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World Health Organization

Regional Office For The Eastern Mediterranean

Joint EMRO/TDR Small Grants Scheme for Operational Research

in Tropical and Other Communicable Diseases
13th CALL FOR PROPOSALS 2005



The Eastern Mediterranean Regional Office (EMRO) of the World Health Organization (WHO) in collaboration with the UNICEF/UNDP/World Bank/WHO Special Programme for Research and Training in Tropical Diseases (TDR) is pleased to announce the 13th  CALL FOR PROPOSALS of the Small Grants Scheme for Control Oriented Operational Research in Tropical and other Communicable Diseases for the year 2005. The scheme is co-funded by the WHO/EMRO and the UNICEF/UNDP/World Bank/WHO Special Programme for Research and Training in Tropical Diseases (TDR). The Research Proposal Form is attached. Please note that the deadline for application is 28 February 2005.

OBJECTIVES OF THE EMRO/TDR SMALL GRANTS SCHEME

The Small Grants Scheme aims at: 

· Supporting research that contributes to the prevention and control of communicable diseases;

· Strengthening the research capacity of the Eastern Mediterranean Region;

· Disseminating research results for their effective use in the prevention and control of communicable diseases;

· Monitoring the implementation of research results by the national control programmes to ensure the translation of research results into policy and practice.

Only research projects with public-health implications and developed in collaboration with the national control programmes of the ministries of health will be eligible for support. 

ELIGIBILITY CRITERIA FOR THE SELECTION OF PROPOSALS FOR FUNDING 

Inclusion criteria:

1. Applications are invited from researchers and health professionals working in communicable disease control programmes of ministries of health and other health sector partners, national universities, national research institutions and non-governmental organizations in the countries of the Eastern Mediterranean Region. Proposals will be accepted only from national institutions and ministries of health of the Eastern Mediterranean Region, but teams including high income country institutions are eligible.  

2. Applications from the national research/academic institutions or nongovernmental organizations should include the control programmes of the ministries of health in the research team. This collaboration should ensure scientific soundness and co-authorship of the proposal, and more importantly, introduction of the research findings into policy and practice of the relevant disease control programme. 

3. Duration of the Research: One year (2005 – 2006)

4. Financial Support: Not exceeding US$ 10,000
Exclusion criteria: 

1. Principal investigators with an ongoing EMRO/TDR small grants scheme projects. They  are only eligible to apply for the grants after submission of their final reports.
2. Principal investigators working in WHO or United Nations agencies.
3. The project is a part of a Master or PhD thesis. 

4. The statement that other funding agencies will be sought to partially cover the budget. However, providing documents regarding the availability of these funds is accepted and encouraged.

RESEARCH PRIORITIES 

The Scheme will support projects that meet the above-mentioned objectives and eligibitity criteria and will focus on the following diseases and their research priorities:
1. African trypanosomiasis

· Studies on the disease burden and cost-effectiveness of vector control strategies. 

· Validation of simple, non-invasive, field applicable diagnostic tests.
· Development of new interventions using existing drugs, new treatment regimens/combinations.

· Evaluation of tests for diagnosis of late-stage disease and determination of cure after treatment.

· Geographic information system (GIS) mapping of the foci and predicting epidemics.

· Investigation of the existence of melarsoprol resistance.

· Community participation in control measures to develop approaches for enhancing and sustaining community participation in the prevention/control and surveillance of sleeping sickness 

2. Brucellosis 

 Multisectoral (human, veterinary, food processing industry, and community) intervention studies for controlling brucellosis in humans and animals.


3. Dracunculiasis
 Intervention studies aiming at achieving the target of eradicating the disease from Sudan.  

4. Enteric fever and bloody diarrhea 

·  Epidemiology, causative agents, determinants of infection, pattern of antimicrobial resistance and molecular characterization of isolates. 

· Surveys on bacterial contamination of water, food, and environment and their relation to these diseases in human. 

· Effect of micronutrients and vitamins in the pathogenesis and management of diarrhea. 

· Active community and hospital based surveillance of diarrheal diseases to identify emerging new infections. 
· Risk factors of acute diarrhea among malnourished and low birth weight babies.
1. Haemorrhagic fevers 
· (Dengue and Dengue Haemorrhagic fever, Rift Valley Fever (RVF) and Crimean Congo Heamorragic fever (CCHF)): 
· Determining the burden of disease(s) and identifying epidemiological/viral risk factors for epidemics.

· Evaluating the validity and cost effectiveness of available rapid immuno-chromatographic diagnostic tests. 

· Identifying the social, economic and behavioural barriers to and opportunities for the scaling up of successful pilot community-based interventions.

· Seroprevalence studies for zoonotic haemorrhagic fevers (RVF and CCHF) in high risk groups, and novel strategies for  disease control through integrated human and veterinary health services.
6. Hepatitis C  and B virus infections 
· Innovative interventions to reduce the burden of Hepatitis C  and B virus infections in high prevalence countries. 
7. HIV/AIDS and Sexually Transmitted Diseases (STD)
· Studies evaluating adherence to antiretroviral therapy (ART).

· Innovative approaches to increase access and adherence to highly active antiretroviral therapy (HAART), especially among hard-to-reach populations. 

· Randomized controlled trials of Directly Administered Antiretroviral therapy (DAAR) versus self administered HAART therapy. 

· Testing the feasibility of a community-based DAAR therapy programme. 

· Studies evaluating the prevalence of HIV drug resistance.

· Testing Behavioural Surveillance Surveys (BSS)  methodologies  for establishing trends in HIV knowledge, attitudes and risk behaviours in selected groups in a population. 

· Using rapid assessment methodology, mapping, and qualitative research to study risk behaviour especially for heard-to-reach populations.

· Studies on the most appropriate indicators for behavioural monitoring system and supplementing indicator surveys with qualitative data.
· Behavioural Interventions for prevention of HIV and other STDs transmission based on different theories of behavioural change.

· Specific studies on condom promotion and use in different populations and high risk groups: acceptability, barriers, testing innovative interventions for promoting their use.

· Studies investigating the burden and determinants of STD.
· Studies assessing the effectivenesss/impact of illicit-drug-related harm reduction. 
8. HIV/Tuberculosis (HIV/TB)
· Testing the feasibility of Directly Observed Treatment Short-Course (DOTS) strategy for tuberculosis as entry point for access to and provision of testing and councelling and, if needed, ART in high HIV burden countries, and testing the effect of this approach on treatment compliance and clinical course, including HIV disease progression and mortality.
· Testing the feasibility of introducing tuberculosis  screening and, if needed, treatment (DOTS) among People Living with HIV/AIDS in high HIV burden countries. 

· Testing community-based  interventions to provide ART in the context  of a comprehensive programme of HIV, tuberculosis and STD. Examples could be renovating a medical facility in rural areas and establishing a network of community health workers with the surrounding villages to serve as a link with the community and provide DOTS for tuberculosis, community-based outreach programme, correctional facilities, mobile health clinics, etc..
· Assessing the impact of HIV/AIDS counseling on the rate of uptake of HIV testing among tuberculosis patients. 
9. Leishmaniasis

Cutaneous Leishmaniasis (CL):

· Evaluating new control strategies. 

· Studying biting indices and host-seeking activity and inoculation rates of Phlebotomous sergenti in ACL foci. 

· Studies using xenodiagnostic techniques and colonies of P.sergenti to evaluate the pre-and post-treatment infectivity (to the vector) of different clinical forms of ACL with special emphasis on L recidivans.

· Studies on resistance of L.tropica to antimonials.

· Studies promoting community participation and multisectoral approaches of rodent control for the control of zoonotic cutaneous leishmaniasis. 

Visceral leishmaniasis (VL): 
· Epidemiology, surveillance and epidemic prediction studies on VL
· Innovative approaches for early detection of VL cases in remote areas with poor accessibility to health facilities.

· Evaluation of new rapid diagnostic tests that are easy to decentralize, cheap and reliable.
· Evaluation of new interventions to control the vector and animal reservoir. Estimation of the burden of Leishmania/HIV co-infections and their determinants.
Cutaneous and Visceral leishmaniasis: 

· Social, behavioural, political, and economic and health system factors that operate to affect disease patterns and disease control efforts. These factors would assist in identifying future needs, opportunities and innovations for improved control of leishmaniasis.

· Studies on the impact of different insecticide impregnated materials on disease control.

10. Leprosy

· Studies evaluating the extent of coverage of multidrug therapy (MDT) and barriers interfering against optimal coverage rates.
· Research aiming at improving performance of existing methods of leprosy control.
· Development of strategies for integration of (MDT) into general health services.
· Social and behavioral constraints for leprosy elimination.

· Innovative approaches for early case detection in leprosy.

11. Lymphatic filariasis


· Development of tools for monitoring and evaluation of lymphatic filariasis elimination.
· Studies assessing coverage rates of repeated annual mass drug administration (MDA) of diethylcarbamazine and albendazole therapy (DEC/ALB) or Ivermecin/Albendazole in onchocerciasis foci. 
· Studies investigating the host response to dying worms after treatment and means to reduce such a response.
· Studies on the feasibility and effectiveness of integrated transmission control of Lymphatic filariasis and malaria using insecticide-treated bed nets (ITNs). 
12. Malaria

· Building sensitive models to estimating malaria burden in different epidemiological situations (household and facility surveys, to obtain true figures about malaria burden in the community and evaluate the extent of underreporting of malaria cases to the health system, and other variables that would adjust the reported figures about malaria burden).
· Public-private collaboration in malaria  control: innovative interventions to improve involvement of the private sector and other related sectors in prevention and management of malaria. 
· Community-based interventions to ensure prompt access to treatment (home-based management of malaria) and scaling up of the use of  insecticide impregnated bed nets (ITNs) eg.  community-based outreach programme, mobile health clinic, renovated medical facility connected to a network of community health workers, linkage to expanded programme of immunization services, etc..

· Studies on the application of different methods for the confirmation of malaria free status.

13. Meningitis

· Forecasting meningitis epidemics using Geographic Information System (GIS) and statistical modelling.

· Research leading to improvement in the speed and accuracy of diagnosis.

· Studies evaluating the impact of capsular polysaccharide meningococcal vaccine on meningococcal disease incidence.

· Research leading to improvement in the treatment and prognosis of patients.

· The epidemiology of meningococcal disease and carriage state during epidemics and inter-epidemics periods.

14. Rabies

· Multisectoral intervention studies to control rabies in high burden populations. 

· Studies evaluating new animal vaccines for rabies or studying the efficacy and effectiveness of oral animal vaccines under different ecological conditions.

15. Schistosomiasis and Soil-Transmitted Helminthiasis

· Development of tests for rapid assessment of the prevalence of Schistosomiasis and Soil-Transmitted Helminthiasis.

· Evaluation of more sensitive and specific diagnostic tools for use in areas of low schistosomiasis endemicity.

· Studies investigating the impact of Schistosoma and Soil-Transmitted Helminth infections on anaemia, cognitive development, educational achievements of schoolchildren and workers’ productivity.

· Development of effective and practical measures of (micro)focal transmission control including mapping, use of molluscicides, environmental management and ecotoxicology. 

· Studies investigating the impact of repeated deworming on the susceptibility to viral and bacterial infections and on the effectiveness of vaccines in routine child immunization programmes.  
16.Tuberculosis

· Low case detection is the main challenge facing tuberculosis control. Incomplete involvement of other health sector, in particular the private health sector, is considered as a main cause of this low case detection. Therefore, innovative interventions to improve case detection are a research priority. Examples could be: 

1. Studies on developing models of public- private mix (or PPM DOTS)

2. Studies on developing models of public-public mix (working with non-MOH public health sectors)

3. Intervention studies on improving the quality of diagnosis including sputum smear microscopy

4. Raising awareness of the community and/or the healthcare providers on tuberculosis care: e.g. social marketing and/or demand-side intervention study

· Community involvement is also important to improve case detection as well as DOTS activities in general. Research to address the issue of wider implementation of DOTS strategy through community participation is invited.

· Treatment outcome is in general good in DOTS areas however there are certain difficulties to maintain high treatment success in some areas, particularly in remote areas with poor access to health facilities and also areas with mobile populations. Research to address this issue is invited.

· A multicountry study investigating the delay between the onset of symptoms and treatment in the Region has shown that the long delay was mainly attributed to seeking care at non-specialized individuals (e.g. traditional healers, or informal unregistered medical practitioners, etc) or at several private practitioners before being finally diagnosed at the public health sector. Therefore, there is a need to design innovative interventions aiming at involving these partners in early case detection in order to ensure timely access to treatment and subsequently reduce the transmission of infection in the community. 

· Delayed health seeking behaviour with the onset of symptoms has been mainly attributed to deficient knowledge regarding the disease and/or tuberculosis stigma. Means of increasing awareness and de-stigmatizing the disease in the community needs to be explored. 
· The results of previously supported projects also provided evidence about the unacceptable long delay between the onset of symptoms and treatment for smear positive pulmonary tuberculosis thereby increasing the probability of transmission of infection to household contacts who are not given adequate preventive therapy. 
Therefore, the impact of Daily Observed Treatment for latent tuberculosis infection among household contacts on the tuberculosis burden in the Region needs to be evaluated. 
17. Vaccine Preventable Diseases

· Studies investigating low routine vaccination coverage of expanded programme of immunization (EPI) target vaccines: The regional routine immunization coverage has been stagnating to around 80% for more than 5 years, and the only way to increase it is to conduct more research at district level such as: detection of less performing districts (coverage < 80%); Identification of major causes; Identification of proper microplanning; Testing different approaches to increase access and/or utilization of routine immunization services.

· Mapping the accessibility of the populations to various immunization services and its association with disease distribution and immunization coverage.

· Developing indicators and new methods for validating neonatal tetanus elimination. 

· Studies on the suceptibility to measles 
· Suceptibility profile to rubella among women of child bearing age and burden of congenital rubella syndrome
· Isolation and genotyping of measles virus. 
· Community-based studies estimating the burden of disease associated with measles and/or rubella 

· Surveillance protocols to estimate the burden of disease associated with Haemophilus influenzae type b,  rotavirus disease and pneumococcal disease.

· Studies evaluating the impact of hepatitis B or Haemophilus influenzae type b vaccine.

· Studies on operational issues of vaccine distribution and administration that could reduce its efficacy. 
· Development of a strategy for monitoring in a timely and accurate way the geographic and temporal trends of vaccine-preventable diseases aiming at evaluating vaccination programs.
· Setting susceptibility targets for eliminating vaccine preventable diseases: The theory of disease transmission provides a consistent framework within which to design, evaluate, and monitor vaccine preventable diseases elimination programmes. The key is to identify the susceptibility profile of the population and to plan a vaccination strategy to reduce and maintain susceptibility below the threshold. Therefore, there is a need to design effective reproduction number (R) for these diseases using heterogeneous models.  When R is >1, each case produces on average > 1 secondary case, so the number of cases increases from one generation of cases to the next, when R is <1, the number of cases decreases till disease elimination. Thus the value of R=1 is an important threshold.  

· Recent research results investigating the causes of low Tetanus Toxoid (TT) immunization coverage of pregnant women revealed that one of the main causes is the community disbelief that TT is a contraceptive method. Therefore, intervention studies to raise the community awareness about the importance of TT immunization to women in child bearing age are invited. Examples could be involving religious leaders in educating men during Friday prayer, etc..
18. Vector control 
· Surveys that would assist the scaling up of insecticide-treated bed nets (ITNs) strategy for integrated vector control management in the Region. These studies would investigate one or more of the following topics:
· Studies evaluating household coverage using specific indicators.
· Studies on operational issues of distribution and financing ITNs, and factors that might influence possession and use of insecticide-treated bed nets (ITNs).

· Intervention studies to increase coverage and sustain ITNs use and/or to increase compliance to the use of ITNs.

· Studies evaluating the effectiveness of ITNs under real life conditions where social, cultural and economic conditions influence routine use and regular re-treatment of nets.

· Identification of target groups and testing the impact of their involvement in the distribution of ITNs, communication strategies and re-impregnation, and/or identification of sustainable delivery mechanisms for ITNs and for net re-treatment such as training and involvement of community-based health workers, midwives, vaccinators, and other aspects of community participation, particularly in remote areas with limited accessibility to health facilities. 

· Social marketing strategies to promote ITNs based on local knowledge and practice related to the disease.

· Geographic information system (GIS) mapping of ITNs distribution based on disease incidence and analysis of barriers against the scaling up strategy.
· Mapping the geographical distribution of vector-borne diseases (at least 3 vector-borne diseases)-mainly through prevalence surveys for possible pilot demonstration of prevention/control activities. 

· Investigations on insecticide resistance mechanisms and assessing trends in resistance gene frequency as a mean to assess the impact of resistance management policies. The impact of insecticide resistance on the efficacy of vector control interventions needs to be also investigated.
19. Strengthening communicable disease surveillance and response to epidemics  

· Studies assessing the completeness of reporting of notifiable communicable diseases and exploring reporting behavior in ambulatory and managed care settings.

· Intervention studies to involve the private sector and public institutions other than the ministries of health in surveillance activities. 

· Studies on integrated surveillance and early warning systems for outbreaks and epidemics and innovative approaches to increase transparencies of countries during outbreaks/epidemics.

· Identification and epidemiological and microbiological follow-up of epidemics (meningitis, yellow fever, cholera, measles, arboviruses,.etc.) by isolating and characterizing bacteria responsible for meningitis and diarrheal diseases, and detecting specific IgM of yellow fever, dengue fever, and infections by Crimean-Congo and Rift-Valley viruses. 
· Evaluation of the degree of adherence of the high risk groups (travelers to endemic areas) to the International Health Regulations (IHR) related to the spread of infectious diseases, hazards of exposure and various preventive measures, and/or intervention studies to increase their awareness about IHR.

HOW TO APPLY The principal investigator should submit the duly completed Research Proposal Form and his/her one-page curriculum vitae to the address given below by e-mail, fax or regular mail. The curriculum vitae should clearly indicate the principal investigator’s affiliation and complete address (including telephone number, e-mail, fax number) of him/herself and his/her institution(s) in addition to full name (underline family name); sex, date of birth, nationality; qualifications and the nature of the applicant’s current and previous posts. 
Preliminary screening of the eligible projects will take place on March 2005 and the initially accepted projects will be requested to obtain the Ministry of Health clearance for the study in order to proceed for the final selection on May 2005. 

APPLICATION FORM Proposals should be submitted in the format annexed. The format should be completed in English and typed. Please follow the instructions mentioned next to each item in the format and these instructions should be deleted from the submitted form. An electronic version of the Application Form is available at www.emro.who.int, www.emro.who.int/tdr, or tdr@emro.who.int    Applications that do not follow the eligibility criteria for applying to the grants, or do not fully complete the attached Research Proposal  Form will not be considered for funding.
SELECTION PROCESS The selection committee will select applications based on the basis of peer review of proposals. The criteria to be applied are scientific merit, relevance to the country priorities and implication on communicable disease control. Technical support will be available throughout the project to ensure high quality results. The principal investigators of the finally accepted projects will be duly informed in May 2005.
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THE DEADLINE FOR RECEIPT OF  APPLICATIONS IS 
28 February 2005
	WORLD HEALTH ORGANIZATION

REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN

13th CALL FOR PROPOSALS 2005

EMRO/TDR SMALL GRANTS SCHEME FOR OPERATIONAL RESEARCH

IN TROPICAL AND OTHER COMMUNICABLE DISEASES
FOR OFFICIAL USE ONLY

	Date of receipt
	Research area
	ID number

SGS05/……..

	RESEARCH PROPOSAL FORM

This form should be preferably submitted by e-mail

	1. Name of the Principal Investigator and institutional affiliation:

	Last name:
	First name(s)
	Sex: M/F

	Title:
	

	Occupation


	

	Full postal address of the Principal Investigator for official communication: 

(Office  and institutional address)

(Home)



	Telephone (o):

Telephone (h):

Fax:

	e-mail-1 (mandatory):
	e-mail-2:
	e-mail of the institution: 

	2. Name of co- investigators (instructions: there is no limit to the number of co-investigators and their  expertise should cover the different research areas. )

	2.1 Last name:
	First name(s)
	Sex: M/F

	Title:

	Occupation
	

	
	

	Tel(o):
	Tel (h):
	e-mail:

	2.2 Last name:
	First name(s)
	Sex: M/F

	Title:

	Occupation
	

	
	

	Tel(o):
	Tel (h):
	e-mail:

	3. Title of the project: (Instructions: 30 words maximum, the title should be comprehensive, covering the main study objective(s) and study area)


	4. Background: (Instructions: Literature review of previous studies on the subject; and justification of the study by stating the problem and its public health importance) 



	5. Objectives of the study:

5.1 General objective: (Instructions: state the goal you need to achieve) 

5.2 Specific objectives: (Instructions: state the details of each objective that will finally lead to achievement of  the goal)

1.

2.

3.

4.

5.

(others)

5.3 Secondary objectives: (Instructions: these are subsidiary objectives that could be studied during the course of the project but are not the main objectives of the study, they  are optional and vary according to the type of the study)


	6. Materials and methods: (Instructions: Describe the research methods that could best achieve the study objectives. These methods cover the items 6.1 to 6.7)
6.1 Study area/setting: (Instructions: describe the area or setting where the study will be conducted. This description should cover the details relevant to the study topic)

6.2 Study subjects: (Instructions: eligibility and exclusion criteria of the study subjects)

6.3 Study design: (Instructions: mention the type of study design eg cross-sectional, case-control, intervention study, etc..)



	6.4 Sample size: (Instructions: mention the input criteria for sample size estimation. This needs the expertise of an epidemiologist) 
6.5 Sampling technique: (Instructions: mention the sampling technique that will be used in order to obtain a representative sample for your target population. This needs the expertise of an epidemiologist) 


	6.6 Data Collection methods, instruments used,  measurements
6.6.1 (Instructions: Describe the instruments used for data collection (questionnaire,observation recording form, etc..), and studied variables included in these instruments, as well as the methods used to test for the validity and reliability of the instrument)

6.6.2 (Instructions: Techiques used should be briefly described and referenced)

6.6.3 (Instructions: Study definitions (eg case definition) should be mentioned)

6.7 Data management and analysis plan:

(Instructions: Describe the analysis plan, tests used for data analysis and statistical package(s) used)




	7. Implications of study results on disease control

(Instructions: Expected results and potential contribution of the project to the relevant control programme)



	8. Areas of integration of research activities (if applicable) (eg integration of research activities related to more than one disease) 



	9.Bibliographic references (Instructions: mention at least 10 recent articles relevant to the study subject and enumerated according to their order of appearance in the text) 



	10. Ethical Considerations:

10.1 Informed consent form (Instructions: If needed, please attach extra documents)
10.2 Institutional ethical clearance
· Do you have an ethical review board in your institution?  Yes [  ]   No [  ]

· Institutional ethical clearance has been obtained for the study: Yes [  ]  No [  ]

10.3 Ethical clearance of the Ministry of Health:  

Ethical clearance of the Ministry of Health has been obtained for the study: 
Yes [  ]  No [  ]
(Ethics approved protocol and ethics approved informed consent and ethical clearance of the Ministry of Health should be amended in case of initial acceptance of the proposal during the preliminary screening of the proposals in March 2005. In case there is no institutional ethical review board, the ethical clearance of the Ministry of Health could be accepted. )


	11. Other funding agency

Is your study funded by another funding agency:  Yes [  ]   No [  ]

(If yes, specify the agency and available funds)



	12. Required products: 

12.1 Research reports: (A progress report should be submitted halfway of the project’s implementation and a final report at the end of the year. The final report should be submitted in the form of a scientific article together with the final raw data file).

12.2 Mechanisms to ensure implementation of research results in the health policy of the concerned control programme of the Ministry of Health: 
12.3 Strategies to enhance the dissemination and utilisation of results: 



	13. Timelines:(Instructions: Please indicate the activities to be conducted and mark the corresponding month on the Gantt chart. The project should be limited to one year at the most. The research team should be strongly committed to these timelines and to submit the reports on time. This will depend on and reflects  the proper planning of the project )



	Task 


	MONTH 

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Progress report


	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Final report


	
	
	
	
	
	
	
	
	
	
	
	


	14. Budget*

	Budget Breakdown


	Budget Requested (USD)
	Other Sources (USD)

	Personnel **
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total personnel
	
	

	Supplies and Equipment 
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total supplies
	
	

	Local Travel
	
	

	
	
	

	Patients Cost
	
	

	Training 
	
	

	Others (please, specify and justify briefly) 


	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Other
	
	

	GRAND TOTAL 


	
	


*Not exceeding 10,000 US$

**Funds allocated to the research team should not exceed 30% of the budget. This condition does not include the field subsidy for data collectors. 

	15. Other information (if needed, please add any other information):



	16. Annexes:  (Instructions: Data collection instruments, elaboration on methods and procedures to be used, etc..) (Please attach the related documents) 




The completed application form should be mailed, faxed, or preferrably e-mailed to:





Dr Z. Hallaj, Director, Communicable Disease Control


WHO Regional Office for the Eastern Mediterranean


Abdul-Razak Al-Sanhouri Street


P.O.Box 7608 Nasr City, Cairo 11371, Egypt


Tel: (202) 276 52 50 – Fax: (202) 670 24 92


e-mail: � HYPERLINK "mailto:tdr@emro.who.int" ��tdr@emro.who.int�

















e-mail: tdr@emro.who.int
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