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The GLOBVAC programme, short history

2004-06: Programme for Global Health Research
(GLOBHELS)

2006-11: Programme for Global Health and Vaccination
Research (GLOBVAC)

57 projects funded (400 million NOK)

2009: External midterm review: recommended extension

2011: Confirmed extension for 2012-2020 Programme for
Global Health and Vaccination Research (GLOBVACII)

45 projects funded in 2012, 2013 and 2014 (approximately 470 MNOK)

2015: New midterm review



GLOBVAC 2012-2020

The overall aim of the Programme

Support high-quality research with potential
for high impact contributing to sustainable
improvements in health and health equity
for poor people in low- and lower middle-
income countries

MDG 4, 5 and 6



Important background material



GLOBVAC funding 2003-2020
2013-2020: Annual budget approximately NOK 122 million
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Programme priorities

 Prevention and treatment of, and diagnostics for,
communicable diseases with particular relevance
for low and lower-middle income countries;

 Family planning, reproductive, maternal, neonatal,
child and youth health (particularly CoLSC
relevance);

 Health systems and health policy research;

 Implementation research;

 Innovation in technology and methods
development (for maternal and child health).



Call with deadline 11 February 2015:
approximately half of the funds are earmarked

Game changing
projects



Game changing projects: Five thematic areas
and one cross cutting theme

Interventions targeting prevention of illness/morbidity and the
quality of care in pregnancy, maternal- and child health in LLMICs,
including child -growth, -development and –nutrition, and studies targeting
Hepatitis E vaccination during pregnancy and early life.

Diagnosis and treatment of multi-drug resistant tuberculosis in low-
resource settings (TB MDR).

HIV prevention and pregnancy tools e.g. microbicides and
contraceptive measures, as well as innovative tools to prevent
transmission of HIV, including targeted treatment strategies. Controlled
trials are especially encouraged.



Game changing projects: Five thematic areas
and one cross cutting theme continued

Strategies with potential to scale up to improve adolescent girls'
health and education, including education about sexual rights and
reproduction, as well as screening for and vaccination against Human
papillomavirus (HPV).

Studies on human gut microbiome with relevance for susceptibility
to infectious diseases, the effect of vaccines, impact on malnutrition
and obesity for people in low resource settings. Studies which can
strengthen the basis for low-cost-interventions are especially
encouraged.

CROSS CUTTING: Innovative applications of information
technology to improve health and health systems are a cross-cutting
priority. Focus should be on methods and technologies that are
scalable.



Running and planned activities:

 Proposal for Support for Events/workshops with deadline 11
February and 9 September 2015.

 Proposals for Researcher Projects with deadline for full proposals
11 February 2015. Approximately half of the funds are earmarked
potential game changers.

 Proposals for Young Researcher Talents (previously Young
Scientist Grants), with deadline for full proposals 11 February 2015.

 Proposals for Innovation Projects for the Industrial Sector, with
deadline 14 October 2015.

 Proposals for PhD-fellowships enrolled at Norwegian Research
Institutions with minimum one year mandatory stay in a low- and
lower-middle income country, with deadline September 2015. The
call is aimed at capacity strengthening in Norway, and is a
scheme to encourage Young Norwegian researchers to spend time in
a LLMICs.



Researcher projects

Overall objective is to promote scientific renewal and development of
disciplines and/or to generate new knowledge about issues relevant to
society

 130 million available for the call (no upper or lower limit for applied amount).

 Projects should be of 3-5 years duration

 The applicant must be a Norwegian institution (a few Nordic institutions can
also apply).

 The project manager (PI) must have completed a doctoral degree. The Project
Manager may originate from a non-Norwegian institution, then preferably from
a LMIC, but the application must be submitted by a Norwegian research
institution.

 International collaboration is encouraged, local rates must then be applied.
(Institutions in “non-LMICs” can apply for up to 30% of the total amount
applied for, but co-financing is encouraged. No limit for the amount applied for
from LMIC-institutions)



Young Researcher Talents (previously Young
scientist grants)

These grants should support career development in Global Health and
Vaccination Research for promising young researchers holding a PhD.

 The young researcher must be the Project manager (PI), and should typically
be affiliated to a larger research project/group.

 The young researcher can be based in Norway or in a LLMIC (local rates).

 There is no upper age limit, but no more than 8 years (subtracting time for
legal leaves) should have elapsed since the PhD defence at the time of the
application deadline. NO MINIMUM TIME FROM PhD-DISSERTATION.

 (The ONLY) expenses that may be covered are:

 Salary for the young scientist (postdoctoral or researcher grant, up to 4
calendar years);

 Overseas travel grant for up to 3 years (Personal overseas research
grant);

 Running costs up to NOK 500 000 per year.



NEW SCHEME: Doctoral scholarship with
mandatory overseas stay in LLMICs

The aim of the grant is to strengthen long-term capacity in Global Health
and Vaccination Research at Norwegian Research Institutions, and
encourage young Norwegian researcher to spend time in a LLMICs

 Eligible candidates for this particular call are students selected by the
institutions to fulfil this aim.

 The PhD student/candidate must be identified and hold a Master’s degree or
equivalent.

 The applicant must be accepted into a organised doctoral programme prior to
project start up.

 (The ONLY) expenses that can be covered:

 Salary for the PhD student (3 man-years only, up to six years combined
with clinical practice)according to RCN rates (any mandatory work will be at
the institutions own expense)

The mandatory overseas travel grant for minimum one year in a low- or
lower-middle income country (Personal overseas research grant with or
without family can be covered).



Support for events/workshops

The GLOBVAC Programme wants to facilitate the efforts of
Norwegian research institutions/companies to organize, host or
participate in national or international conferences (workshops,
seminars).

 Eligible events are national or international conferences, workshops or
seminars held either in Norway or internationally

 Application amount: Maximum 300.000.- (one can only apply once per event)

 Mandatory invitation of international researchers.

 The objectives of the event should be clearly defined: such as

 Developing/preparing new research proposals with international
collaboration

 Developing individual, institutional research capacity and networks

 Developing new research consortia

 Dissemination of research activities and results to relevant stakeholders,
e.g. policy makers



Oslo, 17 and 18 March 2015
(student conference 16 March)

The 9th Conference on Global Health
and Vaccination Research

How can research
inform the post-2015
agenda for women's
and children's health

and rights?







Things to remember (when writing research
proposals to GLOBVAC):

 Read the call text carefully (priorities, relevance, assessment criteria,
eligibility etc)

 Read the programme plan and other documents specified in the call text
carefully;

 Read the general guidelines carefully;

_________________________________

 Write, re-write, read, re-read, re-consider and discuss your methodology!
Do your plans and methodology answer the research questions?

 Make a overview, e.g. a table, of all partners stating their role in the project.

 Make a proper budget and make sure that the budget reflects each partners
obligations into the project.

 Do you include PhDs/post.docs in Norway or in LLMICS?

 Do not forget the dissemination plan, be creative!



Category Partner
Name

Profile Main Role in project

Coordinator SINTEF Leading research institute with specialist
technical expertise in mobility. Highly
experienced in coordination of EU projects.

Technical and administrative
project co-ordination.;
coordinate Architecture work.

Industry:
Commercial
Mobile
Service
Provision

Capgemini Major European systems integrator, represented
in the consortium by group specialising in the
development and sales of mobile solutions.

Use MIDAS middleware to
develop proof-of-concept
applications.
Lead work on exploitation.

Appear
Networks

Prize-winning SME whose business is mobile
platforms and their use to create innovative,
context-aware services.

Provide expertise on mobile
platforms.

??? Leading European mobile operator…. Provide mobile operator’s
practical view. Lead key work on
establishing connectivity and info
sharing.

Industry:
End-user
domain
competence

51pegasi SME staffed by a group with long experience of
providing technologicy at major sports events.

Provide requirements for proof-
of-concept applications; validate
results produced.

???

Basic
research
competence

Warsaw
University of
Technology

Poland’s leading technological University, with
both academic experience and practical
experience in developing mobile services.

Lead research component of work
on representing and responding
to changes in context..

University of
Oslo

Bring highly relevant results from Norwegian
national project designing architecture and
middleware for mobile solutions for emergency
teams.

Lead the research component of
the work on connectivity and
information sharing..

Make a table – who is doing what?

Make sure the responsibilites are reflected in the budget





HOW TO FIND
NORWEGIAN PARTNERS -
SUGGESTIONS









The Norwegian Forum for Global Health Research

http://www.globalhealth.no/







Ann-Mari Svennerholm,
Vice Chair
University of Gothenburg

Rifat Atun
Harvard School of Public
Health

Betty Kirkwood
London School of Hygiene
and Tropical Medicine

Helen McShane
University of Oxford

Britta Wahren (deputy)
Karolinska Institute

Finn Trunk Black (deputy)
Skejby Hospital, Aarhus

Tore Godal (observer)
Ministry of Foreign Affairs

Lene Lothe (pers. deputy)
Norwegian Agency for Dev.
Cooperation - Norad

Peter G. Smith, Chair
London School of Hygiene
and Tropical Medicine

Nelson Sewankambo
Makerere University

Elisabete Weiderpass
Vainio
Karolinska Institute

Helga Fogstad
Norwegian Agency for Dev.
Cooperation, Norad

Jan Sigurd Røtnes
Norwegian Directorate of
Health

www.rcn.no/globvac

Programme Board 2011-2014


