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Health of populations in the Mediterranean in the post-genomic era
Objectives of the measure
- Assess and discuss about the impact of recent progresses in genomics on health of populations particularly in developing countries: impact on diagnosis, prevention, therapy of communicable and non communicable diseases.

- To identify the research priorities for communicable diseases, and non communicable diseases specific to the Mediterranean region.

- Discuss innovative mechanisms to build a balanced Euro-Mediterranean partnership.

- Identify Ethical, Social and Legal Issues (ELSI) related to genomics with a focus on the Mediterranean socio-cultural context.

- To learn more about the Intellectual Property Rights (IPR) issues in the context of genomics.

- To identify and help emergence of regional research networks.

- To assist members of selected networks in the preparation of proposals to be submitted in the next International Cooperation Program (INCO) calls.

Description of the achieved measures
Two major meetings GENOMED-HEALTH 1 and 2, and seven satellite meetings were organised as follows.
The first workshop GENOMED-HEALTH 1 entitled: "Health of Populations in the Mediterranean in the Post-Genomic Era" (http://www.genomedhealth.fr.nr) has been scheduled from March 4 to 5, 2005 at Sheraton Hotel, Tunis.

The aim of this workshop was to discuss the potential impact of genomics on health of populations in the specific context of the Mediterranean area, to identify research priorities and mechanisms for Euro-Mediterranean partnership in the Health Research domain. 

Eighty five participants from 23 different countries contributed to the meeting and two observers from the European Commission and WHO/EMRO participated to the workshop. 
During the workshop, six conferences and debates, two free meetings and networking sessions and two concomitant round tables were organized. The two free meeting and networking sessions led to 8 tentative networks (listed in table 1).
The meeting ended with a general conclusions and recommendation presentations on EU-MPC cooperation on communicable and non communicable diseases. Although, the two sessions on communicable and non communicable diseases were held separately, participants stressed on two main priorities i.e. building and sustaining capacities and regional networking.

A second meeting was held in Tunis from June 17 to 18, 2005. Three round tables were organised (listed in annex).

Seven satellite meetings and several informal meetings were held. As a result of all the meetings, fourteen tentative networks were proposed leading to the submission of four projects, at least two projects are to be submitted to the last SSA call for proposals. It is expected that some of the tentative networks join already established European networks.

Difficulties were met during the organisation of the second meeting. Several Southern potential proposers were disappointed by previous unsuccessful experience of projects submitted to the FP5 calls (see proceedings of the Workshop EURO-MED GEN 2001). One of the major claims was the time consuming and complex procedures for proposal preparation, and the low success rate. With the huge lack of human resources, in southern countries, researchers prefer targeting other grant mechanisms and getting into smaller consortia of bilateral cooperation. On another hand, several European partners were uninterested in including southern countries in their networks or in joining "southern driven networks".
So far, joining European Networks of excellence has been possible only for rare groups having a long history of bilateral followed by a multilateral collaboration with a national and international visibility. It is a long term process and needs a strong political and institutional commitment to be more than personal fragmented initiatives.
The contacts made through this measure allowed identification of several currently ongoing projects
 (at the time this project was initiated some of these projects were under negotiation). As not all the websites related to E.C. funded projects are referenced, it is recommended to add a specific tag to each European project in a way their web sites are identifiable by current "search motors" on the Internet.

Several concomitantly ongoing SSAs with similar objectives, targeting the Mediterranean region, have been identified inadvertently, showing the necessity of building a network of networks for a better coordination among these measures. For SSAs a balance between confidentiality of a project in the evaluation process, because of potential "conflict of interest", and the general interest for Europe and the concerned region should be reached. This is essential taking into account the limited human and financial resources.
Recommendations
- For INCO program it is recommended to simplify the procedures for proposals preparation, to broaden the set of priorities (keywords) in the call for proposals and to maintain the principle of regional differentiation but also to facilitate interregional participation where justified.
- For an effective opening of the thematic priorities of FP6/FP7 to third countries it is essential to foster the interest from EU proposers in associating third countries in their proposals by establishing incentive measures; improve information and awareness on both sides on the new opportunities of the international cooperation National Contact Points are useful but insufficient, setting of a regional office or similar initiatives should be discussed.

- Mobilization of MPC resources for a successful Euro-Med scientific cooperation will require a long term political commitment to deeply reform the scientific research system of southern Mediterranean countries.

This will need a systemic approach which is out of the objectives and the philosophy of the FWP. Upgrading the research area in the southern Mediterranean region needs a more adapted instrument of cooperation e.g. the MEDA program. This was a recurrent recommendation of the multiple MOCOs meetings which is still waiting for implementation. It is also necessary to create incentives: 4-5 % from MEDA funds dedicated to research, with a high priority in capacity building, strengthening and networking of research institutions.
Dissemination activity during the first GENOMED-HEALTH meeting
Journalists were present and dissemination of the information through reporting and interviews was ensured by different Tunisian Media i.e.

- Tunisian TV Channel 7 (TV Journals at 18h and 20h interviews of the organizers (Prof Dellagi and participants)

- TV Channel 21 (TV Journal in French and English versions).

- Radio channels in 3 languages (National channel in Arabic, Radio Tunis Chaine Internationale (RTCI) interviews in French and English of the organizers (Sonia Abdelhak and the participants).

- Articles published in Tunisian newspapers (copies are added in annex).

- Publication on the CORDIS E.C. web site (copy is added in annex)
.

- Announcements on different web sites
.

Overall dissemination activity (during and following the measure)
- Active participation of the project coordinator as a member of a Committee of the Ministry of Scientific Research, Technology and Development of Competencies for the preparation of Research priorities in the frame of EU-Tunisian cooperation for the forthcoming FP7 (first meeting held on March 14, 2005).

- Active participation of the project coordinator (Moderator of a round table) to the meeting held by the Ministry of Scientific Research, Technology and Development of Competencies; Kick off meeting of Euro-MEDANet project, (SSA). 5-6 April 2005, Hotel Abou Nawas Tunis, Tunisia. 
- Active participation of the project coordinator to the preparation of the 10th meeting of the Monitoring Committee for the "Euro-Mediterranean cooperation in RTD", two meetings: 7th June and 25th June at the Ministry of Scientific Research, Technology and Development of Competencies.

- Active participation of the project coordinator to the 10th meeting of the Monitoring Committee for the "Euro-Mediterranean cooperation in RTD" Tunis, 28-30 June 2005
.
Contribution to Working Group 1 :  Euro-mediterranean S&T co-operation in the new Framework Programme : needs to enhance mobility of researchers, setting up regional thematic networks of excellence, etc          ( Chairman : Dr. Georges Bonas). Rapporteurs: Sonia Abdelhak and Georges Bonas.

- Active participation of the project coordinator to "The international dimension of the “Europe of Knowledge”: a common interest to Europe and to the World Brussels, 6-7 October, 2005

Contribution to the session:

Reporting from the third countries: What are the outcomes for partners in the World of opening up the “Europe of Knowledge”? 

· Mediterranean Partner countries : Dr. Sonia Abdelhak, Institut Pasteur, Tunis
.
This meeting was organized by the CIRAD (the French Agricultural Research Centre for International Development) and IRD (the French Research Institute for Development). The aim of this event was the reinforcing of the European commitment for the International dimension of the European Research Area, particularly in the forthcoming 7th Framework Programme.

- Active participation of the project coordinator to EPPOSI meeting London "Sixth Workshop On Partnering For Rare Disease Therapy Development" London, 25-27 October 2005.

The European Platform for Patients’ Organisations, Science and Industry (EPPOSI) is an EU patient-led partnership between patient organisations, industry and academic science and clinicians, founded in 1994 to discuss and influence policies in human healthcare in Europe based on joint views by its stakeholders.

Topics debated during the workshop and compared for Europe and the USA included priority setting in research, facilitating development, the importance of accurate diagnostic procedures, facilitating clinical trials and encouraging transatlantic collaboration, harmonisation of reference frames, facilitating access to innovative therapies, and care provision for rare diseases in the context of political and economic globalisation.  

During the workshop, participants were asked to actively contribute to an action plan of key recommendations, addressed to specific stakeholders, which were debated in the final session. By providing such a forum for open and interactive debate, the 2005 EPPOSI workshop gave all stakeholders the opportunity to impact on the future of patients with rare diseases and contribute to advancing international cooperation. 

S. Abdelhak presented during this meeting a conference on "Rare diseases in Northern Africa, current situation" 
. Recommendations were proposed according to discussions and recommendations set during GENOMED-HEALTH meeting for non communicable diseases.

Active participation of K. Dellagi to "Premier rendez-vous scientifique de l'IMA: L'état de la Santé et de l'Industrie pharmaceutique dans le monde arabe", (First scientific meeting of Institut of Arab World: State of Health and Pharmaceutical Industries in the Arab World) November 26, 2005. The aim of this meeting is the analysis of different aspects of research in the health sector in the Arab world. K. Dellagi presented a keynote introductory conference.
- Active participation of the project coordinator to the final meeting of Euro-MedaNet project organised by Institut de Recherche et Développement (IRD), Paris, 21 to 24 March 2006. Presentation of the GENOMED-HEALTH project in Session 3: Some joint research projects: the good practices
.
Annexes

ANNEX 1
List of tentative networks and result

	Title
	Moderators 
	Related activity
	Project submitted?/call
	Result

	Identifying ecological and epidemiological key factors for rabies dynamics and control in Europe and North Africa
	Chokri BAHLOUL, Hervé BOURHY
	Satellite meetings
	Yes/INCO-MPC-2
	Accepted

	Genomic profile of nasopharyngeal carcinoma in Mediterranean countries: susceptibility and prognosis implications
	Lotfi CHOUCHANE, Michele GUIDA
	GENOMED-HEALTH 1
	No

	

	Genodermatosis
	Moderators: Mourad MOKNI, Nadem SOUFIR.
	GENOMED-HEALTH 1
	No
 
	-

	Genetic Disorders in the Mediterranean/Genetic Database
	Moderators: Sonia ABDELHAK, Kristian KUBISH.
	GENOMED-HEALTH 1 and 2, satellite meetings.
	To join ORPHANET network.
	-


	In silico engineering of the immune response to pathogens
	Moderators: Alia BEN KAHLA, Christophe WIERLING. 
	GENOMED-HEALTH 1
	Yes/NEST-2004-Path-1 call for proposals, deadline April 13 2005).
	No

	Systematic functional analysis of intracellular parasitism as a model of genomes conflict

	Moderators: Koussay DELLAGI
	Satellite meetings
	Yes
	Under negotiation

	Correlate of protection for the surveillance and the control of cutaneous leishmaniasis due to Leishmania major
	Hechmi LOUZIR
	Satellite meetings
	No

	-

	Development and evaluation of live attenuated vaccines against leishmaniasis

	Moderators: Koussay DELLAGI, Ikram GUIZANI.
	GENOMED-HEALTH 1 and 2 and Satellite meetings
	Yes/INCO-DEV-
	NO

	Tuberculosis: 
	Moderators: Helmi MERDASSI.
	GENOMED-HEALTH 1
	No, Irrelevant to INCO
	-


	Health Systems: 
	Moderators: Rajae EL AOUAD, Nabiha GUEDDANA.
	GENOMED-HEALTH 1
	No

	-

	Oculogenetics: 
	Moderators: Francis MUNIER, Leila EL MATRI.
	GENOMED-HEALTH 1 and Satellite meetings
	No

	-

	Efficient surveillance, natural transmission dynamics, and targeted management of West Nile Virus in mosquitoes and birds in the Mediterranean basin
	Elyes Zhioua
	GENOMED-HEALTH 1 and 2 and Satellite meetings.
	To be submitted in the last call for proposals or to join a European network.
	-

	Red cell diseases.
	Salem Abbes
	Satellite meetings
	NO

	

	Training activity in Bioinformatics. 
	Fredj Tekaia
	GENOMED-HEALTH 1 and Satellite meetings
	NO
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Health of populations in the Mediterranean

in the post-genomic era

Program

Friday 4th March
8h-9h: Registration.

9h- 9h15 Introduction. Prof. Koussay DELLAGI.
9h15-10h15: Session I: What have we learned from genome projects?

Moderators: Christine PETIT, Lotfi CHOUCHANE.

9h15-9h45Conference 1:


New technologies issued from the Genome projects: use of microarrays.

Speaker: Jose REMACLE, Namur, Belgium.

9h45- 10h15 Conference 2:


What have we learned from microbial genome projects?


Speaker: Hiroyuki Ogata, Marseille, France.

10h15-11h Coffee break


Session II: 11h-12h Genomics, bioinformatics and developing countries.

Moderators: Fredj TEKAIA, Ahmed REBAI.

11h- 12h Conference 1:

To which extent are new technologies transferable to developing countries.


Speaker: Winston HIDE, SANBI, Cape Town, South Africa.

12h- 12h30: Session III: Inaugural address: Exc. Minister of Scientific Research, Technology and Development of Competencies.

12h30-13h30: Lunch

13h30-15h: Session IV: Genomics, ELSIs and IPR issues.
Chair persons: Hesham Fathey EL-SAYED, Samir BOUBAKER.


13h30-14h Conference 1:


Ethical issues and cultural specificity.


Speaker: Georgette KARAM, Beirut, LEBANON.

14h-14h30 Conference 2:


North-South cooperation and ethical issues.


Speaker: Maxime SELIGMAN, Paris, France.


14h30-15h Conference 3:


Legal and IPR issues and developing countries.


Speaker: Sivaramjani Thambisetty, London, UK.

15h-15h30: Coffee break

15h30-16h30: Keynote address:

Predictive Medicine and Health Research in the Post-Genomic Era.

Speaker: Samir K. BRAHMACHARI, IGIB, Delhi, India.

16h30-19h: Free meetings and networking.

Meeting rooms to be communicated.

20h: Dinner.

Saturday 5th March
9h-10h session VI: Health research and EU-MPC partnership.

Chairpersons: Ali HAERI, Rachid GHRIR.

9h-9h30 Conference 1:

EU/MPC cooperation program: past, present and future?


Speaker: Michel Pletschette, DG Research, EC.


9H30-9H45 Conference 2:

AMSUD-PASTEUR Network an example of North South cooperation.

Speaker: Paula MINOPRIO, Institut Pasteur, Paris, FRANCE.

9H45-10h Conference 3:

Health research in the Mediterranean in the post genomic era: dreams and reality.


Speaker: Koussay DELLAGI, Institut Pasteur de Tunis.

10h- 10h30 Coffee break

10h30-13h: Session VII: Concomitant round tables.

EU-MPC cooperation on communicable diseases. Elaboration of recommendations. Moderators: Deborah SMITH, UK; Koussay DELLAGI, Tunisia; Brigitte GICQUEL, France; Ketty SOTERIADOU, Greece; Rajae ELAOUAD, Morocco; Atef ALTAWIL, Syria; Neila GARGOURI-DARWAZA, Jordan.

EU-MPC cooperation on non communicable diseases. Elaboration of recommendations. Moderators: Charles AUFFRAY, France, Sonia ABDELHAK, Tunisia, Christian KUBISCH, Germany; Abdelaziz SEFIANI, Morocco, Ahmed EL-GOHARY, Egypt; Ali HAERI, Iran; Fayçal HENTATI, Tunisia.

13h-14h: Lunch.

14h-16h30: Free meetings and networking.

16h30-17h: Coffee break.

17h-18h: Plenary session: General conclusions and recommendations.

20h: Dinner.

Sunday 6th March
Departure of participants.
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ANNEX 2.4
Brief summary of GENOMED-HEALTH1 conferences

Introductory welcome address was given by Prof Koussay Dellagi, Director General of Institute Pasteur in Tunis, he reminded the objectives of the meeting and stressed on the time left for informal meetings and discussions, "this meeting do not pretend solving all the questions in the field of genomics and health of populations, this will needs several meetings, but it will at least raise awareness on this important field".
For the inaugural address, Prof Sadok KORBI, Minister of Scientific Research, Technology and Development of Competencies, focused on the initiatives taken in Tunisia to sustain and develop research activity through increasing the dedicated financial resources up to 1,25  % of NGI by 2009. Tunisia has 30 research centres, 123 laboratories and 560 research units. The Minister noted the developments in the sector of health research with 35 laboratories, 111 research units and more than 1200 researches in the different disciplines of medicine, biology and biotechnology. Prof KORBI reminded the necessity of valorisation of the research activity in the field of biotechnology for health through patenting and translation into products and creating new enterprises to create job opportunities for newly graduates. Prof KORBI stated that the national research and development system is open to international cooperation at the bilateral and multilateral levels with E.U. countries and called to favour exchanges of researches from both sides of the Mediterranean and to increase participation to the 6th R&D FWP for a new impulse of Euro-Mediterranean cooperation.
To discuss the issue of impact of genomics on health and what have we learned so far from genome projects, Prof Jose Remacle presented his experience in the domain of microarrays and the study of gene expression during cancer, stress and aging. Some examples have been given on the development of low density chips for pathogenic bacteria typing, cancer classification and gene expression profiling for diagnosis or for patients follow up. The main message is that although genomics is very promising, tools are still needed for exploiting the knowledge gained. Development of new flexible, customisable and cost efficient microarrays is eagerly needed.

The second conference on impact of genomics on Health was illustrated by the experience of Dr Hiroyuki OGATA on microbial genomics. Study of bacterial genomes allowed "genome-based culture design". Genome sequencing is also an effective and fast approach to identify previously unidentified phenotypic features and to explore and encounter the diversity of life. The genomic era is not yet over stated Dr OGATA.

Dr Winston Hide tried to tackle the issue of technology transfer to developing countries. Despite the huge number of obstacles, genomics could be successfully exploited within the developing world. According to Dr HIDE this will need challenging the traditional view of academic versus commercial and public versus private in science. The public interest is best served by the widest possible access to essential “infrastructure” and data related to human health. Intellectual Property implementation requires reform to prevent gene ‘monopolies’ blocking medical advances and access to treatments. Undertaking science and technology in the developing world provides the only route to achieve both aims for the eradication of diseases of poverty and to abolish poverty itself. Bioinformatics, with relevance to studying pathogenic organisms, provide an extremely important tool. It is essential to train extensively in use of technologies, adapt these technologies for local environment and export knowledge back to the developed West.

After an introduction on the ethical rules in the field of genetics, Prof Georgette KARAM cited some examples of oriental cultural specificities. In oriental societies ethical rules are usually considered as "occidental ethical instruments" far from the local cultural background. Women's condition in developing countries renders them particularly vulnerable and "informed consent" is "easily" obtained under social pressure. To avoid cultural "disability", Prof KARAM insisted on the role of education for a true informed consent. Education on ethics should start at primary school and ethical rules should be set by taking into account cultural and religious specificities but they must follow universal rules set by international bioethics committees.

This has also been stressed by Prof Maxime SELIGMAN continuing on ethical aspects of research in developing countries, "cultural specificities should not be a reason for taking advantage of the most vulnerable groups". A research activity without benefit to the population should not be considered. Unfortunately, developing countries are usually kept far from benefit and intellectual exploitation of research activities because of the lack of expertise and poor resources. Prof SELIGMAN took the example of clinical trials and low benefit to the participating populations. He stressed on legal disparities not only between Northern and Southern but also among Northern countries, within Europe and between US and Europe, regarding patentability of the genome, for example. The need for a global but adaptable regulation has again been stressed. Prof SELIGMAN finished his speech with the following citation by Dr DELLAGI: the objective of North-South cooperation is to make an optimal use of available resources that can be mobilized to the service of human dignity.

For the issue of Intellectual Property rules (IPR) and Developing Countries, Dr Shivaramjani THAMBISETTY insisted on mastering these rules by the developing countries. Although IPR and TRIPS agreements have a low flexibility, this could be used to take into account interest for developing countries. "Working under the trips agreement for developing countries is like playing a football game with ten men, it is possible to play a good game, but you need information about how to play a good game." Having a patent system is necessary but not sufficient for economic growth, this needs increasing scientific capability, creating incentives for innovation and collaboration with technologically proficient developing countries.
Prof Samir Brahmachari described the achievements made in India for harnessing genomics, pharmacogenomics and system biology, through academic and industrial partnership. After defining genome research and the shift from curative to preventive medicine Prof BrAHMACHARI described the multidisciplinary networking efforts of institutions in India and achievement made for the identification of genes involved in multifactorial diseases based on Indian rich ethnic groups and familial structure. He described the "Indian approach" based on three points knowledge, natural resources and manpower. He stated that in near future, it will not be necessary to have clinical trial of drugs in every country as it will be possible to use the genotyped clinical trial data in few countries, particularly in India, for the rest of the world.
Dr BRAHMACHARI insisted on the need for IPR protected international collaboration and knowledge partnership to provide better and affordable health care for the People of India. Otherwise the People of India and other developing countries will not benefit from the new knowledge of Genomics.
During the session on Euro-Mediterranean cooperation, Dr Michel PLETSCHETTE has given some perspectives on the past, present and future of this cooperation. He reminded that one of the missions of EU is to ensure sustainable development globally through scientific and technological cooperation. After a description of the regional program for the Mediterranean region with specific funding and thematic, Dr PLETSCHETTE depicted the evolution from INCO-DEV to INCO-MED and INCO-MPC program from FP4 to FP6 and the results of EUROMED partnership in the context of the Barcelona process. Unfortunately, in the Health sector there is a paucity of projects submissions resulting in few contracts. Although the funded projects in this field are relatively remarkable in terms of assuring the best available research in the region on a subject, they have a sporadic impact on public health. Regarding the future of Eu-Med cooperation, all third countries including Mediterranean countries can participate in any activity of the framework program with a specific budget. Science and Technology initiatives are needed to support the European foreign policy. Policy dialogue with the different partners and S&T agreements will lead to the establishment of joint strategic R&D programmes.
As an example of a North-South cooperation network, Dr Paula MINOPRIO has described the experience of AMSUD/PASTEUR, a Scientific Cooperation Agreement between Institut Pasteur, in France and 50 Latin American Academic Institutions. This network aims to contribute to the development of high-level fundamental and applied research in Public Health, Biology, Biomedicine and Biotechnology research at regional and international levels. Among the key elements for the success of this network, Dr MINOPRIO stressed on the necessity of making agreements between scientists & academic institutions and the involvement of enthusiastic and motivated, preferably, young scientists. She stressed on importance of communication between the members of the network, for a better identification of their needs in order to build a program involving all these needs and to focus on complementarities in skills between the partners, to take into account "cultural" differences between the partners and to create external evaluation committees.

The last conference of this session was also an introduction to the discussions to be held during the round tables on the health of populations in the Mediterranean in the post genomic era. This conference was given by Dr Koussay Dellagi who has shared some considerations on the strength and weaknesses of the Euro-Med partnership. After an overview of the mitigated results of Euro-Mediterranean cooperation program, Dr DELLAGI suggested a series of recommendations. He suggested for the Mediterranean countries to reform their health research systems and to develop a coherent strategy for health research and biotechnology and to promote and intensify national, regional and international networks. MEDA funds created in the frame of the Barcelona process may help to reach these objectives.
Dr DELLAGI suggested to the European Commission to simplify procedures of the FWP, to reduce the size of research consortia and to actively promote the participation of third countries to the thematic priorities of the European programmes by better information of the Euro Partners and establishing incentive measures. He also recommended to broaden the domain definition in the calls for proposals and to maintain the principle of regional differentiation but also to facilitate interregional participation where justified.

Following this session two round tables were held to discuss and establish recommendations on the research priorities in the region in the frame of the EU-Med partnership.

ANNEX 2.5
General conclusions and recommendations of genomed-health1

I- Round table on non communicable diseases

Background: Southern Mediterranean countries are facing an epidemiological transition, with a decrease in children mortality, relatively efficient vaccination programs, better life standards, in conjunction with the context of a high rate of consanguineous marriages, there is a higher prevalence of genetic disorders, particularly autosomal recessive disorders and there is probably also a negative influence on the expression of complex-genetic non communicable disorders. Very few if any large scale epidemiological studies have been performed in the region on non communicable disorders in general and on genetic disorders in particular, no strategy for integrated case management has been established and the impact of consanguinity on common non communicable disorders has not been assessed. The research activity in the field of non communicable diseases is highly fragmented and neglected in terms of fund allocations and interests compared to communicable diseases. North-South interactions, in this field, are generally limited to transfer of biological material. Exceptions do exist and contributed to strengthening of capacity building. In addition, the nowadays "common" molecular tools for research and diagnosis are still scarcely used in Southern Mediterranean countries. In the post genomic era, new molecular tools will, also, be probably out of reach. In this context, it is difficult to identify research priorities, to stress on particular "phenotypes" and to mobilise resources on a group of disorders.

The participants to this round table therefore agreed on two main priorities: capacity building and networking.

The needs for capacity building cover the following domains: bioinformatics tools, genetic epidemiology. In this context, ethical issues and cultural specificities should be considered and the development of proper standards for case management and also impact of the research activity at the population level or the policy maker level. One of the regional specificities is consanguinity, it is essential to make an evaluation of its impact on genetic abnormalities, monogenic as well as multifactorial disorders. For a better structuring of the research activity and for a better visibility, there is a need for the establishment of a database on genetic disorders, the clinical services, research laboratories etc.

It has been agreed to propose a Coordination Action proposal to be submitted as an answer to the December 2004 call, tentative title is "Mediterranean Consortium on Genetic Disorders" 

II- Round table on communicable diseases

Countries from the Mediterranean region has used modestly the resources available in the frame of the European R&D FWP program, despite patent expression of the new needs and challenges in the field of health of populations in the region.

This observation results, among other reasons, from the important disparity between regional research institutions and scarce involvement of key actors in the research process.

Despite this mitigate result, participants consider that maintaining a regional frame for the cooperation program is justified by several specificities.

This situation stresses the importance of the reform of the research systems and of the scientific environment in order to better the productivity and competitiveness of local teams.

Recommendations:

The transmissible diseases domain remains a priority at the regional as well as at the international level, taking into account the recommendations set at the meeting of the Euro-Mediterranean Health Ministers in December 1998, that are still of actuality.

The development of human resources, at the quantitative and qualitative levels remains the most important project fully involving the responsibility of the Mediterranean countries, this development concerns highly qualified scientific competencies as well as basic techniques and management to guarantee an adequate environment for the practice of research activities.

Nevertheless, it seams necessary to set up a specific fund (funding mechanism) for capacity building in the frame of a global regional plan. Marie Curie Actions for training provide a very limited answer to the urgent needs of the countries.

More globally, the future policy for Euro-Mediterranean cooperation and the expected future initiatives should take into account the existing constraints and limits in order to set up instruments for cooperation which dimensions, finalities and modalities of (functioning) implementation are adapted to the actual context.

Insufficiency and discontinuity of the networks between Mediterranean actors have been unanimously considered as highly regrettable and the need for defining new mechanisms for mobilisation of resources and networking is highly warranted.

Calls for expression of interest should be envisaged in order to pre-identify all the resources in a given sector and to guarantee emergence of high quality projects that answer with more precision to the needs of health of populations.

Such a procedure should be accompanied by continuous efforts of institutional evaluation, in order to ensure determinant factors for the sustainability of the settled networks.

Hence, a better valorisation of the professional work of networking should be recognised in support of these actions.

Downstream of research and capacity building enterprises, large dissemination of the obtained results, their translation into products and useful practices and their adoption by stakeholders and end-users should be better assured.

The improvements to be engaged in the research systems, even though with high priority, are long-term actions and have to be conceived at a high political level, including organizations responsible for Euro-Mediterranean partnership.
Annex 3
GENOMED-HEALTH 2

ANNEX 3.1

GENOMED-HEALTH2 Program AND SELECTED NETWORKS
Thurday June 16: Arrival of participants

Friday June 17 and Saturday June 18: proposal writing.

Sunday June 19: departure of participants.

	Selected networks
	Contact person

	Regional Network on West Nile Virus 
	Elyes ZHIOUA elyes.zhioua@hexabyte.tn

	Leishmaniasis Consortium 
	Koussay DELLAGI koussay.dellagi@pasteur.rns.tn

	Mediterranean Consortium on Genetic Disorders 
	Sonia ABDELHAK sonia.abdelhak@pasteur.rns.tn


ANNEX 3.2

GENOMED-HEALTH 2

Tunis June 17-18, 2005

List of Participants

Brazil

Claude Pirmez

Dept. Biochemistry & Molecular Biology
Instituto Oswaldo Cruz
Av. Brasil 4365 

Manguinhos, CEP 21045-900
Rio de Janeiro,  RJ, Brazil
: +  (55 21) 2590-3545
: + (55 21) 2560-7011
: pirmez@ioc.fiocruz.br
Colombia

Nancy Gore Saravia
CIDEIM

A.A. 5390

Av 1N # 3-03

Cali, Colombia

: (572)668-2160 or 668-2164
: (572) 667-2989

: saravian@cideim.org.co

EGYPT

Dr. Adel Gad
Ain Shams Research and Training Center on Vectors of Diseases

Ain Shams University

Faculty of Science

Building Abbassieh

Cairo

Egypt

202 683 9622
adelgad2002@yahoo.com

Hesham Fathey El-Sayed
Clinical Epidemiology Unit, Faculty of Medicine

Suez Canal University, Egypt

Home Address: 3 Hemli ElMasri Street, Heliopolis, Cairo, Egypt. (Better for letters)

 (Home): +20-2-2918583

: +20-64-3359982

: heshamel2002@yahoo.com

FRANCE

Ségolène Aymé
INSERM SC11 – ORPHANET
75014, PARIS

Jacques LOUIS

Director Department of Parasitology

Head of the Unit "Early Responses to Parasites and Immunopathology

Institut Pasteur

25-28, Rue du Docteur Roux

75724 Paris Cedex 15

Tel: +33.1.44.38.91.25

:  +33.1.44.38.95.21

LEBANON

André MEGARBANE

Université Saint-Joseph

Faculté de Médecine

Unité de génétique Médicale

Rue de Damas

BP 11-5076

Riad El Solh 1107 2180

Beyrouth-LIBAN

: +961 1 614046

: +961 1 614054

: megarban@dm.net.lb

Guatemala

Byron Arana
Center for Health Studies

Universidad del Valle de Guatemala 

Medical Entomology Research and Training Unit / Guatemala

Centers for Diseases Control and Prevention, CDC.

18 Avenida 11-95 Zona 15, Vista Hermosa III

: (502) 2364-0336 to 40 Ext 534

: (502) 2369-7539

: baaz@cdc.gov
Nidia Rizzo
Universidad del Valle de Guatemala 

Medical Entomology Research and Training Unit / Guatemala

Centers for Diseases Control and Prevention, CDC.

18 Avenida 11-95 Zona 15, Vista Hermosa III

: (502) 2364-0336 to 40 Ext 534

: (502) 2369-7539

: nrrz@cdc.gov

MOROCCO

M'hammed SARIH

Laboratoire des Maladies Vectorielles

Département de Recherche, 

1 place Abou Kacem Ezzahraoui

Institut Pasteur du Maroc

Casablanca. 

mhammed.sarih@pasteur.ma
Abdelaziz SEFIANI

Institut National d'Hygiène

27, Avenue Ibn Batouta BP 769

11400 Rabat

: 212 37 77 21 62

: 212 37 77 20 67

: sefianigen@hotmail.com

SPAIN

Antonio Tenorio
Arboviruses and Imported Viral Diseases Unit

National Centre for Microbiology

Instituto de Salud Carlos III

Ctra. Pozuelo Km 2

E-28220 MAJADAHONDA

SPAIN

: + 34 91 822 3632

: + 34 91 509 7966, 34 91 509 7919
: atenorio@isciii.es

SWITZERLAND

Prof. Pascal Launois

WHO-IRTC

Department of Biochemistry

University of Lausanne

Ch des boveresses, 155

CH1066 Epalinges

: +41216925703

: +41216925705

: Pascal.Launois@unil.ch

TUNISIA

Sonia ABDELHAK

Molecular Investigation of Genetic Orphan Disorders

Institut Pasteur de Tunis

13, Place Pasteur. BP74 - 1002 Tunis 

: +216 71 843755

: +216 71 791833

: Sonia.Abdelhak@pasteur.rns.tn

Ahlem AMOURI

Institut Pasteur de Tunis

13, Place Pasteur. BP74 - 1002 Tunis 

: +216 71 843755

: +216 71 791833

: Amouri.Ahlem@pasteur.rns.tn

Koussay DELLAGI

Laboratoire d'Immunologie, Vaccinologie et Génétique Moléculaire.

Institut Pasteur de Tunis

13, Place Pasteur. BP74 - 1002 Tunis.

: 216 71 789608

: 216 71 791833

: koussay.dellagi@pasteur.rns.tn

Dhafer LAOUINI

Laboratoire d'Immunologie, Vaccinologie et Génétique Moléculaire.

Institut Pasteur de Tunis

13, Place Pasteur. BP74

1002 Tunis

: 216 71843755

: 216 71791833

: 
Hechmi LOUZIR

Laboratoire d'Immunologie, Vaccinologie et Génétique Moléculaire.

Institut Pasteur de Tunis

13, Place Pasteur. BP74

1002 Tunis

: + 216 71 843755

: + 216 71 791833

: hechmi.louzir@pasteur.rns.tn

Ridha M'RAD

Service des Maladies Héréditaires & Congénitales

Hôpital Charles Nicolle

6, Boulevard 9 Avril 1938 - 1006 Tunis.

: +216 71 570756

: 216 71 570553

: ridha.mrad@.rns.tn

Elyes ZHIOUA

Laboratoire d'Ecologie des Systèmes Vectoriels
Institut Pasteur de Tunis

13, Place Pasteur. BP74

1002 Tunis

:  70 945 744 ext 840
: elyes.zhioua@hexabyte.tn

ANNEX 4
LIST OF SATELLITE MEETINGS

- Rabies dynamics and control: Paris, 29 to 31 August 2004 and 08 to 10 March 2005. Coordinator: Chokri Bahloul, Hervé Bourhy.

- Surveillance and control of leishmaniasis: Tunis, 15 to 17 July 2004. Coordinator: Pascal Launois. Participants: Jacques Louis, Thierry Laurent, Pierre André Cazenave, Meryem Lemrani, Sihem Bennani, Zoubir Harrat, Koussay Dellagi, Besma Babay, Hechmi Louzir.
- Vaccines against Leishmania: Tunis 27-30 May 2005. Moderator: Pierre André Cazenave. Participants: Jacques Louis, Koussay Dellagi, Besma Babay, Dhafer Laouini.

- Training activity in Bioinformatics: Tunis, 4 to 6 April 2005. Moderator: Fredj Tekaia. Participants: Suad El Fadhli, Sonia Abdelhak, Alia Ben Kahla, Koussay Dellagi, Fariha Zulfikar, Michael Nielges, Gustavo Goldman.

- Mediterranean Genetic Database (Orphamed): ORPHANET meeting Paris, 17 to 21 April. Sonia Abdelhak, Ségolène Aymé, Eliane Chouery, Imène CHerkaoui Jaouad.
- Hereditary red cell diseases: 19 to 22 May 2005. Moderator: Salem Abbess Participants: Henri Wajcman, Serge Pissard, Ines Safra, Samia Mnif, Koussay Dellagi.

- Systematic functional analysis of intracellular parasitism: 22 to 25 September 2005: Moderator: Koussay Dellagi, Participants: Jacques Marti, Dhafer Laouini, Florence Ottones, Lamia Guizani, Khadija Ben Aissa, Fatma Guerfali, Mr Fabien Pierrat, Alia Ben Kahla.
Annex 5
Abstracts of submitted proposals and tentative projects

Identifying ecological and epidemiological key factors for rabies dynamics and control in Europe and North Africa
Main goal :

Rabies is a serious public health concern in North Africa and Iran causing a heavy social and economic burden. This project will address a global multidisciplinary approach to draw a precise picture of the rabies epidemiology in endemic areas of North Africa and Europe by identifying and quantifying epidemiological, ecological, sociological and vaccinological key factors for rabies dynamics, in order to provide health authorities recommendations based on scientific evidences for a new/modified regional control program. In addition, despite that the Western European countries have almost completely eliminated canine and vulpine rabies, they continue to declare some imported human cases in addition to the presence of the disease in bats with some spillover to humans. Furthermore, many Eastern European countries are endemic for rabies and they are on the door steps of Western Mediterranean countries. Many of them, have either already integrated the European Union or under way. Therefore, the study of rabies in North Africa and many parts of Europe, will be very beneficial to draw a precise picture of the epidemiological cycles and a possible overlapping between the European and North African shores.

Summary of objectives with experimental strategies:

1 - To collect retrospectively and prospectively epidemiologic baseline data and information on human and animal rabies cases in North Africa and Europe. GIS tools will be applied in order to identify areas at high risk of rabies transmission where control measures should be targeted and/or reinforced (reinforcement measure of vaccination of dogs, set up of health care facilities where post-exposure therapy can be prescribed, etc).

2 - Epidemiological investigations of human rabies post-exposure therapy failures. This should enable the formulation of new guidelines and recommendations for health authorities in order to improve the case management of bitten individuals. 

3 - Standardization of animal sampling and laboratory diagnosis techniques. Allowing the validation and dissemination of a user-friendly device for brain sampling in animals and improved methods for rabies virus laboratory confirmation in order to get accurate data on rabies endemicity in the region. 

4 - To conduct KAP surveys to investigate the knowledge, attitudes and practices of the population towards rabies disease and to collect key parameters of dog ethology in rural, urban and suburban areas. This will allow to analyse the rabies risk perception by individuals and local community leaders, in order to identify key factors for a better adhesion of the local population to the objectives of a rabies control programs in the region. In addition, we will evaluate the changes in dog population dynamics in regions with major socioeconomic evolutions (extending uncontrolled urbanization, inadequate municipal services).

5 - Phylogenetic analysis of field isolates of rabies viruses. This will involve the selection of informative nucleotide sequence to detect variants from the large data base of sequences available from the consortium. Informative variants characterised in the target geographic regions will be identified.

6 – To identify bat species infected by rabies and to characterize their corresponding Lyssaviruses. To characterize ecologically the infected bat colonies. To investigate the role of bats in rabies transmission between the Northern and Southern Mediterranean shores. 

7 - To integrate all the information and data collected through the research activities described above and to draw an analytic and synthetic description of rabies epidemiology in Europe and North Africa. Recommendations will be submitted to and discussed with public health policy makers in order to define a new/modified regional control program of rabies.
List of participants

Program Coordinator:
Name:
C. Bahloul





laboratory :
 Immunologie, Institut Pasteur de Tunis, Tunisia
Program participants:

Name :
H. Bourhy





laboratory : Rabies Laboratory, WHO C.C. for Reference and Research on Rabies, Institut Pasteur de Paris, France


Name :
Dr J. Serra-Cobo






Laboratory :
Experimental Toxicology and Ecotoxicology, Scientific Park of Barcelona, Spain
Name :
*************






Laboratory :
Institute Cantacuzino Romania

Name :
Dr A. Taril






laboratory :   Veterinary Microbiology and Rabies Unit Institut Pasteur d’Alger, Algeria


Name :
N. Bouchrit






laboratory :
National laboratory for human rabies Institut Pasteur du Maroc Morocco

Proposal full title

In silico engineering of the immune response to pathogens

Proposal acronym

INSEIRP

Date of preparation

12.04.2005

Type of instrument

STREP

Submission stage

FULL proposal

Activity code addressed
NEST-2004-Path-SYN

Coordinator


Prof. Dr. Hans Lehrach

Coordinator email

lehrach@molgen.mpg.de
Coordinator fax

+49 30 84131380

List of participants

1
Max Planck Institute for Molecular Genetics (coordinator)

2
Institute Pasteur of Paris

3
FacultÃ© Universitaire Notre-Dame de la Paix

4
BIOBASE GmbH

5
Institute Pasteur of Tunis

6
South African National Bioinformatics Institute

Proposal summary

Fundamental goals of the NEST programme are the investigation of complex hierarchical biological processes, the decomposition of these processes into independent modules and the subsequent reorganisation of these modules in order to explain and extend functional characteristics. Biological processes of primary interest are cellular pathways since they constitute the most important gateways to human diseases. In this project we target a systematic in silico engineering approach to modularise the immune response of macrophages to pathogens. We will investigate experimental Leishmaniasis as a test case for general host-pathogen interactions. This model is one of the most intensively investigated at the levels of parasite and host immunology as well as genetics and allows testing and validating theoretical models in the light of already available and expected data. The use of macrophages at two physiological activation states either quiescent or stimulated in vivo by IFNgamma will simulate the  in vivo conditions of host-pathogen interactions either at early (pre-immune) steps or at late steps when adaptive immune responses to parasite antigens have already developed. In a combined strategy of experimental and theoretical work, we will systematically capture data on different levels of cellular information using state-of-the-art multiparametric molecular technologies. The relationship between the different levels of regulation will give a picture of the fine control in the different phases of the infection. These data will be used to populate computer models of the relevant signalling pathways and regulatory motifs. The computer models will be designed as independent modules covering gene regulation, gene expression, protein expression and modification, protein interactions and signalling. The modularisation will be used to mimic the different types of immune response and to map theoretical predictions to the experimental data. Our approach covers computational engineering, systems biology, molecular biology, key experimental techniques, comparative promoter analysis of man, mouse and other organisms and medical disease hypotheses. The consortium consists of key research institutes in the field of immunology, computational analysis and molecular biology research as well as commercial biotechs. The result of this project will strengthen European competitiveness in the new field of synthetic biology as well as related areas. The project will constitute a template for further analyses of similar kind.

Proposal full title: Systematic functional analysis of intracellular parasitism as a model of genomes conflict

Proposal acronym: SYSCO

List of participants:



 1) Dr. David Piquemal from SkuldTech (coordinator)



 2) Dr. Alexander Kel from BIOBASE GmbH



 3) Dr. Ralf Herwig from the Max Planck Institute for Molecular Genetics



 4) Prof. Dr. Pierre-Andre Cazenave from the Institut Pasteur



 5) Prof. Dr. Jose Remacle from the Faculté Universitaire NotreDame de la Paix



 6) Prof. Dr. Koussay Dellagi from the Institut Pasteur de Tunis



 7) Prof. Dr. Winston Hide from the South African National Bioinformatics 

Institute

Activity code addressed: FP62005LIFESCIHEALTH7

Proposal abstract:

This project focuses on basic biological processes that show high relevance to human health ­the innate immune response of macrophages to intracellular pathogens. As a test system for such pathogens, we propose Leishmania parasite since it is one of the most intensively investigated biological models at the levels of parasite, host immune response and genetics. Therefore it will allow testing and validating theoretical models in the light of already available and expected data. In a combined strategy of experimental and theoretical work, we will systematically capture data on different levels of cellular information using stateoftheart multiparametric molecular technologies. The relationship between the different levels of regulation will give a picture of the fine control in the different phases of the infection in two species (human and mouse). These data will be used to identify regulatory motifs by systematic promoter analysis and to populate computer models of the relevant motifs and associated signalling pathways. The computer models will be designed as independent modules covering gene regulation, gene expression, protein interactions and signalling. The modularisation will be used to mimic different types of innate macrophage responses and to map theoretical predictions to experimental data. The project takes advantage of key experimental techniques including high throughput transcriptome analysis (SAGE and microarrays), comparative promoter analysis and computational modelling in order to combine the different data in a system biology approach. The SysCo program is a multidisciplinary approach to study fundamental biological processes relevant to human health and to develop bioinformatics tools in systems biology. It will decipher the complex regulatory networks that control basic cellular processes in the context of intracellular pathogen infection as a paradigm of host/pathogen genomes conflict. Sysco is based on a strong interaction, between two SMEs world leading sellers of biological databases, and five renowned research institutes, in the field of immunology, computational analysis and molecular biology research. It will reinforce SME's R/D, allow valorisation of fundamental research and strengthen European competitiveness in the new field of systems biology and related areas.

Project title: Efficient surveillance, natural transmission dynamics, and targeted management of West Nile Virus in mosquitoes and birds in the Medieterranean basin
Objectives:

The objectives of the proposed proposal are:

1. To compile, analyse and compare environmental data during the WNV-outbreak and non-outbreak years in each country.

2. To determine the mosquitoes abundance and species distribution in habitats where WNV tranmission has been documented in each country.

3. To determine the potential vectors of WNV in each country.

4. To determine the weekly minimum infection rate (WMIR) of the potential vectors in each country.

5. To use chicken/domestic birds as a sentinel for the surveillance program.

6. To study the overwintering of WNV in Culex mosquitoes.

7. To determine the potential reserevoirs/amplifying hosts of WNV among  migratory, resident, and domestic birds in each country.

8. To reinforce the surveillance programs in early detection of neuroinvasive illness in humans and equines for alert: with development of novative, sensitive rapid and valiadted biological diagnosis tools.

9. To assess the risk of public health from WNV in each country based on the WMIR and the results of the sentinel studies.    

When surveillance tools provide early warning for risks of an epidemic and or epizootic, management methods can be finely-targeted and integrated so as to interrupt the transmission cycle with minimal intervention, thus avoiding broad-scale, environmentally-damaging mosquito-control later

Positive results in certain birds species and mosquitoes species precede cases of human and equine West Nile encephalitis.  Birds use bottleneck lands such as Gibraltar, Sicily and the Middle East for their migration between Europe and  North Africa.  Countries involved in this study are: Spain, France, Israel, Morroco, Tunisia, and Egypt.  This project will allow:

1. the establishment of an efficient surveillance program for early detection of WNV in birds during their migrtation between Southern Europe, North Africa, and the Middle East.

2. the estblishment of an efficient information exchange program between Southern Europe, North Africa, and the Middle East to signal the presence of WNV for targeted intervention early enough to prevent human and equine diseases in the Mediterranean basin.

This study would be an important complement to the EDEN project on West Nile associating other partners from the Mediterranean basin where endemic circulation of WNV had been demonstrated (Egypt, Israel) or with recent outbreaks (Tunisia, Morrocco).

Participants:
	Name of organisation
	Country

	Herve Zeller
	France

	Carolina Bante
	Israel

	Antonio Tenorio
	Spain

	Elyes Zhioua
	Tunisia

	Adel Gad
	Egypt

	Ouafa Fassi Fihri
	Morrocco


Summary of the TB specific round table

Tuberculosis (TB) still remains one of the major infectious disease that results in detrimental impact on the human health in Africa. With the emergence of multidrug resistant Mycobacterium tuberculosis strains, the concomitant presence of HIV, the establishment of successful and well adapted genotypes, and the constant increase in the population migration flow, the situation may even become worse. Hence, reinforcement of control measures within and between African borders becomes a top priority for National TB programs of African countries. For such control to be more effective, establishment of inter-country and inter-regional networks appears as one of the most affective way to foster TB control as more adapted strategies involving clinical, epidemiological and research issues could be envisaged. North African countries are particularly amenable to networking because they are all endowed with established National TB programs as well as reference laboratories. Many attempts have been made since many years in these countries to better control TB through the establishment of Regional networks (Maghreb Tuberculosis Control Initiative: MATCI), projects (EMPHIS), and training courses, however, we should recognize that no well defined research-based strategy is actually shared between these countries. A lack of funding from international agencies seems to be one of the most important reason for the almost absence of effective research programs.

To better decipher this situation and to gain experience from remote regions, we organized, in the context of the GENOMED-HEATLH 2005 workshop , a round table on TB with the aim to discuss about research priorities with a direct public health impact that might lead to consistent funding from international agencies. The following researchers have kindly accepted to participate to the meeting:

- Dr. Angel Cataldi (Instituto de Biotechnologia, Las Cabanas, Argentina.

- Dr. NC Gey van Pittius (NRF Centre of Excellence in Biomedical Tuberculosis Research 
US/MRC Centre for Molecular and Cellular Biology, South Africa).

Dr. Amani Ali El Kholi (Cairo University Medical School, Egypt)

- Dr. Helmi Mardassi (Laboratoire des Mycobactéries, Institut Pasteur de Tunis)

- Dr. Ridha Barbouche (Laboratoire de recherche d’Immunopathologie, Vaccinologie, et Génétique Moléculaire, Institut Pasteur  de Tunis)

- Dr. Philip Suffys (Laboratory of Molecular Biology and Diagnosis of Infectious Diseases, Department of Biochemistry and Molecular Biology, Oswaldo Cruz Institute, Rio de Janeiro, Brazil).

- Dr. Cristina Guitterez, Centre National de Référence des Mycobactéries, Laboratoire de Reference des Mycobacteries, Institut Pasteur Paris, France).
- Dr. Camille Locht (INSERM U629, Institut Pasteur de Lille, France).

- Dr. Brigitte Giquel (Unité de Génétique Mycobactérienne, Institut Pasteur Paris, France) 

N.B. Dr. Fadhila Boulahbel, Head of the Laboratory of Mycobacteria of the Institut Pasteur d'Alger (Algeria) was invited, but was unable to attend the meeting.

First, each participant has presented an informative talk on his activities highlighting those aspects that might be the subject of future collaboration. A round table session was then organized during which a particular emphasis was devoted to discuss about the funding opportunities from the European Commission (EC). As noted by most participants, especially those from developing endemic countries (DECs), the program FP6 was, unfortunately, unfavorable to the establishment of TB research networks aiming at developing research capacities for better TB control. All participants have recognized the potential of the post genomic era to foster the discovery of new drugs and new diagnostics markers if sufficient funding allowing collaborative initiative between northern and southern countries would be more available. In this respect, Dr Brigitte Gicquel was designed to contact the EC in order to sensitize the decision-makers to reintroduce, in the next FP7 program, the opportunity for DECs to gain access to funding. More specifically, a research program was agreed on and the possibility to be funded by the EC as part of the actual FP6 program is under negotiation.

Overall, this meeting has emphasized the difficulties for DECs in Maghreb Africa and South America to get funded in the field of TB control. This situation is even misunderstood, given the actual tendency of the disease to expand and the emergence of virulent MDR strains. With the advent of whole genome-based methodologies, several issues relating to pathogenesis (identification of dominant and well adapted strains, comparative expression profiling, whole genome deletion-based analysis…) and diagnostics could drive the establishment of fruitful collaboration that might benefit to both the northern and southern countries. On the other hand, all participants are willing to collaborate if a next call that might fit with TB research using genomics will launched. Thus, owing to this meeting, one can at least acknowledge the establishment of a “fundless” TB network which could be considered as the major positive output supported by the European Commisson.

Title: PROTECTION AGAINST LEISHMANIA

Corrélats de protection pour la surveillance et le contrôle de la leishmaniose cutanée à Leishmania major

L’objectif général de ce futur projet serait en rapport avec l’identification des mécanismes immunologiques de la résistance naturelle ou acquise à l’infection par Leishmania major chez l’homme et leurs implications dans le design et l’évaluation de vaccins. 

La démonstration d’éventuels corrélats de protection sera faite par un suivi de cohortes d’individus à risque (vivant dans les foyers de transmission de L. major) pour lesquels des paramètres de la réponses immune auront été analysés avant la saison de transmission. Ces individus seront suivis activement pour le dépistage et la gradation d’une éventuelle leishmaniose cutanée zoonotique (LCZ). Après une année (épidémiologique) de suivi, les individus seront re-testés. L’efficacité des éventuels paramètres immunologiques protecteurs se fera par le calcul du risque relatif (malades versus non malades, la maladie sera aussi gradée en fonction de la taille, le nombre et la durée totale de l’évolution des lésions de LCZ) 

De façon plus specifique nous essayerons d’identifier :
· Les mécanismes de l’infection asymptomatique (qui sera définie)

· Les mécanismes de guérison d’une maladie évolutive (cela consistera en un suivi immunologique des nouveaux cas de LCZ issus des cohortes)

· Les mécanismes de la résistance à la réinfection

Justificatifs et pertinence des objectifs

Chez l’homme, L. major est l’agent de la leishmaniose cutanée zoonotique. La maladie est très fréquente en Afrique du Nord, le Moyen Orient et l’Asie Centrale. Plusieurs études antérieures ont montré que les individus qui ont développé une maladie active (ou parfois une simple infection asymptomatique) vont développer une réponse immune spécifique et sont classiquement résistants à la réinfection. Ces constatations rendent théoriquement faisable le développement de vaccin qui pourrait conférer une immunité similaire à celle développée naturellement par les individus à risque. Cependant, la définition précise des mécanismes immunologiques de la résistance est indispensable pour le développement (et l’évaluation) de tels vaccins. Jusque-là, la quasi-totalité des études relatives au développement et l’évaluation de vaccins anti-leishmaniens à usage humain est basée sur la mise en évidence d’une réponse de type Th1 (explorable par le test d’hypersensibilité retardée à la leishmanine (LST) ou les réponses prolifératives des PBMC et production de cytokines, notamment IFN-g). Il ressort de ces études, et d’autres, que la positivité du LST n’est pas prédictive de protection. La question des corrélats de protection reste posée avec acuité. Il est probable que la résistance au parasite impliquerait aussi bien des mécanismes innés et adaptatifs. La réponse immune spécifique de type cytotoxique joue très probablement un rôle non négligeable dans la protection. Le rôle des cellules T régulatrices (naturelles ou induites) mérite certainement une attention particulière. Par ailleurs, devant le rôle aggravant joué par la salive du vecteur (Phlebotomus papatasi), la réponse immune (humorale et/ou cellulaire) contre certains composants de la salive pourrait contribuer dans la neutralisation des effets aggravants de la salive et donc dans la protection contre la LCZ (ou contre les formes sévères de la maladie).
	Name of organisation
	Country

	Institut Pasteur de Tunis (Hechmi Louzir, coordinateur scientifique)
	Tunisia

	Institut Pasteur d’Alger (Miloud Belkaid, Zoubir Harrat)
	Algeria

	Institut Pasteur du Maroc (Meriam Lemrani et Siham Bennani)
	Morrocco 

	Institut Pasteur, Paris (Pierre-André Cazenave, coordinateur financier, Jacques Louis, Pierre Buffet)
	France

	WHO Immunology Research and Training Centre, Institute of Biochemistry, University of Lausanne (Pascal Launois)
	Suisse

	       Prins Leopold Instituut voor Tropische Geneeskunde, Antwerpen,
       (Jean-Claude Dujardin, Thierry Laurent)
	Belgium


Proposal full title: Development and evaluation of live attenuated vaccines against leishmaniasis
Proposal acronym: LEISHVACC 
Type of instrument: Specific Targeted Research Project
Abstract

Leishmaniasis is a worldwide vector-borne disease affecting at least 88 countries in Africa, Asia, the Near and Middle East, Central and South America and the Mediterranean region.  Of these 88, 72 are developing countries and 13 of them are among the least developed. Given the high variety of epidemiological situations, the various factors influencing disease transmission, and the unknown biology of the parasite, its vectors and reservoirs, disease control is difficult to achieve. Furthermore, since effective prevention is not available and current curative therapy is costly and only poorly tolerated, the development of alternative approaches, including vaccination are priorities to control Leishmania infection. 

In this project, we propose:

- To generate live attenuated L. major strains, and to evaluate their efficacy as vaccines in experimental animal models.

- To define immunological mechanisms of naturally acquired resistance against infection with dermotropic Leishmania. This will provide valuable information for the design of candidate vaccines and the evaluation of their efficacy.

-To evaluate the safety and immunogenicity in human volunteers of a prototype auxotropic of live attenuated L. major strains.

This collaborative network is built around 9 internationally well known institutions from 4 European countries (including Israel) and 5 developing countries. The partners have been chosen for their complementary approaches to research issues in the field of leishmaniasis. They will be involved either in the generation of attenuated L. major strains (Great Britain and France), in the analysis of immune responses in humans following natural infection (Brazil, Colombia, Guatemala, Tunisia), in the analysis of immune responses in animal models (Brazil, Switzerland and Tunisia), in the study of the sand-fly vector biology (Israel) or in the  evaluation of the immune responses induced in humans following immunization with an attenuated L. major strain (sub-contractor in Iran).
The integrated pursuit of the objectives by investigators in endemic areas of leishmaniasis will ensure that knowledge acquired during the conduct of the project will be translated into the development of a credible tool for the immunoprevention of human leishmaniasis.

List of participants

1- The University of Lausanne-UNIL

2- The Hebrew University of Jerusalem-HUJI

3- The University of Glasgow-U-Glasgow

4- Institut Pasteur de Paris-IPP

5- Institut Pasteur de Tunis-IPT

6- Fundaçao Oswaldo Cruz-FIOCRUZ

7- Universidade Federale de Ouro Preto-UFOP

8- Centro Internacional de Entrenamiento e Investigaciones Medicas-CIDEIM

9- Universidad del Valle de Guatemala-UVG

Coordinator:
Prof. P. Launois

World Health Organization-Immunology Research and Training Centre

Department of Biochemistry

University of Lausanne

Ch. des Boveresses, 155

CH1066 Epalinges

Fax : 00 41 21 692 57 05

E- mail: pascal.launois@unil.ch
Project Title: Genomic profile of NASOPHARYNGEAL CARCINOMA in mediterranean countries: Susceptibility and prognosis implications.

Key-words:  nasopharyngeal carcinoma, genomic, susceptibility, prognosis, cDNA chips

Main general objective and achievement of the project: 

Given the particular clinical specificities of the nasopharyngeal carcinoma in Mediterranean countries, we intend through this proposal to define and compare the genetic profile of the nasopharyngeal carcinoma in different Mediterranean populations. This work should allow a better nasopharyngeal cancer sub-classification and the discovery of new prognosis markers, in particular for the evaluation of early anticancer treatment response. 

The Epstein Barr Virus (EBV)-associated nasopharyngeal carcinoma (NPC) occurs sporadically in the west but is endemic in southern China where it is the third most common form of malignancy amongst men, with incidence rates of between 15 and 50 per 100000 (1). In North Africa, the NPC has an intermediate incidence but is the most frequent carcinoma affecting young people (2,3). Such geographical pattern of incidence suggests a unique interaction of environmental and genetic factors. A stepwise progression of histological features that reflect underlying genetic events has recently been described. Patches of dysplasia are the ealiest recognizable lesions, presumably in response to some environmental carcinogen. These are associated with allelic losses on the short arms of chromosomes 3 and 9 that result in inactivation of several tumor suppressor genes, particularly p14, p15 and p16 (4-6). The relevant carcinogens have not been established but a link between the consumption of salted and/or spicy food items has been suggested (7). These dysplastic areas are the origin of the tumor but are probably insufficient in themselves to lead to further progression. At this stage latent EBV infection becomes critical and leads to the development of severe dysplasia.

NPC from North Africa and Asia share several common clinical and biological characteristics, but they differ with regard to their age distribution. In Asia, NPC mainly affects patients in the fourth or fifth decade of their life, whereas in North Africa, an additional peak of incidence is found confined to young population (11). Accumulating data from our group and from others provide evidence that the juvenile form of the NPC is clearly distinct from that of the adult at both clinical and biological levels.

Determination and comparison of the genetic susceptibility to NPC in different Mediterranean populations will be of interest to know whether these populations share common genetic predisposition factors. Search for genes associated specifically with the juvenile form of NPC will be of use.

Tight links are highly suspected between genes encoding proteins involved in the cellular response to DNA damage and response of NPC tumours to the anticancer therapies. Resistance or sensitivity to radiotherapeutic/chemotherapeutic anticancer agents is highly multiparametric, but a key point for improving prognosis of patients. Biochips are well suited and by now, the best technique for multiparametric high throughput assay on a miniaturized scale, for determining genes potentially markers or associated with tumour characteristics such as aggressivity, prognosis or response to treatment. 

Specific scientific OBJECTIVES: 

- Two levels of genetic variability in nasopharyngeal cancer between different Mediterranean populations will be studied and compared: at the germinal level, polymorphisms of several susceptibility genes including that of Xenobiotica Metobilizing Enzymes (XME)( including GSTs, NAT, mEH) and that of apoptosis and angiogenesis will be analyzed for patients with NPC and the corresponding matched controls, and at the somatic level, the transcriptome molecular portrait of 200 tumours on DNA chips. 

· Identification of the genetic factors involved in nasopharyngeal cancer regarding the specificities of each Mediterranean population, like bimodal age distribution, high levels of consanguinity and reproductive factors. 

· When tumour is developped, molecular predictive evaluation of early therapeutic response, considering some specificities Tunisian population like the young age onset of NPC.
Specific technological objectives:

· Generation of cDNA expression profiles classified according to pathology, histology, tumour grade, stage, presentation of disease (sporadic, hereditary, consanguineous), recurrence, early response to treatment
· Quality control of molecular biology analyses and standardization of low-density DNA chips technology (<300 cDNA/biochip) for international comparisons.
Participants:

Kada BOUALGA (Algeria)

Lotfi CHOUCHANE (Tunisia)
Michele GUIDA (Coordinator, Italy)
Noureddine BOUAOUINA (Tunisia)
Meriem KHYATTI (Morocco)
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Arabic translation of GENOMED-HEALTH1 meeting objectives and program
ينظم معهد باستور بتمويل من الاتحاد الأوروبي  ورشة عمل حول "صحة الشعوب المتوسطية (Génomique) في حقبة مابعد جينوميك 
الغاية من هذه الورشة هو مناقشة الانعكاسات المحتملة للجينوميك على صحة الشعوب و تحديد أولويات البحث و آليات الشراكة الأوروبية-المتوسطية في مجال البحث في ميدان الصحة.

إن هذه الورشة ستخول إيجاد فرص التعاون لوضع مشاريع تستجيب لمقترح
 . INCO-MPC 

يتمحور جدول أعمال الورشة حول النقاط التالية:

- تقييم و مناقشة انعكاسات التقدم الحديث في مجال جينوميك على صحة الشعوب خاصة بالنسبة للبلدان النامية مثل الانعكاس على التشخيص و الوقاية و العلاج بالنسبة الأمراض المنقولة و الغير منقولة.

 - تحديد أولويات بحث تهم المنطقة المتوسطية حول الأمراض المنقولة و الغير منقولة وذلك في الإطار الأوروبي –المتوسطي.

- مناقشة آليات التجديد لإقامة شراكة أوروبية- متوسطية متوازنة.

- تحديد الأوجه الأخلاقية و الاجتماعية و القانونية المتعلقة بالجينوميك وذلك من الناحية الثقافية و الاجتماعية المتوسطية.

- التعرف على الإشكالات القانونية المتعلقة بالملكية الفكرية في مجال الجينوميك 

-التعريف بشبكات البحث المحلية و مساعدتها على التطور و الإشعاع.

INCO  مساعدة هذه الشبكات على إعداد و وضع مشاريع تستجيب لمقترح -
وذلك في إطار برنامج التعاون الدولي للاتحاد الأوربي.
ورشة عمل حول
صحة الشعوب المتوسطية في حقبة مابعد جينوميك
نزل الشرتون بتونس4-5 مارس2005

البرنامج

الجمعة 4 مارس

التسجيل :س8-س8:30 

س8:30-س9 :الحصة الأولى:الافتتاح تحت سامي إشراق السيد وزير البحث العلمي والتكنولوجيا وتنمية الكفاءات 

   س9-س9:45 :كلمة الإفتتاح         
التوجهات و البحوث في ميدان الصحة في حقبة ما بعد الجينوميك


س9:45-س11:15 :الحصة الثانية: ما يمكن استخلاصه من مشروع السجل الوراثي (الجينوم)

س9:45-س10:15:   المحاضرة الأولى:

التقنيات الحديثة المستنبطة  من مشروع السجل الوراثي( الجينوم)


س10:15-س10:45: راحة

س10:45-س11:15: المحاضرة الثانية:

ما استخلص  من مشروع السجل الوراثي الجرثومي


س11:15-س12:15:الحصة الثالثة: الجينوميك و البيو-إعلامية في البلدان النامية 

س11:15-س11:45 : المحاضرة الأولى:
نقل التقنيات الحديثة للبلدان النامية  



س11:45-س12:15: المحاضرة الثانية

كيف يمكن تناول مسألة التقسيم الجينومي؟



س12:30-س13:30: الغداء

س13:30-س15 : :الحصة الرابعة:الجينوميك بين الأشكاليات الأخلاقية و القانونية و الاجتماعية و مسألة الملكية الفكرية

س13:30-س14 : المحاضرة الأولى :

الاشكالية الأخلاقية و الخصوصية الثقافية


س14-س14:30: المحاضرة الثانية :

التعاون الشمالي-الجنوبي و المسألة الأخلاقية

س14:30-س15: المحاضرة الثالثة:

الاشكال القانوني و مسألة الملكية الفكرية في البلدان النامية

س15-س15:30 : راحة 
س15:30-س19: نقاش 

س20: العشاء

السبت  5 مارس

س9-س10:الحصة الخامسة: البحث العلمي في مجال الصحة و الشراكة الأوروبية-المتوسطية

س9-س9:30: المحاضرة الأولى :

برنامج التعاون الأوروبي-المتوسطي بين الماضي و الحاضر و المستقبل

س9:30-س9:45: : المحاضرة الثانية:

   مثال للتعاون الشمالي-الجنوبي                          AMSUD-PASTEUR شبكة
س9:45-س10: المحاضرة الثالثة:

البحث العلمي في ميدان الصحة بالنسبة للبلدان المتوسطية في حقبة ما بعد الجينوميك :بين الواقع و الامال .
س10-س10:30: راحة

س10:30-س13: طاولة مستديرة

س13-س14: الغداء

س14-س16:30: نقاش

س16:30-س17: راحة

س17-س18: الحصة الختامية: الاستنتاجات و التوصيات

س20: العشاء

ANNEX 6.2
newspaper Articles and news published during GENOMED-HEALTH1
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	Symposium Euro-Méditerranéen sur la santé des populations à l'ère post-génomique
Tunis-TAP- M. Sadok Korbi, ministre de la Recherche scientifique, de la Technologie et du Dévelopepment des compétences a présidé, vendredi matin à Tunis, l'ouverture d'un symposium euro-méditerranéen sur ''la santé des populations à l'Ere post-génomique''' organisé par l'Institut Pasteur de Tunis, du 4 au 6 mars 2005. 

Le ministre a, à cette occasion, mis en exergue la politique  adoptée par le Président Zine El Abidine Ben Ali qui considère l'homme comme la finalité de l'œuvre de développement d'où la consécration des deux tiers du budget de l'Etat à la politique  sociale, observant que 80 % de la population tunisienne font  partie de la classe moyenne et que le taux de pauvreté est situé à moins de 3%.      

Il a ajouté que le secteur de la santé bénéficie de 8 %  des ressources de l'Etat et 2 %  du PIB et que les efforts  déployés dans ce domaine ont permis d'améliorer les indicateurs de la santé . 
Ainsi, l'espérance de vie a atteint 73  ans en 2003 alors que le taux de couverture sanitaire est passé à un médecin pour 1136 habitants en 2003.  

De plus, la Tunisie a obtenu plusieurs médailles sur le plan  international dont notamment la médaille d'or décernée au chef de  l'Etat par l'Organisation Mondiale de la Santé (OMS).     

M. Korbi a indiqué que la science des gènes a révolutionné le  traitement des maladies héréditaires ainsi que les maladies cardio-vasculaires et les maladies neurologiques. 

Cette science a, en outre, généré de nouveaux mécanismes de prévention, faisant remarquer  que l'homme est désormais optimiste s'agissant de faire face aux problèmes liés à l'accroissement démographique, à la famine, à la malnutrition et à l'impact des recherches génétiques sur la santé humaine, la biodiversité et l'environnement.

M. Korbi a souligné que la recherche scientifique représente un pari civilisationnel et un choix stratégique pour le développement global. Pour cela, le chef de l'Etat a ordonné d'augmenter les ressources financières réservées à ce secteur pour atteindre 1,25  % du PIB en 2009, de manière à consolider le système de la  recherche dans notre pays. 

Celui-ci compte actuellement 30 centres de recherche, 123 laboratoires et 560 unités de recherche. 

Par ailleurs,  les diplômés du supérieur dans le domaine des sciences et techniques  d'ingénierie représentent 7,4 pour mille de la catégorie d'âge 20-29  ans.     

Le ministre a ajouté que le secteur de la recherche dans le domaine  de la santé a enregistré une évolution importante. 

En effet, ce secteur est doté, de nos jours, de 35 laboratoires, 111 unités de recherche et 1200 chercheurs dans les  spécialités médicales, biologiques et biotechnologiques.     

A cet égard, M. Korbi a prôné de valoriser les résultats de la  recherche biotechnologique appliquée dans le domaine de la santé, à  exploiter industriellement les brevêts et à contribuer à la création  de postes d'emploi au profit des diplômés à travers les pépinières  d'entreprises.     

Le ministre a, d'autre part, relevé que la Tunisie s'emploie à renforcer la coopération internationale en vue d'instaurer un véritable partenariat efficient avec les pays frères et amis au sein de l'espace euro-méditerranéen, rappelant que la Tunisie est le premier pays du sud de la méditerranée à avoir signé un accord de  partenariat avec l'Union européenne.     

Il a affirmé que le système national de la recherche et du  développement est ouvert à la coopération internationale au niveau  bilatéral et multilatéral avec les pays de l'Union européenne,  appelant notamment à favoriser l'échange des chercheurs entre les  deux rives de la méditerranée et a permettre une meilleure  participation au 7ème programme-cadre de la recherche pour donner une nouvelle impulsion à la coopération euro-méditerraneenne.
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[image: image21]Measuring the impact of post-genomics on Mediterranean populations
A recent Genomed-Health 2005 workshop in Tunisia, supported by the European Commission, highlighted the role of the life sciences in improving health in countries bordering the Mediterranean Sea. Delegates at the event also discussed the importance of Euro-Mediterranean partnerships in order to capitalise on post-genomic research.
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Genomed-Health 2005 explored how the life sciences could help with various diseases affecting the Mediterranean region.
© PhotoDisc

The life sciences – in particular following the mapping of the human genome – offer vast opportunities to improve scientific knowledge and approaches to improving human health and welfare. The workshop, organised by the Pasteur Institute in Tunisia earlier this month, set out to explore how discoveries in this field can help the Mediterranean region. 

Once research priorities were identified, delegates went onto to explore which mechanisms would best serve Euro-Mediterranean partnerships in the health research domain. The workshop also laid the groundwork for networks of potential partners to meet and discuss project ideas they could submit in answer to the December 2004 call for proposals under the INCO-MPC (International Co-operation-Mediterranean Partner Countries) scheme.

Under the Sixth Framework Programme’s (FP6) ‘Specific measures in support of international co-operation’, project proposals from MPCs are being sought to help the European Union integrate and strengthen the European Research Area, as outlined in FP6. Ideas for coordinated actions (CAs), specific targeted research projects (Streps), specific support actions (SSAs) are welcomed and, according to the Genomed-Health website, all areas of the FP6 thematic priority one, ‘Life sciences, genomics and biotechnology for health’ are open to INCO partners.

Biotech for health
The workshop organisers explained to delegates that the aim of this research priority, among others, is to help exploit – in this post-genomic era – the “unprecedented opportunities for generating new knowledge and translating it into applications that enhance human health”. To achieve this, they continue, fundamental and applied research is needed and supported, stressing integrated, multidisciplinary and coordinated effort.

The two-day workshop highlighted not only the impact of recent progress in genomics on human health in developing countries, but also identified the ethical, social and legal issues (including intellectual property rights, IPR) underpinning this important scientific development. Samir Brahmachari of India’s Institute of Genomics and Integrative Biology (IGIB), kicked off day one (4 March) with his keynote address called ‘Predictive medicine and health research in the post-genomic era’.

Later on day one, Ayoade Oduola of the World Health Organisation, asked “How can we tackle the ‘genomic divide’ between the developed and developing nations?” Following up on this theme, Maxime Seligman of France discussed the ‘North-South co-operation and ethical issues’ in genomic research.

The second day of the workshop (5 March) focused more closely on health research in the context of the EU-MPC partnership. Michel Pletschette, representing the Research Directorate-General, which helped support the event, gave an overview of the EU-MPC programme: its past, present and future. Round table discussions were organised later that day on how the EU-MPC co-operation is working to alleviate communicable and non-communicable diseases in the region.
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More information:


  Genomed-Health 2005
  Call for INCO-MPC proposals (17 December 2004)

  Sixth Framework Programme (CORDIS)

  Specific international co-operation activities (Europa)

  Life sciences, genomics and biotechnology for health (CORDIS)
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ANNEX 6.3
CONFERENCE TEXTS
WHAT ARE THE OUTCOMES FOR PARTNERS IN THE WORLD OF OPENING UP THE “EUROPE OF KNOWLEDGE”?:

MPC PERSPECTIVE

By Koussay DELLAGI and Sonia ABDELHAK

Institut Pasteur de Tunis

The talk was focused on some issues specific to the Mediterranean Partner Countries (MPCs) listed in table 1, (slide 1). MPCs share common geographical, historical ethical and cultural rich and diverse background. These countries are in an intermediary situation between low and middle income countries, with rising living standards and improving health indicators. MPCs have realised several achievements in terms of child and maternal mortality and control of infectious diseases. On another hand, each country has its own specificity, and there is a disparity among these countries particularly, in terms of political commitments in the sectors of education, health and research systems development.
MPCs and European Countries are intimately linked by history for centuries, by the most intense human exchange, by privileged commercial links, due to their unique proximity. MPCs are the closest neighbours of Europe and an Arab proverb says: the neighbour is more important than the house you are planning to buy, choose your neighbour before buying your house!
Table 1: List of MPCs and some of their characteristics in terms of population, Gross National Product corrected for parity of purchase power (GNP) and health expenses per capita (HEPC)
.
	Countries
	Population in Million (M)
	GNP
	HEPC

	Algeria
	31M
	6107$
	182$

	Egypt
	70M
	3950$
	192$

	Jordan
	5.4M
	4320$
	418$

	Lebanon
	3.5M
	5074$
	697$

	Morocco
	30M
	4400$
	186$

	Syria
	18M
	3576$
	109$

	Palestine
	3.5M
	?
	?

	Tunisia
	9.7M
	7161$/
	415$


The best way for blossoming of excellence in science and technology has been initiated by the EC by opening its research area. Obviously, everybody will look with a great enthusiasm to the EU International Cooperation program set on the pillars of equity, common interest and mutual benefit for a sustainable development through science and technology (Slide 2). From the strict point of view of a representative of a southern country, we feel that the opportunity offered by EU to third countries to be partners in the building of a shared era of knowledge is a fantastic one and a shortcut for our region in the path towards social and economic development (slide 3). In these very hectic times we are currently living, science remains undoubtedly the best common language and science has no frontiers. And globalisation makes it more obvious than ever before. In this context one may wonder why this opening to third countries particularly to MPCs remains so modest; even insignificant? 

Regionalization of the partnership with third countries (slide 4), to take into account the specificities of each region, should have been an additional factor of success; unfortunately, the results are far from satisfactory!
If we look at the results of the EU-MPC partnership in the frame of INCO-MED/MPC cooperation program during the last 10 years (slide 5), one must face the reality: the number of submitted and successful projects was scarce with a paucity of submissions particularly in the health sector (during FP6 less than 5 projects were submitted per call!). Indicators are declining from FP4 to FP6! But according to EC evaluators, accepted projects are outstanding in terms of mobilizing the best available research in the region in a given subject.

“Success stories” concern some areas like water management, cultural heritage, and infectious diseases.

If we analyse the successful INCO-MPC projects, we can list the following features shared by these projects (slide 6): - clear objectives targeting subjects of mutual interest (North-South), - the availability of a critical mass of full time researchers in the field and the existence of an adequate research infrastructure. Research Institutions obviously provide a more adequate environment than Universities. Universities are kept far from a true research activity because of heavy educational duties and they have to face a "flood" of students with limited human resources and means. The quantitative pressure will probably decline by 2010-2015.

Some recommendations could be proposed for the next INCO-MPC program (slide 7): to simplify the procedures for proposals preparation, to broaden the set of priorities (keywords) in the call of proposal and to maintain the principle of regional differentiation but also to facilitate interregional participation where justified Theoretically, this is possible, in practice consortia are informally "discouraged" to add partners from other regions.
Encouraging mobility of young pre and post doctoral researchers is highly recommended; unfortunately, participation of MPCs to Marie-Curie Mobility Program is very rare.
Regarding the opening of the thematic priorities of FP6 to third countries (slide 8), for MPCs the results are close to 0!. According to DG Research, the reasons are the following: low interest from EU proposers in associating third countries in their proposals; lack of information and awareness on both sides on the new opportunities of the international cooperation, success rates and financial contribution are much lower for INCO countries.

Some recommendations could be set for an effective opening of the thematic priorities of FP6 to third countries (slide 9) foster the interest from EU proposers in associating third countries in their proposals by establishing incentive measures; improve information and awareness on both sides on the new opportunities of the international cooperation (i.e. NCP, National Contact Points; several SSA are targeting this issue).

MPCs have a huge potential but also some weaknesses (slide 10). Only few countries have a coherent national plan for research, usually the research agenda is set by scientists the selves, influenced in that by their own doctoral training subject and without involvement of the stakeholders. There is no adequate environment for a research activity, a lack of awareness of the impact of research on industrial development, a weak coordination between industry, educational and research institutions. There is a limited access and use of new information technologies and no technological watch. Despite the existence of a wide range of expertise, the research scenery is highly fragmented because of the insular behaviour of researchers, this holds true at both the national and the regional levels, this damps partnerships and networking, therefore, South-South interactions are very rare.

That is why among the reasons of proposal rejection (slide 11): you find recurrently unbalanced North/South partnership and cosmetic partnership.
How to mobilize MPCs resources for a successful Euro-Med scientific cooperation? (slide 12). This objective will require a long term political commitment to deeply reform the scientific research system of southern Mediterranean countries. This will need a systemic approach which is out of the objectives and the philosophy of the FWP (slide 13). Upgrading the research area in the southern Mediterranean region needs a more adapted instrument of cooperation e.g. the MEDA program. This was a recurrent recommendation of the multiple MOCOs meetings which is still waiting for implementation. It is also necessary to create incentives: 4-5 % from MEDA funds dedicated to research, with a high priority in capacity building, strengthening and networking of research institutions (slide 14).

One of the conclusions of the conference of Ministers of External Affairs, held in Naples in December 2003 (slide 15) was « Synergies are necessary between different EU instruments, like MEDA and the FWP for RTD to support research and innovation building in the Mediterranean Partners » this is still waiting for implementation.

The recommendations presented in this talk were prepared according to the discussions and conclusions of GENOMED-HEALTH1 meeting, organized in Tunis, by Institute Pasteur in Tunis in March 2005 with a support of the E.C. (INCO-MPC-SSA contract FP6-510667).

Final meeting of Euro-MedaNet project organised by Institut de Recherche et Développement (IRD)
Paris, 21 to 24 March 2006[image: image35.png]



� EVIGENORET, GENESKIN, EUROGENTEST etc.


� http://ec.europa.eu/research/headlines/news/article_05_03_18_en.html


� http://colab.rsnz.org/life/news-2005.php; http://www.genomedhealth.nr.fr; http://www.bioinfo-online.net/modules/news/index.php?storytopic=0&start=760





� Recommendations are available on the website: www.dai3cnr.net/pdf/CNR_MOCO_web.pdf


� Full text of the presentation is available on the website: http://www.cirad.fr/en/dossier/conf_europe/sommaire.html


� Full text of the presentation is available on the website: http://www.epposi.org/Abdelhak.pdf


� Full text of the presentation is available on the website: http://www.ird.fr/fr/actualites/manifestations/2006/euromedanet/


� Lack of Northern Partners.


� Lack of Partners Southern and Northern, A European Network of Excellence has been identified "GENESKIN", there is a need for incentive to join the network.


� This project is the result of the modification of the previous one, with changes in the consortium composition.


� Aborted project.


� Inability to find partners within the region, discordance of perception of "health systems" between potential partners.


� Lack of Partners Southern and Northern, A European Network of Excellence has been identified "EVIGENORET" and going to be joined.


� Lack of Partners Southern and Northern.


� Irrelevant to INCO, is going to be submitted as a Marie Curie Action.


� Source: Human Development Report 2005.
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