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The Wellcome Trust

e an independent research-
funding charity

e established 1936

e funded from private
endowment

 managed for long-term
stability and growth

* Interests range from science
to history of medicine
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What do we fund?

e Health research - including public health,
health services research, clinical and
fundamental research

* Not-for-profit technology transfer activities

 Medical humanities - including biomedical
ethics and the history of medicine

* Public engagement and communication

www.wellcome.ac.uk
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International funding:
Henry Wellcome’s legacy

e Support over 3000 researchers in
more than 50 different countries

* Total spend is approx £680 million p.a. ST
o
« £70 million p.a. for international activities 2005-2010

MAKING A DIFFERENCE

“We will continue to fund internationally and
expect that this element of our funding will
iIncrease.”
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Places: strong track record in global health resear ch geographic focus




Our philosophy

Networks

Programmes

(MOPs, UK centres, initiatives )

Teams
(projects & programmes)

People
(fellowships)




Major Overseas Programmes

KEMRI Wellcome Trust Building, Hospital for Tropical Diseases,
Kilifi, Kenya Vietnam
Africa Centre, College of Medicine  ywellcomeins!

KwaZulu-Natal, South Africa Blantyre, Malawi



Global Health Research - Scientific focus

e |nfectious diseases

 tropical and neglected diseases, animal health,
Zoonoses, emerging infections

e Public health research

e communicable and non-communicable diseases
and disorders and health systems research

Science must be competitive

Funding should contribute to capacity building and
training - with evidence of commitment from host
Institution



Challenges:
research in developing countries

* Few post-doctoral scientists
* Training internationally is fragmented
o Career pathways

e Research infrastructure



The Wellcome Trust
Populations and Public Health

Research of interest includes

e Public health research

« Communicable and non communicable diseases
 Demographic and health economic studies

» Health care systems, policy research and health informatics
* Major prospective long-term cohort studies

e Population genomics

» Multifactorial studies of diseases: complex interactions between
genetic, environmental, behavioural and societal factors



Major Trust-funded cohorts and
longitudinal studies

Birth/childhood cohorts:
UK - 1958, ALSPAC,
Africa — Birth to twenty (S. Africa), Kilifi genetic birth cohort
Brazil — Pelotas, SCAALA (childhood asthma)

Twin cohorts:
Twins UK
Twins register (Sri Lanka)

Other prospective studies:
UK — UK Biobank
Eastern Europe — HAPIEE (alcohol and psychosocial fa  ctors)
Africa — Ibadan study of ageing
Latin America — Mexico City prospective study, Costa Rican healthy ageing
India — early life origins of obesity, diabetes and CVD
Thailand — Health transition national cohort study
Multi-country - Malariagen

Demographic Surveillance Sites:
Kwazulu Natal, Agincourt, Alpha network. Indepth ne  twork

biobank”

Improving the health of future generations



Cohort studies

 Lothian Birth Cohorts (1921 and 1936)
o earlier perinatal longitudinal studies

National Survey of Health and
Development (1946 cohort)

National Study of Child Development
(1958 cohort)

British Cohort Study (1970)

« Avon longitudinal study of parents and
children

e Millennium Cohort Study

UK Biobank




UK BIOBANK

A long-term prospective longitudinal study of 500,000
adults aged 40-69

A study of genes and environmental factors in the
development of disease.

» Baseline measures, questionnaire data and follow-up
through NHS patient records

 Biological samples: plasma, serum, DNA, urine

* International Collaboration-P3G-Public Population
Projects in Genomics



Genetic epidemiology
What do you need?

Genetic markers:
 DNA samples

» Genotyping technologies
* Phenotypic measures
e Environmental exposures

» Analytical methodologies



International Public Engagement

 Engagement to add value to scientific work by
Raising the profile of research

Addressing societal issues generated by science
and research outcomes

Influencing policy and practice
Contributing to scientific endeavour

 Dialogue with
Policy- and decision-makers
Healthcare and science professionals
Science communicators, health & science journalists
Communities directly affected by research.



Emerging diseases - obesity
- opportunities

Build on our investment in genetics and cohort stud ies
« Identify genetic risk factors at population level

* In-depth phenotyping
» Research into environmental risk factors e.g. built environment

» Research into behavioural change e.g. childhood obesity

Next steps
Frontiers meetings
* Human Genetic Diversity
 Health and the built environment

*Childhood behaviour and obesity



Wellcome Trust Frontiers Meetings:

Cohorts and Prospective Studies -
a North/South Networking Meeting

held at Arusha, Tanzania
January 2008



Wellcome Trust Frontiers Meetings:
Rationale

» To bring together key scientists in a particular area, who would
not necessarily meet/collaborate without Wellcome Trust facilitation

* To highlight cross-cutting issues of mutual interest
» To explore synopsis and develop networks and partnerships

* Report and recommendations to the Funders



Wellcome Trust
Cohorts Meeting 2008: rRecommendations

* Review the advantages and disadvantages, to data producers and data users, of different
data access models now in use

* Review the factors and governance arrangements that contribute to the creation of successful
networks

* The key principles of data ownership and sharing, publication policy, intellectual property issues
must be agreed

» The roles and responsibilities of partners are clearly understood

* Information Scientists have a key role in ensuring that data is collected in a robust and accessible
form

» Researchers should make more of an effort to understand and involve policy makers and other
key stakeholders in development of major projects and funder should be prepared to support such
activities.

* Presentation of Global Health Forum, Bamako, Mali — November 2008



Wellcome Trust :
Data Access Policy

» Data Access Policy — Fort Lauderdale Agreement

 WT guidelines on access to data and samples.

* UK Biobank data access and IPR policy

 OECD guidelines on Human Genetic Research Databases

« WT/WHO code of Conduct and Data Sharing



