Prevalence study: relationship between suicidal behavior 
and depressed mood Hong Kong 

TW005814 

A long term prospective follow up study of suicide 
among persons with affective disorders in a Chinese 
rural area China 

TW005814 
Suicidal behavior in persons with schizophrenia in 
China China 

TW005814 
Hong Kong prevelance study of suicidal behavior and 
related factors Hong Kong 

TW005814 
Follow up study of the Hong Kong prevalence study of 
suicide and behavioral factors Hong Kong 

TW005814 
Comparison study of the risk factors of completed 
suicide between Hong Kong and Singapore 

Hong Kong 
and 
Singapore 

TW005814 
Suicide in non-elder populations in Hong Kong: a 
psychological autopsy study 

Hong Kong 
and 
Singapore 

TW005814 Health living survey: baseline and follow up surveys 

Hong Kong 
and 
Singapore 

TW005814 Health in mind Hong Kong 
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Award Number 
Project 

Project Title country 
and 
Singapore 

TW005814 
Evaluation study of the effectiveness of mental health 
promotion through internet website in workplace setting 

Hong Kong 
and 
Singapore 

TW005814 
Suicidal ideation among the aged-home residents in 
Shenzen City, PRC China 

TW005814 

The prevelance and associated factors of suicide 
ideation, life satisfaction and quality of life of young 
rural chinese residents in Sichuan, China China 

TW005814 
Evaluation of the elderly suicide prevention program 
and life clinic of NT East cluster of Hong Kong 

Hong Kong 
and 
Singapore 

TW005814 Cerebrovascular risk factors and late life suicide 

Hong Kong 
and 
Singapore 

TW005815 
Predictors of HIV and HCV status in IDUs in 
Vinnytsya, Ukraine Ukraine 

TW005815 
Evaluation of school-based HIV/AIDS educational 
intervention in Vinnytsya, Ukraine Ukraine 

TW005815 Hospital versus outpatient alcohol abuse treatment Ukraine 

TW005815 
Feasibility of antiretroviral therapy in Vinnytsya, 
Ukraine Ukraine 

TW005815 
Treatment matching and transport to Ukraine: The 
Addiction Treatment Agreement Scale Ukraine 

TW005816 
Psychological aspects and diabetes, hypertension and 
Coronary Artery Disease India 

TW005816 
Prevalence and risk factors of nephropathy and 
retinopathy in CURES India 

TW005816 
Evaluation of effect of Fenofibrate and Atorvostatin on 
oxidized LDL in Type 2 diabetic subjects India 

TW005816 
Normal distribution ofHbAlc in CURES; Correlation 
ofHbAlc with CVD risk factors India 

TW005816 

Correlation of fasting blood sugar with 2 hour post 
glucose blood sugar and comparison of ADA and WHO 
criteria for diabetes in South Indian India 

TW005816 
Nutritional Profile of the Metabolic Syndrome of the 
South Asian Indian Sub Population India 

TW005816 Platelet Activation in Subjects with Glucose Intolerance India 

TW005816 
Effect of Hyperglycemia and Advanced Glycation 
Endproducts on Endothelial Cell Proliferation India 
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Award Number Project Title 
Project 
country 

TW005817 
Study of Demand on Community Health Care for the 
Elderly in the Urban of Western Regions of China China 

TW005817 
Feasibility study for establishing the multi-tier elderly 
healthcare system China 

TW005817 
Study on health aging-based community health services 
demands in urban and rural areas of China China 

TW005817 
Factors of healthcare utilization for the elderly in urban 
Beijing China  

TW005818 
Brief intervention for alcohol problems among older 
patients in Polish general hospitals Poland 

TW005818 
Trends in adolescent substance use and selected 
indicators of psychosocial wellbeing Poland 

TW005818 Characterization of cocaine esterase: stability study USA 

TW005818 
Searching for treatment decision rules in major 
depressive disorder USA 

TW005818 Addiction Curriculum development for Physicians Poland 

TW005818 
Mood, Genetics, and treatment outcomes for alcohol 
problems Poland 

TW005818 
Sleep disturbance in alcohol dependent patient – 
influence of gender USA 

TW005818 
HPA Axis activation and course of substance abuse 
disorders USA 

TW005818 
The Warsaw adolescent study on resiliency: a 
development project Poland 

TW005818 

HPA Axis correlations with family history of alcohol 
dependence and risk of relapse among alcohol 
dependent patients USA 

TW005818 
Study on an alternative to searching for predictors and 
interactions in clinical datasets USA 

TW005819 
Electronic collaboratory for investigations about drugs 
at Universidade Privada de Valle Bolivia 

TW005819 

Validation of instruments and comparison of patterns of 
psychoactive substance use during adolescence for a 
multicentered application of the Portland Prevention 
Trial Peru 



Appendix G:  Operational Definition Used to Classify 
ICOHRTA Projects as ‘Implementation Science’  
 
General Definition:  Implementation Science is the scientific study of methods to 
promote the integration of research findings and evidence-based interventions into 
healthcare policy and practice.  It seeks to understand the behavior of healthcare 
professionals and support staff, healthcare organizations, healthcare consumers, and 
policy-makers in context as key variables in the sustainable uptake, adoption, and 
implementation of evidence-based interventions.   
 
Synonyms:  Type 2 Translation 
 
Partially Overlapping Fields:  Health Services Research; Public Health Evaluation; 
Operations Research; Phase IV Clinical Trials; Diffusion/Dissemination Research; 
Delivery Science 
 
Operational Definition: Research classified as ‘implementation’ must fall into at least one 
of the following categories of qualifying study/activity types: 
 
Pre-Implementation Research.  Research to identify and characterize social, economic, 
and behavioral determinants of implementation of evidence-based interventions/strategies 
– including factors that influence access to and utilization of evidence-based 
interventions.  This includes descriptive/observational studies that:  

• Assess the appropriateness or feasibility of specific evidence-based 
interventions/strategies in particular geographic or cultural contexts; OR 

• Assess actual or potential barriers to implementation of particular 
interventions/strategies in particular contexts; OR  

• Explore structural/behavioral characteristics of communities and health 
system in the context of particular implementation challenges. 

Notes: Efforts to validate research or clinical tools (e.g. a stigma scale) or specific 
technologies (e.g. drugs, medical devices) do not qualify unless a specific implementation 
strategy for using the tool or technology is also being examined.  Studies using 
approaches from medical sociology or anthropology may qualify, but the central research 
question must be linked directly to an actual or hypothetical implementation challenge.  
 
Implementation Model, Pilot, Case Study, or Systematic Review.  Development of 
strategies/methods/tools for promoting access to these interventions.  This includes 
studies that: 

• Develop models to predict changes to the health system or to public health 
associated with different implementation strategies; OR  

• Pilot test a novel intervention/strategy in the field or adapt an existing 
implementation strategy to a novel context and examine resulting changes in 
implementation processes and outcomes; OR  
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• Determine best practices for implementation from systematic review or meta-
analysis of multiple implementation experiences.   

Notes: Studies of this type may include some empirical data on apparent 
outcomes/impacts, but focus will be on describing and analyzing the implementation 
experience, process, requirements, scalability, etc.   
 
Evaluation research (process and impact evaluation).  Testing the outcome or impact of 
evidence-based interventions using:  
 
Process Evaluation:  Evaluative studies that focus on the process by which particular 
strategies have been implemented rather than the outcomes/impacts.  Focus may be on 
whether necessary conditions were met, whether the strategy was implemented as 
intended, ways to refine or streamline the process, long-term sustainability, etc.   
 
Impact Evaluation.  Experimental, quasi-experimental, longitudinal, or cross-sectional 
studies that aim to: 

• Evaluate the outcome/impact of evidence-based interventions/strategies in 
particular cultural/geographic contexts (context-dependent); OR 

• Evaluate the outcome/impact of evidence-based interventions/strategies relative to 
variables with general relevance such as basic human behavior (context-
independent).   

Notes: Key research challenges are to define appropriate outcome measures and account 
for potential confounders to cause-effect relationship in ‘real world’ settings.   
 
Tools for improving the field of implementation research through (Theory and Practice).  
Studies or activities aiming to improve the theory and/or practice of implementation 
research by: 

• Proposing, critiquing, and refining theoretical models of implementation 
processes; OR 

• Developing and validating measures for key implementation outcomes; OR 
• Developing or adapting from other fields research methods, training materials, 

and/or other tools from other fields to facilitate the further development of 
implementation research as a field of science. 

Notes:  Activities in this category are not research studies per se but rather aim to further 
develop ‘implementation science’ as a field of inquiry.  Qualifying activities must be 
exclusively focused on processes and challenges related to implementation science.   
 



Appendix H: ICOHRTA Publications 
 

Award Publication 
TW005795 Des Jarlais DC, Johnston P, Friedmann P, Kling R, Liu W, Ngu D, Chen Y, Hoang TV, 

Donghua M, Van LK, Tung ND, Binh KT, Hammett TM. Pattenrs of HIV prevalence 
among injecting drug users in the cross-border area of Lang Son Province, Vietnam, and 
Ning Ming County, Guangxi Province, China.  BMC Public Hlth 5:89, 2005. 

TW005795 Dinh TH, Detels R, Nguyen MA. Factors associated with declining HIV testing and 
failure to return for results among pregnant women in Vietnam.  AIDS 19(11):1234-6, 
2005 

TW005795 Duong TC, Nguyen HT, Hoang HTT, Nguyen VV, Do NTM, Pham HV, Detels R. 
Sexual risk and bridging behaviors among young people in Hai Phong, Vietnam.  AIDS 
Behav; 2007 

TW005795 Edgren G, Hjalgrim H, Tran TN, Rostgaard K, Shanwell A, Titlestad K, Jakobsson L, 
Gridley G, Wideroff L, Jersild C, Adami J, Melbye M, Reilly M, Nyrén O. A population 
based binational register for monitoring long-term outcomes and possible disease 
concordance among blood donors and recipients.  Vox Sang 91(4):316-23, 2006 

TW005795 Edgren G, Hjalgrim H, Reilly M, Tran TN, Rostgaard K, Shanwell A, Titlestad K, 
Adami J, Wikman A, Jersild C, Gridley G, Wideroff L, Nyrén O, Melbye M. Risk of 
cancer after blood transfusion from donors with subclinical cancer: a retrospective cohort 
study.  Lancet 369(9574):1724-30, 2007 

TW005795 Edgren G, Tran TN, Hjalgrim H, Rostgaard K, Shanwell A, Titlestad K, Wikman A, 
Norda R, Jersild C, Wideroff L, Gridley G, Adami J, Melbye M, Nyrén O, Reilly M. 
Improving health profile of blood donors as a consequence of transfusion safety efforts. 
Transfusion 47(11)2017-24, 2007 

TW005795 Gunnell AS, Tran TN, Torrång A, Dickman PW, Sparén P, Palmgren J, Ylitalo N.  
Synergy between cigarette smoking and human papillomavirus type 16 in cervical cancer 
in situ development. Cancer Epidemiol Biomarkers Prev 15(11)2141-7, 2006 

TW005795 Hammett TM, Johnston P, Kling R, Liu W, Ngu D, Tung ND, Binh KT, Dong HV, 
Hoang TV, Van LK, Donghua M, Chen Y, Des Jarlais DC.  Correlates of HIV status 
among injection drug users in a border region of southern China and northern Vietnam.  J 
AIDS 38(2):228-35, 2005 

TW005795 Hipgrave DB, Tran TN, Huong VM, Dat DT, Nga NT, Long HT, Van NT, Maynard JE, 
Biggs BA.  Immunogenicity of a locally produced hepatitis B vaccine with the birth dose 
stored outside the cold chain in rural Vietnam.  Am J Trop Med Hyg 74(2):255-60, 2006 

TW005795 Hjalgrim H, Edgren G, Rostgaard K, Reilly M, Tran TN, Titlestad KE, Shanwell A, 
Jersild C, Adami J, Wikman A, Gridley G, Wideroff L, Nyrén O, Melbye M.  Cancer 
incidence in blood transfusion recipients.  J Natl Cancer Inst. 99(24):1864-74, 2007 

TW005795 Kjaer SK, Tran TN, Sparen P, Tryggvadottir L, Munk C, Dasbach E, Liaw KL, Nygård J, 
Nygård M.  The burden of genital warts: a study of nearly 70,000 women from the 
general female population in the 4 Nordic countries.  J Inf Dis 2007; 196(10):1447-54 

TW005795 Nguyen TA, Nguyen HT, Le GT, Detels R. Prevalence and risk factors associated with 
HIV infection among men having sex with men in Ho Chi Minh City, Vietnam.   AIDS 
Behav. 2008 May;12(3):476-82 
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Award Publication 
TW005795 Trung Nam Tran, Roger Detels, Nguyen Tran Hien, Hoang Thuy Long, Pham Thi Hoang 

Nga.   Drug use, sexual behaviors and practices among male drug users in Hanoi, 
Vietnam.  Int J Drug Policy 15(3):182-8, 2004 

TW005795 Trung Nam Tran, Roger Detels, Nguyen Tran Hien, Hoang Thuy Long, Pham Thi Hoang 
Nga.  Drug use, sexual behaviors and practices among female sex workers in Hanoi, 
Vietnam: A qualitative study.  Int J Drug Policy 15(3):189-95, 2004 

TW005795 Tran TN, Detels R, Long HT, Van Phung L, Lan HP. HIV infection and risk 
characteristics among female sex workers in Hanoi, Vietnam. J AIDS 39(5):581-6, 2005 

TW005795 Tran TN, Detels R, Lan HP. Condom use and its correlates among female sex workers in 
Hanoi, Vietnam. AIDS Behav 10(2):159-67, 2006 

TW005795 Tran TN, Detels R, Long HT, Lan, HP.  Drug use among female sex workers in Hanoi, 
Vietnam.  Addiction 100:619-25, 2005 

TW005795 Tran Thi Thanh H, Tran TN, Jiang GX, Leenaars A, Wasserman D.  Life time suicidal 
thoughts in an urban community in Hanoi, Vietnam.  BMC Public Health 26(6):76, 2006 

TW005795 Vu NS, Tran TV, Nguyen YT, Tham DC, Marchand R. Role of Aedes albopictus in 
transmitting dengue virus in Northern Vietnam, 2002-2004. Arbovirus Res Australia 
9:277-80, 2005 

TW005799 Acosta LMW, Bello MIMR, Avilla RC, Barcellos C. Priorizando area para agoes 
preventivas a leptospirose em Porto Alegre. Boletim Epidemiologico de Porto Alegre 
2005; 15(5)2-3. 

TW005799 alves k, page-shafer k, caserio m, rutherford g, falcao me, hernandez a, sucupira mc, 
busch mp, rawal bd, diaz rs. Incidence and risk factors for hiv infection among 
anonymous hiv testing site clients in santos, brazil: 1996-1999. j acquir immune defic 
syndr. 2004; 32: 551-559 

TW005799 Antunes MC, Peres CA, Paiva V, Stall R, Hearst N. Deferencas na prevencao da Aids 
entre homens mulheres jovens de escolas publicas em Sao Paulo, SP. Revista de Saude 
Publica, Sao Paulo,2002;36 suplemento:88-95 

TW005799 Barreto CC, Sabino EC. Goncale: TT, Laycock M, Pappalardo B, Salles NA, Wright D, 
Chamone DF, Busch MP. Prevalence and incidence of HIV among altruistic and 
replacement first-time blood donors in Sao Paulo/Brazil. Transfusion 2005 Nov;45(11): 
1709-1 4. 

TW005799 Barroso PF, Harrison LH, De Fatima Melo M, Batista SM, Da Silva Bastos M, Da Rosa 
Faulhaber JC, Moreira Rl, Do Laqo RF. Schechter M. Identification of a High-Risk 
Heterosexual Cohort for HIV Vaccine Efficacy Trials in Rio de Janeiro, Brazil, Using a 
Sensitive/Less-Sensitive Assay: An Update. J Acquir Immuno Defic Syndr 2004; 36(3): 
880-1. 

TW005799 Carneiro MAS, Teles SA, Dias MA, Ferreira RC, Naghettine AV, Silva AS, Lampe El 
Yoshida CFT, Martins RMB. Decline of hepatitis C infection in hemodialysis patients in 
Central Brazil: a ten years of surveillance. Mem6rias do lnstituto Oswaldo Cruz 2005; 
100(4):345-349. 

TW005799 carvalho f, neida-silva l, ramos mc, evans j, koller s, piccinini ca, page-shafer k. sexual 
and drug use risk behaviors among childre nand youth in street circumstances in porto 
alegre, brazil. Aids beh 2006 july; 10(4suppl):S57-66 

TW005799 carvalho ft, muller mc, ramos mc. Ensino a distancia: uma proposta de ampliacao do 
ustudo em bioetica. J bras dst 2005; 17(3) 

ICOHRTA Review 2008 59



Award Publication 
TW005799 Carvalho FT, Rocha KB, D'Elia P, Fontoura VA. Revelagao de diagn6stico de doenqas 

sexualmente transmissiveis a parceiros(as) sexuais: um dilema bioetico. Jbras DST 2005; 
17(3) 

TW005799 Cortez-Herrera E, Nonnenmacher B, Prolla JC, Igansi CN, Bozzetti MC, Rossetti ML. 
HPV e Cancer Cervical: Uma revisao dos metodos de diagnostico. Revista de Saude 
Publica. Brasil: 2004. 

TW005799 Costa JF, Loredo CC, Lotfi TF, Marsico AG, Cortez-Herrera E, Melo F, Kritski AL, 
Santos AR. Standardization of an in house PCR-based test for the molecular diagnosis of 
paucibacillary tuberculosis: preliminary results. Pulmao 2004. 12(3): 131 -40 

TW005799 Cunha VS, Barcellos NT, Kreitchmann R, Melo LN, Fuchs SC. HIVIAIDS risk among 
brothel-based female sex workers in China: assessing the terms, content, and knowledge 
of sex work. Sex Transm Dis. 2005 Aug;32(8):516. 

TW005799 D'elia pb, ramos mc, panni pg, Weng CL. A experiencia com o uso de um sistema 
informatizado no cuidado de pessoas com DST. JBras DST 2004. 

TW005799 Durkin MM, Connolly PA, Karimi H Wheat E, Schnizlein-Bick C, Allen SD. Alves K, 
Tewari RP, Keath E. Pathogenic differences between North American and Latin 
American strains of Histoplasma capsulatum var, capsulatum in experimentally infected 
mice. J Clin Microbiol. Sep 2004;42(9):4370-4373 

TW005799 facanha mc, menezes blf Fontenele ADB, Melo MA, Pinheiro AS, Carvalho CS, Porto 
IA, Pinheiro LOG. Conhecimento sobre Reproducao e Sexo Seguro de Adolescentes de 
uma Escola de Ensino Medio e Fundamental de Fortaleza. JBras DST 2004; 16(2): 5-9. 

TW005799 Facanha mc, pinheiro ac, Doengas respiratorias agudas em ' services de saiide entre 1996 
e 2001 , Fortaleza, CE. Revista de Saude Publica 2004; 38(3): 346- 50 

TW005799 Facanha MC, Pinheiro AC. Comportamento das doengas diarreicas agudas em servigos 
de saude de Fortaleza, Ceara, Brasil, entre 1996 e 2001 . Cadernos de Saude Publica. 
2005; 21(1):109- 18 

TW005799 Facanha MC. Gondim AB, Salgueiro MF, Silveira CB, Rebouqas LN, Silveira CB. 
Investigaqao de contatos de tuberculose em local de trabalho. Boletim de Pneumologia 
Sanitaria 2005; 12(3): 159-62. 

TW005799 Facanha MC. lmpacto da vacinaqao de maiores de 60 anos para influenza sobre as 
internaqbes e 6bitos por doenqas respiratbrias e circulatbrias em Fortaleza - CE - Brasil. 
Jornal de Pneumonologia 2005; 31 (1 5):415-20. 

TW005799 Facanha MC. Tuberculose: subnotificagao de casos que evolufram para o obito em 
Fortaleza-CE. Revista Brasileira de Epidemiologia. 2005; 8(1):25- 30 

TW005799 Faganha MC, Gondim AB, Salgueiro MF, Silveira CB, Rebougas LN, Silveira CB. 
Investigagao de contatos de tuberculose em local de trabalho. Boletim de Pneumologia 
Sanitaria 2005; 12(3): 159-62. 

TW005799 Ferdinandes RCSC, Arulo LC, Medina-Acosta E. O desafio da prevengao da transmissao 
vertical do HIV no municfpio de Campos dos Goytacazes, Rio de Janeiro, Brasil. [article 
in Portuguese]. (Prevention of vertical transmission of HIV in the county of Campos dos 
Goytacazes-RJ, Brazil: A professional challenge). Cadernos de Saude Publica 2005; 21 
(4): 11 53- 

TW005799 Ferdinandes RCSC, Arulo LC, Medina-Acosta E. Soroprevalencia de VDRL e HIV em 
usuarios do CTA de Campos dos Goytacazes diagnosticados na Unidade de Patologia 
Clfnica (UPC) do Hospital Geral de Guards. The Brazilian Journal of Infectious 
Diseases, 2005: 9 Suppi 22:134. 

ICOHRTA Review 2008 60



Award Publication 
TW005799 Fernandes RCSC, Arairio LC, Medina-Acosta E. Transmissao vertical do HIV: a 

experiencia de Campos dos Goytacazes. Jornal Paranaense de Pediatria 2005; 1 :20. 
TW005799 Fernandes RCSC, Arauio LC, Medina-Acosta E. Terapia antiretroviral em crianqas 

infectadas pelo HIV e atendidas em Campos dos Goytacazes. Jornal Paranaense de 
Pediatria, 2005; 1:20. 

TW005799 fernandes rcsc, araujo lc,medina-acosta e. prevalencia da infeccao pelo hiv na demanda 
atendida no entro de testagem e aconselhamento de campos dos goytacazes, estado do rio 
de janeiro em 2001-200. [Prevalence of hiv infections in the voluntary testing and 
counseling center of campos dos goytacazes - state of rio de janeio, in 2001-2002]. 
epidemiologia e servicos de saude. in press 2005 

TW005799 Fernandes RCSC, Fernandes SC Arauio LC. Medina-Acosta E. Linfoma de Burkitt como 
doen?a periodontal em paciente pediatria infectado pelo HIV e com imunodepressao 
grave. The Brazilian Journal of Infectious Diseases Diseases, 2005: 9 Supp 1 

TW005799 Fernandes RCSC. Arauio LC, Medina-Acosta E. Terapia antiretroviral em criancas 
infectadas pelo HIV e atendidas em Campos dos Goytacazes. Jornal Paranaense de 
Pediatria, 2005 

TW005799 Florencio TMMT, Ferreira HS, Stux GR, Sawaya AL. Effects of short stature on insulin 
resistence syndrome in a very-low income population in the city of Macei6, Northeastern 
Brazil. Annals of Nutrition & Metabolism 2003; 47(6): 51 9-20. 

TW005799 Florencio TMMT. Ferreira HS. Sawaya AL. Food consumed does not account for the 
higher prevalence of obesity among stunted adults in a very low incom population in the 
northeast of Brazil (Maceio, Alagoas). European Journal of Clinical Nutrition. 2003; 
57(6): 1437-46. 

TW005799 Galvao J. Access to antiretroviral drugs in Brazil. Lancet 2002; 360: 1862-5. 
TW005799 Galvao J. Access to antiretrovirals where South Africa, China and Brazil meet. Lancet 

2004;363-293 
TW005799 galvao j. brazil and access to hiv/aids drugs: a question of human rights and public 

health. Am j publ health 2005; 95(7):1-7 
TW005799 Gon~alezT T, Sabino EC, Chamone DF. Trends in the profile of blood donors at a large 

blood center in the city of Sio Paulo, Brazil. Rev Panam Salud Publica 2003 Feb-
Mar;l3(2- 3): 172-5. 

TW005799 goncalez tt, almeida-neto c, salles n, sabino e, chamone d. chagas' disease prevalence and 
risk factors among first time blood donors at age 18 to 20 in sao paulo, brazil. 04-AB-
230-AABB 2004 

TW005799 Goncalez TT, Sabino EC, Murphy EL, Chen S, Chamone DA, McFarland W: Human 
immunodeficiency virus testseeking motivation in bloodo donors, Sao Paulo, Brazil. Vox 
Sang. 2006 Apr;9O 

TW005799 Gus 1, Harzheim E, Zaslavsky C, Medina C, Gus M. Prevalence, awareness, and control 
of systemic arterial hypertension in the state of Rio Grande do Sul. Arq Bras Cardiol. 
2004 Nov;83(5):429-33; 424-8 

TW005799 Hacker MA, Friedman SR, Telles PR, Teixeira SL, Bongertz V, Morgado MG, Bastos 
FI. The role of "longterm" and "new" injectors in a declining HIVIAIDS epidemic in Rio 
de Janeiro, Brazil. Subst Use Misuse. 2005; 40(1):99-123. 

TW005799 hamann e, ekstrand m, hudes e, Hearst N. Prevalence and correlates of HIV related risk 
behaviors among adolescents at Public schools in Brasilia. AIDS Behav 2002:6:283-293 

ICOHRTA Review 2008 61



Award Publication 
TW005799 Harzheim E, Ramos MC, Valdez 1C, Siqueira AC. O papel das ONG's como promotoras 

da construgao de conhecimento em DST/AIDS: o caso do CEARGS.J Bras DST 2004. 
TW005799 Harzheim E, Ramos MC, Valdez 1C, Siqueira AC. Plataforma de Informagoes na 

Internet - ferramenta para facilitar o acesso a services de saude para pessoas com 
DST/HIV/AIDS. JBras DST 2004 

TW005799 Lopes CLR, Martins RMB, Carneiro MAS, Teles SA, Maaai PS, Oliveira LA, Cardoso 
DDP, Yoshida CFT. Soroprevalencia da infeccao pelo virus da hepatite C em 
profissionais das unidades de hemodialise de Goiania (GO). Revista de Patologia 
Tropical 2002; 31: 129-33. 

TW005799 Manso VFC, Castro KF, Matos SM, Junqueira ALN, Souza SB, Souza MM, Martins 
RMB, Teles SA. Compliance with hepatitis B vaccination and risk of occupational 
exposure to blood and/or body fluids in Brazilian intensive care unit personnel. American 
Journal of Infection Control 2003. 

TW005799 Marins JR, Jamal LF. Chen SY, Barros MB, Hudes ES, Barbosa AA, Chequer P, 
Teixeira PR, Hearst N. Dramatic improvemetn in survival among adult Brazilian AIDS 
patients. AIDS. 2003 Jul 25;17(11):1675-82 

TW005799 Miranda AE, Gadeiha AJ, Passos MRL. Impacto da infeccao pela chlamydia tracomatis 
na saude reprodutiva. [Impact of Chlamydia tracomatis infection on reproductive health.] 
Jornal Brasileiro de Doencas Sexualmente Transmissiveis 2003:15(1)53-58. Portuguese. 

TW005799 Miranda AE, Gadeiha AJ, Szwarcwald CL. Padrao de comportamento relacionado as 
praticas sexuais e ao uso de drogas de adolescents do sexo feminine residents em Vitoria. 
Espirito Santo Brasil, 2002. Cadernos de Saude Publica, Rio de Janeiro, v 21 ,n.1,p.207-
21 6, 2005 

TW005799 Miranda AE, Mercon-de-Vargas PR, Viana MC. Sexual and reproductive health of 
female inmates in Brazil. Rev Sairde Pirblica. 2004; 38(2): 255- 60 

TW005799 Miranda AE, Paula CR, Viana MC, Gambale W. Prevalence and exoenzyme secretion by 
Candida albicans isolates from oral and vaginal mucosas of HIV-infected women. 
Mycopathologia 2004; 157(3): 255-61. 

TW005799 Miranda AE, Soares RA, Prado BC, Monteiro RB, Figueiredo NC. Mother to child 
transmission of HIV in Vithria, Brazil: factors associated with lack of HIV prevention. 
AlDS Care 2005; 17(6):721-8. 

TW005799 Miranda AE, Szwarcwald CL, Peres RL, Page- Shafer K. Prevalence and risk factors for 
Chlamydia infection in a population-based sample of adolescents in Vitoria, Brazil. Sex 
Transm D/s 2004 Sep;31(9):542-6. 

TW005799 Miranda AE, Viana MC, Vargas PRM. Saude sexual e reprodutiva em penitenciaria 
feminina, Espirito Santo, Brasil. Revista de Saude Publica 2004;38(2):255-260. 

TW005799 Nkatami ayk, costa efa, teles SA. Silva LB, Rego MAB, Souza ACS, Melo TS, Junqueira 
ALN. Perfil socio-demografico e avaliagao funcional de idosos atendidos por uma 
equipe de saude da famflia na periferia deGoiania-Goias. Revista da Sociedade Brasileira 
de Clfnica Medica 2003; 1(5): 131-6. 

TW005799 Oliveira LA, Martins RMB, Carneiro MAS, Teles SA, Silva SA Cardoso DDP, Lampe 
E, Yoshida CFT. Prevalence and genotypes o GB virus C/hepatitis G virus among blood 
donors in Central Brazil. Memorias do Institute Oswaldo Cruz 2002; 97: 953-7. 

TW005799 Oliveira SA, Hacker MA, Oliveira ML. Yoshida CF. Telles PR. Bastos Fl. A window of 
opportunity: declining rates of hepatitis B virus infection among injection drug users in 
Rio de Janeiro, and prospects for targete hepatitis B vaccination. Rev Panam Salud 
Publica. 2005; 18(4- 5):271-7 

ICOHRTA Review 2008 62



Award Publication 
TW005799 Peres C, Peres RA, da Silveira F, Paiva V. Hudes E. Hearst N. Developing an AIDS 

prevention intervention for incarcerated male adolescents in Brazil. AIDS Educ Prev 
2002; 146:36-44. 

TW005799 Pulmao RJ, Brazil v.12,n.3.2003. Florencio TMMT, Ferreira HS, Sawaya AL. Food 
consumed does not account for the higher prevalence of obesity among stunted adults in 
a very low income population in the northeast of Brazil (Macei6, Alagoas). European 
Journal of Clinical Nutrition. 2003; 57(6): 1437-46. 

TW005799 ramos mc, becker d, perin mt, Prevalencia de Chlamydia trachomatis e Neisseria 
gonorrhoeae pela reacao em cadeia da polimerase em gestantes adolescentes e mulheres 
atendidas em ambulatorios de ginecologia em hospital publico de Porto Alegre. JBras 
DST 2002; 14(6): 4-8. 

TW005799 Ramos MC, Furtado EA, Sander MA, Germanv C. Adesao ao tratamento medicamentoso 
em pessoas com DST/HIV/Aids. Proposta de interven9ao de Terapia Ocupacional. 
Ciencia em Movimento 2001; 6: 53-7. 

TW005799 Ramos MC, Greaol LG. Silva JVBS. Almeida MS. Sander MA, Mailman P, Rutherford 
G, Germany C. Prevention of mother- to-child transmission of HIV: compliance with the 
recommendations of de Brazilian National STD/AIDS Control Program for Prenatal and 
Perinata HIV Testing in Porto Alegre, Brazil AIDS and Behavior 2002; 6(3): 277-82 

TW005799 Ramos MC, Silva, RC, Gobato RO, Rocha, FC, Luca-Junior G, Vissoki J, Cestari T, 
Filgueiras, A. Pharmacy clerk's prescribing practices for STD patients in Porto Alegre, 
Brazil: misses opportunities for improving STD control. Int J STD & AIDS 2004; 
15(5):333-6. 

TW005799 Sampaio M, Brites C, Stall R, Hudes E*, Hearst N*. Reducing AlDS risk among men 
who have sex with men in Salvador, Brazil. AIDS Behav 2002;6(2). 

TW005799 Schaan BD, Harzheim E, Gus 1. Cardiac risk profile in diabetes mellitus and impaired 
fasting glucose. Rev Saude Publica. 2004 Aug;38(4):529-36. 

TW005799 Schehcter M, Laqo RF, Mendelsohn AB, Moreira RI, Moulton LH, Harrison LH. 
Behavioral impact, acceptability, and HIV incidence among homosexual men with 
access to postexposure chemoprophylaxis for HIV. J Acq lmmun Def Synd 2004;35:519- 
525 

TW005799 silva mmg. Follow-up of patients with vertically acquired hiv infection who are more 
than 9 years old. J trop pediatr 2003; (21):253-5 

TW005799 Silva MMG. Manifestapoes estomatologicas, contagem de ! linfocitos T-CD4 e carga 
viral de criangas brasileiras e norte americanas infectadas pelo HIV. Pesquisa 
odontologica Brasileira 2002; 16(1): 18-25. 

TW005799 Souza APFS, Carvalho FT, Rocha KB, Lages MN, Calvetti PU, Castoldi L. Associacao 
de eventos estressores ao augimento ou agravamento de vitiligo e psoriase. Psico, 36(12), 
2005 

TW005799 Souza KP, Luz JA, Teles AS, Carneiro MAS, Oliveira LA, Gomes AS, Dias MA, Gomes 
SA, Yoshida CFT, Martins RMB. Hepatitis B and C in the hemodialysis Unit of 
Tocantins, Brazil: serological and molecular profiles. Mernorias do lnstituto Oswaldo 
Cruz 2003; 98(5): 599-603. 

TW005799 Teixeira SL, Bastos FI, Telles PR, Hacker MA, Brigido LF, de F Oliveira CA, Bongertz 
V, Morgado MG. HIV-1 infection among injection and exinjection drug users from Rio 
de Janeiro, Brazil: prevalence, estimated incidence and genetic diversity. J Clin Virol. 
2004 Nov; 31(3): 221-6. 

ICOHRTA Review 2008 63



Award Publication 
TW005799 Teles SA, et al. Decline of high hepatitis C infection prevalence in hemodialysis patients 

in Goiania city, central Brazil: a 10-year follow-up. Journal of the Brazilian Society for 
Virology, v.9, set. 2004. Supplement 1 

TW005799 Teles SA, et al. Prevalence, risk factors and genotypes of hepatitis B virus in 
hemodialysis patients of Goias state, central Brazil. Journal of the Brazilian Society for 
Virology, v.9, set. 2004. Supplement 1. 

TW005799 Teles SA, et al. Seroepidemiology of hepatitis B virus (HBV) infection among 
economically disadvantaged adolescents of Goiania city central Brazil. Journal of the 
Brazilian Society for Virology, v.9, set. 2004. Supplement 1 . 

TW005799 Teles SA, et al. Seroprevalence of hepatitis B virus infection among Afron-decendant 
communities in Mato Grosso do Sul, Brazil. Journal of the Brazilian Society for 
Virology, v.9, set. 2004. Supplement 1 

TW005799 telles pr, suoto k, page-shafer k. long-term female condom use among vulnerable 
populations in brazil. Aids behav 2006 july; 10(4 suppl) S 67-75 

TW005805 Dang LB and B Weiss, eds. Research findings from the Vietnam Children's Mental 
Health Research Training Program. Hanoi, Vietnam: Educational Publishing House. 
2007 

TW005807 Akgul CB, Sankur B, Ak~nA . Selection of relevant frequency bands in functional near 
infrared spectroscopy. J Comput Neurosci. 2005; (18):67-83. 

TW005807 Alkurava FS. Picker J. Irons MB, Kimonis VE. Smith-Lemli-Opitz syndrome in trisomy 
13: how does the mix work? Birth Defects Res A Clin Mol Teratol. 2005 Aug;73(8):569-
71 

TW005807 Aslan D, Sahin A. Adolescent peers and anti-smoking activities.Promot Educ. 
2007;14(1):36-40.  

TW005807 Bahar-Ozvariş S, Cetin FC, Turan S, Peters AS. Cooperative learning: a new application 
of problem-based learning in mental health training.Med Teach. 2006 Sep;28(6):553-7.  

TW005807 Bereket A, Turan S, Karaman MG, Haklar G, Ozbay F, Yazgan MY. Height, weight, 
IGF-I, IGFBP-3 and thyroid functions in prepubertal children with Attention Deficit 
Hyperactivity Disorder: Effect of Methylphenidate Treatment. Horm Res. 2005; 63:159-
164. 

TW005807 Betancourt TS. Stressors, supports and the social ecology of displacement: psychosocial 
dimensions of an emergency education program for Chechen adolescents displaced in 
Ingushetia, Russia. CultMed Psychiatry. 2005 Sep;29(3):309-40 

TW005807 Bilgic A, Yilmaz S, Tiras S, Deda G, Kilic EZ.  Depression and anxiety symptom 
severity in a group of children with epilepsy and related factors.  Turk Psyiyatri Derg. 
2006; 17:165-72. 

TW005807 Bilir N, Aslan D. Tobacco control activities in the world, Turkey, and Hacettepe.  
Hacettepe Med J 2005; 36(2):75-9 

TW005807 Bilir N, Ozcebe H, Vaizoglu SA, Aslan D, Subag~N , Telatar GT. Assessing the quality 
of life of males 15 years and older in Van province Via SF-36. 2005; 25(5) 1663-668. 

TW005807 Cataltepe 0, Turanli G, Yalnizoglu D, Akalan N, Topcu M. Surgical management of 
tumor related intractable temporal lobe epilepsy in children.  J Neurosurg 2005 
Apr;102(3 Suppl):280-7. 

TW005807 Celikel FC, Saatcioglu O. Alexithymia and anxiety in female chronic pain patients.  Ann 
Gen Psychiatry. 2006; 15:5-13. 

ICOHRTA Review 2008 64



Award Publication 
TW005807 Cumurcu T, Cumurcu BE, Celikel FC. Charles Bonnet Syndrome: A case report.  Turk 

Psikiyatri Derg 2005; 16(1):60- ,63. 
TW005807 Demir E, Turanl~G , Yalnizoglu D, Topcu M. Benign familial infantile convulsions: 

Phenotypic variability in a family. J Child Neurol. 2005 Jun;20(6):535-8. 
TW005807 Ergene T, Cok F, Tumer A., Unal S. A controlledstudy of preventive effects of peer 

education and a single session lecture on HIVIAIDS knowledge and attitudes among 
university students in Turkey.AIDS Educ Prev  2005; 17(2):270-281. 

TW005807 Erickson CA, Stinler KA, Corkins MR. Posev DJ, Fitzqerald JF, McDouqle 
CJ.Gastrointestina1 factors in autistic disorder: a critical review. J Autism Dev Disord. 
2005; 35:713-27 

TW005807 Erickson CA, Stiqler KA, Posev DJ. McDouqle CJ. Risperidone in pervasive 
developmental disorders. Expert Rev Neurother. 2005; 571 3-9 

TW005807 Erol N, Simsek Z, Oner 0, Munir K. Behavioral and emotional problems among Turkish 
children at ages 2-3. J Am Acad Child Adolesc Psychiatry2005; 44: 80-7. 

TW005807 Erol N, Simsek Z, Oner O, Munir K. Epidemiology of attention problems among turkish 
children and adolescents: A national study.  J Atten Discord. 2008 

TW005807 Erol N. Simsek Z, Oner 0, Munir K. Effects of internal displacement and resettlement on 
the mental health of Turkish children and adolescents. Eur Psychiatry. 2005 
Mar;20(2):152-7.Click here to read 

TW005807 Guclu B, Tanidir C, Mukaddes NM, Unal F. Tactile sensitivity of normal and autistic 
children.  Somatosens Mot Res. 2007; 24:21-33. 

TW005807 Güngör S, Yalnizoğlu D, Turanli G, Saatçi I, Erdoğan-Bakar E, Topçu M..  
Malformations of cortical development and epilepsy: evaluation of 101 cases (part 
II).Turk J Pediatr. 2007 Apr-Jun;49(2):131-40.  

TW005807 Güngör S, Yalnizoğlu D, Turanli G, Saatçi I, Erdoğan-Bakar E, Topçu M. Malformations 
of cortical development: clinical spectrum in a series of 101 patients and review of the 
literature (Part I).Turk J Pediatr. 2007 Apr-Jun;49(2):120-30. Review.  

TW005807 Gurel MS, Yanik M, Simsek Z. Kati M. Karaman A. Quality of life instrument for 
Turkish people with skin diseases. Int J Dermatol. 2005 Nov;44(11):933-8. 

TW005807 Herguner S, Mukaddes NM. Risperidone-induced enuresis in two children with autistic 
disorder. J Child Adolesc Psychopharmacology.  2007; 17(4):527-30. 

TW005807 Igeri P, &ten E, Aker T. Posttraumatic Stress Disorder (PTSD) and Major Depressive 
Disorder (MDD) in parents of children with epilepsy. Epilepsy Behav. 2005 Dec; 27. 

TW005807 Kilic C, Aydin I, et al.  Prevalence of psychiatric disorders three years after the 1999 
earthquake in Turkey: Marmara Earthquake Study.  Soc Psychiatry Psychiatr Epidemiol.  
2006. 

TW005807 Kilic C, Aydin I, et al. Predictors of psychological distress in survivors of the 1999 
earthquakes in Turkey: effects of relocation after the disaster.  Acta Psychiatr Scand. 
2006;114:194-202. 

TW005807 Klglal~M F, Kutluk T, Cetin FC Derman 0, Kanbur N. Psychiatric symptoms of 
adolescents with physical complaints admitted to an adolescent unit. Clin Pediatr 2005; 
44 (2):121-130. 

TW005807 Mukaddes NM, Topcu Z. Case report: homicide by a 10-year-old girl with autistic 
disorder.  J Autism Dev Discord. 2006; 36:471-4. 

TW005807 Mukaddes NM, Topcu Z. Comorbidity of Asperger and Schizophrenia. 2005; 9(2):213-

ICOHRTA Review 2008 65



Award Publication 
215.  

TW005807 Munir K (ed.). National Mental Health Policy for Turkey. Marmara Earthquake 
Emergency Reconstruction (MEER) - Trauma Program. Final Framework Document. 

TW005807 Munir K, Ergene T, Tunaligil V, Erol N. A window of opportunity for the transformation 
of national mental health policy in Turkey following two major earthquakes.Harv Rev 
Psychiatry. 2004 Jul-Aug;12(4):238-51.  

TW005807 Munir K, Ergene T, Tunaligil V. Toward mutual understanding of public health and 
human rights aspects of developmental disabilities in the aftermath of emergencies.  J 
Intell Disabil Res 2004; 48:481. 

TW005807 Oncu B. Olmez S, Senturk V. [Validity and reliability of the Turkish version of the 
Wender Utah Rating Scale for attention-deficiffhyperactivity disorder in adults] Turkish 
Psikiyatri Derg. 2005 Winter;16(4):252-9. [Turkish] 

TW005807 Onder E, Tural U, Aker T, Kilic C, Erdogan S. Preevalence of psychiatric disorders three 
years after the 1999 earthquake in Turkey: Marmara Earthquake Survey.  Soc Psychiatry 
Psychiatr Epidemiol.  2006 

TW005807 Onder E, Tural U, Aker T. A comparative study of fluoxetine, moclobemide, and 
tianeptine in the treatment of posttraumatic stress disorder.  Eur Psychiatry. 2006 
Apr;21(3):174-9. 

TW005807 Oner 0, Munir K. Attentional and neurocognitive characteristics of high risk offspring of 
parents with schizophrenia compared with DSM-IV Attention Deficit and Hyperactivity 
Disorder children. Schizophr Res. 2005 Jul 15;76(2-3):293-9 

TW005807 Oner 0, Oner P, Aysev A, Kucuk 0, Ibis E. Regional cerebral blood flow in children with 
ADHD. Brain Dev. 2005 Jun;27(4):279-85. 

TW005807 Oner 0, Unal 0, Deda G. A case of psychosis with temporal lobe epilepsy.Pediatr Neurol. 
2005 Mar;32(3):197-200 

TW005807 Oner O, Devrimci-Ozguven H, Oktem F, Yagmurlu B, Baskak B, Munir KM. Proton 
MR spectroscopy: higher right anterior cingulate N-acetylaspartate/choline ratio in 
Asperger syndrome compared with healthy controls.AJNR Am J Neuroradiol. 2007 
Sep;28(8):1494-8.  

TW005807 Oner O, Munir K. Attentional characteristics as predictors of schizophrenia among high 
risk individuals: lessons from ADHD.  In: Cognition Disorders, 2006 

TW005807 Ozkutlu S, Hascelik S, Yalnizoglu D, Altinok G.Familial isolated non-compaction of 
myocardium presenting as restrictive cardiomyopathy.Pediatr Int. 2007 Aug;49(4):536-9. 

TW005807 Ozmen E, Ogel K, akel T, Sagduyu K, Tamay D, Boratay C. Public Opinions And 
Beliefs About The Treatment Of Depression In Urban Turkey. Soc Psychiatry Psychiatr 
Epidemiol. 2005 Nov;40(11):869-76. 

TW005807 Picker J, Coyle JT. Do Maternal Folate and Hornocysteine Levels Plav a Role in 
Neurodevelo~mental Processes That Increase Risk for Schizo~hrenia? Harvard Rev 
Psychatry 2005: 13:197-205 

TW005807 Sheen VL, Topcu M, et al. Autosomal recessive form of periventricular heteropia.  
Neurology 2003;60:1108-12. 

TW005807 Simsek Z, et al. Prevalence and predictors of emotional and behavioral problems 
reported by teachers among institutionally reared children and adolescents in Turkish 
orphanages compared with community controls; Children and Youth Services Review, 
2007 

ICOHRTA Review 2008 66



Award Publication 
TW005807 Simsek Z. Kurcer MA. Malaria: knowledge and behaviour in an endemic rural area of 

Turkey. Public Health. 2005 Mar;119(3):202-8. 
TW005807 Skotko B Mothers of children with down syndrome reflect on their postnatal support. 

Pediatrics. 2005 Jan;115(1):64-77.2005; 1 1564-77. 
TW005807 Skotko B, Canal R. Postnatal support for mothers of children with Down syndrome. 

Ment Retard. 2005; 43(3):196- 212 
TW005807 Skotko B. Prenatally diagnosed Down syndrome: mothers who continued their 

pregnancies evaluate their health care providers. Am J Obstet Gynecol. 2005 Mar; 
192(3):670-7 

TW005807 Tiveci S, Akin A, Cak~Tr , Saybay11H , ijlgen K. Modeling of Calcium dynamics in 
brain energy metabolism and Alzheimer's disease. Comput Biol Chem. 2005; 29(2):15l'-
162. 

TW005807 Topcu M, Aydin OF, Yalcinkaya C, Haliloglu G, Aysun S, Anlar 6, Topaloglu H, 
Turanli G, Yalnizoglu D, Coskun T. L-2-Hydroxyglutaric aciduria: A report of 29 
patients. Turk J Pediatr.  2005; 47:l-7. 

TW005807 Turanli G, Celebi A, Yalnizoglu D, Topcu M, Anlar 6, Topaloglu H, Aysun S. 
Vigabatrin in pediatric patients with refractory epilepsy.Turk J Pediatr. 2006 Jan-
Mar;48(1):25-30. 

TW005807 Turanli G, Yalnizoğlu D, Genç-Açikgöz D, Akalan N, Topçu M. Outcome and long term 
follow-up after corpus callosotomy in childhood onset intractable epilepsy.Childs Nerv 
Syst. 2006 Oct;22(10):1322-7. Epub 2006 Mar 14.  

TW005807 Unal F, Pehlivantürk B.Comorbid psychiatric disorders in 201 cases of encopresis.Turk J 
Pediatr. 2004 Oct-Dec;46(4):350-3.  

TW005807 Unal F, Pehlivanturk, B. Encopresis: Long-term Clinical Outcome of 67 Cases. Turk J 
Pediatr. 2005; 47: 53-57. 

TW005807 Wolrner L. Laor N. Dedeoqlu C, Siev J. Yazqan Y. Teacher-mediated intervention after 
disaster: a controlled three-year follow-up of children's functioning. J Child Psychol 
Psychiatry. 2005 Nov;46(11):1161-8. 

TW005807 Yalnizoglu D, Haliloglu G, Turanli G, Cila A, Topcu M. Neurologic outcome in patients 
with MRI pattern of damage typical for neonatal hypoglycemia.Brain Dev. 2007 
Jun;29(5):285-92. Epub 2006 Dec 8. 

TW005807 Yalnizoglu D, Sari N, Turanli G, Erdogan E, Coskun T, Topcu M. Neurophysiologic 
features in glutaric aciduria type I. Turk J Pediatr. 2005 Apr-Jun;47(2):153-8. 

TW005807 Yan EG, Munir KM.Regulatory and ethical principles in research involving children and 
individuals with developmental disabilities.Ethics Behav. 2004;14(1):31-49.  

TW005807 Yegenoglu S, Aslan D, et al.  What is behind smoking among pharmacy students: a 
quantitative and qualitative study from Turkey.  Subst Use Misuse 2006; 41:405-14. 

TW005807 Yildirim I, Ergene T, Munir K.  High rates of depressive symptoms among senior high 
school students preparing for national university entrance examination in Turkey.  
International Journal on School Disaffection 2005; 4:35-44. 

TW005808 Aggleton, P., Crewe, M., 'Effects and effectiveness in sex and relationships education.' 
Sex Education, 5(4):303-306 2005 

ICOHRTA Review 2008 67



Award Publication 
TW005808 Fox AM, Jackson SS, Hansen NB, Gasa N, Crewe M, Sikkema KJ. In their own voices: a 

qualitative study of women's risk for intimate partner violence and HIV in South 
Africa.Violence Against Women. 2007 Jun;13(6):583-602.  

TW005808 Moyo, F., 'Religion. Spirituality and Being a Women in Africa: Gender Construction 
Within the African Religio- Cultural Experiences,' Agenda, 61:72-78.2004 

TW005808 Moyo, F., 'When the' Telling Itself is a Taboo: The Phoebe Practice, Journal for 
Constnrctive Theology, 9(2):3-20.2003 

TW005808 Moyo, F.. 'Sex, Gender. Power and HIVIAIDS in Malawi: Threats and Challenges to 
Women Being ,Church," Journal of Constructive . Theology. 10(1):85102.2004 

TW005808 Naidoo, K., Matebeni, Z.. ~ietenen~n~mMa.n. . 'Complexities and challenges: men's 
responses to HIV and AIDS in Winterveld, South Africa,' Commonwealth Youth and 
Development. 2(2):4563.2004 

TW005808 Nienaber, A., "Genetic testing for the purposes of insurance risk assessment and the ' . 
wnstitutiona! right to privacy." Journal for Contemporary Roman Dutch Law, 446.2004 

TW005808 Ntumbanzondo M, Dubrow R, Niccolai LM, Mwandagalirwa K, Merson MH. 
Unprotected intercourse for extra money among commercial sex workers in Kinshasa, 
Democratic Republic of Congo.AIDS Care. 2006 Oct;18(7):777-85.  

TW005808 Roux, D.J.. Van Tonder, J.L.. 'Migriltion and heatth in South Africa, an assessment using 
data from the South Afn'can Migration and Health Survey," in: Kok, PC. Migration in 
South and Southern A frica-dynarnics and determinants. HSRC. 2005 

TW005808 Webber, L., 'Post-Exposure Prophylaxis in the Occupational Setting," The Southern 
African Joumal of HIV Medicine, 89. March 2002 

TW005809 Mak WW, Mo PK, Cheung RY, Woo J, Cheung FM, Lee D. Comparative stigma of 
HIV/AIDS, SARS, and tuberculosis in Hong Kong.Soc Sci Med. 2006 Oct;63(7):1912-
22.  

TW005809 Sertraline combined with sulpride in treating patients with schizophrenia in early stage. 
Shanghai Archives of Psychiatry, 16(2): 100  

TW005809 The reflection on interpersonal psychoanalysis. Shanghai Archives of Psychiatry, 16(5): 
31 1 

TW005809 Wang H, Shu L. (2003) Quality of life of demented patients' caregivers. International 
Psychogeriatrics, 15 (Supp1.2), S29. 

TW005809 wang h, yu x, chen y, li h, he j. (2004) the cognitive subscale of Alzheimer's Disease 
Assessment Scale, Chinese version in stagin of Alzheimer's disease. Alzheimer Disease 
ar Associated Disorders, 18(4): 231-235. 

TW005809 Wang H, Yu X, Levkoff S. Mental health status and coping strategies of dementia 
patients' caregivers of diverse ethnicities: a cross-cultural study. National Medical 
Journal of China 2005; 85(42):2966-2970. 

TW005809 wang h, yuan h, shu l, xie j, zhang d. prolongation of t2 relaxation time in hippocampus 
and amygdala in alzheimer's disease. Neuroscience letters 2004; 363(3): 150-3 

TW005809 Wanq H, Shu L, Xie J, Zhang H, Zhang D. (2004) Diagnostic utility of 
neuropsychologica performance and quantitative MRI-based measurement in 
Alzheimer's disease. Alzheimer's Disease and Associated Disorder 18(3):163-170. 

ICOHRTA Review 2008 68



Award Publication 
TW005809 Wong EMC, WooJ. Hui E, Ho SC. Examination of the Philadelphia Geriatric Morale 

Scale as a subjective quality of life measure in elderly Hong Kong Chinese. The 
Gerontologist; 2004; 44: 408- 417 

TW005809 wong j, woo j. the revival of a tradtion of Chinese Medicine in a reclaimed Chinese 
territory, Am J Chinese Med 2005, in press. 

TW005809 woo j, lau e, lee p, kwok t, lau wcs, chan c, chiu p, li e, sham a, lam d. impact of 
osteoarthritis on quality of life in hong kong chinese population. J rheumatol 2004; 31: 
2433-8 

TW005809 WooJ. Lau E, Lau CS, Lee P, Zhang J, Kwok T.Chan C, Chiu P, Chan KM, Chan A, 
Lam D. Socioeconomic impact of osteoarthritis in Hong Kong Chinese: utilization of 
health and social services, direct and indirect costs. Arthritis & Rheumatism (Arthritis 
Care and Research) 2003; 49:526-534. 

TW005809 Xu Y, Yeung A, Chang D. Prevalence and ilness Beliefs of Sleep Paralysis Among 
Chinese Psychiatric Patients in China and the United States. Transcultural Psychiatry 
2005; 42(1):145 

TW005809 Yang Youchun; The decision Making Process and Information Utilization of AIDS-
related Policies in China, I Chinese Journal of AIDS & STD, 2005 

TW005809 Yu DS, Lee DT, Woo J. Health-related quality of life in elderly Chinese patients with 
heart failure. Res Nurs Health. 2004 Oct;27(5):332-44. 

TW005809 Yu DSF, Lee DTP, Woo J. Correlates of psychological distress in elderly patients with 
congestive heart failure. J Psychosomatic Res; 2004; 57: 573-581 . 

TW005809 Yu DSF. Lee DTP, Woo J. Psychometric properties of the Chinese version of the 
Medical Outcome Study Social Support Survey. Research in Nursing and Health 2004; 
27: 135-143. 

TW005809 Zhana JX. Ho SC, Woo J. Assessing mental health and its association with income and 
resource utilization in the Old-Old Chinese. Am J Geriatr Psychiatr ,2005 
Mar;13(3):236-43 

TW005810 Anders My Roth J, Uhrova T,Zidovska J Vevera J, Doubek P. Psychopathology in 
patients suffering from Huntington's disease-Case report (in Czech) Ces a Slov Neurolo 
Neurochir. 2003. I 70-72 

TW005810 Dlouhy, M, Flusserove L.  Three approches to the analysis of cost function in health care.  
J of Econ 1:69-78; 2007 

TW005810 Dlouhy, M. Mental Health Care System and Mental Health Expenditures in the Czech 
Republic, The Journal of Mental Health Policy and Economics, 2004, 7(4): 159- 165.  

TW005810 Dlouhy, M. Production functions and efficiency evaluation in health care.  In: S 
Brailsford and P Harper, eds. Operational Research for Health Policy: Making Better 
Decisions.  2007 

TW005810 DLOUHY, Martin. Expenditures of Health and Sickness Insurance on Mental Health in 
the Czech Republic. Venice 18.03.2005-20.03.2005. In: The Journal of Mental Health 
Policy and Economics (abstract). 2005, p 515.  

TW005810 DLOUHY, Martin. Health Care Regulation: Impact on the Supply of Outpatient Services 
in the Czech Republic. Prague Economic Papers, 2005, XIV:267-276.  

TW005810 DLOUHY, Martin. Inequality in the Distribution of Health Resources. Brno 15.09.2004- 
17.09.2004. In: BAUER, L. (ed.). Mathematical Methods in Economics 2004. Brno: 
Masaryk University, 2004, pp. 69-74.  

ICOHRTA Review 2008 69



Award Publication 
TW005810 DLOUHY, Martin. Mental Health Care System and Mental Health Care Expenditures in 

the Czech Republic. The Journal of Mental Health Policy and Economics, 2004, 
7(4):159- 165.  

TW005810 DRBOHLAV, D, ERNIK, J., DZL~ROVAD, . (2005): Dimension of Integration: 
Migrant Youth in Central European Countries: Country Report on the Czech Republic, 
In: Dimension of Integration: Migrant Youth in Central European Countries, IOM 
International Organization for Migration, Vienna, pp.51-100. 

TW005810 DZLJROVA, D., R 21 KA, L., DRAGOMIREC~ E. (2005): Sociodemographic and 
regional correlates of suicides in the Czech Republic, Czech Sociological Review (in 
press) 

TW005810 DZUROVA, D. , PIKHART, H. (2005): Down syndrome in two culturally and socially 
contrasting populations (abstract), The Journal of Mental Health Policy and Economics, 
8, Suppl. I, pp.15- 16 

TW005810 DZUROVA, D. , PIKHART, H. (2005): Down syndrome, paternal age and education: 
comparison of California and the Czech Republic, BioMedCentral Public Health, 5:69,  

TW005810 Goppoldova E., Dragomirecka E, Motlova L., Hajek T. Hodnoceni subjektivni kvality 
Zivota psychiatrickych pacient v zavislosti na pohlavi. Psychiatrie 2005;9(4):287-290 
(Subjective quality of life in hospitalised psychiatric patients: differences between men 
and women) 

TW005810 Goppoldova E., Motlovii L., Dragomireckii E., Hajek T. Zmena subjektivni kvality 
Zivota a klinickeho stavu v prubehu psychiatricke hospitalizace. Existuji rozdily mezi 
diagnostickymi kategoriemi? Psychiatrie 2004, 8(4): 267-273 

TW005810 Holub D, Ku erova H, Motlova L, ihova 2. Preiss M. VySet eni kognitivnich funkci u 
schizofrenie: ma pokus o sjednoceni vySet ovacich metod mnam pro klinickou praxi? 
Psychiatrie 2005; 9 (Supp1.2):38-40 (Cognitive functions testing in schizophrenia: Is it 
usefull for clinical practice to create one battery?) 

TW005810 Kalous J and Vsely A.  National Context on Tertiary Education.  In: H Sebkova (ed.), 
Tertiary Education in the Czech Republic. 2006 

TW005810 Kavalir, P. (2004) Sport in the Value System of Czech Adolescents: Continuity and 
Change. The International Journal of the History of Spot?, Vol. 21, No. 5. pp. 743- 762 

TW005810 KAVALIR, P. (2004). Hodnotove preference a particiapce v pohybovych aktivitach. 
value Preferences and Participation in Physical Activities]. Telesna vychova a sport 
mladeze. 70,4. pp. 44 - 48 

TW005810 KAVALIR, P. (2004). Sportovni aktivity a jejich misto v hodnotovych preferencich. 
[Sport activities and theirposition in value preferences]. In V. Hosek (Ed.) 
Kinantropologie, Charles University, Prague. 

TW005810 KAVALIR, P. (2005). K problematice vyzkumu hodnot a hodnotovych preferenci. 
[Research Problems of Values and Value Priorities] Ceskoslovenska psychologie, 4. 
CSAV. Prague.  

TW005810 KAVALIR, P. (2005). Vykonni lide radi sportuji. Psychologie Dnes.5.  
TW005810 KIRCHNER, J., KAVALIR, P., ADAM KOVA, M. (Eds). (2003). Nove perspektivy ~ z 

k u m au praxe v kinantropologii.[New perspectives in research and practice in 
kananthropology] Charles University, Fakulty of PE and Sport. 

TW005810 KLIROVA, J., KAVALIR, P. (2004). Demand for Education in Corporate Governance 
on Increase. Acta Oeconomica Pragensia, 5. pp. 24-28. 

ICOHRTA Review 2008 70



Award Publication 
TW005810 Motlova L, Dragomirecka Dl Spaniel F, Goppoldova E, Zalesky R, Selepova P, Figlova 

Z, Hoschl C. Relapse Prevention in Schizophrenia: Does Group Family Psychoeducation 
Matter? One-year Prospective Followup Field Study In print, International Journal of 
Psychiatry in Clinical Practice, 2006 

TW005810 Motlova L, Dragomirecka E. Schozofrenie a kvalita zivota (Schizophrenia and quality of 
life) Review article in Czech. Psychiatrie. 2003.7: 84-90 

TW005810 Motlova L. Dragomirecka E, Spaniel F, Goppoldova E, Zalesky R, Selepova P. 
Schizophrenia and Quality of life: Patient-re ported Outcomes on Group Family 
Psychoeducation. Psychiatrie, 8 (suppl 3): 65-68,2004. 

TW005810 Motlova L. Rodinna psychoedukace u schizofrenie. Psychiatrie 2005;9(3):221-226 
(Family psychoeducation in schizophrenia) 

TW005810 Motlova L., Dragomirecka E, Spaniel F, Goppoldova E, Selepova P. Relapse Prevention 
in Schizophrenia: Does Family Psychoaeducation Matter? The Journal of Mental health 
Policy and Economics 2005;(8) (Suppl l):S33-S34 

TW005810 Motlova L., Dragomirecka E. Novak T., ermak J, Nechutna R. Schizofrenie a rodina: 
mapovani nazor , postoj a proZitk p ibuznych jako zaklad rodinnych intervenci. 
Psychiatrie 2005; 9(Suppl. 3): 100-1 04 (Schizophrenia and family: Relatives' beliefs, 
perspectives and issues of concern as the basis for family interventions) 

TW005810 Nawka P, Reiss CM, Goeller N, Richter-Werling M. (2005) Increasing integration, 
decreasing stigma: mental heath reform in the Slovak Republic. World Psychiatry, 4(Sl): 
21-24. 

TW005810 Novosadova I, Dlouhy M.  Relationship between technical efficiency and wages in 
hospitals.  J of Econ 8:783-92, 2007 

TW005810 Pec O, Pfeiffer J, et al. Mental health care in Prague.  Center for Mental Health Care 
Development in Prage. 2007 

TW005810 R ZI KA, L., DZUROVA, D. (2005): P isp vek ke studiu dekompozice - sebevrafednost 
a rodinny stav (Contribution to study of decomposition of suicides and marital status, in 
Czech), Demografie, 4, pp. 293-295. 

TW005810 Rosso A, Brazinova A, et al.  Severe traumatic brain injury in austria II: epidemiology of 
hospital admissions.  Wien Klin Woschenschr 119(1-2):29-34; 2007 

TW005810 SLEPICKA, P., KAVALIR, P. (2003). Fotbalove divactvi jako socialni jev. [Fotball 
Spectatorship as Social Phenomenon]. Ceska Kinantropologie. 7,2. pp. 7- 20. ISSN 121 
1-9261. 

TW005810 Stopkova P, Saito T, Vevera J, ~ a cI,~ ZUt ~ OVI, Papolos DF, Bersson YB, Margolis 
BA, Strous RD, Lachman HM. PIK3C3 promoter variant in psychiatric disorders. Biol 
psych. 2004; 55:981-8. 

TW005810 Stopkova P, Vevera J, Paclt I, ~ u k oIv, S trous RD, Lachman HM. Screening of 
PIP5K2A promoter region for mutations in bipolar disorder and schizophrenia. Psychiatr 
Genet. 2005 Sep;15(3):223-7.Click here to read 

TW005810 Stopkova P, Vevera J, Paclt I, Zukov I, Lachman HM Analysis of SYNJI, a candidate 
gene for 21 q22 linked bipolar disorder: a replication study. Psychiatry Research. 2004 ; 
127(1-2):157- 61 

TW005810 Stoplova P, Saito T, Fann CJC, Papolos DF, Ververa J,Paclt I, Zukov I, StryjerR, Strous 
RD, Lackman hm. Polymorphism screening of PIP5K2A:A candidate gene for 
chromosome lop-linked psychiatric disorders. American Journal of Medical Genetics. 

ICOHRTA Review 2008 71



Award Publication 
2003.1238: 50-58 

TW005810 Vesely A, et al.  The national debate on social capital.  In: M Potucek, Literature Review 
on Civil Society, Citizenship and Civic Participation in the Czech Republic.  2006 

TW005810 Vesely A. [Who and why attends vocational schools]. In: P Mateju and J Strakova, 2006 
TW005810 Vesely A. Reproduction of social capital: how much and what type of social capital is 

transmitted from parents to children? Scandinavian Working Papers in Economics 105:1-
37, 2006 

TW005810 Vesely, A. (Eds.). ,,Rozvoj eske spole nosti v Evropske unii. I. dil. Prognostika a sprava". 
Sbornik z konference. Pp. 354-369. 

TW005810 Vesely, A. 2004. Budovani spole nosti a ekonomiky tafene v d nim. [Creating 
Knowledge Society and Economy] V: RaSek, A. (Ed.) Strategicke tahy pro eskou 
republiku. Str. 24-57. 

TW005810 Vesely, A. 2004. Governance as Multidimensional Concept. In: Pot ek, M. - Vesely, A. - 
Nekola, M. Understanding Governance: Theory, Measurement and Practice. Praha 
CESES FSV UK. Studies. . 

TW005810 Vesely, A. 2004. Knowledge- Driven Development in a Broader Perspective: How the 
Lack of Social Capital Can Undermine ,,Knowledge Revolution". In: Kabele, J., Pot ek, 
M., Prazova, I., 

TW005810 Vesely, A. 2004. Social Capital: The Neglected Aspect of the Czech Road Towards 
Knowledge Society. In: Lidsky kapital a investice do vzd Iani. Sbornik z 7. ro niku 
mezinarodni konference. Praha: Eupress. Pp. 28-44. 

TW005810 Vesely, A. 2004. Spole nost v d ni jako teoreticky koncept. [Knowledge Society as a 
Theoretical Concept] Sociologicky asopis 4. str. 433-466. 

TW005810 Vesely, A., Markova, J., Kalous, J. 2004. Kultivace v d ni v kli o@ faktor produkce. 
[Knowledge Refinement into Key Productive Factor] Praha: Studie CESES 

TW005810 Vevera J, ~ u k oIv, M orcinek T, Paperova H: Cholesterol concentrations in violent and 
non violent women suicide attempters. European Psychiatry. 2003;18:23-27 

TW005810 Vevera J, FiSar Z, Kvasni ka T, HanuS Z, Starkova L, eSka R, Paperova H. Cholesterol 
lowering therapy evokes timelimited changes in serotonergic transmission. Psychiatric 
Research, 2005; 133: 197-203 

TW005810 Vevera J, Hubbard A, Vesely A, Paperova H, Violent behavior in schizophrenia: 
retrospective study of four independent samples from Prague 1949 to 2000, British 
Journal of Psychiatry, 2005;187:426-30 

TW005810 Vevera J, Janu L: Institute on Psychiatric Services - Access to Integrated Mental Health 
Care. CS Psychiatrie 2004; 2:103-105. Letter 

TW005810 Vevera J, Jirak R, Uhrova T, Zukov I. Pharmacological treatment of violenct behavior in 
patients with demintia (in Czech) CS Psychiatrie. 2003. 3:142-144 

TW005810 Vevera J, Pohlraich D: Future of mental health services in Kosovo. British Journal of 
Psychiatry 2001;179: 271  

TW005810 Vevera J, Raboch J. Conflict of interests between physicians and industry. CS Psychiatrie 
2005, in print 

TW005810 Vevera J, Uhrova T, Papezova H, Zukov I. Neuro-psychiatric aspects of violent behavior 
(in Czech). Neurologie. 2003: 333- 353 

ICOHRTA Review 2008 72



Award Publication 
TW005810 Vevera J: Problems and goals in the US psychiatry and its application for Czech 

psychiatric care (in Czech). CS Psychiatrie 2004; 4:134- 140  
TW005810 Vevera J: Statin therapy cholesterol and impulsiveness (in Czech). Cas Lek Ces. 2004; 

5:360. Letter 
TW005810 Vevera J: What is the connection between neurocognitive deficit and Czech psychiatric 

care? CS Psychiatrie,2004;6:380-381. Letter 
TW005810 Vevera J: What was missing in 46th Czech and Slovak neuropsychopharmacologial 

Conference? (in Czech). Psychiatrie 2004;1:67 
TW005810 Vevera, J., Paperova, H., Hubbard, A., Veselg, A.. 2005. Violent Behavior in 

Schizophrenic Patients: Follow-Back of Four Prague Samples from 1949, 1969, 1989 
and 2000. The Journal of Mental Health Policy and Economics, Vol. 8, Supplement 1, 
March 2005 

TW005810 Vevera, J., PapeZova, H., Hubbard, A., & Vesely, A. 2005. Violent Behavior in 
Schizophrenic Patients: Follow-Back of Four Prague Samples from 1949, 1969, 1989 
and 2000. The British Journal of Psychiatry, 187(5), 426 - 430. 

TW005811 Anand S. Gupta A, Sreejayan K, Jagadisha. Tharayil BS, Venkatesh HK and Gangadhar 
BN (2005). Comparison of Two Doses of Thiopental with Propofol for Anesthesia 
During Electroconvulsive Therapy. Indian Journal of Psychological Medicine. 

TW005811 Andrade C, Thirthalli J, Gangadhar BN. Unilateral nondominant electrode placement as 
a risk factor for recall of awareness under anesthesia during electroconvulsive therapy.J 
ECT. 2007 Sep;23(3):201-3.  

TW005811 Behrens MI, Mukherjee O, Tu PH, Liscic RM, Grinberg LT, Carter D, Paulsmeyer K, 
Taylor-Reinwald L, Gitcho M, Norton JB, Chakraverty S, Goate AM, Morris JC,Cairns 
NJ. Neuropathologic heterogeneity in HDDD1: a familial frontotemporal 
lobardegeneration with ubiquitin-positive inclusions and progranulin mutation.Alzheimer 
Dis Assoc Disord. 2007 Jan-Mar;21(1):1-7. 

TW005811 Blood Pressure Reference Tables for Children and adolescents Of Karnataka State 
(India) Indian Pediatrics. 2005. Ref. No. lPl20051155  

TW005811 Chandra PS, Raghunandan P and Vaddiparti K. Women and Mental Health. In: 
Encyclopedia of Public Health. Elsevier. (in press) 

TW005811 Chandra PS, Vaddiparti K, Carey MP. Improving knowledge about HIV and AIDS 
among persons with a severe mental illness in India. Indian J of Soc Psychiatr 22:104-9; 
2006 

TW005811 Chandra, P.S., Krishna, V.A.S., Benegal, V. & Ramakrishna, J. (2003). High-Risk 
Sexual Behaviour and Sensation Seeking among Heavy Alcohol Users. Indian Journal of 
Medical Research, 1 17.88-92 

TW005811 Chauhan A, Tharoor H, Kar N, Sinha M, Sharma PSVN.  Self induction of 
photosensitive epilepsy-- role of secondary gains and psychological management: twin 
case report and literature review.  German J of Psychiatry 10:96-99. 

TW005811 cottler lb, campbell w, krishna v.a.s., cunningham-williams r, ben abdallah a. predictors 
of high rates of suicidal ideation among drug users. J Nerv Ment Dis. 2005 
Jul;193(7):431-7. 

TW005811 Cottler LB, Campbell W, Krishna VA, Cunningham-Williams RM, Abdallah AB.  
Predictors of high rates of suicidal ideation among drug users.J Nerv Ment Dis. 2005 
Jul;193(7):431-7.  

ICOHRTA Review 2008 73



Award Publication 
TW005811 Duraiswamy G, Thirthalli J, Nagendra HR, Gangadhar BN. Yoga therapy as an add-on 

treatment in the management of patients with schizophrenia--a randomized controlled 
trial.Acta Psychiatr Scand. 2007 Sep;116(3):226-32.  

TW005811 Dutta S, Das S, Guhathakurta S, Sen B, Sinha S, Chatterjee A, Ghosh S, AhmedS, Ghosh 
S, Usha R. Glutamate Receptor 6 Gene (GluR6 or GRIK2) Polymorphisms in the 
IndianPopulation: A Genetic Association Study on Autism Spectrum Disorder.Cell Mol 
Neurobiol. 2007 Dec;27(8):1035-47. Epub 2007 Aug 22. 

TW005811 Dutta S, Guhathakurta S, Sinha S, Chatterjee A, Ahmed S, Ghosh S, GangopadhyayPK, 
Singh M, Usha R. Reelin gene polymorphisms in the Indian population: a possible 
paternal5'UTR-CGG-repeat-allele effect on autism.Am J Med Genet B Neuropsychiatr 
Genet. 2007 Jan 5;144(1):106-12. 

TW005811 Dutta S, Kar N, Thirthalli J, Nair S. Prevelance and risk factors of psychiatric disorders 
in an industrial population in India. Indian J of Psychiatry. 49:103-8; 2007 

TW005811 Ghosh S (2005) Dissecting the correlation structure of a bivariate phenotype: common 
genes or shared environment? Journal of Genetics. 

TW005811 Ghosh S and Reich T (2002) How do homozygous parents affect TDT as a test for 
association? Human Heredity 53: 181-186 

TW005811 Ghosh S and Reich T (2002) Integrating sibship data for mapping quantitative trait loci. 
Annals of Human Genetics 66: 169-1 82 

TW005811 Ghosh S, Begleiter H. Porjesz B, Chorlian DB, Edenberg HJ, Foroud T, Goate A and 
Reich T (2003) Linkage mapping of Beta 2 EEG waves via non-parametric regression. 
American Journal of Medical Genetics 18:66-71 

TW005811 Ghosh S, Bertelsen S, Reich T (2003) Linkage mapping of total cholesterol level in a 
young cohort via non-parametric regression. Biomed Central Suppll, S92 

TW005811 Ghosh S, Bhattacharjee S, Basu G. Pal S, Majumder PP (2005) Linkage Mapping Of 
Kofendred Personality Disorder In The New York Population Of the GAW14 Simulated 
Dataset: A Multivariate Phenotype A,pproach BMC Genetics (in press). 

TW005811 Ghosh S, Reich T (2004) The Sib TDT adjusted for age of disease onset. Annals of 
Human Genetics 68:249-256  

TW005811 Ghosh S, Reich T and Majumder PP (2002) Linkage mapping of quantitative trait loci in 
humans: an overview. Annals of Human Genetics 66: 431 -438 

TW005811 Ghosh S. Bhattacharjee S, Basu G. Pal S, Majurnder PP (2006) Linkage Mapping Of 
Kofendred Personality Disorder In The New York Population Of the GAWl4 Simulated 
Dataset: A Multivariate Phenotype Approach. BMC Genetics. 

TW005811 Jagadisha Thirthalli (2004). Sample selection in Finnish Adoptive Family Study. 
American Journal of Psychiatry 161 :1510 

TW005811 jagadisha thirthalli (2004). Sample selection in finnish adoptive family study. American 
journal of psychiatry 161: 1510 

TW005811 jagadisha, kar n (2005) sexuality and psychopathology. In comprehensive textbook of 
sexual medicine (eds kar n and kar gc), pp: 429-438, new delhi, jaypee medical 
publishers. 

TW005811 Jagadisha, Kar N (2005) Sexuality and psychopathology. In Comprehensive Textbook of 
Sexual Medicine, (eds Kar N and Kar GC), pp: 429-438, New Delhi: Jaypee Medical 

ICOHRTA Review 2008 74



Award Publication 
Publishers. 

TW005811 Jagadisha, Phillip MI Gangadhar BN. Velayudhan L and Subbakrishna DK. Influence of 
duration of untreated psychosis on the short-term outcome of drug-free schizophrenia 
patients. Indian Journal of Psychiatry 45: 158- 160 (Original Article). 

TW005811 Jagadisha, Shah N, Tharyan P, Gangadhar BN (2005). National workshop on ECT 
practice. Indian Journal of Psychiatry 47: 67-68. (Letter) 

TW005811 John J.P., Khanna S., Thennarasu K., Reddy S (2003). Exploration of dimensions of 
psychopathology in neuroleptic nai've patients with recent-onset schizophrenia1 
schizophreniform disorder. Psychiatry Research 121 : 1 1-20. 

TW005811 John JP & Khanna S. (2005). Neuroimaging in Psychiatry. In: D. Bhugra, G. Ranjith and 
V. Patel (Eds.), Handbook of Psychiatry-A South Asian Perspective, Byword Viva 
Publishers Pvt. Ltd., New Delhi, pp. 86-103. 

TW005811 John JP, Arunachalam V, Ratnam B, Isaac MK. Expanding the schizophrenia phenotype: 
a composite evaluation ofneurodevelopmental markers.Compr Psychiatry. 2008 Jan-
Feb;49(1):78-86. Epub 2007 Oct 15 

TW005811 John JP, Arunachalam V, Ratnam B, Isaac MK. Expanding the schizophrenia phenotype: 
a composite evaluation of neurodevelopmental markers.Compr Psychiatry. 2008 Jan-
Feb;49(1):78-86. Epub 2007 Oct 15.  

TW005811 john jp, khanna s. (2005). Neuroimaging in psychiatry, in: d. bhugra, g. ranjith and v. 
patel (eds.), handbook of psychiatry - a south asian perspective, byword viva publishers 
pvt. Ltd., new delhi, pp. 86-103 

TW005811 John JP, Wang L, Moffit A, Singh HI Gado MH, Csernansky JG (2005). Inter-rater 
reliability of manual segmentation of the middle frontal gyrus. Schizophrenia Bulletin 31 
(2): 393. 

TW005811 John JP, Wang L, Moffitt AJ, Singh HK, Gado MH, Csernansky JG. Inter-rater 
reliability of manual segmentation of the superior, inferior andmiddle frontal 
gyri.Psychiatry Res. 2006 Dec 1;148(2-3):151-63. Epub 2006 Nov 7. 

TW005811 John JP, Yashavantha BS, Gado M, Veena R, Jain S, Ravishankar S, Csernansky JG. A 
proposal for MRI-based parcellation of the frontal pole.Brain Struct Funct. 2007 
Dec;212(3-4):245-53. Epub 2007 Oct 11.  

TW005811 John JP, Yashavantha BS, Gado M, Veena R, Jain S, Ravishankar S, CsernanskyJG. A 
proposal for MRI-based parcellation of the frontal pole.Brain Struct Funct. 2007 
Dec;212(3-4):245-53. Epub 2007 Oct 11. 

TW005811 Kar N, Jagadisha (2004) Coping through poetry. Kerala Journal of Psychiatry, 1 9.2, 8-9. 
TW005811 kar n, jagadisha (2004) coping through poetry. Kerala journal of psychiatry, 19, 2, 8-9 
TW005811 kar n, jagadisha, sharma, psvn, murali n, mhrotra s (2004) mental health consequences of 

the trauma of supercyclone 1999 in orissa. Indian journal psychiatry, 46, 228-237 
TW005811 Kar N, Jagadisha. Shama, PSVN, Murali N. Mehrotra, S (2004) Mental health 

consequences of the Trauma of supercyclone 1999 in Orissa. Indian Journal Psychiam, 
46, 228-237. 

TW005811 Khanna S., John J.P., Reddy P.L. (2001) Neuroendocrine and behavioral responses to 
mCPP in obsessive-compulsive disorder. Psychoneuroendocrinology Vol. 26(2): 209-
223. (won the PPA-I award for the best published paper in Psychiatry from India for the 
year 2001-2002). 

ICOHRTA Review 2008 75



Award Publication 
TW005811 Kolur US, Reddy YC, John JP, Kandavel T, Jain S. Sustained attention and executive 

functions in euthymic young people with bipolardisorder.Br J Psychiatry. 2006 
Nov;189:453-8. 

TW005811 Krishna P, PrasannaKumar KM, Desai N, Thennarasu K. Blood pressure reference tables 
for children and adolescents of Karnataka.Indian Pediatr. 2006 Jun;43(6):491-501. 

TW005811 Krishna P, PrasannaKumar KM, Desai N, Thennarasu K. Blood pressure reference tables 
for children and adolescents of Karnataka.Indian Pediatr. 2006 Jun;43(6):491-501.  

TW005811 Krishna, V.A.S., Bhatti, R.S., Chandra, P.S. & Juwa, S (2005). Unheard Voices: 
Experiences of Families Living with HIVIAIDS in India. Contemporary Family Therapy, 
27, 483- 506 

TW005811 Kumar HB, Purushottam M, Kubendran S, Gayathri P, Mukherjee O, Murthy AR,Ghosh 
S, Chandra P, Reddy YC, Benegal V, Brahmachari SK, Jain S. Serotonergic candidate 
genes and puerperal psychosis: an association study.Psychiatr Genet. 2007 
Oct;17(5):253-60. Erratum in: Psychiatr Genet. 2007Dec;17(6):360. 

TW005811 Lynn G, Camp NJ, Keen KJ, Martin LJ, Moslehi R, Ghosh S, North KE, Wyskynski DF, 
Blacker D (2003) Analyses of Metabolic Syndrome Phenotypes in Framingham Heart 
Study Families from the Genetic Analysis Workshop 13. Genet Epidemiol 25:S78-89 

TW005811 Majumder PP, Ghosh S (2005) Mapping quantitative trait loci in humans: Achievements 
and limitations. JCI (in press). Vimaleswaran KS. Radha V, Ghosh S, Majumder 
PP,Deepa R, Babu HN, Rao MRS, Mohan V (2,005). PGCI alpha gene polymorphisms 
and their relationship to Type 2 Diabetes in Asian Indians: Diabetic Medicine (in press). 

TW005811 Manoj PN, John JP, Gandhi A, Kewalramani M, Chatu~edi SK, Murthy P, Isaac MK 
(2004). Delusion of test tube pregnancy in a sexually abused girl. Psychopathology, 37 
(3): 152-1 54. 

TW005811 manoj pn, john jp, gandhi a, kewalramani m, chaturvedi sk, murthy p, isaac mk (2004). 
Delusion of test tube pregnancy in a sexually abused girl. Psychopathology, 37 (3): 152-
154  

TW005811 Manoj PN, John JP, Gandhi A, Kewalramani M, Murthy P, Chaturvedi SK, Isaac MK. 
Delusion of test-tube pregnancy in a sexually abused girl.Psychopathology. 2004 May-
Jun;37(3):152-4. Epub 2004 Jun 8. 

TW005811 Math SB, Girimaji SC, Benegal V, Uday Kumar GS, Hamza A, Nagaraja D. Tsunami: 
psychosocial aspects of Andaman and Nicobar islands. Assessments andintervention in 
the early phase.Int Rev Psychiatry. 2006 Jun;18(3):233-9. 

TW005811 Mukherjee O, Kauwe JS, Mayo K, Morris JC, Goate AM: Haplotype based association 
analysis at the MAPT locus with Late Onset Alzheimer's Disease. BMC Genomics. 2007 
Jan 31; 8(1);3. 

TW005811 Mukherjee O, Kauwe JS, Mayo K, Morris JC, Goate AM. Haplotype-based association 
analysis of the MAPT locus in late onset Alzheimer's disease.BMC Genet. 2007 Jan 
31;8:3. 

TW005811 Mukherjee O, Meera P, Ghosh S, Kubendran S, Kiran K, Manjunath KR, Subhash MN, 
Benegal V, Brahmachari SK, Majumder PP, Jain S: Evidence of linkage and association 
on 18p11.2 for psychosis. American Journal of Medical Genetics, Part B 
Neuropsychiatric Genetics. 2006 Dec 5; 141 (8); 868-73. 

TW005811 Mukherjee O, Meera P, Ghosh S, Kubendran S, Kiran K, Manjunath KR, Subhash 
MN,Benegal V, Brahmachari SK, Majumder PP, Jain S. Evidence of linkage and 
association on 18p11.2 for psychosis.Am J Med Genet B Neuropsychiatr Genet. 2006 
Dec 5;141(8):868-73. 

ICOHRTA Review 2008 76



Award Publication 
TW005811 Mukherjee O, Nowotny P, Goate A.  Molecular Genetics of Alzheimer's Disease.  Nova 

Science Publishers, NY 
TW005811 Mukherjee O, Pastor P, Cairns NJ, Chakraverty S, Kauwe JS, Shears S, Behrens Ml, 

Budde J, Hinrichs AL, Norton J, Levitch D, Taylor-Reinwald L, Gitcho M, Tu Ph, 
Tenenholz Grinberg L, Liscic RM, Armendariz J, Morris JC, Goate AM: HDDD2 is a 
familial FTLD-U with a missense mutation in progranulin. Annals of Neurology, 2006 
(60)3;314-22. 

TW005811 Mukherjee O, Pastor P, Cairns NJ, Chakraverty S, Kauwe JS, Shears S, BehrensMI, 
Budde J, Hinrichs AL, Norton J, Levitch D, Taylor-Reinwald L, Gitcho M, TuPH, 
Tenenholz Grinberg L, Liscic RM, Armendariz J, Morris JC, Goate AM. HDDD2 is a 
familial frontotemporal lobar degeneration with ubiquitin-positive,tau-negative 
inclusions caused by a missense mutation in the signal peptide ofprogranulin.Ann 
Neurol. 2006 Sep;60(3):314-22. 

TW005811 Mukherjee O, Wang J, Gitcho M, Chakraverty S, Taylor-Reinwald L, Shears S,Kauwe 
JS, Norton J, Levitch D, Bigio EH, Hatanpaa KJ, White CL, Morris JC, CairnsNJ, Goate 
A. Molecular characterization of novel progranulin (GRN) mutations in 
frontotemporaldementia.Hum Mutat. 2008 Jan 8 

TW005811 Nalini A, Yamini BK, Gayatri N, Thennarasu K, Gope R. Familial Madras motor neuron 
disease (FMMND): study of 15 families from southern India.J Neurol Sci. 2006 Dec 
1;250(1-2):140-6.  

TW005811 Pal PK, Sathyaprabha TN, Tuhina P, Thennarasu K. Pattern of subclinical pulmonary 
dysfunctions in Parkinson's disease and the effect of levodopa.Mov Disord. 2007 Feb 
15;22(3):420-4.  

TW005811 phillip m, gangadhar bn, jagadisha, velayudhan l and subbakrishna dk. Infleunce of 
duration of untreated psychosis on the short-term outcome of drug-free schizophrenia 
pathients. Indian journal of psychiatry 45: 158-160 (original article) 

TW005811 ranganath rd, jagadisha, gangadhar bn, tomar m, candade vs, hemalatha kr. Heart rate 
changes during seizures: an alternative to eeg monitoring for seizure confirmation during 
modified ect. Germal journal of psychiatry 3: 60-63 

TW005811 Ranganath RD, Jagadisha, Gangadhar BN, Tomar M, Candade VS. Hemalatha KR. Heart 
rate changes during seizures: an alternative to EEG monitoring for seizure confirmation 
during modified ECT. German Journal of Psychiatry 3: 60-63. 

TW005811 Reddy YC, D'Souza SM, Shetti C, Kandavel T, Deshpande S, Badamath S, Singisetti S. 
(2005) An 11- to 13-year followup of 75 subjects with obsessive-compulsive disorder. J 
Clin Psychiatry. 66(6): 744-9. 

TW005811 Reddy YCJ and Thennarasu K. Predicting pharmacotherapy.  J of Clin Psychiatr 
68(1):167;2007. 

TW005811 Sathyaprabha TN, Kapavarapu PK, Pall PK, Thennarasu K, Raju TR. (2005) Pulmonary 
functions in Parkinson's disease. Indian J Chest Dis Allied Sci. 2005 Oct- Dec; 
47(4):251-7. 

TW005811 Sathyaprabha TN, Satishchandra P, Netravathi K, Sinha S, Thennarasu K, RajuTR. 
Cardiac autonomic dysfunctions in chronic refractory epilepsy.Epilepsy Res. 2006 
Nov;72(1):49-56. Epub 2006 Sep 6. 

ICOHRTA Review 2008 77



Award Publication 
TW005811 Schymick JC, Yang Y, Andersen PM, Vonsattel JP, Greenway M, Momeni P, ElderJ, 

Chiò A, Restagno G, Robberecht W, Dahlberg C, Mukherjee O, Goate A,Graff-Radford 
N, Caselli RJ, Hutton M, Gass J, Cannon A, Rademakers R, Singleton AB, Hardiman O, 
Rothstein J, Hardy J, Traynor BJ. Progranulin mutations and amyotrophic lateral 
sclerosis or amyotrophic lateralsclerosis-frontotemporal dementia phenotypes.J Neurol 
Neurosurg Psychiatry. 2007 Jul;78(7):754-6.  

TW005811 Shetty C N, Reddy JC, Thennarasu K, Kashyap K, Singesetti S, et al. (2005) Clinical 
predictors of Drug nonresponse in Obsessive compulsive disorder. J Clini Psych. 66: 12, 
151 7-23. 

TW005811 Sulekha S, Thennarasu K, et al. Evaluation of sleep architecture in practitions of 
Sudarshan Kriya yoga and Vipassana meditation.  Sleep and Biological Rhythms 
4(2):207-11; 2006 

TW005811 Tharayil BS, Gangadhar BN, Thirthalli J, Anand L, (2005). Seizure With Single-Pulse 
Transcranial Magnetic Stimulation in a 35-Year-Old Otherwise-Healthy Patient With 
BipolarDisorder. Journal of ECT 21 : 188-1 89. 

TW005811 Tharoor H, Chauhan A, Sharma PSVN. Disability and quality of life in euthymic patients 
with bipolar affective or recurrent depressive disorder.  German J of Psychiatr 10:111-6; 
2007 

TW005811 Tharoor h, deora s, chauhan a, sharma psvn: lithium-neuroleptic combination leading to 
permanent neurological sequelae. German journal of psychiatry. 2006;(9);18-20 

TW005811 Tharoor H, Dinesh N, Chauhan A, et al.  Dissociative amnesia related to pregnancy. 
German J of Psychiatr 10:119-21; 2007 

TW005811 Tharoor H, Elsie O. A profile of bipolar patients on clozapine mainenance.  Bipolar 
Disorder 9(S1):102; 2007 

TW005811 Tharoor H, Lobos EA, Todd RD, Reiersen AM. Association of dopamine, serotonin, and 
nicotinic gene polymorphisms withmethylphenidate response in ADHD.Am J Med Genet 
B Neuropsychiatr Genet. 2007 Oct 19 

TW005811 Tharoor H. A case of genital self-mutilation in an elderly man.Prim Care Companion J 
Clin Psychiatry. 2007;9(5):396-7. No abstract available. 

TW005811 Tharoor H. Does chronic comorbid modical illness affect the inter episode disability and 
quality of life in patients with bipolar and recurrent depressive disorder? Bipolar 
Disorder 9(S1):103; 2007 

TW005811 Thirthalli J, Kar N. Murali N (2005). Unilateral auditory hallucinations in the absence of 
brain or ear pathology in a 27-year-old female. Schizophrenia Research 77:357-9  

TW005811 Thotappa S et al. Agreement of central venous pressure with peripheral venous pressure 
in neurosurgical patients.  J anasth clin pharmacol 22(4):357-61;2006 

TW005811 Udupa K, Sathyaprabha TN, Thirthalli J, Kishore KR, Lavekar GS, Raju TR, Gangadhar 
BN. Alteration of cardiac autonomic functions in patients with major depression: a study 
using heart rate variability measures.J Affect Disord. 2007 Jun;100(1-3):137-41.  

TW005811 Vaddiparti K, Bogetto J, Callahan C, Abdallah AB, Spitznagel EL, Cottler LB. The 
effects of childhood trauma on sex trading in substance using women.Arch Sex Behav. 
2006 Aug;35(4):451-9.  

TW005811 Varambally S, Venkatasubramanian G, Thirthalli J, Janakiramaiah N, Gangadhar 
BN.Cerebellar and other neurological soft signs in antipsychotic-naïve 
schizophrenia.Acta Psychiatr Scand. 2006 Nov;114(5):352-6.  

ICOHRTA Review 2008 78



Award Publication 
TW005811 Varma DS. The effects of social support on mental and behavioral outcomes among 

adolescents with parents with HIV/AIDS.  AM J pub health; 2008. 
TW005811 Vimaleswaran KS. Radha V, Mohan A, Deepa R, Ghosh S. Majumder PP, Rao MRS, 

Mohan V. (2006) Effect of polymorphisms in the PGC1 alpha gene on body fat in Asian 
Indians. Int J Obesity (in press). 

TW005814 Chan SS, Lam LC, Tam CW, Lui VW, Chan WC, Wong S, Wong A, Tham MK, Ho KS, 
Chan WM, Chiu HF.Prevalence of clinically significant depressive symptoms in an 
epidemiologic sample of community-dwelling elders with milder forms of cognitive 
impairment in Hong Kong SAR.Int J Geriatr Psychiatry. 2007 Nov 28 

TW005814 Chan SS, Lyness JM, Conwell Y.Do cerebrovascular risk factors confer risk for suicide 
in later life? A case-control study.Am J Geriatr Psychiatry. 2007 Jun;15(6):541-4.  

TW005814 Chan SS, Pang EPF, Chiu HFK.  Validity of best-estimate methodology for assessing 
psychosocial risk factors and making psychiatric diagnoses among suicide attempters.  
The HK J of Psychiatry 2007; 17(2):55-63 

TW005814 Chan SSM, Chiu HFK, Lam LCW, Leung VPY, Conwell, Y. Elderly Suicide and the 
2003 SARS epidemic in Hong Kong SAR. International Journal of Geriatric Psychiatry 
2006; 21:113- 118 

TW005814 Chan SSM, Chiu HFK, Lam LCW. Correlational study of the Chinese Version of the 
Executive Interview (C-EXIT 25) to other cognitive measures in a Psychogeriatric 
population in Hong Kong Chinese. Int J Geriatr Psychiatry. 2006 Jun;21(6):535-41.Click 
here to read 

TW005814 Chan SSM, Chiu HFK, Leung VPY. Diogenes syndrome in hong kong chinese- a case 
series. Neuropsychiatric disease and treatment 2007; 3(5):1-8. 

TW005814 Chen EY, Chan WS, Chan SS, Liu KY, Chan CL, Wong PW, Law YW, Yip PS. A 
cluster analysis of the circumstances of death in suicides in Hong Kong.Suicide Life 
Threat Behav. 2007 Oct;37(5):576-84.  

TW005814 Chen EYH, Chan WSC, Wong PWC, Chan SSM, Chan C, Law YW, Beh P, Chan KK, 
Cheng J, Liu KY, Yip PSF. Suicide in Hong Kong: a casecontrol psychological autopsy 
study. Psychological Medicine 2006; 36: 815-825. 

TW005814 Chiu HFK, Yip PSF, Chi 1, Chan SSM, Tsoh J, Kwar CW, Li SF, Conwell Y, Caine ED. 
Elderly Suicide ir Hong Kong- A case-controlled Psychological Autops; Study. Acta 
Psychiatrica Scandinavica 2004; 109(4): 299 305 

TW005814 Chiu HFK, Yip PSF, Chi I, Chan SSM, Tsoh J, Kwan CW, Li SF, Conwell Y, Caine ED. 
Elderly Suicide in Hong Kong- A case-- controlled Psychological Autopsy Study. Acta 
Psychiatrica Scandinavica 2004;109(4): 299-305. 

TW005814 Lam LC, Tam CW, Lui VW, Chan WC, Chan SS, Chiu HF, Leung T, Tham MK, Ho 
KS, Chan WM. Screening of Mild Cognitive Impairment in Chinese Older Adults - A 
Multistage Validation of the Chinese Abbreviated Mild Cognitive Impairment 
Test.Neuroepidemiology. 2008 Jan 17;30(1):6-12 

TW005814 Lam LC, Tam CWC, et al.  The prevalence of very mild to mild dementia in community-
living older persons in Hong Kong.  International Psychogeriatrics 2007. 

TW005814 Lam LCW, Lui VWC, Chiu HFK, Chan SSM, Tam CWC. Executive Function 
Impairment in Community Elderly Subjects with Questionable Dementia. Dementia and 
Geriatric Cognitive Disorder 2005; 19:86- 90- 

ICOHRTA Review 2008 79



Award Publication 
TW005814 Lee DTS, Yip ASK, Chan SSM, Lee FFY, Leung TYS, Chung TKH. Determinants of 

postpartum depression symptomatology: A prospective multivariate study among 
Chinese women. Chinese Mental Health Journal 200?;: 19(9). 626- 631 

TW005814 Leung TYS,C~UT~K;H . ~eterkinantosf postpartum depression symptomatology: A 
prospective multivariate study among Chinese women. Chinese Mental Health Journal 
2005; 19(9), 626-631 

TW005814 Liu KY, Beautrais A, Caine E, Chan K, Chao A, Conwell Y, Law C, Lee D, Li P, Yip P. 
Charcoal burning suicides in Hong Kong and urban Taiwan: an illustration of the impact 
of a novel suicide method on overall regional rates.J Epidemiol Community Health. 2007 
Mar;61(3):248-53.  

TW005814 Ran MS, Chen EY  et al. The Center for Epidemiologic Studies Depression Scale and its 
psychometric properties as applied in Chinese Elderly People.  In: KW Boey and WQV 
Lou, eds., Handbook of Research Instruments as Applied in Chinese Elderly People, The 
Chinese University of HK Press. 

TW005814 Ran MS, Chen EY et al.  Spiritual beliefs and religious practices among persons with 
schizophrenia in rural community.  Schizophrenia Bull 2007; 33(2):244-5 

TW005814 Ran MS, Chen EY, Conwell Y, Chan CL, Yip PS, Xiang MZ, Caine ED. Mortality in 
people with schizophrenia in rural China: 10-year cohort study.Br J Psychiatry. 2007 
Mar;190:237-42.  

TW005814 Ran MS, Chen EYH, Chan CLW, Yip PSF, Conwell Y, Caine E. The Characteristics of 
Homeless Individuals with Schizophrenia in Rural China. Schizophrenia Bulletin (2005); 
31, 235-236 

TW005814 Ran MS, Chen EYH.: Cognitive Enhancement Therapy for Schizophrenia (Comment) 
The Lancet 2004; 364: 2163- 2165 

TW005814 Ran MS, Chen EYH.: Suicide and Schizophrenia in China (Comment) The Lancet 2004: 
364: 1016-1017 

TW005814 Ran MS, Wu QH, Conwell Y, Chen EYH, Chan CLW. : Suicidal Behavior Among 
Inpatients With Schizophrenia and Mood Disorders in Chengdu, China. Suicide and Life-
Threatening Behavior 2004; 34(3): 311- 319 

TW005814 Ran MS, Xiang MZ, Conwell Y, Lamberti JS, Huang MS, Shan YH, HU XZ.: 
Comparison of Characteristics between Geriatric and Younger Patients with 
Schizophrenia in Community. Journal of Psychiatric Research 2004; 38: 417-424. 

TW005814 Ran MS, Xiang MZ, Mao WJ, Hou ZJ, Tang MN Chen EYH, Chan CLW, Yip PSF, 
Conwell Y. Characteristics of Suicide Attempters and Non- Attempters with 
Schizophrenia in A Rural Community. Suicide and Life-Threatening Behavior 2005; 35: 
694-701 (in press) 

TW005814 Ran MS, xiang MZ, simpion P, Chan CLW. Family-Based Mental Health Care in Rural 
China. Hong Kong University Press, Hong Kong, 2005. 

TW005814 Ran MS. Suicide in Micronesia: a systematic review.  Primary Psychiatry 2007; 
14(11):80-7. 

TW005814 Ran, MS, Chan, C, Chen, EYH, Mao, WY, Hu, SH, Tang, CP, Lin, FR, Li, L, Conwell, 
Y. The influence of caregivers treatment of patients with schizophrenia in rural China. 
Schizophrenia Research 2006; 81: 63 suppl. 

TW005814 Ran, MS, Chan, C, Chen, EYH, Xiang, MZ, Caine, ED, Conwell, Y. Homelessness 
among patients with schizophrenia in rural China: A 10- year cohort study. Acta 
Psychiatrica Scandinavia 2006; 114: 118-123. 

ICOHRTA Review 2008 80



Award Publication 
TW005814 Ran, MS, Xiang, MZ, Li, J, Huang, J, Chen, EYH, Chan, C, Conwell, Y. Correlates of 

Lifetime Suicide Attempts among Individuals with Affective Disorders in the 
Community. Archives of Suicide Research 2007; 11:119-127. 

TW005814 Tam CW, Lam LC, Lui VW, Chan WC, Chan SS, Chiu HF, Chan WM. Clinical 
correlates of Parkinsonian signs in community- dwelling Chinese older persons: a 
population based study.Int J Geriatr Psychiatry. 2008 Jan 23 

TW005814 Tang WK, Chan SSM, Chiu HFK, Ungvari GS, Wong KS, Kwok TC, Mok V, Wong 
KT, Richards PS, Ahuja AT. Poststroke depression in Chinese patients: frequency, 
psychosocial, clinical and radiological determinants. Journal of Geriatric Psychiatry and 
Neurology 2005; 18(1): 45-51 

TW005814 Tang WK, Chan SSM, Chiu HFK, Wong KS, Kwok TCY, Mok V, Ungvari GS. Can the 
Geriatric Depression Scale detect Post- Stroke Depression in Chinese Elderly (Brief 
Report). Journal of Affective Disorder 2004; 81:153-156. 

TW005814 Tang WK, Chan SSM, Chiu HFK. Frequency and clinical determinants of poststroke 
cognitive impairment in nondemented stroke patients. J Geriatr Psychiatry Neurol. 2006 
Jun;19(2):65-71.  

TW005814 Tsoh JMY, Chiu HFK, Duberstein PR, Chan SSM, chi I, Yip P,-conwell, Y.: . Attempted 
suicide in the Chinese elderly: A multi-group controlled study. American Journal of 
Geriatric Psvchiatrv 2005; 13(7), 562-571. 

TW005814 Wai Kwong Tang, Eric Wong, Sandra S. M. Chan, Helen F. K. Chiu, Ka Sing Wong, 
Timothy C.Y. Kwok, Vincent Mok, Gabor S. Ungvari. The scoring scheme of the 
IQCODE needs revision: results of Rasch analysis. Dementia and Geriatric Cognitive 
Disorder 2004; 18: 250-256. 

TW005814 Wai Kwong Tang, Sandra S. M. Chan, Helen F. K. Chiu, Gabor S. Ungvari, Ka Sing 
Wong, Timothy C.Y. Kwok, Vincent Mok, K.T. Wong, Polly S. Richards, A.T. Ahuja. 
Impact of applying NINDS-AIREN criteria of probable vascular dementia to clinical and 
radiological characteristics of a stroke cohort with dementia. Cerebrovascular 
Diseases2004; 18: 98-103. 

TW005814 Wong CHY, Lam LCW, Lui VWC, Chiu HFK, Chan SSM, Tarn CWC. Subjective 
complaints and self-evaluation of memory test performance in Questionable Dementia. 
International Journal of Geriatric Psychiatry 2006; 21: 937-944. 

TW005814 Yan SM. The General Health Questionnaire (GHQ) and its psychometric properties as 
applied in Chinese Elderly People.  In: KW Boey and WQV Lou, eds., Handbook of 
Research Instruments as Applied in Chinese Elderly People, The Chinese University of 
HK Press. 

TW005814 Yan SM. The Geriatric Depression Scale and its psychometric properties as applied in 
Chinese Elderly People.  In: KW Boey and WQV Lou, eds., Handbook of Research 
Instruments as Applied in Chinese Elderly People, The Chinese University of HK Press. 

TW005814 Yan SM. The Geriatric Suicide Ideation Scale and its psychometric properties as applied 
in Chinese Elderly People.  In: KW Boey and WQV Lou, eds., Handbook of Research 
Instruments as Applied in Chinese Elderly People, The Chinese University of HK Press. 

TW005814 Yan SM. The Life Satisfaction Index and its psychometric properties as applied in 
Chinese Elderly People.  In: KW Boey and WQV Lou, eds., Handbook of Research 
Instruments as Applied in Chinese Elderly People, The Chinese University of HK Press. 

ICOHRTA Review 2008 81



Award Publication 
TW005814 Yan SM. The Lubben Social Network Scale and its psychometric properties as applied in 

Chinese Elderly People.  In: KW Boey and WQV Lou, eds., Handbook of Research 
Instruments as Applied in Chinese Elderly People, The Chinese University of HK Press. 

TW005814 Yi, S.G. & Yan, S.M. (2006). A Comparative Study on the Well-being of the Elderly in 
Nursing Homes and Those Receiving Home Care. Chinese Journal of Population 
Science, 3, 73-79 

TW005815 Kacirkova-Barcal, K., Schumacher, J.E., Dumchev, K., & Moroz, L.V. (2005). "A 
Situational Picture of HIVIAIDS and injecting drug use in Vinnytsya, Ukraine." Harm 
Reduction Journal. 2(1): 16. 

TW005815 Kyrychenko P, Kohler C, Sathiakumar N. Evaluation of a school-based HIV/AIDS 
educational intervention in Ukraine.J Adolesc Health. 2006 Dec;39(6):900-7.  

TW005815 Kyrychenko P, Polonets V. High HIV risk profile among female commercial sex workers 
in Vinnitsa, Ukraine. Sexually Transmifted Infections 2005; 81: 187-1 88. 

TW005816 Anjana M, Sandeep S, Deepa R, Vimaleswaran KS, Farooq S, Mohan V. Visceral and 
Central Abdominal Fat and Anthropometry in Relation to Diabetes in Asian Indians. 
Diabetes Care 2004 ;27:2948 - 2953. 

TW005816 Deepa M, Farooq S, Deepa R, Manjula D, Mohan V. Prevalence and significance of 
generalized and central body obesity in an urban Asian Indian population in Chennai, 
India (CURES: 47).Eur J Clin Nutr. 2007 Oct 10 

TW005816 Deepa R, Pradeepa R, Shanthirani CS, Mohan V. Association of hypertension with 
cluster of insulin resistance syndrome factors: the Chennai Urban Population Study 
(CUPS-12). Acta Diabetol. 41:49 – 55, 2004. 

TW005816 Dilley J, Ganesan A, Deepa R, Deepa M, Sharada G, Williams OD, Mohan V. 
Association of A1C with cardiovascular disease and metabolic syndrome in Asian 
Indians with normal glucose tolerance.Diabetes Care. 2007 Jun;30(6):1527-32.  

TW005816 Gokulakrishnan K, Deepa R, Velmurugan K, Ravikumar R, Karkuzhali K, Mohan V. 
Oxidized low-density lipoprotein and intimal medial thickness in subjects with glucose 
intolerance: the Chennai Urban Rural Epidemiology Study-25.Metabolism. 2007 
Feb;56(2):245-50.  

TW005816 Mohan V, Deepa R, Shefali AK, Poongothai S, Monica M, Karkuzhali K. Evaluation of 
One Touch Horizon – a Highly Affordable Glucose Monitor. J Assoc Physicians India. 
2004; 52: 779 – 782. 

TW005816 Mohan V, Deepa R, Velmurugan K, Gokulakrishnan K. Association of small dense LDL 
with coronary artery disease and diabetes in Urban Asian Indians - The Chennai Urban 
Population Study (CUPS No. 15). ). J Assoc Physicians India.  53; 95-100, 2005. 

TW005816 Mohan V, Shanthirani CS, Deepa M, Datta M, Williams OD, Deepa R.h Community 
empowerment--a successful model for prevention of non-communicable diseases in 
India--the Chennai Urban Population Study (CUPS-17).J Assoc Physicians India. 2006 
Nov;54:858-62.  

TW005816 Rema M, Mohan V, Deepa R, Ravikumar R. Association of Carotid Intima-Media 
Thickness and Arterial Stiffness With Diabetic Retinopathy: The Chennai Urban Rural 
Epidemiology Study (CURES-2). Diabetes Care. 27:1962 – 1967, 2004.  

TW005816 Unnikrishnan RI, Rema M, Pradeepa R, Deepa M, Shanthirani CS, Deepa R, Mohan V. 
Prevalence and risk factors of diabetic nephropathy in an urban South Indian population: 
the Chennai Urban Rural Epidemiology Study (CURES 45).Diabetes Care. 2007 
Aug;30(8):2019-24. Epub 2007 May 8.  

ICOHRTA Review 2008 82



Award Publication 
TW005816 Vasudev S, Mohan A, Deepa M, Farooq S, Deepa R, Mohan V. Validation of body fat 

measurement by skinfolds and two bioelectric impedance methods with DEXA – The 
Chennai Urban Rural Epidemiology Study [CURES]. J Assoc Physicians India. 2004; 
52: 875 - 881.  

TW005817 G. L1 "Study kame for hospital core competition." Journal OF China Hospital 
Management, 2005 Vo1.7 pp26-28. ' G. Li "EWcts of customers' shopping among 
hospitals on hospital perFormancr" Chlna Hospital CEO, 2005. Vol. 17 p. 8 

TW005817 M. Wu “The Evaluation of New Rural Cooperative Medical System” in The Developing 
China New Rural Cooperative Medical System, Renmin Health Press, December 2006 

TW005817 M. Wu, "Analysis of health insurance and rural collaborative financing model." China 
Health Echonomics, Vo, 23 (5), 2004, p12. 

TW005817 M. Wu, "Factors of healthcare utilization of migration labor in Beijing." in The Second 
Report of The National Health survey: Investigation of Health Care Reform, China Xiehe 
University of Medicine and Science Press, December 2004, pp200-308 

TW005817 M. Wu, "Health Economics." Medicine Publishing House of Peking University, March 
2003 

TW005817 M. Wu, "Monitoring and evaluation of financial assistance for health care in China's poor 
rural areas." China Health Care Resources, Vol. 7 (3), 2004, p99. 

TW005817 M. Wu, "Policy analysis of new rural collaborative healthcare system." in The Second 
Report of The National Health survey: Investigation of Health care Reform, China Xiehe 
University of Medicine and Science Press, December 2004, pp127-188 

TW005817 M. Wu, "The Theory and Policy of Medical Insurance." Beijing University Publishers, 
Beijing Medical University Publishing House, 2003 

TW005817 M. Wu. "The role of the hospitals for people with low income" China Health, (5),2006 
TW005817 M.Wu, YZ.Ruan, and L.Yang, "The economic incentive to behavior of the healthcare 

providers in China" China Healthcare Resources,(3)2006 
TW005817 N. Li "Comprehensive Assessment on Maternal and Child Health by Weighted RSR 

Method." Modem Preventive Medldne Vol. 32(4). 2005. 
TW005817 N. Li "Investigation on the KAP of medical Staff in Community hbaut Two-way 

Referral." Modern Preventive Medicine 2005;32(5): 543-545 
TW005817 N. Li "Social - psycho Factors Related Health" In: Sun GF ed. Preventive Medicine. 

Beijing. People Heallh Press, 2005 
TW005817 P. Fang :Assessment on knowledge, attitude, practice and requirements of AIDS 

prevention among Chinese residents in urban and rural communities", Chinese Journal of 
AIDS and STD, Vol. 10 (6), 2004 

TW005817 P. Fang "Analysis of research capabilities of medical researchers in China." Chinese 
Journal of Hospital Administration, Vol. 20 (6), 2004. 

TW005817 P. Fang "assessment and analysis on roles of community in aids control." chinese public 
health, 2004, 3 

TW005817 P. Fang "capacity-hospital is a new idea of hospital management in 21th century." The 
chinese health service management, 2004, vol. 24(2) 

TW005817 P. Fang "Evaluatiion of AIDS related KAPR among Chinese residents in urban and rural 
communities." China AIDSiSID Vo1.10(6), December 2004, pp445-447. 

ICOHRTA Review 2008 83



Award Publication 
TW005817 P. Fang "Evaluation on performance of Xiangfan Railroad Hospitals Departments before 

and after Performance Reforms." Chinese Hospital Management, 2004, 24(1) pppp37-39 
TW005817 P. Fang "Research on self-development of human resource for officials in health system" 

medicine and society, 2004, 1 
TW005817 P. Fang "Study on family factors and countermeasure for pregnant woman in emergency 

and serious condition in rural areas" maternal and child health care of china, 2004, 3 
TW005817 P. Fang "The practice of TOPSIS in hospital performance." Chinese Journal of Health 

Statistics, June 2005, pp169-170 
TW005817 P. Fang "The study on self - compensation situation of township hospital in poverty 

areas." Chinese Health Economy, Oct. 2005, pp20-23 
TW005817 Wu M, Ying X, Wang H, and Yu W. "Private and public cross-subsidization: financing 

Beijing's health-insurance reform" Health Policy, Vol. 72(1): pp 41-52, April 2005. 
TW005817 Ying,Xin and M.Wu(responsible author)."The ability to pay for healthcare for the elderly 

in urban Beijing" China Health Economics, Vo.24(10),2005 
TW005817 YY. Yang and M.Wu(responsible author)."Cost analysis of ultrasonic waves for 

diagnostic purposes" China Health Economics, Vo.24(9),2005 
TW005817 YZ.Ruan and M.Wu(responsible author), "The factors of  public health service cost in 

rural China,(4)2007  
TW005818 Borucka, A., & Ostaszewski, K. (2004). Wioda.ce szkolne strategie profilaktyki 

uzywania substancji psychoaktywnych [Key strategies in school-based drug use 
prevention]. Wychowanie na co dzieti, 10- 77(133-134), 3-7. 

TW005818 Bronowski, P., & Zaluska, M. (2004). Internet and rehabilitation of mentally ill. 
Advances In Psychiatry and Neurology, 44, 240-245. 

TW005818 Cherpitel, C. J., Moskalewicz, J., & Swiqtkiewicz, G. (2004). Drinking patterns and 
problems in emergency services in Poland. Alcohol & Alcoholism, 39(3), 256- 261 

TW005818 Cooper zd, narasimham d, sinahra rk, mierzejewski p, jutkiewicz em, larsen na, wilson 
ia, landry dw, woods jh. Rapid and robust protection against cocaine-induced lethality in 
rats by the bacterial cocaine esterase. Mol pharmacol. 2006 dec 70(6):1889-91 

TW005818 Moskalewicz, J. (2004). Europerseringen av den europeiska alkoholpolitiken 
[Europeanization of Nordic alcohol control policies]. Review of Trygve Ugland's book 
Policy re-categorization and integration. Nordisk Alkohol-& Narkotokatidskrift, 21,1 67-
1 68. 

TW005818 Moskalewicz, J. (2004). More research on the alcohol industry's attempt to influence 
policy and science is needed. Comments on Monro G. An addiction agency collaboration 
with the drink industry: Moo juice as a case study. Addiction, 99, 1377-1 378. 

TW005818 Moskalewicz, J. (2004). Pomiar I uwarunkowania spozycia napojow alkoholowych w 
Polsce. In: Postawy I zachowania Polakow wobec alkoholu I problemow alkoholowych. 
Pahstwowa Agencja Rozwiqzywania Problemdw Alkoholowych, Warszawa, 78-89. 

TW005818 Ostaszewski K., & Zimmerman M. (in press, 2006). The effects of cumulative risks and 
promotive factors on urban adolescent alcohol and other drug use: A longitudinal study 
of resiliency. American Journal of Community Psychology. 

TW005818 Ostaszewski, K. (2004). Potrzebujemy koalicji na rzecz profilaktyki [We need a 
partnership for prevention]. Swiat Problemow, 7-8(138-139), IV-VII. 

ICOHRTA Review 2008 84



ICOHRTA Review 2008 85

Award Publication 
TW005818 Wojnar, M., Czernikiewicz, A. (2004). Wartosc kliniczna Skali Depresji Raskina w 

praktyce lekarza pierwszego kontaktu. [Clinical usefulness of Raskin Depression Scale in 
primary care practice]. Psychiatria w praktyce ogolnolekarskiej, 4(1), 1 7-20. 

TW005818 Wojnar, M., Drbidi, W., Araszkiewicz, A., Szymariski, W., Nawacka-Pawlaczyk, D., & 
Urbanski, R. (2003). Rozpowszechnienie zaburzen depresyjnych wSr6d kobiet w wieku 
okdomenopauzalnym zgtaszajqcych sie do lekarzy ginekologdw [Prevalence of 
depressive disorders in perimenopausal women in gynecological practice]. Psychiatria 
Polska, 37(5), 81 1-824. 

TW005818 Wojnar, M., Droidt, W., Araszkiewicz, A., Szymanski, W., Nawacka-Pawlaczyk, D., 
Urbariski, R., & Hegedus, A.M. (2003). Assessment and prevalence of depression in 
women 45 - 55 years of age visiting gynecological clinics in Poland. Journal of Women's 
Mental Health, 6, 193-20 1. 

TW005818 Wojnar, M., Nawacka-Pawlaczyk, D., Czernikiewicz, A., tmigrodzka, I., Wasilewski, D. 
(2004). Zaburzenia depresyjne u pacjentow podstawowej opieki zdrowotnej 
przyjmujqcych przewlekle benzodiazepiny [Depressive disorders in primary care patients 
under chronic treatment with benzodiazepines]. Psychiatria w praktyce ogolnolekarskiej, 
4(1), 7-15. 

TW005818 Wojtyniak B, Moskalewicz J, Stokwiszewski J, Rabczenko D. Gender-specific mortality 
associated with alcohol consumption in Poland in transition.Addiction. 2005 
Dec;100(12):1779-89.  

TW005819 Alexander C, Piazza M, Mekos D, Valente T. Peers, schools, and adolescent cigarette 
smoking. J Adolesc Health.29(1):22-30. 2001. 

TW005819 Alvarado, German; Breslau, Naomi. Smoking and young people's mental health. Current 
Opinion in Psychiatry. 18(4):397-400, July 2005. 

TW005819 Breslau N, Alvarado GF. The clinical significance criterion in DSM-IV post-traumatic 
stress disorder.Psychol Med. 2007 Oct;37(10):1437-44. Epub 2007 Apr 20.  

TW005819 Breslau N, Lucia VC, Alvarado GF. Intelligence and other predisposing factors in 
exposure to trauma and posttraumatic stress disorder: a follow-up study at age 17 
years.Arch Gen Psychiatry. 2006 Nov;63(11):1238-45. 

TW005819 Caris L, Varas M, Anthony CB, Anthony JC. Behavioral problems and tobacco use 
among adolescents in Chile. Rev Panam Salud Publica. 14(2):84-90. 2003. 

TW005819 Dormitzer CM, Gonzalez GB, Penna M, Bejarano J, Obando P, Sanchez M, Vittetoe K, 
Gutierrez U, Alfaro J, Meneses G, Bolivar Diaz J,   Anthony JC. The PACARDO 
research project: youthful drug involvement in  Central America and the Dominican 
Republic. Rev Panam Salud Publica. 15(6):400-16. 2004. 

TW005819 Martins SS, Mazzotti G, Chilcoat HD. Recent-onset ecstasy use: association with deviant 
behaviors and psychiatric comorbidity. Exp Clin Psychopharmacol. 2006 Aug;14(3):275-
86 

TW005819 Pratap Sharan, I Levav, S Olifson, et al, eds.  Research capacity for mental health in low- 
and middle-income countries: results of a mapping project.  Geneva, WHO. 2007 

TW005819 Stone AL, O'Brien MS, De La Torre A, Anthony JC.  Who is becoming hallucinogen 
dependent soon after hallucinogen use starts?Drug Alcohol Depend. 2007 Mar 16;87(2-
3):153-63. 

 


	Executive Summary
	Introduction
	Methods
	Background
	Program Origin and History
	Descriptive Information on 2001 ICOHRTA Cohort

	Program Planning
	Key Program Design Issues
	Strategic Role for ICOHRTA at FIC
	Niche Relative to Other Funders

	Program Management (FIC-Level)
	Overall Program Management
	Grant Review Process

	Partnerships and Communication
	NIH Program Partners
	Synergy with Other NIH-funded Activities
	Communication Across ICOHRTA Programs

	Program Management (Award Level)
	Training Strategies and Models
	Strategies for Recruiting Trainees
	Management Issues Identified as Significant by PIs
	Process Issues Identified as Significant by Trainees

	Results
	Training and Career Development Outputs
	Publications and Other Research Outputs
	Capacity Building Outcomes and Impacts

	Conclusion
	Comments from the Program Officer
	Appendix A: Biographical Information on Review Panel Members
	Appendix B: Program Logic Model
	Appendix C: Evaluation Study Questions
	Appendix D: Interview Discussion Guides
	Appendix E:  Non-NIH Support for Biomedical Research Capacity-Building Through Training
	Appendix F: Funded Project List
	Appendix G:  Operational Definition Used to Classify ICOHRTA Projects as ‘Implementation Science’ 
	Appendix H: ICOHRTA Publications

