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We live in a world in which we need to share
responsibility.' It's easy to say 'it's not my child, not·

my community, not my world, not my problem.'
Then there are those who see the need and
respond. I consider those people my heroes.

-Fred Rogers-



hen CRL was born, it had many mothers and birth attendants who have left

this world. They have taken away their distinct memories, good and bad, of an

institution that was commissioned to seek, solve, and cure the mystery of a

dread dis ease. The fa mily name has changed several times in its history, but its identity

can be preserved; pages become like family diaries and photo albums, lovingly referred

to. Scientific literature documenting studies, discoveries, and worldwide public health

interventions continues to inform those who seek to learn. But who will give voice to the

generations of people who struggled to raise this laboratory and nurture it through political

disputes, financial crises, and enormous onslaughts of disasters? These stalwart Bangalis

and their expatriate co-workers are pioneers and adventurers whose travels equal those

of the discovery of new lands. They are our heroes! This caravan of health experts, of

dedicated support staff, and grateful donors will continue to conquer new territories of

emerging infections, genetics, and human behavior. Smriti feelings of dedicated staff

about their 'family' of workers should be recognized and shared with new generations of

Centre scientists and laborers who travel in and out of Dhaka.

For those like KMA Aziz and Razzak , shrouds of memory were buried before they were

asked to publicly share their thoughts and passion for this mother institution. Their wives'

and children's recollections, the photos laying in their homes, and the memories of their

co-workers can be preserved, even digitally. As the Centre celebrates its 25 th anniversary

of internationalization, most of the 2000 workers at ICDDR,B are unaware of this rich

history. Th ankfully, 'old-timers' have been willing to be interviewed by teenage offspring of

staff or have written down some of their personal memories. Others have shared old

photos or helped correct manuscripts. Three staff are writing their own Smriti books. The

pages of this book are only a beginning project to preserve the human memory of the

Pak-SEATO Cholera Research Lab, CRL, ICDDR,B: Centre for Health and Population

Research or The Centre. The editors apologize for leaving out ma ny thoughts unspoken,

unwritten or a favorite picture. Smriti captures personal glimpses of 43 years--each is a

small treasure. We hope your book brings tears and laughter and inspires offers of more

memories to share in a future archi ve and history museum for the benefit of staff, alumni

and visitors.
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I visited Cholera Hospital
for the first time in the
early 1970s to see a friend
of mine, who was under
treatment. .. 1 was so afraid
and cautions that I dared
not to swallow
mysaliva ... 1 could
never think that
once I will work here as a
scientist
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Almost all national newspapers
covered negative news about
establishment of the Centre in
Bangladesh. However, the Daily
Ittefaq published as pacious
positive post-editorialthat slowed
down theopposition, and General
ZiaurRahman signed the
Presidential Ordinance on 6
December 1978
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The Liberation War of Bangladesh in 1971
was a memorable event for the Cholera
Research Laboratory. Many workers
joined the Liberation War, and the
activities had to be continued with much
difficulty. Dr. Mosley's role in keeping
the workers' morale up in that critical
period was commendable. After the War,
the CRL started its activities with new
enthusiasm, and Matlab was chosen as
the 'Field Laboratory' for community-
based MCH-FP and population research
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~I~<t>~~ <!1~ ~ <t>fiI~Hft;c~ CS'f<i"I"1IC"l~<!1~ f<Iv<r<!
~ fWTc'1 ~ ~C~~C"11 1 '>fC<i<!CfrnCI1~ ~, $1"l-
9f<fml <!r ~ <r~~ ~ ~ ~~ ~"<l-Wr"<l
~, ~ -e ~I'f~~~ "* ~ -e \S"t"IIH~"'c!l"f ~

<iJ<i~~"* ~ ~ f<Iv<r<! ~ ~ 1

~~lr([ ~ Nc<t> ~ i5lf@i <!1"<t>~1~"1~"1<t>~ ~
''lC"<l-~-em ~~' ~ ~ m~ 1 <!1~~
~ ~ ~ \518 ~ <!1~ -<!1~C"l'fC~ ~
~"f ~ i5l~~"f <t>C~~(ft1"l ~ 'ml:lJ \518 'W!
~-<!1~ 'l1"l ~ ~~stJ 1

<!1-~ ~ C<i'ti fWTc'1 ~~;f C~ ~
~ ~ ~ r--------------,
~ Wf- Bangladesh identified
~ ~ its population
'>fC<i<!cffi1~ <!1"<t> pressure as number
~ ~1N~"<t>B'l
~ 1 '>fC<i<!cffi1 one problem for the
~ "1JI<ic~1;Ri new nation. CRL came
~ ~ <!1"<l<1 forward to find an
~ ~ ~ appropriate strategy
~I ~~ for addressing the
~11"l('''I'i1 80 ~
~ AA::r problem. Dr. Henry
<t>1<1l!l'C~~ ~ Mosley, as Director of
~ ~ the Centre, took the
~ ~ -e lead in that operations
6W'I~"<lJ1 ~Cfrn
\5fl"fiI HC~If$t~ research
~ C~I
~ ~ Dl ~~ ~ ~ ~ I \5fl"fiI ~ l:RJ
~"<t>fu 1



~PlN5N5\5lIi1,~ ~ <i1<llff1~ I ~l:fo1J <i1~ ~ ~ ~ ~ \5[~ ~ ~'ff,
~, ~, ~~, ~ '{3 ~ ~ ~ I <i1-~ .2j~~loqff;i1 \5l1\iliSTl~$I'1'i1C'Kl ~~ ~ ~ W'Ii
<i1~~ <i1-'@~ ~ ~ ~ ~-~ ~ ~~ ~~~ <rm- \5lR,i93\!)!i1 ~ ~ ~~ ~

~I

• ~l\l~o ~ C~ ~l\lq~ ~ ~ 9f1<l>-~ ~ ~ C4JI"1ciGRj

• ~l\lq~ ~"C~ ~l\lqb- ~ ~ ~ ~ G4JI"1Ci1uRj

• ~l\lqb- ~"C~ \5l1\iliSTl~'1' ~ ~CfI c<ffi, <rI~C'fWr<t(\5lI~PlN5N5\5lIi1,~)

~ ~~ i5l'@r ~ ~ 0~ ~ ~ ~ ~ I ~l\l~~ J'[W'f ~'IJICG4Rj{11~i1IN5C'1'·f"COI~

~-~ ~~ I 0 ~ i5l'@r ~ ~ ~ ~ J1IC{1RJRP'1' <i1'i5 ~'iSIP:llmlG4 ~-<i1 c<rt~ <ffill ~l\l~b-

~,~: '6l~\!) '(3<l'tlllCi1<s:l '6lICC1Ic<fi ~ ~
~~ ~, ··fipM<fSj~ ~~c~l<mmC4f%=pU

J'[W'f <i1~ ~, \5[~~ \!)Vfl~\iloq 9f1<l>-~ ~ ~ G4JIi1Ci1uRjc\!) IS: ~ ~ ~ ~l:fW1 <i1f.!m

~ ~$ ~ ~~ <ffill <i1~ ~$ i5l'@r C9M1~ ~~ ~ ~ <i1~ ~ ~ c<I, ~ ~ IS. ~ ~

<i1<r<ffil <p~ ~ ~ ~: i5l'@r ~

1'~ ~ \5!flf<Pl~m ~, '1M
~$fM, ~CfIi1 ~ ~ ~ I ~
~ i5l'@r ~CfIi1 ~ <i1~ ~~

'J'fT1R.r~~' ~ I <i1~ ~CfI ~

~ '{3 ~ ~ ~Cf-1'f <i1fXrnrn ~
@I"C~ m~J'fi "<1'm <i1~~ <i1<llff1 ~

~l:( ~ ~ ~ I cm~ f.BIl~C{1i1

~ m "i5IiDB!-~, ~ '{3 ~ ~ ~, ~ ~~~-~ ~ ~~~ "i~I'StlBCi!li1 C9f'lliT~ <i1~
~CfI ~ <i1~~ <i1~ ~CfI~"C"<1' ~ ~ I

The word 'officer' with one's designation in the social
context of Bangladesh is taken as more prestigious
than technician, assistant, associate, etc. Director Dr.
W.B. Greenough initiated the process of converting
these designations to add the term 'officer' wherever
possible without financial involvement

"C~ m ~ ~ G4JI"1Ci1uRji1 C<1'Wff ~ ~~
~ '1t; ~oqfX;ff;@ ~ ~ ~~ ~~-<i1~ ~'fU 1<fi~
f.ill! <i1~~ ~~ ~ I

~l\l~b- J'[W'f <i1~ ~ ~ ~ ~HPl'1'~rc<l ~

~~ ~ ~, <f'BlCf ~ ~ ~ ~ 9jq~4'f11R!

~ ~ I \5!"1t<!l ~ 'Ui"iKl, <i1~ ~ ~ C<1'Wff

9fOf~'1t1~ ~ c<M ~~I<rI~~



~ e~9fdJ ~' ~ c<M ~fb<lII)'1l ~ ~ I i5T~ <.!I~ ~ <.!I~, ~, <.!I~iPmiG--

<.!I~ 9f11 '{3 ~, ~ ~ ~l:fffi"8l c<fl~~ <rn I ~ <.!I<f~~ '1lC{I'1liSt"1~ f.'i>:i{lf(;C'1l \5I1"~Ri'1l~rc<!

~q ~ 9frRi R I ~ ~ ~~"8I ~ ~ \5I'i~ ~ ~ e9f"t ~ <.!I<f~~ ~

~ "C<!~-c<!~ ~ ~~ ~ ~ 'SfiU ~ ~ ~ ~ 9fml1 \5. ~ ~ <.!I~ ~

~ !(jt'1li<l'M'R <!~ \5I"M1 ~ ~ G'frl<lC~T;Ri<.!I<f~<.!I~ <.!I~ ~-<.!I~ 9f11 '{3 ~ ~ <.!I"'ll1Jt

~ ~, ~~~ ~ ~ ~ ~ ~q ~ <.!I<f~

9f1~C"'IRfC'I~~"C'1l ~ ~ ~ ~ f.W;fxr $Wl ~ I ~

mw <.!I~ ~ ~ <mI ~ mw ~ ~ ~ I \5I"U

9f11~~'{3 <.!I~ ~ ~I ~ c<! ~ ~ ~

'i~ G'ff~, ~ <.!I<f~~ Dt ~ <mI, <.!I~ .2j~

~ <Tf I \5I"M1 ~ ~~ ~"1f$E;f(;ISt-<.!I~ ~ e~ ~ I \5I"M1

'1lC{I'1liS'f"1~~~~~'SfiU ~ ~ ~ ~ I

\5. C'1l<.!l~<.!I""'I"~ ~ CD{I"~I"1 <mI <.!I~ ~ <mW ~
<m I ~~~ ~ ~ ~~~. 9fG'f <.!I~'{3 ~ ~ ~ I

\5. ~ ~ ~ ~ ~ ~ q'iJrn <.!ID'I~~ ~

e~ ~--.rt~""'I"-e~f@rCG<l"4 '{3 ~, ~ 00 ~, I5!'f'm! ~ ~~'m"
~<!'J1V<I <fC""'I"'Gf<pf~ I ~ ~~ ~~ ~ ~

<.!I<f~~'Gf<pfm ~ I \5. ~ ~ ~<Wf"f~ ~o% G'f1I5l:l@

~ ~ ~ ~ em I <.!I~ ~ ""'I"~ DC'fCC'f1~ I ~ <ffiG'f

c<M ~ ~ ~ ~ <l£'lIC"1~ ~9fi1.2j~ ~ ~ I

I happened to be the first
member of the ICDDR,B
Cooperative Society. I,
with a receipt book at hand,
moved from room to room
in search of new members,
and could convince a
few .... Later, I was elected
General Secretary of the
Society. It's my pride that
the Society is now playing
the role of a bank

~ Jf"fCDTI! ~ '{3 ~ ~ ~ ~~ ~ JjmJ I ~ ~ ~~ ~ ~ ~ f<!~ I ~

JjmJ m-~ ~ ~ ~ I <.!I~ ~ e~ fumT ~ I ""'I"R~~ ~ ~ <.!I<f~\5I1@f <.!I~ ~ I

<fG'f"ff ~ ~ e~ m-~ ~ ~ I \510 ~ C'1li~! \5I"M1 ~ f<p <Tf ~ ~ ~ ~,
~ 9filPt G'ff'>ttG'fl; i5T<fC"fC<I<.!I<l'-~ ~ ~ I ~~ ~'~ ~ ~ <.!I<l' ~'{3-mG'ff ~ ~

fb"1iS'f"1c'1lm 9fM ~ ~ ~ f~ ~ ~ I ~~ ~ \5I"M1 <.!I~ <fu'1l <.!I~ ~ ~ M '>fWmI
~I

~~ ~ \5jg ~ ~ i5Ti9f~~ ~ I .2jfb0Hf(;~ ~ ""'I"~~ ~ I \5I"M1 ~ "'Ilc:ii:C<lC'1lf*n ~

~ ~ \5I"P'Wf~ I ~ '>f<f\5Il~fSll%l%\5II~,f<! ~ ~ I <.!I~ ~ ~ i5T~Cft~ <>f1G'!"1~ em

~ lfi'IT ~ ~ I ~ <.!I~~ ~ .2j~ ~--<.!I c<l"I <.!I<l'\5I~~'ff ~-\5I'i~ I ~ ~ .2f1~

~ ""'I"~~ ~ ~ "itm ~ ~ m ~-~ c<M ~ "'I:ii:'1lif1C'1l~ ~ ~ ~ I i5TiiSf<.!I~~

~<.!I~<lJi~~~<>f1G'!"1~1

<!i~~(;C'f"fiFC~~~~~C'fC"''Wf

~ 9fT@f.dit rnvrr ~-<MfT "!?fC~ ~'if
~ CI'i~ I f<t;:g 'fT, )~Ir" >rWf ~ ~ ~.
~ ~ f.dit c<fRfS ~

~ <.!I~ ~ \5Ill:SiS1lfb~'1l~c"8I JjmJ ~ '{3C{I"4C>:P{lI~

<.!I'C"'IlfSlC{I"R-<.!I~~ e"ic~T;tR- ~ I ~-JjmJ <.!I-

~ ~ ~ \5. ~ ~ I \5I"M1 ~

~<fI, ~ '{3 ~ M i5T~lfb~'1l~c"8I ~ ~

~ ~ <mI ~ ~ :ii:C{I~"4I'l I ~ <.!I~~

~ ~ <.!I~ ~ ~'{3c~r'{3~ ~ '{3 ~ ~

~~I







\5l1~PiRsRs\5lh1,~-~ ~ ~ <t>~iSfI<'1oqlI~iijC<'1~ ~Q' <t>Ci1~rll I "CJ1~ ~ ~ <PM f<rti5::l ~'>frn ~ ~ JJ:C<ll'>f
C~ I '3ftmi1 m1 ~ DR f.'! ~ c!l~ ~ <WI I l\W! CI)C{l~C"1oq~ cliRsPicoq ~ <WI I ~ WI' ~

on c<FT ~ c!l~ c!l~, ~ c!l~ ~ ~~ ~ ~ I c!l~ ~~ ~ ~ ~ ~ ~ ~ ~9ff<IWr
~\5H~IPff(;C~ ~ ~ ~, <r1""C<l'~ ~~-~~~ ~on 13 'lfT:<'1<!"fB! iSfi'IT1'~ ~ ~ <jC'fI ~ I

~ ~<WI: ~ ~~ ~ ~ C~ I ~ ~ C~ c!l<f~~~ C~ C~ ~IC~ ~ ~ ~ I

c!l-<rJl~ ~ ~ '3lj>:t'C>JI>J~ I

\5f1mC<t> <rfq \5l1~PiRsRs\5lIi1,~ '3!f<I1"i113JJ:C<ll'>forn c!l~ ~ ~ iSfi'IT~ ~ 00 ~ I ~ iXi1 \5fti1"~r<FIJC~i1

"<P~ ~ '9f'm! on, ~ \5fti1"13~~ ~ ~ ~9ff<IWr ~\5H~IPffi;C~ ~ ~ <m<111 ~"<P~ ~ ~, ~

~ ~ <jC'fI ~ I ~"<Pm ~ ~, <m!C( ~ ~ J1tt~ ~"<P~ I ~ I!frn ~~o ~-~

~CC'I"! c!l<f~~ cISRsc<t>d,IS~ ~1i11 I ~ ~ ~ '3l1~PiRsRs\5lIi1,~ ~ ~ 13~ ~ ~ c!l<f~~

~ ~ ~ 139Kl ~ c!l\!i ~ I ~ J1tt~ ~ ~~, <TIm ~ ~ c!l<f~~ ~"<Pm ~

~ I ~ ~ ~ cmr ~ c!l<f~ CDtt~ ~ ~1i11 mm ~ I ~ lI~iijC<'1i1 ~C( ~ i5lffir c!l~ I

~ c!l<f~\5l1~PiRsRs\5lfi1,~-"C<t>~ '3!fc'ff11I~ 9fffi<l "IT I

I started my ICDDR,B career at the
Matlab sub-station. My father did
not want me to serve here. He
desired that I specialize III

medicine. Even I myself do not
know what attracted me to come
here, but ultimately, my work in
the Centre changed my aim in life
and built me up for l)1Y future
career. Now I am on the faculty of
Johns Hopkins University
regarded to be the world's best
university for studies in public
health. '•
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Dr. Dilip Mahalanabis used
the Dhaka ORS in refugee
camps in West Bengal
saving thousands of lives
during a cholera outbreak.
This was the first large-scale
use of ORS in a disaster
situation
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Dr. Norbert Hirschhorn demonstrated
the physiological basis and potential
benefit of oral rehydration therapy
(ORT) for diarrhoea. Over the next
three decades, he helped prove the
impact of ORT in hospitals, clinics,
and communities under the national
health programme of Bangladesh
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Mrs. Shushoma Pashi (Lab Tech.)
Carolina Gomes (Nurse for Urban

volunteers), Pankajini Biswas
(Nursing Supervisor) worked

throughout the Libreation War

Mujibur Rahaman
and

KMSAziz

Photographer Fakrul
and
Siraj Molla
welcome alumni
at Alumni Get·together,
23 October 2003



The Cholera Chase s: Epidemics and Doctors (Photos by Dr. Md. Eusof)

Many cholera epidemics around the world have
required the expertise of ICDDR,B staff. Dr. Eusof
participated on many of the teams sent beyond our
own borders to the Maldives, China, Indonesia, and
Africa. He accompanied the team to Saudi Arabia and
participated in many, many training events. See his
memories recorded in this book



1985 MClt-.,P Extension Project (Sirajganj) Annual Picnic
at Mohastan Garh, Bogra: Can you find Nasima, Sajeda,

Suraiya, Shamoli, Maksuda in this picture? Photo provided
by Mrs. Nasima Khanam, HSID







As the international donors
shifted from core to project
funding, the non-research,
daily clinical services
provided by the diarrhoeal
disease hospital were
increasingly under-funded.
With the guidance of Dr. Dilip
Malabanabis, the Hospital
Endowment Fund (HEF) campaign was begun in

1991. Within the first year, US$62,000 was earned from a fundraising
dinner dance held at the Sonargaon Hotel. The first community donor
was a Bangladeshi, with many staff and foreign friends also contributing.
Ten years later, the 'Diarrhoea Ball' became a yearly community function
and investments from over $5 million"in the HEF has contributed to
the patientcare funds in the Charity Hospital.

2001 Ball was
the 10th

anniversary of
the Hospital
Endowment
Fund and raised
substantial
funds from the
Dhaka society

Asem Ansari and the other famous artists of
Bangladesh have also given paintings and works of
art to sell at an annual Art Auction, begun in 2001.
At the 2002 Silent Art Auction, the following was said:

"Saving millions of lives and opening their doors to treat and
prevent. ..diseases require substantial funding ...The generous donations of
painting::> and other artworks for the Art Auction is, indeed, commendable and
highly appreciated."
Prof Ricardo Uauy Dagach, Chairperson of the Centre's Board of Trustees,
thanked the artists and said, "I am sure you are well aware of the Centre's
efforts to treat thousands of patients every year through its hospitals in
Dhaka and Matlab at littie or no cost to the patients. You might not be
aware that the Centre operates in many parts of Bangladesh conducting
research to find health solutions." He also lauded the role of the donors,
including the Bangladesh Government, for their support to our hospitals.

Celebrities Mou and Zahid give raffle
prizes; MCs Charles Larson, Loretta,
and Rob Breiman; Dancing late into
the night; Johns Hopkins friends AI
Sommers, Keith West, and
AK Siddique



We Remember Long-term Employees

Silver Anniversary Celebration of longest-term (35+ years) employees
in Dhaka: 3 April 2003

1978-9 Matlab Vaccine Trial Team: RQbert Black, Kashem, Monoronzan, Kazi,
Osman Goni, Mizanllr Rahman, Chak, Alim, Tasmina, MR Khan, SK Roy, Hayat,
Nazflll Islam, AM Sader, and others







We Are a Family



Sports and Activities
through Years

1976 EID: KMS Aziz, wife and sister
with Sallie Craig and Doug Huber

Director Phillips planting for the
future gardens



Asem Ansari's Cartoons on Important Events in t~e Centre
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Institutional Memory
WB Greenough, III

History is, one could say, the foundation upon which we build and
each event is a building block. Yet much of the memory of this
institution, known by other names before it was called ICDDR,B, is
only in the minds of the beholders. Letters have gone unfilled,
documents have been misplaced, and some events have not been
chronicled.

The Pakistan-SEATO Cholera Research Laboratory (PS-CRL) began
in 1960. Dr. Frederick Soper who played an important role in the
eradication of yellow fever from parts of South America and had
worked with the Rockefeller Foundation in Brazil, was the first
Director. He brought to Dacca the agreements that had established
the Rockefeller project and INCAP, from which the first CRL
agreement with the Government of Pakistan and the USA and the
United Nations and Australia was fashioned.

When CRL was transformed into ICDDR,B, the International Rice
Research Institute and ICRASA, which are research centers of
agriculture, formed the models. The health sciences continue to
grope for a truly effective way to stimulate essential national health
research and link it to transnational or global health research. The
ICDDR,B represents an important step in this process. Loss of
memory of its creation impairs what can be learned from past
experience and slows the process of establishing an effective global
health research network. May-June 1993 Glimpse

Dr. Greenough visited ICDDR,S in October 2003 and fully endorsed the 25tn

Anniversary Smriti Project. In fact, most of the living former directors and
many of the expatriate alumni have contributed memories, photos, and
suggestions for this book. Oral interviews and films were also collected.

The editors a'cknowledge that this collection is only a beginning for many
other staff members and alumni to search for those lost letters, misfiled
documents, and unlabeled photographs. We hope that an archive can be
established for the benefit of all who should remember CRL.

Dr. Grcenough with staff in 1963/ Dr. Gordon is 2nd from right cl\d





PAK-SEATO Cholera Research Laboratory
(Story from the magazine Public Health Service: MAN
AGAINST CHOLERA)

'The lips blue, the face haggard, the eyes hollow, the
stomach sunk in, the limbs contracted and crumbled
as if by fire, ..." [inscription found in a temple at
Gujarat in western India] Carved in stone more
than 2,000 years ago, these words are a
remarkably apt description of Hamida Khatoun
as she is carried into the small hospital in
Dacca, East Pakistan, 6:45 am Feb 20,1967.

Taken ill suddenly and terribly at 3:30 a.m. with
uncontrollable diarrhoea and vomiting, the
slender 38-year-old mother of six is now barely
conscious, her dark, half-opened eyes fixed in
the dull terror of the nearly dead.

In a sil~mt explosion of activity, Head Nurse
Dorothy Tor~ance weighs Mrs. Hamida in the
arms of her stricken husband, and hurries
before him to the hospital ward. In seconds,
Miss Torrance and two other nurses appear at
the bedside with a litre bottle of water
containing sodium and potassium chloride and
bicarbonate - a solution similar in composition
to the vital body fluid pouring out of Mrs.
Hamida's wasted body into the plastic bucket
beneath her cot.

By 6:50 Dr. Md. Zahidul Haque has punctured
a vein in Mrs. Hamida's hand and the solution,
hanging on a stand beside her cot, is dripping
into her sluggish circulation, replacing the fluid
she has lost, and will continue to lose in spurts
over the next few hours.

It is 8 a.m. The third emptied bottle has been
replaced. The patient, her lips no longer blue,
the fear gone from her eyes, is relaxed, almost
asleep. Is it Indaba or Ogawa, the two major
types of Vibrio cholerae? A third variety, EI Tor.
And all are curable if the simple fluid replacing
treatment being given Hamida Khatoun at
Dacca's Pakistan-SEATO Cholera Research
Laboratory is begun in time.

According to world-famous cholera fighter Dr.
Robert A. Phillips, Director of the laboratory,
"Cholera is 100 percent curable, barring other
serious diseases to complicate it, in even poorly
nourished people.

Mrs. Hamida's admission to the laboratory's
small, 20-bed research ward is the result of an
annual test by fire - East Pakistan's yearly
October-January cholera epidemic. During
October 1965 admissions rose to an
unprecedented 294; cholera accounted for 218.
Twenty more cots were set up on the
laboratory's screened verandah and, as in past
years, a tent was set up on the lawn to
accommodate convalescent patients. By
November admission had risen to 608-444 for
cholera; a bamboo hut was built beside the
tent, more cots were squeezed into the ward
and its hall. December brought an
overwhelming 810 patients, 627 with cholera.
The laboratory's garage was brought into
service as a convalescent ward. The ward's six
clinicians, six senior and six junior nurses, ten
nurses' aides, one radiology and three
laboratory technicians, four cooks and 24 aides
and helpers (14 of this staff is employed only
seasonally to fight the epidemic) were joined by
the research lab's scientists, technicians.

Dr. Kendrick Hare recalls the mother who, when her
small, desperately ill son began to rally, went
jUbilantly around the ward telling everyone of the
miracle that had br,?ught him back from the dead.

The treatment is no miracle. It is the result of
careful scientific research. In 1832, 52 years
before Robert Koch saw and labelled the Vibrio
as the agent of cholera, British physician TA
Latta reasoned in the medical journal Lancet
that the treatment for cholera's severe fluid
loss, with its consequent death-dealing
acidosis, should be replacement with alkaline
fluid. But it was not until nearly a century later
that an effective mix of sterile distilled water
and salts was to prove successful therapy for
the majority of early cholera victims.

Downriver station
As for vaccination for the population at risk -
the slight, badly nourished poor of East
Pakistan - that is another story. The third
chapter, a third vaccine field trial, is being
written at Matlab Bazaar Thana in the Comilla
District, a densely populated rural area near
Dacca known for its high incidence of cholera.
Reached from Dacca by jeep, two ferries and a
45-minute speedboat trip down the Meghna
River, Matlab Bazaar is the site of the
laboratory's field station and hospital.

Originally set up in a floating barge, boasting
only six beds, with a subsidiary tent for the
seasonal overflow of patients. Like its parent
laboratory, the field station was also designed
as a research unit-essentially epidemiological
research-but was similarly pressed into service
as a treatment centre.



The Beginnings: lhe Price of Jute, Dr. Fahimuddin, and the
Institute of Public Health

An interagency agreement was signed between the International Cooperation
Administration (ICA was later named USAID), and the US Department of Health,
Education, and Welfare, asking NIH to assume responsibility for the developm ent of
the SEATO Cholera Research Program and allocating the $400,000 to enable the
setting up of a program of training, fundamental and applied laboratory, field
investigations, and the establishm ent in an Asian SEATO m em ber country.

In 1959 the Cholera Research Advisory Team visited several SEATO countries with
high cholera rates, including the Philippines, Taiwan, and Thailand. They discovered
that "the medical profession of East Pakistan had had much experience of cholera
and looked forward to research that might lead to the disease's control ... they also
had excellent space to offer for a research laboratory. The price of East Pakistan's
main crop, jute, had been high some years earlier and the government had built a
large Institute of Public Health in the Mohakhali district of Dacca. The price of jute
then fell and they had a fine building on their hands with very little in it in the way of
equipment. They, therefore, were able to offer one of the wings for a cholera
research laboratory, which would provide ample space for a research laboratory as
well as an infectious disease ward for scientific studies on cholera patients.
Moreover, there was housing available for visiting scientists.'" Dr. M. Fahimuddin
was an enthusiastic supporter of this initiative and worked closely with the first group
of US scientists to ensure its success as well as establishing Matlab as a vaccine trial
field site.

In October 1960 the US G overnm ent and the G overnm ent of Pakistan signed a
formal agreement to create the Pakistan-SEATO Cholera Research Laboratory in
Dacca. The US government was the main source of funds from NIH via ICA,
Pakistan rupees were made available from the PL480 funds held in Lahore, direct
contributions and adm inistrative support cam e from the 10cailCA program, and
salaries of US staff were paid by the National Heart Institute and Office of
International Research. Other SEATO countries such as the UK and Australia were
to make annual contributions, supply two motor vehicles, and services of an
anthropologist to work with the epidem iology section.

I Van Heyningen and Searle: Cholera: The American Scielltific Expericllcc /947-/980,
p. 104-5

The governments of Pakistan and East Pakistan would provide:
1. Space for the laboratory and an animal house
2. Local labor and materials for the necessary modifications to the building
3. Local recurring operating costs
4. A trained Bacteriologist (KA Monsur), 3 young scientists (1963: Dr. Mujibur

Rahaman, Rafiqullslam, Majid Molla, and then AK Jamil Alam), 4
technicians (led by Mr. Mafiz, and pharmacist Bazur Rahman), and 11 non-
technical staff (including Abur Razzak who was the motor mechanic). The
first CRL senior nurses were Mrs. Hadhi Ghose and Mrs. Anisa Saad.

5. A 20-bed cholera and dysentery ward
6. Accommodations for staff working overnight
7. An undertaking to assume total responsibility for the laboratory when

SEATO funds would be exhausted and NIH participation withdrawn in July
1963

8. Coordination of its medical care and public health activities in cholera with
the program m e and plans of the laboratory.

The Pakistan-SEATO Cholera Research Laboratory was inaugurated at the first SEATO Conference on
Cholera held in Dacca on 5 to 8 December 1960



Fred Soper, First Director of
Pakistan-SEATO Cholera
Research Laboratory in Dacca,
East Pakistan (1960-1962)
In the summer of 1960, Dr. Joseph
Smadel asked Soper to establish the
administrative machinery for a Cholera
Research Laboratory-being planned for
Pakistan. Cholera had appeared in
Thailand in 1958, after a relatively quiet
decade, and spread rapidly through the

country, threatening several of the countries that were members of
the South East Asia Treaty Organization [SEATO]. The U. S. had
sent a technical commission to Southeast Asia expecting to
recommend collaboration in a cholera research program in Thailand.
The commission found Pakistan, where cholera is permanently
endemic, more suitable for long-term studies, and recommended
basing the laboratory in East Pakistan (now Bangladesh). An
agreement was drafted, providing U.S. collaboration (and funding) on
the project for the first 3 years, and the U.S. had begun sending out
personnel, materials, and lab equipment to set up the cholera lab at
the pJblic Health Institute in Dacca. Soper was to get the project up
and running, and establish a basis for its long term administration. He
arrived in Dacca in early 1961 and spent several months arranging
for basic necessities such as typewriters and office furnishings, and
wrestling with the local bureaucracy. These troubles, plus
jurisdictional squabbles between American and Pakistani personnel,
prompted Soper to resign from his position as of February 1962 and
return to the U.S.

Soper continued to act as an advir:or to PAHO, the U.S. Public Health
Service, and the international health community. He also served on
the executive committee and as Secretary of the Gorgas Memorial
Institute, a tropical disease research facility founded in 1921. The

Institute's research laboratory in Panama had done important tropical
disease research for decades, but research had become much more
expensive and, by the 1960s, the lab was in need of additional
funding. Soper helped write funding proposals [based on PAHO and
INCAP agreements] and recommended strengthening the lab's
function as the central disease research facility in the region.

Following his wife's death in 1968, and with his own health declining, Soper
gradually withdrew from active participation in international public health
activities. He spent several years organizing his papers and writing his
memoirs, working mainly at the National Library of Medicine in Bethesda,
Maryland, where his papers are on file. He died on February 9,1977 in
Wichita, Kansas.

Biographical details from Johns Hopkins Heroes of Public Health, The Fred L. Soper
Papers from the National Library of Medicine and the University of Chicago Magazine

Palcistan-SEATO Cholera R«»eorch Laboratory
Inuitvte of Public Health

MolwIkholl Doc-co-'
tOft'0';"_

Visit to Lab by members of the Technical
Advisory Committee in 1961 (photo shared by
Dr. Theodore Woodward, Univ. of Maryland)



Discovery of Matlab
Dr. Md. Fahimuddin'

October 4, 1963, the eastern horizon over Dacca is just getting red with the glow of the rising
autumn sun. The noisy Buriganga is calm with no boats plying, no loading or unloading of barges,
no speeding up and down of motor launches.

The newly arrived jet boat is tossing like a restless
steed eager to carry its master to his destination. Dr.
Robert Oseasohn, the eminent Epidemiologist of
Pak-SEATO Cholera Research Laboratory, yet to be
acclimatized to the geo-physical conditions of East
Pakistan, takes his seat behind the steering wheel
with all American zeal; young Dr. Kader Khan,
Deputy Epidemiologist sits by his side. Hafiz, a
wartime jeep driver and motor mechanic settles
himself in the rear and I, jack-of-all trades, sit on the
right of Dr. Khan. Every body is happy the key is
turned, the new engine rumbles into life.

Jet boat 1963 - courtesy Greenough The empty Buriganga offers no resistance and the
boat is now speeding over the waters at 35-40 miles

per hour towards Matlab, our destination. Dr. Oseasohn's mission is to search a cholera-endemic
area for a field trial of cholera vaccine. Matlab, a notorious cholera focus offered such a
possibility. The morning river breeze has a soothing effect on me. Unaccustomed as I am to rising
early, I soon fall asleep. Suddenly I am woken up. The boat has stopped and Dr. Khan is asking
the people on the bank where we are. We had taken a wrong turning and are now 10 miles off
course. Also the Jet has stopped due to blockage of the Inlet tube by water hyacinth. Within thirty
minutes we are back on course. Munshiganj is now only a couple of minutes away. Suddenly the
boat stops in mid-stream. Hafiz tries hi~ skill but fails. The American ingenuity meets the same
fate. We shout for help but no one hears us. We are now drifting south towards the Meghna
where human help be even more difficult. Being born in a 'country of rivers', I start using my
riverine skill. Taking off my shoes and socks, I use my legs as oars, but myoid, feeble legs are
ineffective against the mighty current. Oseasohn notices it and comes to my help. The current

I Article first published in Pak-SEATO Staff Welfare Association Annual Magazine, 1968-69 (courtesy Mr. .
Akbar, LSD)

yields to his fat, white legs and, after about an
hour, we reach Munshiganj ghat to the great
relief to all. At least we are within reach of
human help. It is now 9:30 a.m.

What is to be done? People at Matlab including
Dr. N.R. Majumdar, District Health Officer who
came down from Comilla to meet us must be
impatiently and anxiously waiting for us. Has
something happened? Any accident? Have we
been drowned? Not an unusual occurrence in
the Meghna.

Against the verdict of all, I decide I must
proceed to Matlab to keep the engagement.
The jet boat is to be towed back to
Narayanganj by a country boat, and Dr.
Oseasohn and Dr. Khan will go back too.
While I wait for a service launch, Dr. Khan

&

Captain Robert Phillips (Director) and Dr. Fahimuddin

searches for a country boat to tow the jet to
Narayanganj. Oseasohn and Hafiz are trying to
diagnose the malady of the jet engine. Hoa!



The engine starts off - puff. Oseasohn is jubilant. He insists he must go and keep the engagement
at Matlab. Dr. Khan is to return to CRL.

It is 11:30 a.m. Dr. Oseasohn is again at the steering wheel and I take the seat on his right to
guide him. The river route to Matlab is known to me. We are now on the Meghna, which is in
flood. Identifying land marks and the courses of other rivers that drain in the Megna are all gone.

At last we enter the Gumti and a ray of hope dawns on us. We may succeed in meeting the
waiting people at Matlab before lunch. We are now only a mile away from Matlab Bazaar. But fate
is against us. The engine revolts and comes to a dead stop. Tired and despaired, Oseasohn and
the puzzled Hafiz are again experimenting. Ten, twenty, thirty minutes pass but the engine shows
no signs of life. Dr. Oseasohn is sweating and Hafiz is speechless. What we should do now? We
wait for a boat to tow us and after an hour we land at Matlab at about 2:00 p.m. only to find the
people who had assembled to meet us had gone. But the District Health Officer and the Sub-
Divisional Health Officer from Chandpur are still waiting. They are to stay overnight. After all, our
troubles were not all in vain.

Exhausted and hungry, we lavish the morning tea arranged for us at about 2:30 p.m. Satisfied to
have l4"eptthe engagement at least partly, we totally forgot about our return journey to Dacca. But
while we were ashore, Hafiz kept himself busy cleaning the boat and the engine. At about 4:00
p.m. he informs us that the engine is OK. We are happy that we might be able to return to Dacca
in time for dinner.

All wish us 'Bon Voyage' Dr. Oseasohn turns the key and all
is well. .

We have not gone even a mile when the engine suddenly
stops. On investigation Hafiz reports it is only a minor defect
- a 'nail' would do. So a 'nail' must be found. We start use
our legs again to reach the house nearby. All the members
of the household come out to see a white man using his legs
to row a boat. We appeal to them for a 'nail' at any cost, but after searching they tell us they have
not got any. In the meantime, Hafiz has been cleaning the inlet tube. Hurray! The engine starts.
We leave, but the boat stops again after about 10 minutes run and at a distance of 30 miles from
Matlab Bazaar. This time, Hafiz emphatically tells us "a nail is a must". But where can we get it? A
small country craft is passing by. We stop it and break open a plank to release a 'nail'. "But this is
too bit", growls Hafiz. Dr. Oseasohn is dismayed. The sun is showing signs of early evening.

The Chandpur - Matlab service launch is just
now passing by going towards Matlab. We
signal it to stop. Without a word, I board the
launch and tell Dr. Oseasohn that I will return
with nails in an hour. At Matlab I purchase nails
of all available sizes.

As I return to the jet boat, I can hardly believe
my eyes.

Dr. Oseasohn is in the water, cleaning the inlet
tube, and Hafiz is swimming near him. Perhaps
it entered into Dr. Oseasohn's fertile brain that
the weeds had been causing the trouble. I
wonder how many gallons of the Gumti Water
Oseasohn drank.

With my return, Hafiz tried his skill with the nail.
Now he needs 'nail cutter' and there is not one.
Drenched (it is now raining) and exhausted. Dr.
Oseasohn again tries his skill. The engine
starts but the boat moves only at snails' pace.
By now the sun has already disappeared in the
western sky.

At this speed, we reach the confluence of the
Gumti and the Meghna. It is quite dark now and
there is no searchlight in the boat except a
hand torch. On top of this, Hafiz divulges the
alarming news that fuel is running short.

What is to be done? Shortage of petrol makes
the return to Narayanganj beyond
consideration to go back to Matlab against the
current is impracticable. The only possibility is
to drift downstream along the Meghna to
Chandpur, a distance of 8 miles and halt there
for the night. With gasoline and mechanical



At the entrance of the Chandpur harbour the engine stopped, as the gasoline is completely
exhausted. Chandpur town is still more than a mile off. LucT<ily,a country boat is entering the
harbour, and it tows us up to the Oak Bungalow. It is now 10:00 p.m. No gasoline is available at
Chandpur nor is there a mechanic to attend to the jet boat. These are to be arranged from Dacc
We leave Chandpur at midnight in a commercial launch. Fortunately, there are few passengers
and we sleep soundly till we are awaked at 4:30 a.m. at Sadarghat just 22 hours and 30 minute
after our jubilant departure the previous morning.

Dr. Oseasohn has to hasten to his residence in order to change his dress and to return to
Sadarghat again at 6:00 a.m. to board chartered launch in search of other cholera foci in the

Ganges valley. The discovery of a cholera endemic are
in Matlab may not as important as landing on the moon
but to the Medical World its significance is quite appare
and meaningful. [On his second trip to Matlab by the sam
jet boat, Dr. Oseasohn met a near fatal accident in the
Meghna, which almost cost his life. Since then he has
developed a Megna - phobia.]

Editor's note: Bridges have replaced the three car ferries but the
Boston Whalers and the excellent ICDDR,B Mechanics supply the
more reliable boat transport from the Com ilia Bridge on the Megna
down to Matlab, with two trips daily. The guestbook in the new
Japanese-funded training Centre is as valuable as the logbook at th
John Snow Pub in London - most of the world's most renowned
cholera and public health scenitists have made the pilgrimage to

Matlab!

Many Directors have come/gone to Matlab since consultant
Fahimuddin wrote this description. From the Technical
Advisory Reports and Annual Reports, we can at least list their
names. Only three have had speedboat distresses.

Fred L. Soper, MD Dec. 1960-March 1962
First Director, Pak-SEATO Cholera Research Laboratory

Dr. Robert Gordon March 1962-June 1962
Acting Director, Pak-SEATO Cholera Research Lab

Abram Benenson, MD July 1962-June 1965
Director, Pak-SEATO Cholera Research Lab

Captain Robert A. Phillips July 1965-June, 1969
Director, Pak-SEATO Cholera Research Lab

Kendrick Hare, MD July 1969-June 1972
Director, CRL

Dr. Mujibur Rahaman June 1971-Dec. 1971
Acting Director during the War of Liberation

Willard Verway, MD July 1972-June,.1975
Director, CRL

George Curlin, MD June 1975-July 1976
Interim Director, CRL

W. Henry Mosley, MD July 1976-June 1979
Director, CRL

William B. Greenough, III, MD July 1979-June 1985
Director, ICDDR,B

Professor Roger Eeckels July 1985-June 1989
Director, ICDDR,B

Professor Demissie Habte July 1989-August 1997
Director, ICDDR,B

Dr. Robert Suskind January-June 1998
Director, ICDDR,B

Dr. George Fuchs July 1998-Sept 1999
Interim Director, ICDDR,B

Professor David Sack Oct. 1999 -
Director, ICDDR,B:Centre for Health and Population Research

Rain or shine, Matlab welcomes visitors: 2003 ERID
staff:Hannah, David, Julia, Ishtiaque, Helal, Vanessa, Hamid



Abram S. Benenson, Director (1962-1965): Communicable
Diseases Expert

Dr. Abram S. 'Bud' Benenson was the second
Director of the Pak-SEATO Cholera Research
Laboratory, from 1962-1965. Originally from the U.S.
Walter Reed Army Institute of Research, Benenson
served on the original 1959 ad hoc committee that
established the CRL in East Pakistan where cholera
was endemic. His goal throughout a very productive
life was to "promote the public's health, locally as
well as globally.,,1

In addition to mentoring some of the first young
American scientists at CRL (Stockard, Oseasohn,

Gordon, Greenough, Hirschhorn, Reiner, Mosley, McCormack), "Bud"
was responsible for seconding Rafiqullslam, Majid Molla, and A.K.
Jalfhiul Alam. Benenson worked closely with M. Fahimuddin to establish
a clinic care facility at Matlab Bazaar that was to be a model for Bangali
doctors for successful treatment of cholera. After 1964, many of these
foreign scientists were assigned from the Communicable Disease Center
(CDC) and later, they became leaders in schools of public health across
the USA. With inspiration from Dr. Benenson, Greenough and Gordon
sucGessfully used tetracycline and vitamins, combined with the isotonic
rehydration IVs, to treat severely ill cholera patients. Further
collaborative work in Calcutta at the Johns Hopkins ICMRT (RB Sack and
Charles Carpenter) established the efficacy of orally administered
antibiotic to shorten the purging and halving the volume of replacement
flUid. Benenson also insisted on making his own IV fluids from materials
locally available so that Pakistani physicians could be taught to cope with
cholera with simple means at their disposal.

When Benenson returned to the US in 1965, he soon became the Editor
of the 11 th edition of the Control of Communicable Diseases Manual and
continued for 30 years, up through the 16111 edition. "Benenson pointed

1 21n Apprec'ation: Abram S. "Bud" Benenson, MD in American Journal of Public
Health, v. 90 no.2, February 2000 p. 180 .

53
out tha.t patients w~o traveled to distant spots on the globe. might bring
back diseases or disease organism that their doctors had never seen ...
~nd that :Jadication of communicable diseases would have to be global
In scope. When he retired from the US Army, Benenson took a position
at the San Diego State University School of Public Health. Since 2001
h~ and his wife have lived in Lenox, Massachusetts. Their youngest son,
Tim Benenson, consults at AFRIMS in Bangkok'.

At a farewell for Dr. Benenson in 1965, Matlab Field Staff proclaimed3:

Beloved Sir, it need hardly be mentioned that the Matlab SEA TO Cholera
Project owes its birth to you. Matlab was a hotbed of cholera and it was
with rare insight that you kindly selected this area for the prevention and
care of this fatal disease. Since the inception of the Matlab project you
had been guiding the activities of the project in a scientific way and your
meth~d has already yielded most encouraging results. The people of this
area In the past were greatly scared by cholera. But the success gained
so far by your project here has infused in the people a new confidence
and freedom from the fear of cholera. It is no wonder that the attention of
the whole world has been focused on your achievements here.

Revered Sir, the remarkable progress gained under this oroiect has been
possible because of your personal touch
and close guidance to aI/ the activities
here. You spared no pains to pay visits
even to the remotest corners of the project
area though sometimes you had to walk
on foot in sun and shower and cross
narrow bamboo bridges at great personal
inconvenience. The vil/agers of the area
were charmed by your personal contact
with them in times of their dire distress.
Your absence will be keenly felt by many
of the villagers who are your great
admirers.

I do have to say this. we planted
a seed here 32 years ago. When
you plant a seed ... there have
been so many lives saved by the
work done here. I think that any
other m easu reo other than
Jenner demonstrating that you
can protect people
immunologically against
disease -- I'm sure that
immunization has saved more
lives-- but I think oral
rehydration is right behind it.
-Bud Bennenson at the
1994 ORS Celebration



First Experiences in Dacca, 1962-1965
WB Greenough, III
On Labor Day, September 1961, I received a telephone call from Bob

Gordon (Robert
S. Gordon, Jr). I
was living in
Barrington,
Rhode Island
and when he
asked me if I
would like to go
to Dhaka I
though he
meant Dakkar,
Africa. Such
was my level of
ignorance. I
agreed to join
the nascent
Pakistan-

SEATO Cholera Research Laboratory as soon as I completed my senior
residency at the Peter Bent Brigham Hospital in Boston. I read about
cholera, which had never made it into my medical school studies or 5
years of post-graduate education. The first book I found in the Harvard
library was by Dr. SN De of Calcutta who proposed that V. cholerae
caused disease by an exotoxin - considered an outrageous idea in
1961. When interviewed at the National Institutes of Health early in
1962, I was told by Dr. Joseph" Smadel that it might be possible to
replace fluid losses in cholera patients with an oral electrolyte solution.
By this time, I knew cholera patients could lose close to their body
weight in diarrhea over several days and were weak and vomiting. The
idea of oral replacement seemed farfetched to me at the time.

Arriving in Dhaka in July of 1962 neither my wife nor I had been
anywhere east of Paris, France, and our 4 young children had never
been out of the northeastern U.S. We settled in Dhanmondi, which had
no paved roads and a few low houses in lush green fields. Mirpur Road
was unpaved, as well as was the road to the Institute of Public Health in

Mohakhali where the original CRL was housed. All was green and lush
and strange to us, but very beautiful.

O. Ross Mcintyre, now retired after chairing the Department of
Hematology and Oncology at Dartmouth Medical School, was soon to
be evacuated back to the U.S. for hepatitis, but was still present when I
arrived. Abraham Benenson was Director and Bob Gordon was
Scientific Director. Dr. K.A. Monsur was in charge of the Institute of
Public Health, but still worked in the lab at CRL where he developed
Monsur's medium to rapidly identify cholera colonies when stool was
plated. He was in my view extraordinarily helpful, wise and friendly, and
he certainly can take credit for much of the early success of CRL. Before
we began treating cholera patients in Mohakhali in November of 1962,
we spent a lot of time looking for animals, which might have served as
carriers of cholera. Many trips were made to the Mirpur animal market
on Saturdays. I do not know what the local vendors and patrons thought
of u.sas we took rectal swabs of goats and cattle. I remember wher}'we
decided to purchase some young cows that Dr. Mahmud, the first CRL
veterinarian, made me hide so the price would be reasonable. Clearly,
my presence would have greatly inflated the price. Dr. Mahmud also
gave me my first lessons in holding down a cow and taking jugular vein
blood samples. This process was done in the market place with large
audiences of curious bystanders so we could get the samples to the
laboratory promptly. The herding of livestock from Mirpur to Dhaka often
took most of the day.

The first cholera patients came to Mohakhali in late November 1962. We
carried them by ambulance from Mitford Hospital in Old Dhaka. I served
initially as the ambulance driver and CRL ward physician. The
ambulance was a Dodge with very stiff springs that we not so
affectionately called "leaping Lena". I remember nights spent on the
wards of CRL in Mohakh<;l.linot only for the amazing intravenous fluid
requirements of our patients, but also for the large packs of jackals that
ran through the IPH grounds with their howling and barking. Soon
Bangladeshi physicians joined me and my life became much easier. I
particularly remember with gratitude the work of Dr. Rafiqul Islam, Dr.
Jamiul Alam, and Dr. Rezia Laura Akbar, our first woman physician. I
also remember how we had to prepare our own intravenous solutions



using reagent grade chemicals, metier balances, and a Barnstead still.
We struggled with the first patients because of the complications of
prolonged acidosis and renal failure losing several patients with what we
now call ARDS (acute respiratory distress syndrome), but then it was
pulmonary edema and shock. The early nursing staff was remarkable in
their care and good spirit. I particularly remember Mrs. Madhabi Ghose,
Suruthan Nessa, Bernadette Gomes, and Mrs. Pashi.

With the first cholera season over in the spring of 1963, we turned our
attention to establishing a field site for testing the injected cholera
vaccine, which at that time was required by international law of all who
traveled. After several helicopter trips to Narikelbari and Gopalganj in
Faridpur district, it was Dr. Fahimuddin who persuaded Dr. Benenson
and Dr. Gordon to select Matlab Bazaar as the best location. Dr.
Fahimuddin was a small, active, wiry man of great wisdom and quiet
persuasion. We are all greatly indebted to his foresight and wisdom.

The pleasant task of working out river communications from Dhaka to
Matlab fell to me, as there were no roads and I was experienced with
boats. I took a 4 to 6 week sabbatical from bedside tasks, cholera
having waned, and took to the rivers exploring the waterways between
Dhaka and Matlab. What once seemed many hours wasted in my youth
on the water boating in Rhode Island and New York State, now turned
out to be invaluable. I taught Bob Gordon the art of boating and river
craft, which turned him into a lifelong boatman later on his return to the
U.S. We soon found the best ways first from Saddarghat and later from
Narayanganj to Matlab. That summer, we also received a Dowty
turbocraft water jet from the U.K. It was initially useless having been
filled with water in transit. I spent hours the summer of 1963 taking
apart and rebuilding the engine of this boat with one of our first
mechanics. Once it was functional, I could leave Dhaka at 6:30 am, be
in Matlab by 7:45am, while dropping supplies for Shirley and Bob
Glasse, our anthropologists in Shaithal, on the way down the river.
When the river was smooth after the monsoon this was an exhilarating
voyage. I later learned from Shirley Lindenbaum that because of its
speed and large 'rooster tail', it was known in the villages as 'the spirit
boat'. We also had a series of less glori~us outboard motor boats,
which broke down regularly. I particularly remember a trip with Mr. M.R.

Bashir to Matlab in which we had to continuously dismantle the fuel
pump arriving home at 4:00 am instead of the planned 4:00 pm. I shall
always remember the good cheer and kindness of the country boatmen
who often helped us when trouble arose.

I lost my job as boatman rather quickly as we taught our Bangladeshi
mechanics to use outboards. Our Burmese master mechanic, Razzak,
took over the water jet boat trips. He could make the trip to Matlab even
quicker than I. Qr. Gordon later established the Boston Whaler as our
standard craft, which continues to serve Matlab well, however wet and
uncomfortable it may be during the monsoon. Many lives have been
saved in the course of Matlab's development, both by the field workers'
transported [to villages] and patients transferred to the treatment center
over the years. .

In the course of all this I felt greatly blessed and fulfilled to be able to
blend recreational and medical skills while serving the villages of rural

Bangladesh.

In 1980s, Dr. Greenough returns
to Matlab and negotiates new
land used for the 1990-1
completion of a new hospital



Memories of CRUICDDR,B: An Interview with MR Bashir
Bashir joined the Pak-SEATO Cholera
Research Laboratory in 1961 , almost by mistake!
The young, MBA graduate had returned to Dacca for
a visit and learned about a position at the SEATO
Company from a friend while sharing a meal at a
Gullistan restaurant. What was this SEATO
Company - Bashir had never heard of it! 24-year-old
Bashir had no intention of staying in East Pakistan;
he wanted to return to Europe. His father, however,

ELATOCholera Center had other
plans.
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CRL first director, Fred Soper. After a very brief exchange in which Bashir
expressed his dislike for accounts, Fred Soper asked him to take the position
(that very day!) of administrator for the year-
old institution. He was one of 3 employees at
that time. Joe Stockard had connections to
NIH. Bashir knew many people in government!
Dr. KA Monsur had just returned to IPH and
would later devise a new media for detecting
cholera.

the Public Health Ministry, Dr. Fahimuddin, coming to CRL in 1962 requesting an
immediate response to a cholera outbreak in Matlab. "But there are no hospital
facilities there," protested Mr. Bashir. The need was urgent. Bashir heard
through a friend in the Police Ministry that an old barge was available - it had
previously served as a floating judge's quarters and temporary jail for river
pirates. The CRL Director, Dr. Abram Benenson, and Bashir arranged to have it·
turned over to CRL and towed from Naraflyganj to Matlab - a six-hour journey.
The Matlab project began! Hiring staff, supplies, local negotiations with elders
were part of the job. The staff used to take speedboats from Naranyganj down
to Matlab. One evening in 1962, the speedboat motor died, in the middle of the
Meghna. It took Mr. Bashir, Bucky Greenough, Bud Benenson and a CRL staff
member until 4 am that next morning to row the boat back to Naranganj.

Bashir had great admiration for the scientific director of the CRL, Bob Gordon.
After the Liberation War, Mr. Bashir worked with Dr. Greenough and ICDDR,B in
the administration in fund-raising for the Centre, intemational training; sending
epidemic control teams, and new publications like JDDR.

Internationalization team in
1978 - Many became the

first ICDDR,B Board



Robert A. Phillips, Director (1965-1970)
Dr. Phillips served as Director of the Pak-SEATO Cholera Research Laboratory from 1965 to
December 31, 1970. For more than 20 years prior to coming to Dacca, Dr. Phillips had been in
the forefront of research on cholera, especially the physiological changes involved irr-the illness.
Prior to being assigned to Asia, Dr. Phillips served in the US Navy Medical Corps at NAMRU-3 in
Cairo. Captaih Phillip's pioneering rehydration studies in Taiwan took place at NAMRU-2, which
he helped establish in 1957, shortly before the 1958 Asian epidemics of classical Vibrio cho/erae.
His work with T. Raymond H. Watten resulted in the simple design of a 'Watten cholera bed' for
measuring cholera stool 'output. Hirschhorn and others took Phillip's fluid replacement studies in
Thailand and the Philippines to their ultimate at CRL in the successful formulation and local
production of 5-4-1 intravenous fluid.

"Cholera cures itself, like a common cold. The problem is to keep the patient alive by giving him
enough fluids fast enough. If he has no other complex diseases, any patient who can get
treatment will survive.,,1 Ultimately, other young CRL researchers convinced the reluctant Phillips
to reconsider oral rehydration and conducted the Matlab trial for the correctly balanced oral
rehydration solution. This highly successful therapy of the disease by fluids containing the
appropriate replacement electrolytes is a direct outcome of Phillips's work. In 1967, Dr. Phillips
received the prestigious Albert Lasker Clinical Research Award for his efforts on infusion fluids.

During Phillip's tenure, the physical set-up of the
laboratory was improved to a world standard for
clinical and scientific research. H~ led the team
during the cholera epidemic of 1'967 and the
evacuation of foreigners in 1968. A new cholera
ward extension at the East end of the IPH
building was begun shortly before he retired.



The Pak-SEATO Cholera Research Laboratory
WH Mosley

We went there to the Matlab area and the person who really gave me the
guidance was Dr. Fahimuddin. Actually the Matlab project was being
supervised by five East Pakistani social scientists. KMA Aziz had just come
back from a national training program at Hawaii. He had previously been one
of the field supervisors. So we went out there and things were a little bit out of
control. It was easy to recognize that KMA Aziz was head and shoulders above
all the rest. So he [Fahimuddin] helped me to make the transition by making
KMA Aziz in charge; one person in charge, settled things a bit but we had to
make some changes. At the time I did that, I learned that a letter signed by
everyone of the field staff protested the changes. "What do I do with this?" I
asked. "I'll show you," said Fahimuddin. So he saw each of the field staff one
by one and asked them if this was their name. Basically, all of them disavowed
it. So we made that change.

They had a number of
rotating doctors to run
the diarrhea hospital in
Matlab so that they
would come out every
couple of weeks and
then someone else
would come. This was
not an ideal
arrangement so I
persuaded Mizanur
Rahman to become the
physician in charge.
That was really a very

crucial step as well. Over time the Matlab surveillance records person was in
charge over the years and there were certain people who were really very
responsible and kept things going. One of the striking things to me was after
six years of working that people really understood what the work was all about.
One of things I did was when I went out there once a week, I would stay over
night, at least one night, meet with the field staff to explain what we were doing
and why. Why these records were so important so everyone really understood
what this project was all about. There was a real esprit de corps building up
and sharing of the vision.
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One of the real evidences of how this worked was that during the war, when all
of us left. The Matlab staff, the hospital staff, continued right through that time,
keeping the whole operation going during those times,without knowing what the
future was. They didn't know if we would come back. They didn't know if they
would have pay again. They were on their own. That was true of Matlab and
Dacca. I remember one time when Dr. Mizanur Rahman was going back on a

ferry; he was shot at by the guerillas.
It was a very dangerous time. The
main thing was their performance.
This truly says something about this
very special group of people.
Chakraborty was the main teacher of
the prominent epidemiologists of the
world. No question about it.

When I first came to Dhaka, there
was Rayer Bazaar research area.

Jack Craig, a microbiologist, had set up surveillance to look for causes; it was a
chronic area of cholera. Rayer Bazaar was stretched along the Boribganga
River for about two miles. It was partly a Hindu pottery-making area but a very
poor community at that time. Over this two-three mile stretch there was ~ore
of a higher class on one side of the road, poorer on the other. They had cholera
every year. Jack Craig had set up a surveillance system where every time
there was a cholera case, they did daily stool swabs from the case and all of
the family members, I think, once a week for going on two years. They also set
up control families and set up stool swabs collection there. So it had been
going on for a couple of years, trying to find out if there were chronic carriers.

We actually learned a lot more'about Shigella than we did about cholera. They
had about a dozen field staff at that time. Dr. MU Khan was the overall
manager. There was a field worker named Mr. Zaman. Zaman was a former
military sanitarian. I remember that one time Zaman and I went out there
together. I asked him what was going on. "You know, Dr. Mosley, whenever we
have a cholera case it is always in this little locality even though it is stretched
out, it is always in this little area in the community. Whereas the Shigella is
spread out all over the place but the cholera was highly localized." He
observed this. I thought that there was something going on here so Dr. Khan
and I looked at the situation. It proved to be the area where the cholera cases
were occurring was where the boatmen on the river came in and docked their
boats. The people around there, as we learned, were using this same river
water for washing and bathing and were getting cholera as the boatman
introduced it. So we set up a surveillance system and documented all this.



Whereas the Shigella was related to the sanitary conditions across the
community. The worse areas had the most Shigella and the best had the least.
Cholera had nothing to do with the general sanitation but had to do with the
water. Zaman had observed this first. Jack Craig and others sitting in tpe lab,
looking at all the specimens, had no one going out to look in the community.
They did not go out to talk to the people to see what was going on in the
community.

MU Khan had generated a lot of protocols on his own but one of the most
interesting ones was one on hand washing. We were trying to prevent
secondary infections with antibiotics. He had the idea that they could do hand
washing. I thought at the time that living in abysmal conditions, how could hand
washing make any difference at all? But he was insistent and we let him do the
protocol over our reservations. And he proved very conclusively that it worked!
We concluded that making soap more available and water, of course. Dr. MU
Khan continued to do this type of work. That was in Rayer Bazaar area -- that
was one of the insights I remember.

Imdadul Huq ran the microbiology lab very
competently. The quality of the microbiology work
was always at very, very high standards. Joe
Gomes did the immunology and all of the serology
for us; he was really good. [Dr. Sack: Joe was part
of the brain drain to Johns Hopkins, I'm afraid] The
man who ran the animal house was really crucial
with very high standards. Dr. AI Mahmood did lots
of the animal studies that we were doing --
immunology
studies for
vaccines,
rabbit loops
and other
studies. Dr.
Alam was in

charge of the hospital. I didn't work
directly with him very much but I knew
him. He was really outstanding. A very
gentle person; very quiet but an
extremely capable person.

I remember Majid Molla, a key physician, and Ayesha Molla. He went to
Karachi? No, he's in Kuwait now. Majid was in the clinical and Ayesha was in

the lab. But we knew them very well. Rafiqul Islam was also working on ORS.
Mizanur worked with Cash and Nalin in Matlab when they did the trial. The
story of how I was able to get Cash and Nalin to be able to do the field trial has
been well documented. To get them to be able to do the trial when Bob Phillips
was not enthusiastic; it was an important piece of work at that time.

Tell me about the role of PL 480 money in the Cholera Research Lab? Partly
we may have wrecked some of the agricultural system, but the point was that
US government in the 1950s and 1960s, we had huge amounts of agricultural
surpluses and they had the Food for Peace Program where we were both
giving away our food to India and Pakistan and a number of other countries in
large volumes. Basically it was not quite considered a gift because they were
supposed to be purchasing it. But they didn't have to use any foreign
exchange. All they had to do was set aside the equivalent amount of money in
an account in their own country's local currency. This was called Public Law

480 (PL480) the money was called PL480
money. In effect it meant that the US
government, with the consent of Pakistan,
ordered that this money could be spent
locally for development activities. Because
we were sending over such vast amounts
of food grain, huge amounts of this money
had accumulated in the country. Certainly
from the US side, this was almost
considered free money. Anyway, when the

Cholera Lab had started going in East Pakistan, so there were some foreign
exchange requirements like to pay the salaries of the US scientists and buy
some US equipment; there was a dollar appropriation for that, but all the local
operations were under the pL480 money. It was literally like an open
checkbook. There was no limit to the amount of money you could spend on
projects that could be done locally. You could do lots of things. You could hire
local people to do these daily rectal swabs and pay salaries. As long as
commodities and things could be purchased locally you could have all you
wanted ... some of that equipment was sort of hand-me-downs. Some lab
equipment came from NIH that they were upgrading or they weren't using any
more. Some very, very good equipment, I remember. I don't know exactly what
that cost in dollar amounts during the East Pakistan day, but probably not very
much.
Did the PL480 money continue after Bangladesh became independent? No I
don't think it did. After the War the PL480 moneys from Lahore must have been
shut off. When I was there [as director in the 1970s], we were operating
entirely under US dollars. [Dr. Sack: As far as I know, the PL480 money that



we are scheduled to receive now is the first we are requesting since the
internationalization]

About the lab in those early days, as far as the State Department was
concerned, the Cholera Lab was a political operation in order to keep Pakistan
friendly with SEATO and in the South East Asia Organization. From the State
Department's view,. as far as they were concerned, they didn't care if we did
research or not. They were interested in having good relations with East
Pakistan and this was obviously a very visible and very favorably considered
operation. If we had just done nothing but just take care of sick people that
would have been enough as far as the State Department was concerned. The
fact of the matter was, with the guidance of the Directing Council and other
world-class scientists; we ended up doing world class research. Now what
happened was that, somewhere around 1968 or 1969 or so, a new Director of
AID or a program director or someone, came into East Pakistan and decided
that all projects were going to be reviewed for relevance and all this sort of
thing; including the Cholera Lab. They wanted all kinds of reviewing and
reporting and kinds of stuff with the possibility that they might close it if it didn't
fit their agenda. I remember. the US Ambassador telling her (I wasn't there
exactly but I heard second hand) outright that this laboratory is basically to
serve a political funotion and it is not subject to any kind of review for merit! It
was fulfilling its political purpose and we did not need to justify its budget as far
as they were concerned. It was an interesting merger. I don't really remember,
as far I was aware, ever being held back, we were launching a big field trial,
and we needed to purchase some more speed boats. Gasoline, hiring drivers
and staff, I hardly recall really working out qudgets. It was very different. We
had top-flight people. No wonder so many people came through.

Who were some of the CDC people
who came while you were there?
There was Bill McCormick and Barth
Reller and of course Ken Bart was from
CDC and Bob Black was on the second
round later. In the earlier round, one that
was famous from CDC was AI Sommers
who I recruited. There is a story that I've
told about that but probably is not

recorded for tne permanent archives. The way we recruited people from CDC
was that Alex Langmuir would let the young EIS officers know. It was a two
year assignment and you had to do one year first at CDC first to learn the
ropes. And then you could sign on for two more years instead of o~e year to go

to Dacca. So you got smaller group that were more committed. So anyway,
there was one year that AI was a candidate.

There were three or four candidates. I would go after Alex reviewed them, p.nd
then I would go and talk to the various candidates. It was clear that AI was
head and shoulders above all the other candidates. But Alex said, "You don't
want AI Sommers." I said, "Well, why not?" "Well, he just doesn't have the
right attitude." Apparently in the interview with Alex Langmuir, Alex asked him,
'Why do you want to go to Dacca?" So AI said, "Well, I like to travel and I'm in
the Public Health Service and I might as well go there." Alex Langmuir took
this very seriously and I think he felt that AI was being too flippant. You ought
to ask AI Sommers what he thought of this interview. In any event, I recruited
AI over the objections of Alex Langmuir, not that he was vehemently obje"cting,
but he did say that if you want him, it's your decision. But anyway, it was over
the counsel of Alex Langmuir. Surely this changed AI's life.

May 31, 1979 SWA ICDDR,B
Farewell to WH Mosley

As a Scientist we have seen you in
this Organization since 1965. Your
devotion and dedication as a
Scientist in combating Cholera and
other Diarrhoeal Diseases will be an
example for us to follow ... in the
epidemiology of Cholera, the
evaluation of the efficacy of Cholera
vaccines in Matlab and your
significant contribution in
Demography are acclaimed not only
in Bangladesh but throughout the
world.

AI was the one after we had the
cyclone and tidal wave of the fall of
1970, I set up the immediate '
surveillance of the epidemic, with the
army helicopters dropping people. And
later, after that resolved in February of
the following year, AI Sommers' led a
team and went out on a boat, actually
two big launches, out to the area and
did a more in depth survey of the

consequences and recovery.

AI estimated that around 200,000 people
died in one night. And that's published in
the Lancet with AI Sommers and me. Of
course this changed AI. He was going to
be a practicing ophthalmologist in New
York City and I think that this changed
his total view of the world. Here he is,
the Dean [of Johns Hopkins School of
Hygiene and Public Health then
Bloomberg School of Public Health].
Excerpts from interview with David A.
Sack in July 2003, Baltimore, Maryland



Memories of the Barge at Matlab
Norbert Hirschhorn
Photos courtesy of WB Greenough 1964, Hirschhorn 1965, RB Sack 2002

t In the very old days, all new expatriate physicians were required to serve an
apprenticeship in Matlab, so they could see how the treatment of cholera did not
need fancy equipment or a laboratory, and also to see the rural context in which
cholera thrived. Dr. ASM Mizanur Rahman was my teacher who also became my
friend. By late 1964, the patients were no longer being treated on the barge, but
the bedrooms and kitchen for the CRL staff were still there. It was customary to
rinse the dinner plates off the back of the barge. Soon I developed a terrific
watery diarrhoea. Without benefit of any intravenous fluid, I managed to keep on
my feet, and when I got back to Dhaka, took my swab in carrying medium to be
cultured. In those days, an expatriate developing cholera would have been
sensational news, so I was keenly disappointed when the results came back, "no
cholera, only a pure growth of E.coli." Jack Craig, the microbiologist, was at that
time working in the same room as I, making crude preparation of cholera filtrate
and injecting them into rabbit skin to detect the toxin-. I didn't have the presence
of mind to ask him to check my "pure E.coli." Perhaps we would have found the
ETEC ten years earlier. "Fortune favours the prepared mind," [Louis Pasteur]
and I've been waiting ever since for a second visit. Sept-Oct 1993 Glimpse

Below: CRL Clinical Staff: Mizanur Rahman, KM Toha, David Sachar, Dorothy
Torrance, Paul Shaha, Gulam Rahman Shaikh, hospital worker



Miss Torrance and the Nurses of CRL
Dorothy Torrance (British nurse who won the Order of the British Empire) had command of the first Pak-
SEATO Cholera Research Lab Hospital nursing staff from July 1963. Sister Torrance had worked in the
Mirzapur Hospital in Tangail District. She formed a team with the two senior nurses (Mrs. Madhobi Ghoose,
Shushoma Das Pashi), Miss Anita Das and the attendants on the cholera ward. They worked closely with
researchers Jack Craig and Buck Greenough in supervising the collection of specimens for research. Dr.
David Sachar's 1967 photographs (left) were taken in the CRL gardens. Dr. Greenough's1965 farewell is
pictured below with most of the hospital staff. Although she was evacuated during the War of Independence,
Miss Torrance returned to work at CRL in 1972-1975. Mrs. Pankajini Biswas became the nursing supervisor.
Miss Das became Mrs. Pashi in the laboratory. Others returned to government service, immigrated or have
passed away.

Front row ground: Nursing Aides, Rumi Gomes, Miss Barmon, Bernadette Gomes (Mrs. Gufur), Carolina Gomes, Ful Rani Biswas
2nd row seated: Senior Staff Nurses: Mrs. Sarkar, Mrs. Pankajini Biswas, Mrs. Suratunnessa (patient registrar), Madhobi Ghoose
(patient numbers assigned inside ward, 1st nurse in mobile clinic), Miss Shushoma Das (Pashi), Miss Margaret Gomes,
3,d row standing: Miss Rashida Begum, Abdullah Aziz (Pharmacy cleaner then canteen supervisor), Abdullah, Mr. Aziz ur Rahman
(pharmacy assistant); Francis Gomes (Domestic staff supervisor); Mr. Sattar (cleaner); Burun Karmocar, Mr. Barun Sarkar (married to
Mrs. Sarkar in second row);ward attendant; Rokun Uddin (assistant staff nurse); Umesh Chandro Das (ward boy); a hospital cleaner;
Miss Anita Das (Stephen). Farewell for Dr. Greenough to USA when his young wife was stricken and later died of a brain tumor.



CRL Response to the 1970 Cyclone
Jon Rohde

When the cyclone came in early November, 1970,
we were all hearing about it and reading in the
newspapers: the first day it was 3000 feared lost,
the next day it was 50,000 feared lost, the next day
2 lakh people missing in Bhola and Patuakhali
districts. So Candy got on a plane- and went to
Chittagong. And I said, "Well, what can we do?"
She said, "Somebody's got to do something!"

So she went to Chittagong and stayed with Abed's
family. Now Abed was Pak-Shell Oil treasurer at
that time so she stayed in his house. Abed was full
of sage and practical suggestions about how she
should proceed and connected her with all the
people she would work with. I remember there was

a guy named Rob Chowdhury in Chittagong and he
was the Relief Commissioner. He didn't know what
in the heck to do. He didn't have any resources
from the Pakistan government. So Abed helped. I
remember Candy calling and saying, "You get
down here! We've got to do something!"

"Well, what can I do?" I asked.
Candy said, "Get an outboard motor from Mark

Tucker and bring it down!"

So I hand carried an outboard motor on my
shoulders on the plane. I got off the plane and
Abed had gotten a boat from somewhere. We
threw tile whole thing on to it. By then my wife had
arranged with a crop duster company from Ciba-
Gigy, actually, and I flew over the area and we
decided which island we would go to. We loaded
up the small landing ship with all the contributions
that they had obtained from Rotary and others; off
we went to the island.

When the serious relief problem was realized, some
Pak-SCRL employees and their wives: Richard
Guerrant, Lincoln and Martha Chen, George and
Peggy Curlin, and Jon and Cornelia Rohde - as well
as Pakistani nationals and other Americans in
Pakistan- decided to bring emergency relief to a
village of about 500 people. They collected more
than $9000 in Pakistan currency in Dacca and from
friends in the US to purchase 4 tons of milk, rice, and
clothes to distribute. NIH Record Feb 17, 1971

Meanwhile Lincoln and Marty [Chen] were raising
money and attention here in Dacca. So I went out
to Manpura Island and it was quite a shocking
arrival. We were in this 14-foot boat. We had been
dropped in Hatiya, which is next to Monpura, but
you can't see one from the other across the horizon
when you are in a little boat. So we got this 14-foot
boat and we went off with Victoral Chowdhury and I
(I don't even think he even swims) and it got to the
point where Hatiya was disappearing behind us

We had a group that worked on an island Manpura
where a lot of the staff of the Cholera Laboratory were
involved. Dick Guerrant was flying in a Pakistan C130
and I remember looking up to watch Dick pushing
bales of blankets out. As the best I can recall, he had
no harness on. He was horsing around these 500-
pound bales of blankets. Jon Rohde, Lincoln Chen
and rest of us were on this island organizing things.
The organization was called HELP. We were trying to
do development. The cry came up -- this island had
lost 50% of its population overnight. We went down to
think that they would have diarrhea disease as an
aftermath. In fact, it was an incredibly healthy
population because all the infirm and aged had been
killed, got swept away in the tidal bore. So there were
very, very few deaths in the two or three weeks that
we were on the ground. We were trying to do
everything from village rehabilitation to all aspects of
rural development. George Curlin, NtH

under the horizon and we couldn't see anything. I
was told that this island was over there with nobody
surviving and what not. I stood on the support of
the seat of the boat, with Victor supporting me, and
I could just see the palm trees coming up on the
island. So I said, "We are OK."

But
when
we got
there,
we had
to pull
our way
through
about
200

meters of floating carcasses of people and animals,
in order to get to the shore. And then we had given
instructions that if we didn't come back in two
hours; all of our supplies were to be loaded on
country boats. So the county boats were to follow
us. They did and we set up a camp in Monpura.



There were about 10,000 surviving people out of
about 30,000. So we stayed there and it became
quite a big development project. We rebuilt the
island in terms of cluster villages. My wife would
send helicopters to our island. Mostly she sent
food and stuff for us.

Once Sid Sham berg showed up. He is now a
Pulitzer Prize winner for his work in Cambodia. He
was the journalist who later walked out of
Cambodia and so much was made of him. But then
he was a new reporter. I said, "You can't stay here.
You can't come. I can't give you an interview. I
don't want to talk to the press. We are busy." And
he said, "Look, look, I'm really serious. I really want
to write the real story." So I told him, "Look, if you
can stay for three days, you can stay. Otherwise
you can get right back on the helicopter and leave.
You can write and say that everything is going just
fine." So he stayed and we got full page in the New
York Times. And all of the tales, not of us thank
goodness, because that was what I was upset
about. Because other people had written about
Marty and Candy and their work and it was put into
the Newsweek and a lot of the Pakistanis were
insulted about these Bideshi women getting all this
attention. The implication was that these were
manipulating the foreign helicopter pilots with their

feminine wiles. Sham berg did the stories of the
people of the island and it was really very moving.
He really showed me how good a journalist can be.
Whoo he saw what we tried to do, he really got a lot
of attention for us.

One day a man stepped out of a US helicopter.
They didn't bring any food or anything. But they
brought this guy whose name was Williams. I didn't
know he was the administrator from USAID in
Washington'. I just got his name: Maurice Williams.
He said well what is going on. Well, Candy had
sent me a typewriter about three days earlier. It
was an old beat-up typewriter and I had typed up a
three-page proposal in which we needed 3.5 million
dollars or something like that and I brought him into
our camp. And I pulled out this proposal out.
"Here's our situation. Here's how many survivors,
houses, picked up people to rehabilitating their own

houses." We had bought their grain for them,
whatever they could harvest from the field. We
paid them for it and stored it and said that they
could get the grain later on and sell it when the
prices go up. So we were about at that stage and
needed a lot of investment money and he had the
check in the mail by the time he got back.

Abed became the first Chairman of the Board of
Directors of HELP. [later HELP became BRAG]

A major article appeared in Lancet authored by Henry
Mosley and myself (1972) about the Post-1970
Cyclone Disaster. A lot of involvement by the Lab: 4 or
5 of us (Jon Rohde, Line Chen, George Curlin) went
down with food and supplies, hitching rides on ferry
boats and army craft until we got dumped out on
Manpura Island, which we more or less adopted (all
informal, and not part of the official CRL work). Henry
then got CRL directly involved with determining what
was needed throughout the devastated area, which
led to a brief helicopter survey, followed, several
months later, by a 3 week survey by me and 12 field
officers using a 'command' ferry boat, three country
boats (to carry petrol and supplies) and five speed
boats.
'Aziz', the head of the Matlab field staff, was director of the
field teams. We traveled throughout the devastated area,
resulting in tile Lancet article. The civil war broke out 2-3
weeks after we got back to Dhaka. Alfred Sommers, Dean,
Bloomberg School of Public Health, Johns Hopkins



War of Liberation involves CRL staff
W. Henry Mosley

I flew back from Hopkins into Dacca in March of 1971 on the very last
flight during hartals before the army took over the streets. As we flew
over Dacca, it was like a ghost town. No one was on the streets. No
one was moving. We had to unload our own baggage. It was the 2nd

of March. Bunny and the kids were evacuated about a month or so
later. I stayed on a while longer. When the war of 1971 broke out, I
was Acting Director because Bob Phillips was out of country and
nobody could get back in. Number one we had to protect our Hindu
staff, including a biochemist in our lab whose wife had just had a
baby. The Pakistan army was really purging th~ country of Hindus.

They thought that the Hindus were Indian agents in some way. It
would have been very difficult [to move this family]. We put her on
the cholera ward with her baby so she looked like a patient. The
Pakistan army never came close to the cholera hospital. They were
really afraid. We could move around in our labeled vehicles because
tlfiey didn't want anything to do with cholera. Later, I hid him and his
wife and baby in our back bedroom until the baby was about two
months old. I arranged through CRL to give him fake identity papers
as a Christian. We gave him the names of missionaries along the
way. Then he and his wife walked to India, going from one mission to
another with Christian identity papers. He trained in the US and UK
and knew something about Christian culture to pretend.

Mark Tucker and I wanted to get a payroll to Matlab. They devalued
all the 100 rupee notes so our finance office got 70,000 worth in 10
rupee notes, a bushel basket of rupees. Mark Tucker had an
inflatable raft with a motor on it, one of these military kinds of things.
We deflated it, put it in our big ambulance, along with the basket of
rupees. We drove past all the checkpoints down to Naryanganj and
then, off a remote spot, we launched this boat. Mark Tucker andl
puttered down the Buryganga to the Meghna and to Matlab. We put a
Red Cross and an American flag, hoping that we wouldn't get shot -
we stayed in the middle of the river, I can assure you - until we got to

Matlab. We had speedboats in Naryanganj.
The Pakistan Army had commandeered
them as well as vehicles. We were very
worried that they were going to commandeer
all our speedboats in Matlab. Mark and I
removed all the carburetors from the
speedboats, put them in our boat, and
basically disabled them. On the way back, a
big barge passed down the river with
Pakistan army. We worried about becoming
target practice; we didn't have any trouble.
We locked the carburetors in the office of the
US Consul General to protect so we could

use them again. If they were running, the Pak army would go and
route out the Hindus in Matlab and do whatever else they wanted.

The army killed a lot of the University professors and students. After things
had settled down a little bit, I went with my camera and took photos. We sent
pictures through the diplomatic
pouch to Bunny [in Teheran] then to
Bucky Greenough, organizing a
D.C. Information group with Senator
Kennedy to support the Bangladesh
movement. My household servant,
Alfred, lived in a Catholic village
with a Mission crowded with Hindu
refugees. The army had come
through, burned the entire village and left a lot of wounded people. Alfred
asked if Mark and I could help. At our church, a director of Bata Shoe
Company was a Dutchman who had been in the Dutch underground during
World War II. He was actually training his workers in the Bata Shoe
Company in how to SUbvert the Pak army. He had a Bata shoe truck so he
could help me get supplies through. We ordered food through CRL, big
bags of rice, food, and medical supplies. I hid the camera in the rice. Every
time we went though a checkpoint, he'd give the checkpoints cigarettes. We
met Alfred and went a couple of hours to deliver food and take pictures to
send out. The next week we came out to vaccinate the people and count
them. There were about 5000 refugees. The Consul General in Dacca told
the Ambassador in Karachi that we know that the people were out there and
we did not want them to be targeted.



Late October 1971 : The Last Journey to Matlab
Shams her Chowdhury

I was on my sixth or seventh monthly river trip to the field hospital of the Cholera Research
Laboratory, accompanied by two office guards and Dr. Mizanur Rahman who was returning to his
post of duties. It was a cool sunny morning and we were in high spirits. By 1 in the afternoon we
were close to our destination. Dr. Rahman and I were sitting on the upper deck. True to my
cautious nature, acquired during these trips; I kept a close watch on both the riverbanks. While in
conversation with Dr. Rahman, I spotted people running along the left bank. This was an ominous
sign! I signaled Dr. Rahman to go indoors. No sooner had we settled in the Sareng's (Captain)
room, on one end of the upper deck, than the long silence was broken by a volley of gunfire from
automatic weapons. We were being fired upon by a light machine gun from the side of the
riverbank. Dr. Mizanur and I lay flat on our bellies. One of the office guard was in the room beside
the Sareng. As the bullets were flying around, the guard stood up suddenly to close the door. He
was instantly hit by a bullet, which pierced through his chest. He fell and began to bleed profusely. About the same time we heard a shriek from the
deck below. One of the Sareng's helpers as hit as he was having a bath in the open, close to the kitchen. A pause in the firing came with a shout for
our launch to pull over.

I gathered myself, came out and stood in the middle of the deck, waving a white piece of cloth. We instructed the Sareng to proceed to the left bank
and anchor. While our Sareng and the launch slowly banked, I gripped the white piece of cloth as a mark of peace and surrender. The shore seemed
to be deserted. Suddenly, a dozen armed men confronted us. All were attired in lungis with some sort of vests, each holding an assorted number of
guns and combat rifles. One individual in the group, holding a machine gun, appeared to be the leader of the team. Each one of them had grenades
and assorted ammunitions tied to their waists. This was my first encounter with the members of the Mukti Bahini (Members of Bangladesh Liberation
forces).

Three from the group boarded the launch that we had loaded with all kinds of hospital drugs, supplies and a jute sack full of cash for disbursement of
salaries of the Matlab hospital staff. During the six months of war, banking operations had ceased to operate in Matlab, and normal communication
between Dhaka and Matlab areas were disrupted. I was now extremely concerned for our safety since the cargo we were carrying, particularly the
food and the cash, were vitally valuable cargo for these fighters. A trio of armed Mukti Bahini and their leader inspected our cargo. One of them
asked me what was there in the jute sack lying in one corner away from the main bulk of the supplies? I replied in a most casual manner that this
was nothing but a sack of rice. The inspection passed peacefully with no further questions asked.

We were finally cleared and were on our way to Matlab. I immediately went to the deck below to see the conditions of the two injured who were
being cared for and treated by Dr. Rahman. Mizanur told me that they had lost a lot of blood and required more intensive care. We were now so
close to Matlab hospital. We traveled fifteen minutes more when villagers appeared from both side of the riverbanks, trying to draw our attention.
Their message was that an army operation was in progress in Matlab and we should turn back. This was terrible news. We had no other alternative
but to return to Dhaka, a journey that would take at least another five hours from our current location, and try to save the wounded men and our
cargo.



I now struggled with how to organize immediatG and appropriate medical care for the two critically wounded. On arrival at Dhaka, we must arrange
this without involving the Pak army personnel at the ghat or arousing suspicion that we were member of the Mukti Bahini. A delay in my return home
could be as midnight. These were difficult and troubled times with people disappearing at the hands of the Pak Army. My family would be frantic. I
never failed to return home beyond 8 in the evening.

As we approached the Dhaka Ghat, the Pak army flashed its searchlights upon us. I stood on the upper deck and announced at the top of my voice
(speaking in Urdu) that this was a Cholera Hospital launch and that there was nothing to be concerned about. We were signaled to proceed to the
Mitford Hospital ghat located at the back of the Hospital. This was God protecting us.

Immediately after the launch anchored, Dr. Rahman and I ran into the emergency section of the hospital, returned with two stretchers and, with
additional help from the hospital staf( we transported the injured to the emergency section. Here I was again helped by Providence. The Doctor on
duty was none other than Dr. Fakhrul Islam, one of my schoolmates. I did not have to explain much. He took charge of matters expeditiously and
advised us to leave. He hurriedly explained that the Army Intelligence, looking for injured Mukti Bahini fighters, frequently visited the hospital's
emergency section. He promised to record these patients as road accident victims. Having left some money with my friend for care of the patients
and with a promise of informing the families of the injured we left the hospital. We left one of the guards and others in the launch with the message
that Cholera Lab personnel would return the following morning, clear the cargo and settle all other outstanding matters.

Having dropped Dr. Rahman home, I finally arrived at my residence to find several of my extended family members and my mother pacing up and
down on the well lit cor-ridors of the inner house. As I approached my wife, she said with a sigh of relief: "Thank God you are here at last."

t Afterword: The guard and the Sareng's helper survived after prolonged medical care.
The guard became somewhat incapacitated, the bullet that hit him had grazed his lungs
and for the rest of his life he would not be able to lift anything heavy. I do not know of
their whereabouts today.

Winner of the Smriti Writing Contest, May-June 2003, the author was liaison-cum-transport head at the time
and served CRL from 1968 through 1974. The story is based on real life incidents. Mr. Chowdhury plans to
write a book about his other war experiences.



Dr. M. Mujibur Rahaman served as a nutrition scientist in the Pak-
SEATO Cholera Research Laboratory from 1966 until his leaving in
1986. He had just returned to Dacca in November 1966 after
completing his PhD in Scotland and had stopped to visit with CRL
Director Captain Phillips and Senior Scientists Kendrick and Ruth Hare
who offered him an appointment. The 1967 protocol for management of
severe diarrhea was partially his work after joining on the CRL team
sent to Malamghat during the 1967 epidemic. Interactions with the
Johns Hopkins ICMRT regarding the rehydration fluids began when Dr.
Rahaman met Brad Sack and Dilip Mahalanabis in a Teheran

conterence. When all foreigners were evacuated from Dacca in 1968 and again in 1971, Dr.
Rahaman was asked to function as Acting Director of the CRL. His careful guidance during the
War of Liberation was instrumental in keeping both the Dacca hospital operational and the
Matlab treatment centre secure. During his 20 years and in his role as Deputy Director, the
emphasis of the Centre changed from a single disease focus to expanded work on non-cholera
causes of life-threatening diarrheas. In 1976 CRL was requested to investigate outbreaks of
Shigella dysentery on St. Martin's Island and southern coastal areas. With Dr. Rahaman as the
senior scientist, he and other laboratory workers and clinicians set up the Teknaf Project. In
April 1978 a CRL medical team led by Dr. Rahaman was sent to advise and train local
practitioners during a cholera epidemic in the Maldives.1 In addition to diarrheal diseases, he
was also involved in family planning as well as nutrition intervention programs. As the Cholera
Lab internationalized, Dr. Rahaman was very influential with the Government in writing an
equitable memorandum of agreement for the first ICDDR,B ordinance.

While at CRL and even after retirement from ICDDR,B, Dr. Rahaman published over 50
research papers in nutrition and diarrhoeal diseases and traveled to many international scientific
meetings and conferences. His 1967 British Journal of Nutrition article on The assessment of
the amount of fat in the human body from measurements of skinfold thickness is considered a
citation classic in medical literature. The Durnin-Rahaman skinfold test is now used around the
world to assess nutrition status in obese patients as well as in human emergencies. During the
1980's, many more papers were pubJished on the impact of Shigellosis in Bangladesh and
curative use of zinc after bouts of diarrhea.

In 1979 Dr. Rahaman, then Deputy Director 01

ICDDR,B, was honored by a Government of
Bangladesh appointment to the WHO Regional
Advisory Committee on Medical Research
(RACMR) and in Geneva. In 1986 Dr.
Rahaman joined UNDP/FAO in Rome as
principal coordinator for the Iraq-based nutrition
program as well as projects in Iran and
Pakistan. In July 1991, Dr. Rahaman conducted

J"
Dr. Rahaman with lab staff 1977

a study in eastern Afghanistan to record the
incidence of diarrhea among children less than
five years old and of the prevailing practices in
diarrhea management.

Dr. Mujibur Rahaman is a 1959 graduate of Dacca
Medical College, received his M.Sc. in Nutrition from
Columbia University in 1962 and Ph.D. in Medicine from
the University of Glasgow in 1966. He is a member of the
International Union of Nutritional Sciences and served on
the Executive Board of the Bangladesh Medical Research
Council. Still actively involved in research and writing, Dr.
Rahaman is retired and living in Uttara with his wife
Morgina Begum. He is currently recording memories
about his times at CRUICDDR,B where he exclaims that
"everyday was an exciting day for me."



Dr. Kendrick Hare had
just retired as a
Professor of Physiology
and Medicine at the
University of Alabama
when his close friend
Captain R.A. Phillips
asked him and his wife
to come to Dacca, East
Pakistan to the Cholera
Research Lab. He
joined the CRL in 1966,
establishing the first
biochemistry section.

His wife, Dr. Ruth Hare, became the head of the Clinical Research
Laboratories, mentoring nutrition scientists like the Mollas, Wahed and
MM Rahaman. Dr. Kendrick Hare was famous for his kidney function
tEfSts,the Hicky-Hare clinical measure for diabetes (a water absorption
method devised prior to modern measurements of hormones) and the
Serum Creatinine test. These were integrated into the Dacca
chemistry laboratories studying the physiology of cholera and are still
used universally throughout the world. Dr. and Mrs. Hare were
scientists of uncompromising principle and both were brilliant
inv~stigators.

Dr. Hare became the Director of the CRL from 1970 to 1973. Dr. Hare
had been the head of the Physiology Division and the Deputy Director
before he took over as Director. He guided the organization through a
very difficult period, during the 1971 war, which led to the emergence
of an independent Bangladesh, when the organization's very existence
was doubtful. Throughout the nine-month war, the Hares remained in
Dacca most of the time, only allowing themselves to be evacuated
twice, for a few weeks each time, during the intensive fighting. They
were among the last few expatriates evacuated in December, just
before the war ended and were among the first non- Bangladeshis to
return after liberation. As colleagues recall, Dr. Hare's contribution to
the CRL during the critical period cannot be overestimated. Dr. M.
Mujibur Rahaman, a close associate and colleague of Dr. Hare, says it
is "doubtful whether without Or. Hare's leadership the CRL would have

survived the political and
military upheavals of
those days. However,
long before he arrived at
the CRL, Or. Hare was
recognized as an
outstanding scientist. "

Kendrick and Ruth Hare were here with their
assiduous attention to quality (that to a young
investigator seemed like a bit too much). But it
really gave me the schooling that I had not had so
far in research rigor and the quality of the data you
got; the care that the checks that you built into the
laboratory. I remember for a while (it wasn't in my
study, I think it was in one of Richard Cash's or
David Nalin's) that they were very surprised at the
levels of sodium in the stool samples that they were
getting were so completely the same. Finally they
were quite amazed by this because the hypothesis
had said that as the stooling slowed down the
sodium would go down and the potassium would
come up and there was a sodium potassium
exchange and what not. I can't remember the
particular study they were doing. It turned out that
the people in the lab knew that the normal sodium
was around 120-140 and so that's what they gave
them. When they got one out of this range, they just
sort of doctored the numbers because they knew it
couldn't be right. So this was the kind of thing that
Dr. Hare would snoop around and figure out and put
in quality checks. He would put in a sample that
had only 80 ml eqUivalents sodium now and then
(and he knew that it had only that) just to check
them. It was again an education.

-Dr. Jon Rodhe-

Dr. Rahaman
continued. "He and his
wife vigorously
encouraged and guided
young CRL scientists to
undertake high quality
research relevant to
CRL objectives. Thus
before the Bangladesh
movement started and
most regular activities
came to a halt, the CRL,
under Or. Hare's
leadership, flourished
scientifically; and his
drive for excellence has
left a lasting legacy for
the CRL and it's
successor, the ICooR,
B. Or. Hare's honesty,
respect for human, dignity and unassuming personality will continue to inspire
those who knew him; and the respect and love he received from his
Bangladeshi colleagues has very few parallels."

Lab biochemist Akbar Ali said, "Or. Hare stayed with us during the war. We
knew him as Mohanubob, a man of very great character. He was
incomparably kind. At that time we had to use kerosene as fuel but it was not
available in the market. When Or. Hare realized that we were not able to cook
at home, he asked me to take a new NIH-donated electric coil heater home to
cook our food. "

Dr. Kendrick Hare, died November 13, 1983, in Alabama, U.S.A. Dr.
Ruth Hare died in 1979.



Willard Foster Verwey, Director (1974-1976)
Preparing the way for internationalization

Dr. Verwey, a microbiologist from
the faculty of University of Texas
in Galveston, worked on the
antibody reaction to cholera toxin
with Japanese colleagues,
including Yoshikazu Watanabe.
They devised a hypothesis of how
cholera affected the gut cell
membrane. Later in life he came
to Dacca's CRL to test a cholera
vaccine, "just part of the work to
fit into place one more piece of
the over-all puzzle that is cholera

immunization." Many of his Japanese colleagues continued to work with
him after his retirement from Univ. of Texas and while leading CRL.

As CRL Director, Professor Verwey worked diligently to produce a
proposal to save the under-funded Cholera Research Laboratory. The
PL480 funds were broken off when the two Pakistans split. The United
States AID funds and NIH funds were running out and a new 5-year plan
was needed. His lengthy proposal was in response to a request from
USAID for "a multidisciplinary five-year plan which would broaden the
CRL activities to include not only major continuing research on cholera
and other diarrhoeal diseases but also research on other problems of
Bangladesh and similar countries focusing on demography [population
control] and the medical aspects of nutrition." Rather than revert to a
Bangladesh national centre, his proposal suggested a different type of
management suited to the international role: a Board of Directors
experienced in science meeting twice a year, a Directing Council working
with the Director of the Laboratory for the management of local
administrative and financial matters. In 1976 the Verwey proposal was
joined with one from Dr. Henry Mosley to form an international research
Centre modeled on the International Rice Research Institute and other
agriculture institutes. In these plans, a Directing Council should include
representatives of the major donors, which included Ford and

Rockefeller Foundation, IDRC of Canada, UK, Australia and other
interested countries.1

Cholera cots were simple, ORS was low-cost but many
lives were saved durina the oost-War oeriod

The tragic famine
and cholera of
1974 stretched
CRL resources.
Willard F.
Verwey, Director
of CRL from

, 1974 to June
1976, retired
when seriously ill
with cancer. He
died in Flagstaff,
Arizona on 17
May 1979.



For over 12 years Mark Tucker was the head of maintenance at the Pak-SEATO
Cholera Research Lab, dedicated to the repair and construction of many of the
CRL vehicles and buildings. He stayed in Dacca during most of the War of
Liberation, with a short evacuation in December 1971 when fighting was most
intense. He supervised the construction of the new building in 1981, shortly before
retiring. When his pilot son, Brian Tucker, died, a special plaque was given for
CRL sports contest awards beginning in 1976.

Mark Tucker was a very important element. Not only the routine maintenance but
also when we were constructing buildings, he worked very cfosely with the
engineers and made sure the standards were met. He was really, really truly
committed to keeping things going and working. You could always put things in
his hands to work out. WH Mosley

Mark Tucker died in Texas in
1998. Ida, who was a superb
hostess and cook, lives with her
daughter.



Figure of Six (6) in Cholera: A 35-year Old Riddle
Syed Zafar Ahmed

Have you ever thought that figure of '6' is so significant in this
disease? If not, think now in the context below:

a) That Vibrio cholerae causing the
disease is a comma shaped organism
- this is a reverse figure of '6' with it's
belly shrunken as happens actually
that the belly i$ emptied due to
constant purging.
b) That the growth of Vibrio Cholerae
in the presence of other organisms is
best detected after '6' hours incubation.
c) Usually the symptoms of disease in

man develop by '6' hours and 'Rice water Stool' which is one
of the hallmarks starts profusing.

d) Usual recovery time is almost '6' days though the disease is
controlled in less time and purging slows down considerably -
but by '6' days the patient appears more or less normal.

e) The seasonal pattern of the disease suggests a '6' months'
cycle in which we have two peaks as docume'nted by Dr. M.R.
Glasse, an anthropologist in his studies a few years back. The
peak, periods are Nov. & Dec. and then March and April. So
the endemic cycle is Nov. to April '6' months.

f) More or less Six (6) districts of East Pakistan i.e., Khulna,
Barisal, Noakhali, Comilla, Chittagong and Dacca are
endemic areas for Cholera.

For the first time a well controlled vaccine trial against Cholera was
taken up in a place called "MATLAB' which is a '6' letter word.

S = Symptoms very well known.
I = Incidences very well documented,
X = Why disease is endemic?
If we can solve this 'X' and define it then we will be able to eradicate
Cholera, There is one possibility = a great clue for those who want to
work and that is: Take the word 'cholera' (a seven letter word) but as
above stated, '6' is a significant figure for this disease. If some one
can prove CH=k then he will solve the mystery and 'Kolera' (6 letters)
will be eradicated.

The mystery of cholera is slowly being
solved at ICDDR,B but cholera
continues to be a problem with larger
epidemics approximately every 6-10
years .. , The treatment wards expand
into tents and hallways at these times,

Syed Zafar Ahmed, Head Chemistry Lab; Pak-SEATO Cholera Research Lab,
; first oublished in the Staff Welfare Association Annual Maaazine 1968-69



Scientists are related at Pak-SEATO CRL and ICDDR,S
Majid and Ayesha Molla

I am writing a story that has been told many times in the international
meetings by one of the important alumni of Cholera Research Laboratory
(Norbert Hirschhorn). It is based on facts. What contribution the Cholera Lab
has made in different people's lives is reflected by this story.

In 1965 Bert Hirschhorn, while working as the chief of the clinical section of
the Cholera Lab, recruited a team of researchers to assist in his project for
the enzymatic aspect of the gut in cholera. His research team included a
young physician and a bright female biochemist. The young physician used
to take intestinal biopsies of the gut and look into the dissecting microscope
and then deliver the piece of the mucosa to the young biochemist. Both
these young workers used to work with the intestinal mucosa for
considerable long time most of the days of the week. They even worked on
the weekends. There were rumours but these two serious researcher$ did
not become discouraged. They continued with their research and Bert
Hirschhorn was very pleased with the numbers of publications every r1}onth.
He had no idea what was going on under the electron microscope in the
clinical research laboratory on the second floor.

He was surprised and later pleased when he got a wedding card in 1967
March! Ayesha and Majid got married. This couple later on moved to the
Aga Khan University in Pakistan and Kuwait but they remained in close
contact and worked continuously on many aspects of Enzymology.

They had three children who are also grown up now. They are coming to join the
2003 ASCODD meetings to prove that their continuous cooperation is still going on
between them. Both of them and their family remember Cholera lab and ICDDR,B
very dearly and extend their heart felt gratitude for this very great Institute.
Professor Abdul Majid Malia, Kuwait University

Swiss Scientist Accident with Oxygen
Munsur Ahmed (Transport)

Once there was an eminent research scientist in ICDDR,B named Dr.
Samuel Erny. He was from Switzerland and about 38 years old. He was a
short, bearded man, his eyes looked pretty. He was bearing an excellent
moral conduct with the Centre's staff members. I heard about the research
activities on diarrhoea and population where Dr. Erny was very much
effective and fruitful.

It may be highlighted here that there is a
regular messenger service to and from
Dhaka/Matlab. At that time there was an
active and energetic messenger named Md.
Altaf Hossain.

However, one day at 1415 hour, the
scheduled vehicle (AC microbus) 'Ieft the
ICDDR,B transport pool with Dr. S. Erny and
Altaf Hossain (Withsome oxygen cylinders)
and other passengers towards Baushiaghat
for speed boats to go to Matlab. On the way, as the vehicle was nearing the
Japanese School, Baridhara, a cap of an oxygen cylinder loosened and made a loud
sound. Upon hearing this terrible sound, Dr. Erny was afraid and jumped through the
vehicle's window to the earth beside the'l'oad. Unfortunately, his right leg was
broken in two parts. Mr. Altaf had immediately tightened the cap of that very cylinder
and was able to turn off the blowing sound - too late!

The vehicle soon returned to the transport pool with Dr. Erny and other passengers.
He was rushed to a private Hospital (Ibn Sina in Dhanmondi) for emergency
treatment at about 1530 hours. At that time, I, Munsur Ahmed of Transport
Mat:1agementBranch accompanied Dr. Erny to the hospital. The physicians of the
hospital provided him the primary treatment and advised him to go abroad for better
care. Accordingly, on the following night, the ICDDR,B management sent him to his
home country in Switzerland, as per his desire.



Md. Akbar Ali Recalls "We Are Still Very Proud of this
Centre"

Md. Akbar Ali finished his education
at Edward College in Pabna. He
taught mathematics, chemistry, and
physics in a high school in Kushtia
for one year prior to 1963 when he
joined Square Pharmaceuticals.

On 19 August 1966, Mr. Ali joined
the Pak-SEA TO Cholera Lab after
seeing an English advertisement in
the newspaper. He appeared here
at a written and oral examination
and was selected as second
highest scorer from 80 applicants.
Mr. Ashiqur Rahman was first (with
prior experience in a Calcutta
Laboratory) .

Mr. Ali recalls that the staff of the
laboratory in 1969 were primarily Urdu-speaking technicians. Mr. Syed
Jaffar Ahmed was head of the Chemistry Branch (formerly the Parsons'
Water Analysis Department) but he left Dacca for Pakistan before the
1971 War began. Mr. Bazlur
Rahman, from the Pakistani
Army, joined as a lab tech in Or.
Hirschhorn's laboratory. He later
transferred to the Biochemistry
Laboratory where he assisted Mr.
Akbar Ali so much in organizing
the chemicals, in collecting the
samples and payments, and
working at the bench.
Ghyasuddin, Chowdhury, and
Mozammul Hoq were recruited
and trained by Mr. Ali and the
Hares on the C02 measurement instruments and flame photometer.

. Or. KMS Aziz joined our lab, a very articulate and smart gentleman. At
that time we were using mouth pipettes. He accidentally got a dose of
stool into his mouth. Someone ran for water, another gave him diluted
alcohol to wash his mouth. He was very calm and said, "Don't be
worried, it is very tasty!" We all laughed. Mr. Pal, Mrs. Madhovi Ghose,
Senior Staff Nurse, and I would often work late at night. Our colleagues
were so very cooperative and jolly. We are still very proud of this
Centre. It was built day by day by so many good people.

Or. Hare stayed with us during the war. We knew him as Mohanubob, a
man of very great character. He was incomparably kind. At that time
we had to use kerosene as fuel but it was not available in the market.
When Or. Hare realized that we were not able to cook at home, he
asked me to take home a new electric coil heater (donated from NIH) to
cook our food.

In the late 1980s, Majid and Ayesha Molla, Or. Shameer, Sister Hosne
Ara and I went to Kenya to set up the rice-ORS project. I spent 1.5
months there in Kekamega. In 1990 I went to Brussels to study with Or.
Fenya, to teach their lab how to set up a flame photometer and a
manual fluoride titrator. From an interview with David A. Sack, October 2003



We Remember Mr. Abdur Razzak
J. Chakraborty

In the first years of the Matlab project,
1963-65, jet boats were used to take
Dhaka Cholera Research Lab (CRL) staff
from the port at Naranganj down the rivers
to Matlab. Often the staff physicians,
Rafiqul Islam and Jamiul Alam, with Dr.
William B. Greenough, conducted tours of
Matlab Hospital around 8 or 9 am, and
then the/would come back to Dhaka, via
Naranganj, by 11 am. They returned in
time to conduct afternoon rounds at the
Dhaka Mohakhali CRL Hospital. Dr.
Greenough was in the clinical division. A
young mechanic, Abdur Razzak, '{Vasthe
jet boat driver.

The sky was cloudy as they began the
journey from Matlab back to Dacca. Islam
and Alam were in an urgent hurry to return
to Naranganj, but Razzak expressed

. reluctance to travel in a possible storm.
Boat accidents with loss of life were all too common in those years on the big
riVers. The doctors turned to Dr. Greenough for a decision. He was aware of
his own personal danger from a violent storm. He also expressed hesitancy in
risking the loss of dedicated physicians like Islam and Alam. He smiled and
mentioned that there were many young doctors eager to work for CRL, "But if I
lose Razzak I have no replacement!"

The jet boat waited out the sudden storm and Razzak once again delivered his
passengers safely to their destinations. During his nearly 40 years working for
the Cholera Research Laboratory and ICDDR,B, Mr. Razzak proved equally
valuable in the maintenance staff, becoming Mark Tucker's 'rigtlt hand' man
during the 1970s and helping complete the new hospital buildings. As a Senior
Technical Officer, this man exemplified the good judgment, mechanical genius in
keeping our vehicles in good running order, and personal integrity that enabled
the Centre to continue it's fine work through four decades.

In 1997 Mr. Razzak retired from ICDDR,B. He actively attended alumni functions
during 2002. This esteemed employee passed away from bone cancer in
January 2003. May his family take comfort in what a valuable contribution he
made to his country through his excellent work at our CRLlICDDR,B.
by J. Chakraborty, retired Matlab Health Research, 31 Jan 2003

1965 CRL photo by David Sachar
snows drivers and mechanics

IL - ~~

Mr. Abdur Razzak worked in the maintenance dept. since 1964 till 1997. He died on
14 January of this year (2003). We took an interview of Mr. Razzak's son, Hasan
Razzak. "I am the eldest son of my father. It's really hard to say about a father who
is very loving and caring to his children. As the eldest son he lov,ed me like
anything. He was a very good member and employee of ICDDR, B; he used to work
here day and night. After the day he retired what! saw was a dead man. It's really
hard for me to explain what I saw. But later when he started doing his own
business, I saw changes in him. Usua7ly fathers don't beg apology to their sons, but
my father did that. When I was studying in Notre Dame College, one morning he
slapped me for some reason which was my fault. But in the lunch break time I saw
my father standing in front of my classroom. He took me for a ride and had lunch.
When he dropped me at college he said, 'I am sorry. I am sorry for what I did. I
won't do it in my future life and he didn't do it.' He was such a loving and caring
father. It's really hard to explain, but what kind of a father he was, that is in my
heart." Taiyamum's Interview with Mr. Hasan Razzak, son of Mr. Abdur Razzak



If you are able to keep this hospital open, one day it will be very big. You cannot imagine how big. But if it is
closed, forever it will be closed." Mrs. Biswas

Dr. William Greenough and Dr. Robert Gordon started their work in Naryanganj with many Hindus
contracting diarrhea. They served in a mobile clinic in a trailer. The first Bengali doctors were Dr.
and Mrs. Bashar who were transferred from the government hospital. Dr. Greenough and Dr.
Gordon purchased all the equipment for the new hospital including the sterile swab tubes with
corks to be labeled with the patient's names to characterize the cholera and non-cholera stools.
Dr. Raffiqul Islam, the Chief Physician, lived a very conservative life and did not like to join into
meetings or staff functions.

There were people from all countries, inclUding Western countries, coming here to work. When I
saw many of them giving advice, but wrong advice, I thought that maybe there would be some
problems. Maybe they would go back to their own country and can't do research work. I know
that these doctors needed help; if I had no knowledge about this work then I might not tell them.
But I know and I must help! Many staff told me, "don't help them." I said, "Why not?" "Because
they are foreigners," they said. "Why should we create a problem there?" A hospital problem is
an Qverall problem then it would be a big problem for the
director. Dr. Greenough was twice hospital head plus Director
because he was a doctor and he also did research work. He
trusted me to keep things going here. Bob Gordon, James
Taylor, George Curlin, Richard Cash, and David Nalin also
worked here. So I must help them from behind, very carefully.
I was matron there and someone must help.

On 26 March 1971, the Pakistan Army attacked many places,
capturing young men, killing intellectuals, or entering any
houses with lights on. Mrs. Biswas heard the army walking
past her house on the railroad lines but no harm occurred.
They stayed in that rented house during the war and continued to travel from their home to their
hospitals (Mr. Biswas as a nurse in the Police Hospital and Mrs. Biswas reported for duty at the
Cholera Hospital). During the 1971 War, the expatriates and their dependants were asked to
evacuate. Mark Tucker, Head of the Maintenance Division, and Dr. Hare remained on duty until 8
December. They returned after the Iib~ration.

One night when Dr. Hare was director, ~hey
were attacking and I asked Dr. Hare what we
should do. "Dear, don't forget this! This
building is made of bricks, one standing on
another. Dear, you are thinking that this is the
end. If you can save it and keep it open ... but
this building will not be destroyed." Dr. Hare
was such a calm man. Mr. Tucker was also
here. Dr. Hare said, "If you are able to keep
this hospital open, one day it will be very big.
You cannot imagine how big. But if it is
closed, forever it will be closed."

Many Western doctors cameto thl' ~ak
5EATO Cholera Research Laboratdrv

Once the Pak army came after Jon Rodhe.
They were going to shoot the lock off of his
laboratory door. But Mrs. Biswas stopped
them. She had a key and let them in so they
would not damage the door or hurt anyone.
Jon Rohde had left the country just a few days
before. He had sent reports about the p'ak
army terror and they wanted to kill him. Dr.
Alam tried to terminate me. But I called the
nurses to come by saying, "do your duty or you
will lose your job." We did not take any new nurses



- Dr. Alam said don't come. But we had to come. Then he said, "thank goodness you did come." But this
is our hospital and at such a time!

10 months we stayed during the war to work in the hospital. Pharmacy and hospital staff was 10 people.
Abul Hossain was an assistant staff nurse, working for more than 30 years. He joined in September 1969
and stayed during the war. Mafiz of pharmacy was there and Mr. Wahed. Momuz was a ward boy. It was a
difficult time. Male nurses with Dada [Abul Hossain] protected the nurses when the Pak army came. "We
put three female staff nurses was locked in the back room, Bashunti, Carolina, Ful Rani, and I had the key
in my back pocket." Josina was also there. Mr. Hossain was general secretary for SWA for a long time,
working until February 2000. Mr. Abdullah Aziz started in Pak-SEATO as a bottle cleaner for the pharmacy
and later became the canteen manager. He helped so many people during the startup years. Mr. Aziz
helped manage pharmacy and kitchen, prepared requisition for buying food and medicines and etcetera for
canteen and hospital. Mr. Abdullah was so h~elpful,preparing lists, pharmacy. He saved us, me and Dr.
Rahaman.

You know after the war, everybody tried to close. That first month, some higher authorities came. But
when they came, seven books I showed them. We proved that we were still open: Admission register,
Nurses order book. guide sheet, laundry (patients' bed sheets), pharmacy and medicine use, IV use, Oral
use. X-ray, daily charge sheet. They believed me and said that the hospital should stay open.

In my last 10 years there was so much work, we were doing the
work of t~ree nurses. I was 69 when I retired. I was here 31
years. This hospital was such a place for dedicated service. But
in 1994 many things happened. Mr. Ramazan was once my clerk
and is so big today but he told me to take the golden shake hand.
30 December 1995 I had to leave. Many of these staff are still
alive and came to the 2002-3 Alumni reunions: Mrs. Pashi was a
nurse who worked in microbiology. Mrs. Madhobi Ghoose
assigned each patient a specific number as they entered the -Fred Rogers, of Mr., Rogers'
ward so that they would be divided into different research Nei hborhood television show d. 2003-
regimens. Caroline worked in another department, maybe later for urban volunteers and Mrs. Gofu also.
Mrs. Biswas' interview on Oct 25 2003

We live in a world in which we need to
share responsibility. It's easy to say
'it's not my child, not my community,

not my world, not my problem.'

Then there are those who see the need
and respond. I consider those people

my heroes.

Mrs. Shushoma Pashi joined Pak-SEATO Cholera Research Laboratory as a nurse but was soon
transferred into the laboratory where she worked as a research officer in Histopatholgy until her retirement.
She was interviewed during the October 23,2003 Alumni Get-Together.

Usha Elizabeth Gomes was a student of Holy Family Red Cross Nursing
School, receiving her diploma in 1976. "But suddenly my life started its new
episode. One day I came to the CRL with my relative who had diarrhoea
with severe dehydration. I was surprised and glad to follow how they
rehydrate a severe dehydrated patient with cholera saline. It's magic to

To serve the sick
To save the life

To like to help people
Is to help God

me ... I was satisfied and charmed to see the
activities of the nurses of that hospital ... active and
doing their duties with high responsibility. They
were careful about sick patients. Here the
diarrhQea patients get their new life by a nurse
directly. If a nurse does not give intravenous fluid
immediately, a severe dehydration patient will die.
To see this I was so pleased that I joined here on 2
Jan 1981.
I am satisfied
and happy
enough with my
job. Here I
have to work a
lot but ... the
salary is higher
than any other
hospital. But
not only for the
salary; I am
happy to work
here because of
available,
working
equipment and
friendly
environment. I
have a good relationship with all imy medical team:
doctors, health workers, and other subordinates. I
love my job very much and I want to serve myself
for this hospital till my death. Because this hospital
has become a part of my life!"

Nurses on duty admit 300 patients
daily and save many, many lives



Day by Day and Year by Year
AI-haj Mafiz Uddin Ahmed (Clinical Pathology)

I want to describe my history at.service in this
institution. After retirement from my previous Army
Service in AMC, I visited the Pak-SEATO Cholera
Research Lab in 1963. I met with Mr. A. Bashir,
Administrative Officer. I explained my experience of
working in Laboratory in Parasitology, Hematology,
Serology, Histopatholgy, and hospital administration
He introduced me to the Director Dr. Benenson and
Dr. Gordon and then they sat togethE~rto consult
about me. They told me that in the near future they
were going to open a hospital with a laboratory and

they requested me to join in their organization to assist them. They verified
service documents from
my Army Service and
gave me an
appointment on
September 13, 1963.
After joining, they gave
me a tour of all the
departments. I
observed the activities
for a few days and then
was handed over to the
Chief Ptlysician, Dr. WB
Greenough. He gave
me the responsibility of
organizing the Hospital
and Clinical Pathology.
I started my work

,round the clock with Dr. Greenough. I was able to turn the lab into a
functioning unit by Dec. 1963, opening in 1964.

Day by day and year by year, gradually the institution improved and turned into CRL and
then ICDDR,B. Now it has become a great, famous research centre. I gave exemplary
and active service as a senior Research Officer, Teacher, Head and Consultant in
Dhaka, Matlab, and Dammam (Saudi Arabia) until December 30, 1989 (25 years 4
months). I've passed myoid days gloriously with my friends and I am lucky to meet with
repeated Director Prof. David A. Sack. Sorry to say, at 80 years, I've suffered from
various diseases for two years. I slipped down in front of the Mosque when I went for
Magrib prayer and got a fracture in my right hip joint. I cannot walk in the past year. I
now have the opportunity to get prepared for the next world. I don't know if I can meet
with you (alumni) next year but I am anxious for your blessing to Almighty Allah.

As I See leDDR,S
Mahbubul Hoque (Office Manager, NP/CSD)

In 1979 I visited ICDDR,B and since then I started dreaming of it as my future
workplace. An opportunity appeared in 1981 and I joined the Centre as
Administrative Assistant in Training, Extension and Communication
Programme. Dr. K.M. Sultanul Aziz, Associate Director, a man of memorable
quality, was my supervisor while Prof. WB Greenough III, a person with
paternal affection was the Director of the Centre. After 1987 I worked in the
Library as Editorial Secretary for 12 years under Dr. D. Mahalanabis and Prof.
Roger Eeckels as Editor-in-Chiefs and Dr. GH Rabbani as Scientific Editor of
the Journal of Diarrrhoeal Diseases Research (JDDR). The first computer I
used had 10MB hard drive and DisplayWrite. I decided to format JDDR for
desktop publishing, later using WordStar, then MS Word and finally PageMaker
for thl.s purpose. Mr. MSI Khan, Head DISC, was always supportive in
acqUiring PCs and encouraged using new software.

After the liberation of Bangladesh, necessary steps were taken to rehabilitate
the Pak-SEATO Cholera Research Lab. President Ziaur Rahman felt the
impending significance of this institution in the fields of health and population
research and for financial endorsements and genial relationships with the West.
He approved the master plan and upgraded CRL from its character of a
bilateral .project to improve ICDDR,B into a full-fledged interntJ.tional
organ Izatlon.

Being a research centre of international criterion, ICDDR,B produces resource
persons. at professional levels from among Bangladeshis. Invention of oral
rehydration solution. (ORS), characterizing diarrhoeal disease agents,
developing new vaccines for controlling diarrhoea, improving child survival and
reproductive health, promotion of beta-carotene-rich food for malnourished
children and zinc supplementation are some of ICDDR,B's achievements in
past years. Pneu~onia is now a more virulent killer than diarrhoea throughout
the globe, m.alnutrltlon poses a threat to overall health in Bangladesh, HIV/AIDS
IS also a major health threat. Arsenic contamination in tubewell water threatens
millions of people while surface water often carries cholera. ICDDR,B is
conducting research on ear.h of these areas and in the future will show light to
the rest of the world.

The Gates award to ICDDR,B was a matter of pride for the Centre and the host
country Bangladesh as well. While we celebrate the Silver Jubilee of ICDDR B
~fe~1 prOUd to pay homage .to President Ziaur Rahman for founding this nobl~
Institution which places a Vital role In saving millions of lives. ICDDR,B also
produces scientific solutions to indomitable health problems and gives us hope
and aspirations for more scientific advances in health.



Bangia tutor Shanti Mary
Cruse recalls that her foreign

I scientists (working at the
CRL) Bangia students all
came to her wedding in
September 1974, including
Fred Koster, James
McGlaughlin and his wife
and three children. These
young researchers were
eager to learn the culture
and help community.

I would teach Dr. Fred Koster in his office almost
every day at lunchtime. The McGloughlins lived on
Road 113 in Gulshan with fruit trees. In 1974 the
McGloughlin house was badly flooded and there
was a terrible famine in Bangladesh. To stop the
smallpox, Dr. McGloughlin would visit different baris
in lJacca. One day a field worker saw Jim slip in
cow dung and roll in the mUddy water. The CRL
workers helped to eradicate smallpox. That was
the year that there was no more smallpox in our
country. Roberta McGlaughlin used to do volunteer
work in the Jagoroni handicraft shop in Farmgate
near Holy Cross College, the first handicraft centre
to train poor people.

1974 was such a bad
time of suffering - Khub
Kothin. Chili was 120
taka per kg and there
was no rice affordable.
Salt was 80 taka. Many
farmers sold most of
their rice to buy salt.
People were eating the
cheaper potatoes (75
paisa per kg) and boiled
them with atta (wheat
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flour) and shak (spinach). This dish without salt
was awful. In the city a rationing system was
started for rice, oil, so the city people were better
off. There were many new people coming to Dhaka
and then selling extra rationed wheat back in their
villages. They would buy wheat ration for 75 paisa
per kilo and take it to the countryside to sell for
higher prices. When the April 1975 first rice
harvest came, many villagers started eating rice
and ooh, they had serious stomach problems. It
was almost like cholera.

AI Sommer, Dean of the Bloomberg School of
Public Health at Johns Hopkins University recalls
events at CRL and Dacca during and after the war.

Most events were ghastly---but ended on a positive note
(going with Jill, in field work clothes, to the new
President's first black tie formal dinner for the
ambassadors from the 5 major western nations; and
being introduced by him "as a hero of the revolution"--
with Jill and I seated on either side of him (Choudhury,
NOT the PM, Sheik Mujib).

We were originally in E. Pak April 1970 until being
evacuated, about a month or so into the civil war, March
or April 1971. We were then "safe-havened" in Tehran
(shows how long ago that was!!) with a month here or
there in Nepal to assist in epidemiological studies. All this
time we were under CRL auspices (paid by USAID,
seconded by COC). We returned to the US (reluctantly)
when my occasional trips to E. Pak to collect and work on
data were not going to lead to full time return, about
Sept/Oct 1971. In April of 1972 (now post independence)
I tried to get back to repeat the country wide relief survey
of the type I had done post-cyclone, under the auspices
of the UN but our State Oept would not allow it (they
didn't want any epidemiologists running around the
countryside for fear they'd be branded CIA). With the
onset of the smallpox disaster, I was seconded to WHO
by COC as part of the first 3person team to return to
establish control activities---did that for 2 months, after
getting UN to make formal request for COC team to do
post-war evaluation, and spiriting the team into the
country over US ambassador's objections.

Missionary Jim McKinley: CRL in War
Times and Illnesses
In 1971Betty my wife and I, along with our four children,
traveled for two days from Feni to Dacca, a journey of
about 100miles. This happened in April of that year and
many will remember that was the time of the Pakistan
Army's attempt to stifle their freedom. Mark Tucker, of
CRL, showed the six of us around the Dacca areas the
next day. We wondered what might happen next.

The following Sunday we worshipped with the Dacca
"Foreign Church". Eleven people were present. Among
those were Henry Mosley and Mark Tucker and the six
members of our family. A few days later, our family and
Mark Tucker went to the airport to see off Rev. Lesley
Wenger. We stayed through the months leading up to
the day of final freedom on Dee 16,1971;we learned to
feel a deep relationship to many of the CRL staff.

Sometime in the early eighties Betty and I participated in
the CRL program of medical testing of people who had
been in Bangladesh for different periods of time. We
were the oid ones and for our willingness to take sugar-
pills for stomach problems we received free medical care
for about two years. However, during those two years we
had no stomach problems so we came out the winners in
our participation. I think the end result of the program of
testing was that most people got sick due to tension
rather than parasites. We had learned to relax in most
situations; in enjoying Bangali food in all kinds of places.

But one time, after a long visit to several Villages, a
doctor friend decided to treat me for shigellosis. I
immediately began responding to that medicine. Later,
the same terrible pains struck again (about two years
later) and I took a specimen to the CRL. The next day the
laboratory reported that I had shigellosis. I had already
started taking the same medicine as taken earlier and
began getting relief by the time it was diagnosed. Maybe
I cheated a little but anyway if you face that battle the
pain is enough to be very impressive. The first time with
this battle at times I lost consciousness. Thanks to CRL
in the old days and for what the present organization
does to help the people of Bangladesh and also some
foreigners. Baptist Missionary in E. Pakistan Bangladesh
for over 40 jears author of book in 1971 War.



George Curlin, Interim Director, Cholera Research
Laboratory (1976-7)

As a short-term commissioned officer in the
US Public Health Service (later the CDC),
George Curlin first was sent to East
Pakistan to the Pak-SEATO Cholera
Research Laboratory in 1968 for four
months field work. George was a CDC
Epidemiology Intelligence Service Officer
working with epidemiologist Dr. W. Henry
Mosley in Dacca, East Pakistan. George
later brought his family to live in Dacca in
1969-1971. His task was to apply
Epidemiology Intelligence Service skills to
the infectious disease outbreaks in this delta
region. Later he was one of several EIS
officers, selected for 2-year field

assignments, primarily medical doctors and other health professionals,
such as sanitarians, dentists, and veterinarians, who focused on
infectious disease outbreaks. After Dr. Curlin finished this assignment,
his plan was to study public health at Johns Hopkins University. The
War of Liberation forced the early evacuation of most of the expatriate
CRL staff to Iran in the spring of 1971. From Teheran, the Curlins
moved to Baltimore for several years of MPH study and then returned to
Dacca in 1973. Dr. Curlin was placed in charge of the 1974 field trial of
the Wyeth cholera toxoid vaccine, using jet guns and involving nearly
93,000 people. The toxoid failed to immunize and was dropped as an
ineffectual cholera vaccine candidate.

Dr. Curlin was in Dacca and available to become acting director in 1976
when Dr. Willard Verway became ill and left the Cholera Research
Laboratory. He was able to work smoothly with the rest of the senior
CRL staff until Dr. Henry Mosley arrived to lead the CRL through it's
internationalization process. The Curlin family returned to Washington,
D.C. in 1977 where Dr. Curlin was invited to join the NIH vaccine group.
By 2003, Dr. Curlin served as Deputy Director of the Division of

Microbiology and Infectious Diseases, National Institute of Allergy and
Infectious Diseases.

While in Dacca, Ms. Peggy Curlin and Mustari Khan co-founded
Concerned Women for Family Planning in 1974, a women's health and
family planning organization in Bangladesh that provided vaccines,
contraceptives, and other basic health care services to urban Bangali
women. Their organization continues these efforts to this day, providing
reproductive health care and family planning services to millions of
Bangladeshi women. Back in the USA, Mrs. Curlin joined a consortium
of women in D.C. to form a health and development organization called
CEDPA.

Peggy Curlin, Brad Sack, George Curlin,
Mike Merson and Dr. KMS Aziz enjoy
EID 1977 at KMS and KMA Aziz's home.

1960s Cholera Epidemic spills out into the
veranda of the IPH buildina !Greenouah)



Concerned CRUDacca Women Shape Family Planning
Programmes - We Will Do Something Together, Vowed
Peggy Curlin

During the War of
Independence, in April
1971, Peggy Curlin and
children and Mrs.
Mosley and her 3 boys
were among the
expatriates evacuated
from East Pakistan to
Teheran, Iran. When
the children's school
finished, the expatriate
evacuees were sent
back to the USA. The

Curlins and Mosleys moved to Baltimore where George was a .
student and Henry became a Department Chairman in Johns Hopkins
Uni~ersity School of Hygiene and Public Health.

In 1971-72 when Mustari Khan was also living in Baltimore (George
, - in MPH studies at Johns Hopkins and Atiq

r Rahman Khan a DrPh student there), Peggy
was Mustari's Bengali student and they
became close friends. The two young
mothers often talked about doing something
to help the women in Bangladesh. We will do
something together, they vowed! Peggy
Curlin was a housewife looking for purpose
when she and her two children returned
again with her CRL employed husband to live
in Dacca, Bangladesh in 1973.

Mustari and Atiq returned a few months later in 1973. The wives both
began to teach in schools. Mustari helped start Sunbeams; Peggy
worked in the American International School, Dacca (AlSO). In 1974
the big famine brought thousands of destitutes into resettlement
camps. During smallpox eradication efforts, the opportunity came to
"do something for Bangladeshi women". The two friends went out to
the camps for vaccines and medicine distribution. Why do you have
so many children? They asked. We don't want so many, the camp
women claimed. Access to contraceptives was an unmet need.

George Curlin and Atiq Rahman Khan gave the ladies training and
found contraceptive supplies from the government. Peggy and
Mustari went out with a full station wagon in the afternoons (after
school was finished for the day) and on weekends to distribute
contraceptives with the help of other Bengalis and foreigners. Bunny
Mosley, wife of CRL researcher and Director, Henry Mosley, also
volunteered with Concerned Women to interview employees and help
manage supplies. These friends learned a great deal by talking
directly with the women receiving the assistance (much like focus
groups).

The need was so big that raising funds became imperative in order to
continue to meet the increased demand. In 1976 the project, named
"Concerned Women for Family Planning", was launched with 5 field
workers and 3 in the office. In 1977 the Royal Nepal Musicians
played a fund-raising concert for Concerned Women in David and
Jean Sack's home (Dr. Sack was to become Director of ICDDR,B in
1999). Tony Drexler, with Family Planning International, helped the
new organization. Atiq Khan worked for the Bangladesh government.
As director of the USAID Population Program, Ray Ravenhold also
assisted their project. Directors Mosley and Greenough encouraged
the collaborations.



Concerned Women went to Matlab, discovering that the lesser-
educated village Dias were probably not the right persons to do the
field level work. Four Concerned Women field workers lived on the
barge for two weeks and identified respected and educated women
for family planning training. Female field workers were merely
carrying the bag for the male field workers and had not been well
trained prior to this visit. As young ICDDR,B researchers, Doug
Huber (Management Sciences for Health) and Jim Phillips
(Population Council) also became involved in these first 1976-1979
Matlab family planning training programs. Community-based FP
services became the model for the entire country. Matlab Community
Health workers trained many of the Bangladesh Government service
providers

Matlab Family Planning Workers Trained by Concerned Women
(1976 photo Sallie CraiQ Huber)

When she moved back to the USA, Peggy Curlin founded the DC-
based CEDPA, an international group working on women's health
equity. CEDPA gave the first NGO workshop on Oral Rehydration
therapy (aRT) in 1981 with support from PAHO. Dr. Richard Cash
and Dr. Henry Mosley coordinated this aRT training with the CARE
and Save the Children. This aRT workshop was first time NGOs
were empowered to properly give oral rehydration solution instead of
IVs to restore dehydrated diarrhea patients to a proper fluid
electrolyte balance. This aRT program was further implemented in
the ICDDR,B Urban Volunteers program in the slums of Dhaka City
and by BRAC. Although both Peggy and Mustari have retired, their
organizations continue to work effectively. Mustari's Concerned
Women for Family Development received many awards for their
effective clinics in garment factories, in Bangladesh's cities and
slums, and for reproductive health work and
training for adolescent girls.

In 1993, The Cairo Population Conference
named Bangladesh's program, modeled on the Matlab project, a
family planning success! Contraceptive use, birth spacing, and
smaller families continue into the new millennium.



Military Coup Causes Emergency
Responses at the Cholera Research
Laboratory
Jean C. Sack
The phone was ringing in our living room. I groped at the bedside
clock. Only 5:45 am? Too early for anyone to call. Dr. Sack had
flown off four days earlier and he never called Dacca when
overseas. The phone continued to ring. I struggled out of the bed
net and edged across the cold cement floor, past Rebecca a~d
Paul's twin netted cots. A strange crackling/shooting noise started
outside, just as I caught the phone on its last ring:

"Jean, this is Henry Mosley. Can you hear gunfire outside?"
"My goodness, yes, I can! It sounds like machine guns. Henry!
W hat's happening?"
"I'm not sure, Jean. The dispatcher called and said that there was
a military alert inside the cantonment and airport areas. Can you
go up to your roof and look over the Naval Academy walls toward
Airport Road? I'll hang on and wait to hea,r what you can see."

I raced out on the veranda and took the shallow steps two at a time
up to our roof. Looking West from our Road 66 Gulshan house, I
could see puffs of smoke in the dim morning light and intermittent
sounds of rifle fire, punctuated by series of machine gun blasts. No
cars were moving on Airport Road. I ran downstairs to the phone:

"Henry," I panted, "some battle must be going on inside the
Cantonment. I can't see much. Nothing like tanks or aircraft.
W hat do you know about this?"
"Alii know, Jean, is that apparently some military officers have
stormed the airport tower and officers' quarters earlier this
morning. I think a coup is occurring. Stay inside your house. I've
got to stop the Cholera Hospital transport for the shift change. It's
unsafe to come through Farmgate right now!"

The phone went dead. The phones worked only 50% of the time
back then. I went to check the sleeping children and to get dressed.
W hen I returned, a dial tone was reassuring. In 1977 we didn't have
an Embassy warden system or calling lists but I did have our Dhaka
International Church directory. I called our pastor, Malcolm Wenger,
who lived in Old Dhaka, and he agreed to cancel church. He and I
called several others with the news of a possible coup. They would

spread the news to other families to avoid going out to Holy Cross School that morning for Churcl
services.

3-year-old Paul was calling. Mary Costa, our ayah, had the day off. Rebecca was already in her
cotton sundress and reading ahead in the Little House on the Prairie book. Our cook Alam and the
bearer, Khalil, were talking lOUdly in the kitchen. The sounds of battle had stopped but I told Alam,
"Don't go to market. Problem on Cantonment."
"Oh, no problem, Memsahib. I go market to get news, OK?" Before we finished breakfast, Alam
was out the door to the Gulshan 2 market and tea stalls. Fortunately our playschool was closed on
Sundays so none of the children would be in danger. Our chowkidar, Mr. Alauddin, opened the
gate for Alam while I held on to our white puppy, Snowy. Just then we heard bursts of machine
guns in a distance. Mr. Alauddin told me in Bangia that he was worried about his daughter who
had an emergency C-section two days before in the Cantonment hospital (from Badda in a CRL
ambulance). I asked him not to go there until it was safe. Later I learned this emergency C-section
and the young girl's need for care saved Dr. Suraiya's life.

I called the Spira house .. Bill always had news. Four days before, just after David's flight took off, a
highjacked Japanese airliner had landed. Red Guard terrorists had been negotiating a big ransom
for the over 100 passengers still on board. One of Bill's CRL microbiologists had a brother-in-law
inside the control tower with the government officials and neQotiators. Harriet Spira (librarian at
CRL) answered the phone:

"No, I haven't heard anything yet after Bunny Mosley
called us this morning to advise us to stay home; not
drive anywhere. Can you get over to the American Club
to get news, Jean?" Our house was right on the northern
edge of Gulshan and only two blocks (across two small
lakes) from the 'nerve center' of expatriate news. I called
Paul and Becky in to get on their sandals. I told Khalil
where we were going. He was weeding, right near the .
gate. I asked him to stay inside but watch the gate (I was afraid that shells might land near our
home) until we were back. News at the American Club was confusing - Americans had no news
except what I had learned about the coup. Not until Bill Spira talked to his friend at CRL did we
hear the facts. When we got back from 30 minutes outside, the phone was ringing continuously
from friends at CRL who were concerned about the Sack family safety.

This was over 25 years ago. Our family still feels the wonderful concern and helpfulness
from staff at ICDDR,B, whether it was the horror of the Sept. 11 bombing of the World Trade
tower or the anti-American processions following invasions of Afghanistan and then Iraq.
During Dr. Sack's 2002 illness and recovery we knew that the pr~yers of staff and alumni
worked miracles. As another expatriate alumni put it, "Friends from Bangladesh are
treasured for lifetimes."



25 Years of ORS Symposium- February 7,1994
Rafiqul Islam

I joined the Centre in February 1963 as a
medical officer deputed from the Government of
East Pakistan, along with two other physicians.
There were a few nursing staff to run the hospital
which was located on the ground floor of the IPH
building. Initially few patients used to come. We
had to go to Milford Hospital and Victoria
Hospital, in Narayanganj and waited 'for hours
together with ambulance and tried hard to
convince patients to com e to our hospital. Many
patients refused to come with us because they
had very little faith on us and they had heard of
the name ofthis hospital. Now I can proudly say
that we are treating more than 100,000 patients

every year. These treatments could be done though the hard and sincere efforts of
the dedicated hospital and other supporting staff. And application of updated, scientific
treatm ent brought down the mortality rate of cholera from 30% to less than 1%.

After receiving my higher education and training in Belfast, I returned to the Centre in
September 1967. Two days after my arrival, I was called to attend a scientific meeting
held in the old library room. Due to shortage of space, all scientific meetings were held
in the library room of the IPH building. At that meeting a decision was made to set up
a cholera and diarrhea treatment center in a remote jungle place, Malamghat, near
Cox's Bazaar. There was an urgent request from Dr. Olsen who was the Director of
the Christian Mission Hospital in Malamghat. As there was no epidemic of cholera in
the Dacca area and there was an epidemic of cholera in that area, with many deaths,
the mission hospital was not prepared to tackle such an epidemic. Since there was no
cholera in Dacca at that time, the authority decided to extend its help and also to
conduct some studies as well. Dr. Jim Taylor, the senior investigator and expert on
intestinal flux studies, asked me whether I would be interested to participate in an oral
rehydration study. W hen I expressed my willingness, he asked me to develop a short
protocol. I can fully remember that under his kind guidance, I wrote the very first
protocol9.bout an oral solution containing glucose and electrolyte and tetracycline as a
method of treatment of acute cholera, of which I was the chief investigator. This

protocol has been documented in the report of the Technical Committee Meeting held
in the 27-29 November 1967.

The reason for the use of
tetracycline in the oral
solution was the work of
Dr. Kinsley and Dr.
Northrop, both of them
worked here. They saw
the rapid sterilization of the
intestine in 2-3 hours after
using oral lavage of
tetracycline alone.
Diarrhea stopped in 35
hours with a mean stool
output of 6 Iitres, as
com pared to mean of 49
hours in selected patients
untreated by tetracycline. Thus it was hoped to achieve maximum benetl! by having
tetracycline added to the solution. Unfortunately, the Malamghat study consumed a
number of oral hydration failures, some were over-hydrated and some remained
under-hydrated. The Malamghat study had treatment failures but none of the patients
died. I disagree with those who think that the first oral rehydration study in Malamghat
was a total failure. First of all, the number of study patients was small. Secondly, the
study was conducted in difficult circumstances in a remote jungle place outside our
Centre. Thirdly, there were uneducated manpower, and relatively inexperienced
investigators as well those monitoring the physical signs, intake and outtake of
patients. The problem of oral therapy and under-hydration was due, I think, to
inadequate observation and care by nurses in a totally unfamiliar condition.

There was provision for us to increase or decrease the amount of infusion fluid
according to output. Unfortunately that was not strictly followed. Of course, that
mistake was taken care of in the second protocol which was done in our home setting
in ICDDR,B [CRL] having all amenities including laboratory facilities. Over and above,
regarding the strict nursing supervision under the care of Miss Torrance, a British
nurse who some of you may know, who got an OBE, Order of British Empire, for her
excellent service to this part of the world. She worked initially in Mirzapur and then
came to our Centre and worked a number of years for the Centre. I'm sure without her
help many studies would not have been performed.



Putting ORS into the Matlab Field Station
Richard Cash

We recognized then that for oral therapy to really be of
value in Bangladesh, it had to be used in the field. It had
to be used outside of a hospital situation and where most
of the patients were coming--that is to the local clinics in
the rural areas of East Pakistan. Because it was here
that there was no electricity in these institutions; there

, was a limited medical staff, a limited nursing staff. So we
decided to try the field study in Matlab.

Now I would like to say that there was enthusiastic support for this but
that was not the case. Some felt that, in fact, just demonstrating this in
Dacca was enough and that we should now move on to other kinds of
studies. Fortunately, Dr. Alex Langmuir, who has just recently passed
away, advised these young upstart scientists and said, "Look, you are
really on to something. You want to do as many studies as you possibly
can and in as many situations as you can and I will help you out. We will
get some EIS officers to come out and assist you and your colleagues in
Matlab." And he did, through a Dr. Mosley, who many of you may
remember, who was the head of the epidemiology unit.

So the first two came out: Dr. Roger Rochat who has distinguished
himself since then in the area of family planning and Dr. Barth Reller who
is out in Colorado now. Those two, working with myself and David [Nalin]
and Dr. Zaidul Huq, who has just passed away, and my very good friend,
Dr. Mizanur Rahman. This is when we really got close. We played
bridge together and shared many dinners together. We wandered the
markets of Matlab together, attending little events in the villages, and so
on. We had a grand time! It's when I spent a lot of time on that barge,
which I understand is being resurrected, sleeping in one of the jail cells
(that is as close as I have ever come to breaking the law).

We basically studied 135 adult patients who were admitted sequentially
and compared their IV needs with those from the previous year. And
demonstrated quite clearly that oral therapy was just as effective, could
be effectively applied, in a rural setting as it could in Dhaka. To remind

you, the Matlab
hospital had no
electricity at that time.
It had basically the
clinical acumen of a
man who had seen
thousands of cases.
There were
stethoscopes,
thermometers and blood pressure cuffs and that was it. That's all we
had:. But that was what life was about in rural Bangladesh. It was very
exciting because now there was no stopping the momentum towards this.
It was very clear that this was an effective therapy that could be used in
the most rural clinic setting.

In his memories, Jon Rohde recalls Nalin
and Cash "sneaking" ORS into the Matlab
treatment regime when Bob Phillips felt it
was too new - later found that we could
NOT have supplied the huge amount of IV
required for the big epidemic that year-
ORS saved the day

Now we wanted to move on to the homes. So we set up (I don't know if
you remember this, Dr. Aziz?), Dr. KMA Aziz helped us set up a trial in
the home, where as soon as a patient with cholera was identified, a
village health worker would start the patient on oral rehydration therapy
and then they would come down to the boat and to the hospital. It
sounds pretty good but the problem was that the transport system was
too [damm] effective because as soon as a patient was identified they
would w~isk him over to the bO,atand then speed on down to the hospital.
In speeding down to the hospital, the boat was bouncing around and this
poor little baby was trying to get the oral therapy and we ended up with
as much of the ORS in the bottom of the boat as we did in the child's
mouth. So that study, though on paper it was really terrific, never really
made it.

We ended up doing a study with two other EIS officers, Eli Aburtyn and
John Force, on the treatment of severe dehydration with oral therapy
alone (as David Nalin mentioned). This would be the ultimate test in that
situation. Some .of you may recall that Dr. Aburtyn got cholera. I was
coming down to Matlab one day and a boat was coming the other way.
There was an IV pole sticking up. Here was this poor guy lying on the
bottom of the boat doing what cholera patients do, into a pan.
Unfortunately, the contents of that were periodically emptied into the
river. I shouldn't really admit that [suppressed laugh] but I had nothing to



do with that. Eli eventually made it back to the Cholera Hospital, quite
dehydrated by the way, because the diagnosis had been missed by all
the attending physicians, including two visiting scientists. He eventually
made it back to Dacca. David immediately tried to enroll him into the oral
therapy study and he refused, which I didn't think was quite fair. He said,
"I will have nothing to do with any study whatsoever." He was really
scared. In fact he wrote up his observations in the Annals of Internal
Medicine, I believe, documenting what it was like to have cholera. Of
course thousands had had it before, they just didn't have quite the writing
skill that Eli had. So that was that event.

As David [Nalin] mentioned, a whole series of studies followed, including
oral therapy in children, in non-cholera diarrhea, cholera and so on which
eventually led to the full understanding, I believe, of the potential of this
kind of therapy. We tried to extend it further. I remember approaching
representatives from two drug companies. We felt that if people could
market Coca Cola and everything else into the rural areas, maybe if we
got a drug company interested in this, they would take on all of oral
therapy. No one was too interested. It was too simple. It was not
patentable; they couldn't take a patent on it. I kept reminding them that a
lot of companies had made a lot of money selling aspirin that was pretty
cheap. We couldn't get anyone interested in it. It was too bad. We
couldn't get any of the pharmaceutical companies really interested in
picking up on this.

Some other memories of this time were that one of the real supporters
outside of the laboratory, at WHO, Dr. Dhiman Barua, who many of you
remember was actually from Chittagong, I believe. He was head of the
WHO Diarrhea Program. Dhiman was a very early supporter of the work
on oral rehydration therapy and tried to push it along at WHO, meeting
with limited success, I think. Again, there just wasn't this [urgency] -
although WE knew the importance of it -- I don't think many other people
knew at that time. I think we knew of the importance of it, and this is one
point I want to make, because we were HERE, doing research. Because
those of us who had been involved in this knew what the problem was.
We knew that the patients weren't getting to our hospital; they were dying
at home. Patients, when they even got to the hospitals, found there was
no IV fluid, there was no needle, there was no tubing. There were no

pediatric scalp vein leads. If there was a needle, it was somewhat dull. It
was a 16 or 17 gauge and we were trying to get this into a little kid. So
we knew what the problems were and therefore the necessity of doing
research in situ, the necessity of doing research where the problems
were. So that investigators would be aware of what they ought to explore
was as important then as it is today. Because that is the value of an
ICDDR,B now and the value of a Cholera Research Laboratory then:
people in the midst of a situation recognize what the problems are and go
about and seek solutions to them. This is why ICDDR,B is such an
important and essential institution to the world community!

Lastly, why did oral rehydration therapy suddenly take off? Well I have
sort of a political analysis' on this. I think one of the most important
reasons was the Alma Ata Conference. What this did was that it
legitimized therapy like ORT. It said that what we are looking for was
low-cost, effective therapy for a very common condition that would help
reduce mortality and morbidity. We couldn't have asked for a more
perfect example of this than oral rehydration therapy. It is the
quintessential primary health care invention. This helped legitimize it's
importance and then with the strong support of UNICEF, WHO, many
people in this room, and many people in the world at large - I don't know
how many hundreds and thousands of oral rehydration therapy studies
have been done at this point.

It expanded its use into Africa. I remember going out in 1971 to Liberia
and a doctor from a mining company had come to Dacca and learned
about oral therapy. He had taken it back and shortly after he returned
there was a big cholera outbre~k in Liberia which is on the West Coast of
Africa. It swept through Africa. He had learned about and picked up oral
therapy and they were using it. Here I was going as a consultant to tell
them what to do and they had already picked up on it because this
physician had learned at this laboratory and had taken it home with him.
Another example of the importance of the ICDDR,B!

Richard Cash is a Senior Lecturer of Population and International Health at Harvard
School of Public Health. He has written an entire book about ORS: A Simple Solution:
Teaching Millions to Treat Diarrhoea at Home. University Press Ltd., Dhaka, 1996.



Reminiscence on the Development of ORS
David Nalin

Where the great rivers of India flow, into the Bay of
Bengal, there is a proverb, jal ita bung. Water is life.
Science, nodding assent, notes that the human body is
96% water. The loss of this water, and with it, the salts,
which are the proverbial zest of life, is the death of
cholera. The following notes recorded the fate of a child
with cholera whose village, Charinga, I visited in October
1967, before the advent of oral therapy. It was located
midway between Chittagong and Cox's Bazaar.

Nalin and RoplI near Malllmghat Water had drained out of Amina Khatoon's body. She
was nearly dead of cholera. Her eyes, sunk deeply into their sockets, looked like a fish in a
dned up pond. Bending slightly at the low doorway, I entered Mohammed Yunus's thatched
hut a~d step~ed up on the smooth, hardened mud floor. A tiny infant crawled on it, one hand
grasping a pink rubber ball, two bells jangling from a string around his waist, jingled as he
moved along.
f

Amina, Yunus' daughter of some 9 years, lay upon a ragged quilt on the floor. In the dark
room, chards of old clay pots lay in disarray, amid water jars and unlit kerosene lamps. The
gl?w of an orange clay pot of coals provided the only light by which one could make out a
thin, gray-beard~d old ~an wearing a cotton cap and white, 1-:--,---
sarong-like lung!. Coming close, I saw that he was trying to
rest~re warmth to his daughter's cold, shriveled hands by
holding them over the pot of embers. The villagers said that
choler~ ,might take a child as its retribution if one of her parents
h~d IIIICI~sex. An old crone, with a white shroud like a ghost,
mlgh~ bnng the illness into the house. Borina's, or clay pot lids,
Inscnbed with magical words in Arabic, had been hung on trees
at the entrances to neighbor's homes and inscribed rectangles
of white clothe had been hung on posts at the corners of
compounds to keep out the crone who might or might not be Anoldcronemightbringillness
seen. Yunus had not hung them and could not afford the (DraWing by Charu Ansari)

sacrificial goat demanded by ritual. The crone had entered his
house, just as black plague had moved past Elizabethan England's white quarantine flags.

Amina Khatoon was dying of dehydration.
She had lost most of her body's water and
along with it, the salts that had flowed out with
it in the rice water diarrhea of cholera. Rice
water, like the water that covers leftover rice
saved by the poor for the next morning's meal:
The diarrhea of cholera was like that·
translucent with a faint fishy odor. Robbed ot
water, her heart had less and less to pump.
Her blood cells became tightly packed
together; her blood proteins thick and viscus,
her blood pressure had fallen and her
circulation had collapsed. Now, in profound
shock, the pulse could no longer be felt at her
wrist. Amina's arms and legs had taken on
the cold dampness of edge of death.

We had come to the village of Charinga from
our field camp as guests of the Memorial
Christian Hospital at nearby Malumghat. The
missionary doctors had called us down from
our own institution in Dhaka, (now called
ICDDR,B but then called the Cholera
Research Laboratory or CRL), as you know
the world's largest institution for research on
cholera. The most severe and feared and
lethal of diarrheal diseases, despite centuries
of folk remedies ad nostrum, and conflicting or
little documented claims of cures, despite the
best efforts of doctors and charlatans alike,
even milder acute watery diarrheas took the
lives of millions of children year after fatal
year. Cholera had become the focus of
research because the discovery of measures
for its control, including treatments, would hold
hope for the control of host of milder, thought
still often lethal, diprrheas.



We had come to this part of Chittagong to the district that lay between the Bay of Bengal on
the West and Burma to the East, upon hearing from the missionaries that a cholera epidemic
had begun. At Malumghat we found a spanking new hospital, as nice as one that might
grace Jonesville, USA. Like a mirage riding out of the coastal scrub jungle on a ridge
overlooking the Bay of Bengal, near places where a stray Bengal tiger or a rampaging
elephant might still cross a footpath at the time, rose the buildings of the Memorial Christian
Hospital, its wards empty.

Charinga was a typical coastal village but had sne
peculiar feature: its baris, or households. jotted
the rectangular perimeter around an i1bandoned
WWII airstrip. This relic of the Flying Tigers and
the Burma front, had taken on a new agricultural
life because its flat tamac, still In good condition in 1967, made for excellent drying and
threshing of the rice.

Doctor Zaidul Haque, a Bangali CRL physician, who hailed from Chittagong, made the
appropriate queries in the local Chittagonian dialect, unintelligible to the native speakers of
the proper Dacciate Bangia, and led us to the hut we sought. A brisk conversation flared up
between Amina Khatoon's anxious white-capped, worn father, and her ancient, finely
wrinkled grandfather. Removal to the hospital was quickly vetoed. The question was
whether Yunus-pere would permit treatment at all. As I tried to follow the exchange of nasal
and gutteral verbal barrages, the mad logic of all of dawned on me. I had seen it on cancer
wards in New York City.

"This is cholera," the old man was saying, "we
know it and it is always fatal. It is the will of
God, it is fate, kisbit. She has suffering so
death will come soon. Let her die in her
forefather's home. Some evil may come upon
us if we let her die in the hospital away from
her people. Let her die here, in peace."

I recalled the compassionate yet bereft logic
of the cancer patient's family back home.
Seeing only the final, hopeless agony of a
relentless disease, the offer to prolong life,
was only to prolong death. Dr. Haque's voice
and gesticulations accelerated. Time was
running out. For these village folk, only the
pulse of emotion and even theatricality could
sway them. Dr. rlaque went on, like a fiery
country preacher. I don't know which wave of
words or feelings made it to the high water
mark but a compromise was reached, of~sorts.

The old man acquiesced, apprehensively, in
permitting an infusion of the Dacca 5-4-1
intravenous saline solution right there in the
hut. The needle entered a barely detectable
arm vein. Amina Khatoon's eyes began to fill
out. She returned to the land of the living.
She moved, she moaned, she became more
aware of her surroundings. She stared up at
what must have seemed to her the faces of
jinns. After barely 15 minutes, she cried out,
"Pannee", water.

Seeing the commotion, the villagers gathered.
Seeing the miracle, a babble went up around
Amina's silent, awe-struck family. We were
allowed to take her to the hospital, whence,
after three days she returned, recovered. The



same day, the word circulated; first through Charinga, then to surrounding villages, then
Harbagh and then to Malumghat and then on to Cox's Bazaar. The epidemic wasn't cholera
after all - Amina Khatoon had survived. Soon the newly crowded wards overflowed into a
huge canvas army tent. Canvas covered wooden framed cholera cots were lined up into
rows quickly filled with newly arrived and convalescing patients. Research began apace.

I had come down to Malumghat and Charinga with the Cholera Research team because
there was no cholera in Dacca that fall, none. The hospital at Malumghat was facing a local
epidemic but patients and their families, fearing the unknown more than certain death at
home, were not coming to treatment. WitnessiAg Amina Khatoon's ordeal had prepared me
to recognize the overwhelming importance of devising a way to make oral therapy work.
Intravenous fluids were costly and hardly available in most of the world'~ Charingas.

East Pakistan, Fall 1967. That season--"no one knows why," says Nalin--there was no cholera in
Dhaka. So Cash and Nalin were sent to the Christian Memorial Hospital in Chittagong, near the border
with Burma, -to assist in a cholera outbreak. They were each assigned to head one of two projects
carried over from the year before. Nalin followed a rehydration protocol that called for giving the
solution intragastrically, or directly into the stomach by tube. It was, he recalls in an ironic tone, "one in
a long series of ORS trials that failed."

The protocol failed, explains Nalin, chiefly because it called for each patient to receive the same
amount of formula per hour, regardless of how much fluid was being lost in the stools and urine.
Despite the setback, Nalin says he became convinced that oral rehydration solution would work if the
proper studies were done comparing what was being put into the patients with what was coming out.
Cash credits Nalin with recognizing that "we have to have a methodology, a clinical way of doing
things. What people lose, we replace, and we do it over four-hour periods, and we look at urine output
and so on." Although intravenous treatment relied on the measurement of fluid input and output, no one
before Nalin and Cash had argued that such measurements were just as critical to the study of an oral
treatment. "Everybody thought it was a magic bullet, and it would work by magic," says Nalin,
explaining that because it was seen as a field treatment for use in rural areas, the attitude was that oral
rehydration was low-tech, the quick-and-dirty solution that would have to work without setting precise
specifications.

The results were published in the Lancet in August 1968. Later, Cash and Nalin also demonstrated that
the therapy worked for other kinds of diarrheal diseases.

Excerpt from ChoLera, a not-sa-simpLe soLution by Eman Quota in
Harvard Public HeaLth Review, Summer, 1999

http://www.hsph.harvard.edu/review/summersolution.shlm I

This story of the Cholera epidemic and Amina
was related by Dr. David Nalin during the 25
Years of ORS Seminar held at ICDDR,B on
February 7, 1994

Following the War of Independence, Dr. Nalin was
instrumental in arranging an International Rescue
Committee loan to keep the Cholera Research
Laboratory and Hospital open. On 14 February 1972
Senator Edward Kennedy came from the USA to review
the situation in Bangladesh and tour the CRI with Nalin.
(Photos from Dr. Ansaruddin Ahmed's collection)

http://www.hsph.harvard.edu/review/summersolution.shlm


We had come to this part of Chittagong to the district that lay between the Bay of Bengal on
the West and Burma to the East, upon hearing from the missionaries that a cholera epidemic
had begun. At Malumghat we found a spanking nE~Whospital, as nice as one that might
grace Jonesville, USA. Like a mirage riding out of the coastal scrub jungle on a ridge
overlooking the Bay of Bengal, near places where a stray Bengal tiger or a rampaging
elephant might still cross a footpath at the time, rose the buildings of the Memorial Christian
Hospital, its wards empty.

Charinga was a typical coastal village but had sne
peculiar feature: its baris, or households. Jotted
the rectangular perimeter around an <'lbandoned
WWII airstrip. This relic of the Flying Tigers and
the Burma front, had taken on a n~w agricultural
life because its flat tamac, still In good condition in 1967, made for excellent drying and
threshing of the rice.

Doctor Zaidul Haque, a Bangali CRL physician, who hailed from Chittagong, made the
appropriate queries in the local Chittagonian dialect, unintelligible to the native speakers of
the proper Dacciate Bangia, and led us to the hut we sought. A brisk conversation flared up
between Amina Khatoon's anxious white-capped, worn father, and her ancient, finely
wrinkled grandfather. Removal to the hospital was quickly vetoed. The question was
whether Yunus-pere would permit treatment at all. As I tried to follow the exchange of nasal
and gutteral verbal barrages, the mad logic of all of dawned on me. I had seen it on cancer
wards in New York City.

"This is cholera," the old man was saying, "we
know it and it is always fatal. It is the will of
God, it is fate, kisbit. She has suffering so
death will come soon. Let her die in her
forefather's home. Some evil may come upon
us if we let her die in the hospital away from
her people. Let her die here, in peace."

I recalled the compassionate yet bereft logic
of the cancer patient's family back home.
Seeing only the final, hopeless agony of a
relentless disease, the offer to prolong life,
was only to prolong death. Dr. Haque's voice
and gesticulations accelerated. Time was
running out. For these village folk, only the
pulse of emotion and even theatricality could
sway them. Dr. i-1aque went on, like a fiery
country preacher. I don't know which wave of
words or feelings made it to the high water
mark but a compromise was reached, of sorts.

The old man acquiesced, apprehensively, in
permitting an infusion of the Dacca 5-4-1
intravenous saline solution right there in the
hut. The needle entered a barely detectable
arm vein. Amina Khatoon's eyes began to fill
out. She returned to the land of the living.
She moved, she moaned, she became more
aware of her surroundings. She stared up at
what must have seemed to her the faces of
jinns. After barely 15 minutes, she cried out,
"Pannee", water.

Seeing the commotion, the villagers gathered.
Seeing the miracle, a babble went up around
Amina's silent, awe-struck family. We were
allowed to take her to the hospital, whence,
after three days she returned, recovered. The



same day, the word circulated; first through Charinga, then to surrounding villages, then
Harbagh and then to Malumghat and then on to Cox's Bazaar. The epidemic wasn't cholera
after all - Amina Khatoon had survived. Soon the newly crowded wards overflowed into a
huge canvas army tent. Canvas covered wooden framed cholera cots were lined up into
rows quickly filled with newly arrived and convalescing patients. Research began apace.

I had come down to Malumghat and Charinga with the Cholera Research team because
there was no cholera in Dacca that fall, none. The hospital at Malumghat was facing a local
epidemic but patients and their families, fearing the unknown more than certain death at
home, were not coming to treatment. Witnessi,:,g Amina Khatoon's ordeal had prepared me
to recognize the overwhelming importance of devising a way to make oral therapy work.
Intravenous fluids were costly and hardly available in most of the world's Charingas.

East Pakistan, Fall 1967. That season--"no one knows why," says Nalin--there was no cholera in
Dhaka. So Cash and Nalin were sent to the Christian Memorial Hospital in Chittagong, near the border
with Burma, to assist in a cholera outbreak. They were each assigned to head one of two projects
carried over from the year before. Nalin followed a rehydration protocol that called for giving the
solution intragastrically, or directly into the stomach by tube. It was, he recalls in an ironic tone, "one in
a long series of ORS trials that failed."

The protocol failed, explains Nalin, chiefly because it called for each patient to receive the same
amount of formula per hour, regardless of how much fluid was being lost in the stools and urine.
Despite the setback, Nalin says he became convinced that oral rehydration solution would work if the
proper studies were done comparing what was being put into the patients with what was coming out.
Cash credits Nalin with recognizing that "we have to have a methodology, a clinical way of doing
things. What people lose, we replace, and we do it over four-hour periods, and we look at urine output
and so on." Although intravenous treatment relied on the measurement of fluid input and output, no one
before Nalin and Cash had argued that such measurements were just as critical to the study of an oral
treatment. "Everybody thought it was a magic bullet, and it would work by magic," says Nalin,
explaining that because it was seen as a field treatment for use in rural areas, the attitude was that oral
rehydration was low-tech, the quick-and-dirty solution that would have to work without setting precise
specifications.

The results were published in the Lancet in August 1968. Later, Cash and Nalin also demonstrated that
the therapy worked for other kinds of diarrheal diseases.

Excerpt from Cholera, a not-sa-simple solution by Eman Quota in
Harvard Public Health Review, Summer, 1999

http://www .hsph .harvard.edu/review/summer solution. shtm I

This story of the Cholera epidemic and Amina
was related by Dr. David Nalin during the 25
Years of ORS Seminar held at ICDDR,B on
February 7, 1994

Following the War of Independence, Dr. Nalin was
instrumental in arranging an International Rescue
Committee loan to keep the Cholera Research
Laboratory and Hospital open. On 14 February 1972
Senator Edward Kennedy came from the USA to review
the situation in Bangladesh and tour the CRI with Nalin.
(Photos from Dr. Ansaruddin Ahmed's collection)



Matlab ORS Trials
Md Yunus

I joined the Centre on November 27, 1968. The day I was taken to
Matlab, Dr. McCormick accompanied me. I was totally inexperienced
about treating cholera. My medical colleagues probably know that the
teaching in medical schools about treating cholera - now I realize that
nothing was taught. But to get the job at CRL I had to study. At that
time there was.a real hard competition to enter CRLso had to study
hard and I learned the principal treatment was by intravenous fluid.
So I had no experience about using oral rehydration until I joined. So

, when I reached Matlab, at about 10 am, Dr. Zahidul Haque received
Yunus and MR Khan with Matlab staff me at the ghat (Dr. Miznam [Mizanur Rahman] was out of Matlab for

some official business). He met me at the ghat and he immediately
took off my coat and offered me a stethoscope and a apron and said, "We will talk later, we'll introduce each
other later, but now there are a number of patients inside the ward. I am alone and Dr. Miznam is gone." So
we started treating patients immediately. To get the job I had to leam about the treatment of cholera by using
intravenous fluid. So I provided some relief for the patients who were in the treatment area and were severely
dehydrated

During 1968-69 a very large epidemic of cholera (at that time it was a record-breaking epidemic) occurred in
and around Matlab. The cholera research laboratory had 8-9 speedboats posted in the field and sometimes
boats with 3-4 patients would pull in so we had 15-20 patients needing care, most of them with severe
dehydration. After a few days I got my first teaching about using oral rehydration solution from Richard Cash,
David Nalin and Dr. Mizanur Rahman who were doing the study or planning for future, or next studies. I was not
involved in the first study that Richard did. I was actively involved in the next study that David Nalin did using
glucose and glycine added to the oral rehydration solution"\ actively I participated in that study. Unfortunately, I
missed the first study by just a few months. Then I got the full instruction about the diarrhea and cholera
patients and using the oral solution to maintain hydration or giving the initial rehydration.

Response of patients and attendance to ORS was initially negative.

The epidemic was a large one and it was exclusively due to classical Vibrio that produces very severe disease
the purging rate was very, very high. Some patients purged 8-10 litres per 8-hour period. We had to change the
buckets that held only held 6-8 litres. For the patients with severe diarrhea, we would start the intravenous fluid.
For a patient with mild or moderate, we would try with oral solution. In Matlab Dr. Mizanur was the only
physician, and when I came, we were only two. Now the physicians working in Matlab should feel fortunate.
We had to cover 24 hours with no fixed schedule. But we had the understanding between Dr. Miznam and I.
"You will decide your schedule; ;ryou can't come, I will come." Miznam used to stay within the premises

quarters. We did not have trouble covering the patients,
even during the height of the epidemic, even day and night.

The nurse had the feeling whatever we were giving in the
form of ORS everything was coming out in the stool. What
was the sense of giving the ORS if it all came out? What
amount we were giving, the same amount would come out.
From their point of view, they could not comprehend that the
same amount would come out. I would ask the nurses to
look if we did not give oral rehydration solution to" observe
the stool volume" they came back and said "sir, they are
giving out the same amount." You have to be persuasive
and you have to take special care and give the right amount
at the right time. You have to seek the cooperation of the
patient and their attendants. Beyond mild or moderate
dehydration some of the clever nurses would give a little bit
of intravenous fluid so they were not at risk. If given oral
rehydration, some patient would start some vomiting so they
would give some intravenous fluid by overgrading. It did not
give any harm.

After several months, the epidemic ended. The nurses were
convinced that we were not increasing the stool volume by
giving oral solution. ORS was helpful. At that time we got the
results of the analysis that using ORS reduced the amount
of intravenous fluid.

Also the ward attendants: we have a small staff; the ward
attendants playa key role. The attendants complained that
the attendants were not cooperating and not giving ORS.
The attendants were sleepy. So we had some failure. So at
that time we said that if any nurse or doctor has to restart
intravenous fluid they must write a note on the record (they
could think that it was really justified). Otherwise the nurses
might have the tendency to restart. From the patients' side:
Some of the patients who were not given any intravenous
fluid at all felt that they were being discriminated. Some



patients had mild diarrhea and other had s~vere. On the same ward some patients were given intravenous fluid
immediately and some were not. Also the relatives complained that they were not being given the right
treatm ent. '

The com m unity leaders: The M atlab station was established for conducting field trials so we had to have the full
cooperation of the people and the leaders at large. Particularly Dr. Aziz used to go to conduct meetings. There
were com plaints from them that the standard of treatm ent has deteriorated. We were just giving water! What
has happened to the intravenous fluid? Previously,all the patients were given intravenous fluid. We had to give
motivation, further persuasion, and education.

Also the field staff: when they used to collect DSS there was complaints and non-cooperation from people,
"Your hospital did not give us the best treatment so why should w.e cooperate?' The field staff cam e to us and
said that we were having problems. We had to give motivation to our field workers as well.

The proof that oral rehydration could be used as a method of treatment in rural hospitals - if there was no
intravenous fluid how could we cope?

If there was no oral rehydration solution ... during 1970 there was a large epidem ic of El Tor in Rangpur. Dr.
Ken Bart was at the Cholera Research Lab as an epidemiologist. Ken Bart was running around to detect El
Tor. He had surveillance in Chittagong with only a few cases. Then there was an outbreak up north. A team
took samples in Rangpur and discovered it was all EI Tor. We took one nurse from here, and I was to
accompany him and we decided to use local nu'rses to set up cholera treatment. We used a building that was
just lying idle as a sort of cam p. Intravenous was not produced anywhere in the country. We had to take
intravenous fluid bottles by jeep but we didn't know how m any patients we would be seeing. We took a bulk of
supplies but after reaching there we realized that the amount we brought was grossly inadequate for coping
with the epidemic. We bought local ingredients in the market to make oral rehydration solution. We effectively
utilized oral rehydration solution as a support to the intravenous fluid to tackle that epidemic. It was a pleasant
experience that we could apply our research findings about the discovery of the oral rehydration solution.

During the 1971 Liberation War, Matlab was disrupted but we kept the hospital working. Toward the end of
1971, Dr. Mizanur Rahman and others were bringing supplies of intravenous fluid, drugs, and food. They were
hit by military in the river; some of our staff members were injured with bullets [see description by Shamsher
Chowdhury]. So the supplies could not reach. Whatever intravenous fluid we had, we had to ration it. For a
patient that was severely dehydrated the cut-off point was a maximum of only 1 litre per patient and then
continue oral solution. If the patient could not drink, then the nasal gastric tube was introduced. By that we
coped. In the local market there were no intravenous fluids available. After the war, the com m unication was
com pletely broken off. For two days the hospital was closed because we did not have any supply. We bought
some sodium chloride and used additional bicarbonate to take out the acidosis. For two weeks or so we relied
mostly on oral rehydration solution, discovering that we could utilize oral solution during those circumstances. I

felt great that the oral rehydration could work. Otherwise
many people would have died then. Now ORS has saved
millions of lives.

From 25 Years of ORS Symposium - 7 February 1994



Matlab ORS Trials
Md Yunus

I joined the Centre on November 27, 1968. The day I was taken to
Matlab, Dr. McCormick accompanied me. I was totally inexperienced
about treating cholera. My medical colleagues probably know that the
teaching in medical schools about treating cholera - now I realize that
nothing was taught. But to get the job at CRL I had to study. At that
time there was.a real hard competition to enter CRL.so had to study
hard and I learned the principal treatment was by intravenous fluid.
So I had no experience about using oral rehydration until I joined. So
when I reached Matlab, at about 10 am, Dr. Zahidul Haque received
me at the ghat (Dr. Miznam [Mizanur Rahman] was out of Matlab for
some official business). He met me at the ghat and he immediately

took off my coat and offered me a stethoscope and a apron and said, "We will talk later, we'll introduce each
other later, but now there are a number of patients inside the ward. I am alone and Dr Miznam is gone." So
we started treating patients immediately. To get the job I had to learn about the treatment of cholera by using
intravenous fluid. So I provided some relief for the patients who were in the treatment area and were severely
dehydrated

During 1968-69 a very large epidemic of cholera (at that time it was a record-breaking epidemic) occurred in
and around Matlab. The cholera research laboratory had 8-9 speedboats posted in the field and sometimes
boats with 3-4 patients would pull in so we had 15-20 patients needing care, most of them with severe
dehydration. After a few days I got my first teaching about using oral rehydration solution from Richard Cash,
David Nalin and Dr. Mizanur Rahman who were doing the study or planning for future, or next studies. I was not
involved in the first study that Richard did. I was actively involved in the next study that David Nalin did using
glucose and glycine added to the oral rehydration solution - actively I participated in that study. Unfortunately, I
missed the first study by just a few months. Then I got the full instruction about the diarrhea and cholera
patients and using the oral solution to maintain hydration or giving the initial rehydration.

Response of patients and attendance to ORS was initially negative.

The epidemic was a large one and it was exclusively due to classical Vibrio that produces very severe disease
the purging rate was very, very high. Some patients purged 8-10 litres per 8-hour period. We had to change the
buckets that held only held 6-8 litres. For the patients with severe diarrhea, we would start the intravenous fluid.
For a patient with mild or moderate, we would try with oral solution. In Matlab Dr. Mizanur was the only
physician, and when I came, we were only two. Now the physicians working in Matlab should feel fortunate.
We had to cover 24 hours with no fixed schedule. But we had the understanding between Dr. Miznam and I.
"You will decide your schedule; if you can't come, I will come." Miznam used to stay within the premises

quarters. We did not have trouble covering the patients,
even during the height of the epidemic, even day and night.

The nurse had the feeling whatever we were giving in the
form of ORS everything was coming out in the stool. What
was the sense of giving the ORS if it all came out? What
amount we were giving, the same amount would come out.
From their point of view, {hey could not comprehend thalthe
same amount would come out. I would ask the nurses to
look if we did not give oral rehydration solution to" observe
the stool volume" they came back and said "sir, they are
giving out the same amount." You have to be persuasive
and you have to take special care and give the right amount
at the right time. You have to seek the cooperation of the
patient and their attendants. Beyond mild or moderate
dehydration some of the clever nurses would give a little bit
of intravenous fluid so they were not at risk. If given oral
rehydration, some patient would start some vomiting so they
would give some intravenous fluid by overgrading. It did not
give any harm.

After several months, the epidemic ended. The nurses were
convinced that we were not increasing the stool volume by
giving oral solution. ORS was helpful. At that time we got the
results of the analysis that using ORS reduced the amount
of intravenous fluid.

Also the ward attendants: we have a small staff; the ward
attendants playa key role. The attendants complained that
the attendants were not cooperating and not giving ORS.
The attendants were sleepy. So we had some failure. So at
that time we said that if any nurse or doctor has to restart
intravenous fluid they must write a note on the record (they
could think that it was really justified). Otherwise the nurses
might have the tendency to restart. From the patients' side:
Some of the patients who were not given any intravenous
fluid at all felt that they were being discriminated. Some



patients had mild diarrhea and other had s~vere. On the same ward some patients were given intravenous fluid
immediately and some were not. Also the relatives complained that they were not being given the right
treatment. '

The com m unity leaders: The M'atlab station was established for conducting field trials so we had to have the full
cooperation of the people and the leaders at large, Particularly Dr, Aziz used to go to conduct meetings. There
were complaints from them that the standard of treatment has deteriorated. We were just giving water! What
has happened to the intravenous fluid? Previously,all the patients were given intravenous fluid. We had to give
motivation, further persuasion, and education.

Also the field staff: when they used to collect DSS there was complaints and non-cooperation from people,
"Your hospital did not give us the best treatment so why should w~ cooperate?' The field staff cam e to us and
said that we were having problems. We had to give motivation to our field workers as well.

The proof that oral rehydration could be used as a method of treatment in rural hospitals - if there was no
intravenous fluid how could we cope?

If there was no oral rehydration solution ... during 1970 there was a large epidemic of El Tor in Rangpur. Dr.
Ken Bart was at the Cholera Research Lab as an epidemiologist. Ken Bart was running around to detect El
Tor. He had surveillance in Chittagong with only a few cases. Then there was an outbreak up north. A team
tooktlamples in Rangpur and discovered it was all El Tor. We took one nurse from here, and I was to
accompany him and we decided to use local nurses to set up cholera treatment. We used a building that was
just lying idle as a sort of cam p. Intravenous was not produced anywhere in the country. We had to take
intravenous fluid bottles by jeep but we didn't know how m any patients we would be seeing. We took a bulk of
supplies but after reaching there we realized that the amount we brought was grossly inadequate for coping
with the epidem ic. We bought local ingredients in the market to make oral rehydration solution. We effectively
utilized oral rehydration solution as a support to the intravenous fluid to tackle that epidemic. It was a pleasant
experience that we could apply our research findings about the discovery of the oral rehydration solution.

During the 1971 Liberation War, Matlab was disrupted but we kept the hospital working. Toward the end of
1971, Dr. Mizanur Rahman and others were bringing supplies of intravenous fluid, drugs, and food. They were
hit by military in the river; some of our staff members were injured with bullets [see description by Shamsher
Chowdhury]. So the supplies could not reach. Whatever intravenous fluid we had, we had to ration it. For a
patient that was severely dehydrated the cut-off point was a maximum of only 1 litre per patient and then
continue oral solution. If the patient could not drink, then the nasal gastric tube was introduced. By that we
coped. In the local market there were no intravenous fluids available. After the war, the communication was
com pletely broken off. For two days the hospital was closed because we did not have any supply. We bought
som e sodium chloride and used additional bicarbonate to take out the acidosis. For two weeks or so we relied
mostly on oral rehydration solution, discovering that we could utilize oral solution during those circumstances. I

felt great that the oral rehydration could work. Otherwise
many people would have died then. Now ORS has saved
millions of lives.



ORS in Matlab
Mizanur Rahman (25 Years of ORS Symposium, 7 February 1-994)

Along with Dr. David Nalin and Dr. Richard Cash, Dr. Yunus worked with me. We
also had one colleague in Matlab who is unfortunately
deceased: Dr. Zahidul Haque.

Matlab Hospital was started as a backup service for
the vaccine trial that was started, while Dr.
Benenson was Director of CRL. Matlab hospital
was in a small tin shed. When a few doctors came in
the early stages, they went from here as a routine
procedure, rotating every 10-15 days. Then it was
decided that some physicians should be posted
permanently there. In order to do that, three
physicians were hired to be posted at Matlab, all of
them were for 4-6 months and then they decided not
to work there and ultimately left ICDDR,B [CRL]

because they had been told that if they did not work there, then they could go.
So it was a problem'for CRL at that time because nobody was willing to stay
there. When the new rural health center was built there, it was thought that we
have a suitable place for a permanent set up for our hospital. So in the early
days we moved from tin shed to the barge and then finally to the rural health
center building. Of course now we have our own building. I am talking about the
days when the hospital was transferred from barge to the rural health center
building. \

At that time it was strongly felt that a physician should be present there 24 hours
and permanently to look after the patients and take care of the hospital - nobody
was willing to go. So I was given the choice to work there. To me it was a
challenge. I decided to take up the challenge despite the very strong opposition
from my family. I do not think that I have decided wrongly because I feel proud
now that I decided to go and take the challenge. Because my going there has
been my fortune that I have been involved in the first field oral rehydration trial in
Bangladesh. And as a part of that I feel proud to be a colleague of renowned
scientists. When I went there in 1966 I was a very young physician with very
little experience in clinical medicine and of course no experience on research at
all. I was fortunate enough that I have been associated with so many young
scientists from abroad: David Nalin, Cash, who were teachers to me, and
friends as well.

When I first heard that oral rehydration trial was going to come to Matlab, I was
thrilled. Because I knew that some kind of ORT had been developed back in
Dacca and some kind of study had been done down in Malamghat that was not
going well. But I didn't know at that time about the Philippine experience. I was
elated because I felt strongly that IV rehydration, though it was life-saving and
could reduce the mortality to less than 1%, in a clinic or the field hospital which
we showed there, the treatment was very costly and our rural Bangladeshi
people where cholera was endemic can hardly afford treatment. Cholera
Hospital is not everywhere. I felt that oral rehydration solution could be a very
useful thing for the people of Bangladesh. So when I heard it was going to be
done in Matlab I was very much proud and elated. So when Cash and Nalin
came to tell us about it we said we would try to do our best. We were somewhat
afraid of whether we could persuade people in the hospital. Each patient had to
be monitored quite seriously at least for the first 4 hours in order to perform the
things that were demanded by the protocol. Fortunately, Dr. Yunus was working
with me so we could implement the study in a setup almost everywhere present:
rural situation in a field hospital, no laboratory support, to find a pulse only
clinical judgment would show if the oatients WArA rioina very well.

With this we started and the first ORS study during the 1968 epidemic. We di~
the study on about 135 adult patients. The results have been published and
everyone knows about it. This study shows that if oral rehydration therapy is
given properly with adequate care and patience, it reduces use of intravenous
fluids by about 70 percent. In our first study, where we were not experienced,
even in that situation, the reduction rate of IV use was 70%. Nowadays the
reduction must be must be higher in reduction of IV use

We learned vomiting was always a problem and we tried to find out what could
Je done about it. As a solution, we suggested frequent drinking but in small
amounts. Obviously in the first study, with most patients' cholera and cholera-
like diarrhea, we needed to give them lots and lots of fluids to maintain them.
That was some problem because the patients, after initial rehydration, tended to
sleep. Before hydration they were exhausted. When they got the full hydration,
they felt so comfortable and then they wanted to sleep. Particularly at night it
was very difficult for the staff to encourage the attendant or the nurses to wake
them up and ask them to drink, over and over again. For that reason, of course,
sometimes our hospital staff did little tricks. They tried to save their work by
saying, "the patient is not doing so well. He will probably need IVs." If they
could somehow get IV tubing going, then they don't have to go to the patients
every 5-10 minutes to see if they were drinking ?dequate amounts. We were
very strict about those things at that particular time. From these problems we
learned how to overcome the management problems and have come to the
stage where we are now.



After ORS Success, a Struggle
with Acceptance
MA Wahed

W hen I joined
the Centre in
1968, Dr. Cash
and Dr. Nalin
were carrying
out their study.
I used to
overhear the
whispering from
many of their
professional

colleagues that David Nalin and Cash are
becoming mad. Matha kharap!

~ On the other hand, I used to hear,whispering
from my colleagues in the biochemistry lab
that these two investigators are making the
life of the biochemistry staff like hell! So
they were equally mad. During that time we
used to prepare all the solutions and the
instructions from Dr. and Mrs. Hare that we
had to use double-distilled water for
preparing the ORS and use the reagent
quality ingredients and no compromise.

Then I took up Dr. Richard Cash's point that he
was trying to pursue som e of the
pharmaceutical companies in Bangladesh
whether they could produce on a com m ercial
basis. W hen we started the production in

1915-76 in the corridor of the biochemistry lab,
I remember there were a few experts from
WHO. They came and vehemently said, "0
my God. Stop this idea! You cannot do it!
There is no way you can maintain the quality
control!" And Dr. Mujibur Rahaman and Dr.
Greenough asked me and said, "Wahed, what
is this?" I said that I was willing to accept the
challenge. Mr. M d Akbar Ali was with me and
he was very supportive and said, "Yes, we can

~accept this challenge." You can im agine. We
maintained the quality. Eventually we becam e
successful. Then we transferred the
technology to the national oral dehydration
projects and then the central production was
eventually transferred to our cooperatives.
It should be realized that in m any of our natural
calamities, many of the senior colleague know
how good and how best quality ORS we have
been preparing. The other thing about the
technology transfer is that when BRAC started
their program in 1979, there was another storm
of vicious opposition, even from my supervisor.
"We cannot support this laban-gur solution." I
said, "Well, it is true that even in America,
something good is better than anything, but in
Bangladesh something is better than nothing.

So what is the harm?" That is how we
initiated the quality control program. And I
took the trouble to travel all the villages to
monitor their quality.

I should add, there was a time when many of our friends
and relatives used to come to us in the hospital and say,
"Could you please come with me to ask the doctor to
switch the treatment from ORS to IV?" But let me tell you,
many friends are now coming to buy ORS from our
hospital. 25 Years of ORS Symposium 7 February 1994

A 2003 search on ORS found 1000s of scientific
articles. Research work performed at CRL and
ICDDR,B is cited as the definitive evidence of this "Iive-
saving miracle." Studies have shown that more than
95% of all potentially fatal cases of dehydrating
diarrhoea can be successfully treated with ORT.
Research continues. In a recent article on rice-based
ORS, Bangladeshi scientists are equally cited with their
international colleagues:
Ahmed, SM, Banerjee P, Bhargava SK, Bradley
R,.Brown KH, Carpenter C, Cash RA, Doral TS, Fayad
1M, Fuchs, G, Gastanaduy AS, Goepp JG, Greenough
WB III, Hashem M, Hirschhorn N, Hossain M, Jalan KN,
Juma R, Kenya PR, Khin-Maung-U, Lebenthal E,
Lembcke J, Lu R-B, Mahalanabis D, Mohan M, Molla
AM, Molla A, Mutlunga J, Nalin D, Nath SK, Odongo
HW, Oundo G, Patra FC, Pierce N, Refat M, Rivas D,
Robertson AD, Saavedra JM, Sachdev HPS, Sack DA,
Sack RB, Santosham M, Sarker SA, Sen A, Sethi JS,
Sharma M, Wahed MA, Waswa K, Were BN, Yolken R.

The Cochrane Review and Global Health Council have
recommended ORS as a best clinical practice. BMJ
2001, July, v.323: 81-85: In children admitted to hospital
with dehydration associated with diarrhoea, reduced
osmolarity rehydration solution is associated with
reduced need for unscheduled intravenous infusions,
lower stool volume, and less vomiting compared with
standard WHO rehydration solution.



KMA Aziz, Anthropologist and Scholar
Roger Glass and articles in Glimpse

KMA Aziz joined the Pakistan-SEATO Cholera Research Laboratory (CRL)
as a Sociologist in 1961 after receiving his Masters from Dacca University.
In 1968, Dr. Aziz was named Head Field Surveillance Branch in Matlab and
worked closely with the vaccine and ORT trials there. With his MPhil in
Rural Sociology from Rajshahi University in 1976, PhD in Anthropology and
Sociology from Rajshahi University in 1980, he became a senior investigator
and scientist at the ICDDR,B before retiring at the end of 1997. Dr. Aziz
continued to work as a consultant to ICDDR,B in village water usage and
Dhaka slum nutrition behavior and for BRAC. Dr. Aziz was a teacher and
mentor to many Bangladeshi and international scientists working in the field.
He published over 35 articles in peer-reviewed journals and four books.
Kinship in Bangladesh continues to offer groundbreaking insights for rural
sociologists. Dr. Aziz died of cardiac arrest on 9 December 2002.

Dr. Roger Glass currently a distinguished consultant in the Division of Viral
and Rickettsial Diseases of the National Center for Infectious Diseases at
CDC-Atianta, said in his message, "KMA Aziz's skilful anthropological
studies and simple explanations placed him among the best teachers of
international scientists working in Bangladesh." Dr. Glass wrote this:

One of the most memorable and insightful talks on the transmission of an
enteric agents that I ever heard was presented by KMA Aziz at the
International Shigella Workshop in Cox's Bazaar in July, 1981. Assembled
were many of the greatest gurus
in the field of Shigella and enterics
- Sam Formal from the US Army,
Gerald Keusch- now head of the
Fogerty International Center at
NIH, Yoshifumi Takeda - an
ICDDRB Board member and past
head of the National Institute of
Infectious Diseases in Tokyo, Jan
Kastrewski - former minister of
health in Polar,d, Prof. Duan Shu-
Cheng - Chief of Pediatrics from
Shanghai, Mike Levine - Center for Vaccine Development at the University
of Maryland, along with the ICDDR,B staff led by Bucky Greenough. The
last talk of the day seemed like a low-tech add~on, an after-thought, to a
powerful scientific agenda of basic research that had taken place all day, a
discussion of behavioral factors in the spread of Shigella by Dr. Aziz.

t
Shigella, a main cause of bacillary dysentery, spreads easily from person to
person, facilitated by the low inoculums required for infection. Human
behavior such as hand-washing can be key to control, a measure studied by
Dr. M.R. Khan at ICDDR,B several years before. In the south of

Bangladesh around Cox's Bazaar and Teknaf, Shigella was one of
the most common and severe enteric pathogens. It was so important
and so difficult to control that Dr. Mujibur Rahaman had set up a
special field area in Teknaf to understand transmission and attempt
control through several introductions including pit-latrines. Despite
this massive intervention effort, 'Shigella rates remained high in this
population and Dr. Aziz was about to present his anthropologic
insights. At the end of the day, the group was tired and a talk on
anthropology in many settings might have put the audience asleep.
In this setting, with Dr. Aziz on the podium, every person perked up
to listen to the talk that was filled with original wisdom and insight.

Dr. Aziz had spent hours as an anthropologist observing the behavior
of young children and interviewing mothers in this conservative area
about what they did when they had dysentery. Latrines were not
widely available, toilet paper was not used, and young children would
defecate in the .field and cleanse their backsides with their hands,



never washing, a process that required water and soap and took time.
Mothers confined to their homes during the day who had dysentery - many
times during the day, would have to make due inside their one room houses,
often digging holes to hide their deposits and also not being able to wash
afterwards. In an area where water had to be gathered and transported to
the home, where latrines were not available to most families, where soap
was not used, and where woman stayed indoors during the day, the setting
provided all the features for the efficient ~transmission of Shigella.
Measures to control and prevent this terrible disease had to be based upon

".these simple· out insightful observations gleaned from a very enthusiastic
anthropologist and scientist.

The meeting
broke up and
the august
crowd retired to
the guesthouse
to relax after a
long day of

presentations
and have a

well-earned
drink. Sitting
on the balcony
of the
residence, we
could feel the

sea breeze of Cox's Bazaar and watch the sunset over the Bay of Bengal.
In front of the guesthouse, an open field became alive with a bunch of small
children playing ball and enjoying activity. As we sat back to enjoy our
drinks and review the days' presentations, several of the children felt
inspired and left the playing field to distance themselves, squat down, and
demonstrate behavior that KMA has so clearly described. The eyes of the
entire group jumped from one child to another to determine whether KMA's
observations were correct and if we understood first hand how Shigella was
transmitted. This practical demonstration of the day's lecture reinforced for
all of us secrets of the spread of Shigella in this community. Had KMA not
presented his talk, none of us might have taken notice of this seminal event.
Following the lecture, no one failed to notice.

KMA made novel, insightful observations on disease transmission, family
planning, and understanding of human beliefs. Knowledge and practices
described and documented extensively in his writings related to common
diseases and problems of Bangladesh that opened the way for deeper
understanding of those health problems whose solutions are not
straightforward. He left a legacy of admirers, like all of us at the
International Shigella Workshop; we had much to learn from this modest but
incredibly observant individual and brilliant anthropologist.

KM A Aziz: They were advised as soon as they find severe patients; they
should give out this bottled ORS

In 1968 ORS was taken to,the communities and to the homes. We had seven ambulance
stations all around Matlab, serving about Y4 million people. The ambulance stations
[speedboats] were supplied with bottles full ofORS and in epidemic areas; the
community health workers were supplied with bottles ofORS. They were advised as
soon as they find severe patients; they should give out this bottled ORS. The ambulance
drivers were advised that as soon as any severe patient comes for transfer to the M atlab
hospital, they should start with the ORS. In those days, as referred by Dr. Cash, Dr.
Roget and Dr. Rohde were studying the usefulness of ORS. I had an opportunity to
share a room with Dr. Rohde and observed what he was doing. I could not believe the
alertness ofDr. Rohde. As soon as a speedboat sound was there, he was jumping out of
the barge and ready to receive the patient. He was in full army dress, I should say. He
was in long boot and full dress and he would be in bed with that kind of dress. Any
Bengali would have recommended a lungi and gangi. That was a big interest: life was at
big risk in those days. They were not sure if they could protect the patient and the lives.
If we looked at the data in those days, Ithink we could see how many patients survived
on arrival before ORS and how many couldn't survive and how many survived after
ORS was puton trial.



I got married in 1973 and was living in a rented
house a bit far away from the Centre. In late 1973
and early 1974, the cholera outbreak reac-hed the

highest rate in the
Centre's history. One
day after office hours, Mr.
Md. Shahabuddin,
Division Head,
Administration and
Finance, and I were
marking on the IV bottles
(Acetate, Dextrose 40%,
etc.) inside the IV
production room, to
provide administrative
support to physicians and
IV production unit.

We were so deeply
engrossed in the work

that we were unaware of the time and did not know
that it was the dead of night. We only r8alized that it
was so late when we found my wife and my landlady
with a candle light in hand, at the door of the IV
room - they came to the Centre to know my
whereabouts! On seeing them, I looked at my
watch and found that it was already 1 :30 am at
night. Mr. Shahabuddin apologized to my newly-
wed wife for being the cause of her loneliness and
handed me over to her. Jalil Sarkar, Senior
Benefits Officer, Human Resources, feDDR,B

Mr. Mohiuddin Bhuiyan was an SSC top student in his first
10 years of village schooling. He enrolled in Mymensingh
Medical College to study Diploma-in-Pharmacy course, but
the Bhuiyan fam ily was unable to pay for a second year's
tuition. He first got married as a condition to continue his study.
Still, the poverty was too great. He decided to seek a job to
solve the financial insolvency of his parents. Mohiuddin was
eldest son so he had this responsibility to support their family.
At age 18, Mr. Bhuiyan applied for a job as a lab attendant in
the new immunology division at the Cholera Research

Laboratory and was interviewed by
Mr. Shamsul Huda. Mr. Huda
hired Mr. Bhuiyan on 2 March
1981 and he worked there until 6
May 1985. He completed a
secretarial course from YMCA with

his own money. Later he completed a computer-training
course from BRAC, paid for by the Staff Development Funds.
He learned data entry skills (tutored by a friend in this new
career) and joined the MCH-FP project in 1985, transferring to
CIS in the same position as Data Entry Technician. After a
long medical leave, following a serious traffic accident and
near-fatal injury, he worked during 1997-1998, maintaining
Internet and as an AS400 system operator. For two decades,
he worked at the Centre, self-teaching new, needed com puter
talents and staying at grade level 3 but moving up to step 17
during his career. Now, in thinking back over his life, he
recommends that young people think about the future and
plan for careers. Especially he is concerned for his four
daughters. He feels that learning computing skills is his great
accomplishment while employed at ICDDR,B. Sec~tarial
work is such an enjoyable work that he is seeking such a
position in his own community, in his retirement years.

Now retired and living in Keraniganj, Old Dhaka, Mr. Md.
Abdul Jabbar gratefully recalls the staff development
opportunities given to him as a Personnel Manager. "I was
nominated by ICDDR,B to
participate in a training course
program in the Asian Institute of
Management, Manila. We
successfu lIy com pleted th e fou r·
week, full-time "Basic
Management Program in the
year 1991. More than 100
students (employment
managers) from different organizations in Taiwan, Sri
Lanka Pakistan, and Bangladesh participated.

"Mrs. Shoshuma (Das) Pashi first came to Pak-
SEATO Cholera Research Laboratory as a nurse.
She admitted the first cholera patient into the new

ward. Soon she was convinced to join the
Laboratory research staff as a technician. She
retired after nearly 35 years of service.

In an interview with Head, Human Resources, Ann
Walton, Mrs. Pashi
describes her
unique posrtion as
one of the only
women working in
the labs. During
the War of
Liberation and the
months following, it
was difficult for
women to travel to
work but she and a
handful of nurses persisted, desprte going without pay.
Occasionally, they would hide if the Pak soldiers came to
the hospital. ~

Reunion in October 2003, taped interviews by Ann
Walton with Mrs. Pashi



Memories of leDDR,S
Shamima Moin

Srnriti (Memory) pushes me back to 5 August 1977, the day I joined
Cholera Research Laboratory (CRL). In March1977, I got married. That
year two changes had taken place! I changed my job as well asmY,life.
Sometimes, I look back and think of the Centre and its growth, and

wonder what I could give
more to the Centre! I feel I
grew up1with the Centre.
Prior to CRL, as a fresh /

'5' graduate (I did my MBA just
after Masters of Commerce), I
joined USAID/Dhaka Mission
as a Financial Analyst in early
1975. At that time, the
Mission financed CRL
substantially. As part of my
job, I had to write a financial

'!feasibility report on CRL before approving the USAID grant. In 1976,
during a 'Systems Analysis 'Course' I had taken 'Accounting System of
CRL' as my study subject.

By July 1977, I learned that CRL needed one Budget Analyst. I applied.
Dr. Henry Mosley, Director, CRL; Messrs Shahabuddin, Controller,
Finance; and Azad, Head, Personnel Branch interviewed me. My
interview went very well. I was offered the job. I joined on 5 August
afternoon, at Close of Business (COB) because I needed to finish my
last job at USAID/Dhaka Mission. Mr. Shahabuddin explained that CRL
was becoming an international centre. I was told that within 5 to 6 years
there will be a new building for this Centre and we all will move there.
The building was constructed with funds initially from UNDP/OPEC and
Saudi Arabia (US$1.75 million in 1981) and later from Bangladesh.
Portions of the scientific departments moved, and in mid-July 1999
Finance moved into the main building.

I came to office. Mr."Shahabuddin introduced me to Messrs Rashid,
Hashem, Paul, K. Chowdhury, and others in departments of personnel,

travel, general services. Mrs. Sircar was the only other female colleague
in the office. I liked the working environment; found friendly peopl~;
working as, a family. After two days Mr. Wahed, a very promising young
man, came along with SWA President Mr. Yusuf to discuss some
problems related to budget. I could feel that they mainly came to see me
and also to judge my ability. Some collea!Jues of other departments also
visited the Finance Office just to see the lady Budget Analyst! I found
Mr. Tucker a very friendly person; he used to tease me saying did any
one tell you that you are pretty, before I told you?! One day, somehow in
our discussion, he told his date of birth and year and surprisingly it is the
same as my Dad's (21-01-1921). Since then I respected him like my
Dad. He was a very jolly good fellow. I always saw him smiling. I
worke/d with Dr. Greenough, Mujibur Rahman, Aziz, D. Sack, Merson,
BIg.ck, Brian Seaton, Bllatia, Molla, Aisha Molla, Nazma Rizvi, Ciznar,

/G'othefors and many renOwned scientists. In administration, w~ got Mr.
Nabi, I think for a day or two. He joined just like Hi and Bye. Messrs
Bashir, Goon, H. Janssen, Chang, Tipping, Ali Mahboob were part of
the administration. Twice I worked with John Winklemann from Canada.

,-
Would you believe that we did not have toilet for ladies and, at this
health research organization, colleagues were smoking and emitting
fumes like gas chimney!! I used to cover my nose with, end part (Anchal)
of my saree almost all the time. Creche was not in place until long after I
needed for my children. We used to have a minibus coming to our
houses for 'door pick ups and drops'. In the morning the bus stopped in
front of our houses, and our youngest children used to cry as we got into
the bus. ,We female staff, along with their children, had get-togethers
and lunch in our houses. I remember my colleagues Shireen, Judy,
Sharon, Tazia, Nazma, Asma, Laila Akbar, Obaida Kabir, Saleha
Chowdhury, Mrs. Shamsuddin - good old days! In th~ canteen there
were paper tissue boxes, forks, spoons, knives on each table. I used-to
eat with fork and spoon and Mr. Tucker used his hand like we do. He

. used to look at me and laughed. He loved to drink green coconut water
every morning.

One day we all were going for our drops; one'male member uttered
"who are these women?" (it sounded to me that he was not saying
women with respect). I reacted and protested. This happened in two



occasions in our bus. In another occasion, one Associate Director
referred to me as 'this type of women'-- before he could finish his

\

$entence, I protested heavily in frpnt of,Mr. Shahabuddin. He was
s'urprised to see my anger that day but the Associate Director
apologized. In different occasions two of the senior management staff
shouted at me, but I remained calm and responded quietly to their
anger. I said that I was upset with their behavior so I should be allowed
to leave the room. They both apologized. -

In performing my jbb, I had to say many 'No's whenever the expenditure
was not allowable. Colleagues did not like me for this. Mr. Ali Mahboob,
Division Qirector, Administration and Personnel used to say "if I come to
know that Mrs. Main is popular, she will loose her job at that moment".
Dr. Brad Kay and Dr. Shanti Kasatia were about to complain but Dr.
Anwar-ul-Haq restrained them doing that. After that we became friends.
Once one person went to the Director and said~'Mrs. Main told me that
the job cannot be done". The Director shouted at hLmand said, "Who is

the Director, it's me or, Mrs. Moin?". I thought I would get a call from Dr.
Eeckles, but you knoW he did not call me for an explanation.

Just before one Board meeting, Dr. Greenough had severe backache.
He had to do his office work lying on the floor and I used to work and
take instructions sitting beside him. Dr. Sulliante was our Board
Chairperson. After our budget presentation, she mentioned the budget
book should be much thicker. Our budget book was only about 10
pages with attachments. When we joined in 1977, there were around
600 employees. In Finance we were 9 staff. The budget was US$1.6
million, now (2003) it is almost US$16 million with a staff of over 1500. I
had preparea the budget, almost all of it was hand-written and typed.
The employees' names and numbers, their salaries and other
entitlements and other operating cost I had to write after calculating by
hand-operated calculator. 'Now, if I look back and think of it, I feel bad,
what a waste of time! I carried the calculator home to work in the
we~kends and holidays. Once Dr. Greenough gave an assignment to
Mr. Wahed and me, to analyze and compare the scales of International
vs. Local. We did the work and prepared a line chart, but it was difficult
to put both scales in one graph, as suddenly there is a pole vault jump
from local scale to international. So we pasted another graph paper on
top.

During my 26 years of, service, I worked even till mid-night at office, not
to talk about till 9 pm and 10 pm. In many occasions I hold 'the finance
ship to sail even in Turmoil Sea'. Since I joined I worked very closely
with my direct boss and also with management. I have seen many ups
and downs in the Centre's financial health. I strongly believe a good,
unbiased, efficient management and good governance can keep the
Centre's health at a balanced level. There should be a good
understanding, harmonized relationship between administration and
scientific management. If you cannot manage your funds rightly, yotl
cannot run your shop, simple as that.



W. Henry Mosley, Director (1977-1979): Epidemiologist and Demographer.-
Henry Mosley returned to Bangladesh to become the CRL Director and lead
ICDDR,B during it's internationalization-the first and only developing country
institute dedicated to research on international health problems. Previously,
from 1965 to 1971, Dr. Mosley established his reputation in international
health as Head of the Epidemiology Division of the ICDDR,B's predecessor,
the Pakistan-SEATO Cholera Research Laboratory. While there, he began
pioneering research on cholera vaccines and developed an extensive data

• system (DSS) used for population studies. Through his influence, the first
• ORS studies were completed in Matlab hospital. The Matlab demographic

information databases were more fully developed during his six years prior to the War. Following
the November 1970 Cyclone, Dr. Mosley was instrumental in surveying the disaster, determining
the extent of need and reporting the most effective relief. Duringtlw 1971 War with Pakistan, Dr.
Mosley sent out reports with pictures of the slaughter on the Dacca University Campus and
elsewhere, descriptions of the refugee crises among minorities, and worked with CRL alumni to
encourage the facts to be published in western newspapers andreported to US officials. In 1971,
Dr, Mosley left Dhaka to become Chairman of the Department of Population Dynamics and to
direct Hopkins' Population Center. He continued to assist CRL during the 1970's monetary and
staffing crises before returning to Dacca to assume Directorship.
Under Dr. Mosley's leadership, many family planning initiatives were attempted, first in Matlab and
later scaled up throughout the country. Dr. Mosley admitted that in the 1960s, E. Pakistan's
family planning was a very sensitive subject and yet it was obviously vitally important. We did
longitudinal studies on birth spacing. We wanted to know why fertility was only 6 per woman when
theoretically it could have been 12 or 15. We showed that prolonged breast-feeding was a major
determinant of prolonged birth spacing - that was an important discovery at that time. Later when
I came back as Director, Doug Huber and Shushum Bhatia worked with M. Rahman to redesign
the program so that we would indeed try to reach every woman with contraception. We offered
pills, condoms, IUDs, injections, and sterilizations. The goal was not a methods approach wher€
you wanted to get one method into every house but rather a client-centered approach. If she
wanted to contracept, the workers stayed with her until she got something that she was satisfied
with. We recruited a different type of field worker, namely young women who were married who
also had a commitment that they were not going to have a baby for the next 12 months. They had
to be users themselves. They went out and really transformed what was going on. Again
prevalence rose up to 30% but this time it stayed up and then continued to rise to 40-50% ... Jim
Phillips ... Marge Koblinski extended our Matlab project: field staff went out to selected /
government areas, working with government workers in their own locality, helping them to recruit
a better caliber of field worker and working on the management logistics. So the government
could implement this house-to-house visiting and make a full range of contraceptives available.

Dr. Mosley obtained his MI? degree from Univ.
of Oklahoma~ served 2 years with the Epidemic
Intelligence Service of the US Publi,c Health
Service and earned an MPH in 1965 at Johns
Hopkins School of Hygiene and· Public Healtll.

"
The [Bangladesh J government recruited up to
30,000 young women and the program really
took off after that.

Professor Mosley is an active member of the
American Public Health Associatidn, Population
Association of America.

Other accomplishments

• Visiting Professor at the Population Studies
alJd Research tnstitute at the'University of
Nairobi in Kenya from 1979 to 1981

• Programme Director for Ford Foundati.on's
South East Asia- Regional Office in Indonesia

• Chairman of Johns Hopkins, Department of
Population Dynamics, 1971-77; 1985-1998

• Joint appointments in JHU Inte rnatiQ.ITaI
Health; Immunology and Infectious Diseases

• World Bank Technical Advisor of 1993 World
Development Report, Disease C9ntrol
Priorities in Developi\lg Countri~s1989-93

He has received faculty awards for teaching and
innovations in distance education, leadership
trair:1ing,.and mentoring. Currently in the Gates
Leadership Centre at Hopkins, Dr. Mosley
teaches public health courses internationally.



In 1977, Wifliam Mashler, Senior DirectQr,
Division of Global and Interregional Projects,
UNDP, headed the initiative to internationalize
the Cholera Research Laboratory. This
process finally led to th.e birth of ICDDR,B in
1978. Subsequently, Mr. Mashler approached
OPEC to finance the construction of what is
now the Dhaka Clinical Research Centre.
Seeing-the value of the hospital for the
country (both in terms of the provision of
additional health services and jobs creation),

-the Government of Bangladesh and OPEC
sanctioned the Taka equivalent of
US$950,OOo.for the construction of the
foundations and ground floor. The
construction began in 1982, and the hospital
was inaugurated in March 198"3. Nearly 10
years later, with the help of the Sasakawa
Foundation and some of the Centre's own
reserve funds, the'second story of the hospital
was-completed and now houses the
Sasakawa International Training Centre and
the Laboratory Sciences Division.
Glimpse November-December 1992, p 4

Dr. W. Henry Mosley: Actually, the process
was not easy. When,1 came in as Director it
was very fortunate that Lincoln Chen was with
Ford Foundation at that time. He was able to
get a Ford grant to help us go through this
internationalization process and also I

.assistance directly from the Ford Foundation,
actually from the Vice President of the -
Foun'~ation who h9.d.formerly been a Director
of AID. It really required negotiations among
the Bangladesh Government and a wide
variety of other governl1)en~,sthat were going

to participate, particularly the USA, Australia, and UK. This was orchestrated by UNQP. The
UNDP Resident Representative in Dacca was Bernie Zagorin.

I

Tim Rothermel, UNDP's Programme of Assistance to the Palestinian People
I remember the excitement of the late B~J-ry1ashler (my predecessor) in reporting to the
Administrator during a visit' to Sri Lanka about 'the 'internationalization' of the Centre, the role
played in the process by Bernie Zagorin an'd Bill in this process, and some personal recollections
from chairing Donor Meetings (in New York and Dhaka) from about 1985 until 1995. Since that
time, I'm not sure what role UNDP has played vis-a-vis the Centre, but I still follow your news and
recall with pleasure those days.
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How ICDDR Came to Bangladesh? The Undisclosed Story of ICDDR,S or ICDD~,C
Shakeel A. I. Mahmood

Major General M.R. Choudhury served on-the Board of Trustees
(BOT) of ICDDR,B. He started coming to CRL in 1960 while he was
a Captain in the Army. He retired after 40 years of service in the
Army and after that he became busier. In the last days of his life, he
had two things in his mind, "The two areas that he focussed on in
his later years were--how ICOORB was run and what was
happening to the AIDS movement in Bangladesh."

Do you know how in the late 1970s, Dr. KMS Aziz and others came
to Major Gen Choudhury's house (or called over telephone at 11
p.m. at night) saying "Few people are trying to reject the proposal of
ICDDR to be in Dhaka and it is shifting to Calcutta and tomorrow is
the cabinet meeting where President Ziaur Rahman is going to give
his consent."

Though it was unfortunate to mention, that there were few senior ministers and physicians that
were against the existence of ICDDR in Dhaka. There were some nasty politics going on.

What my father did, he right away called President Zia at 12.00 am at night (He had the access to
call the President because 1. He was a close companion of the then President. 2. The President
used to give importance if my father had any comments regarding the national health 3. The
President used to listen whatever my father prescribed regarding President's own health) and told
him about ICDDR. And he convinced the President that ICDDR should stay in Bangladesh. And
the Calcutta (Now Kolkota) authority was keen to accept ICDDR and already marked the land if
ICDDR shifts there. He also mentioned that if ICDDR stays in Bangladesh, lot of people of
Bangladesh will be benefited by doing research and also getting jobs 'nationally and
internationally' and also Bangladesh will be focused in the world because ICDDR is the one and
only one in the world. Whoever needs to do research on malnutrition or diarrhoea, etc. has to
come to Bangladesh and by doing research, Bangladesh will be benefited in particular and the
world in general.

The next day, when the cabinet started President Zia started by saying, " I have already decided
that ICDDR will be in Bangladesh. Are there any comments? " .

Someone, who was in the cabinet mee't(ng, was about to bring the file on ICDDR but after
listening to these commeny.:;, he quietly put back the file where it was there previously.

Major General M.R. Choudhury
reoeiving the ·highest National Award. .

from President Ziaur Rahman

My father used to say, "We are poor as a country
but we are rich in aiseases."

Dr. ~ita R. Colwell, Director, National
Science Foundation, Washington, USA and
Professor of Microbiology, University of
Maryland said, "Major General Choudhury
was truly a fine scholar and an exceptional
gentleman. He was both gentle in spirit and
kind to all, without exception. Major General
Choudhury made this world a better place
through his contributions to science, society,
and the spiritual well-being'of humankind. He
will truly be missed, but the memory of his
good deeds will linger to inspire us."



Although the Ordinance of ICDDR,B had
been signed by all parties in December 1978,
the official dedication of ICDDR,B came at
the June transition of Directors W. Henry
Mosley and William B. Greenough.I am very happy to have the privilege of inaugurating the International Centre for Diarrhoeal

Disease Research, Bangladesh. This institution has been engaged in the research of cholera
and related diseases since it was established in 1960. The Government has taken the decision
to transform this Institution into the International Centre for Diarrheal Disease Research,
Bangladesh so that the results achieved from the research carried out in the institution can be
utilized not only in Bangladesh but also in other developing countries.

On February 18,1981, President Ziaur
Raman laid the foundation stone for the new
building of ICDDR,B, with contributions from
OPEC and other donors for Phase 1.

It is Bangladesh which has taken the initiative to establish the first such international centre in the field of health. Research in this institution will be carried out in diseases that are a
common problem for all developing countries. Many people in developing countries are attacked with diarrheal diseases alone and face untimely death, whereas it is possible to
save the lives of hundreds of thousands of people if timely treatment is provided. Simple treatment for diarrhoeal diseases has been developed and the contribution of this
institution in this field has been recognised all over the world.

International research centre of this kind should be established in developing countries so that the trainees receive the training in environments similar to their home country, jlnd
can utilize the knowledge acquired more fruitfully. I hope that in the near future initiative will be taken to establish sub-centres of this international institution in countries where
these problem s are prevalent.

It is necessary to take initiative to establish international research centres, in different countries of the world, in diseases of importance, other than·cholera and diarrhea. As a result
of this initiative, not only the research programs will be enhanced but also friendship and cooperation amongst the participating countries will be strengthened.

WH Mosley, WB Greenough, KMS Aziz, L Chen, A Bashir, and
Md Shahabuddin welcome President Ziaur Rahman

Weare proud and happy to see that such an international research centre has been
established in Bangladesh. The majority of the employees of this Centre are nationals of this
country. I hope that they will work hard with discipline and diligence as in the past, and will
transform this Centre into a model institution of high standards. I welcome the members of the
Board of Trustees, especially those scientists who have com e from abroad. I am confident that
they will play their role effectively to gUi~e this institution to success.

I offer you my heartfelt good wishes and thanks and DECLARE THE INTERNATIONAL
CENTRE FOR DIARRHEAL DISEASE RESEARCH, BANGLADESH OPEN.



William B. Greenough, III, M.D.
Director leDDR,B (1979-1985)

I find the greatest
satisfaction in seeing
how those who have
gone out from
CRIUICDDR,B have
changed the world
view of one of the
most important
causes of childhood
illness and death. It
is rare that good
science is rapidly
translated into low-
cost effective
treatment and
preventative
measures, yet this

happened through the efforts--.of dedicated people who
have worked at the Centre over the years.
'Bucky' Greenough came to Dacca in 1962 as
a US Public Health Officer to help set up the
first Cholera treatment ward and hospital
during his 3'years at the Pak-SEATO Cholera
Research Laboratory. Many scientific papers
were published as a result of the pioneering
diarrhea treatment work at PSCRL. In addition
to his clinical training, Dr. Greenough used his
boyhood boating skills in commuting to Matlab
and learned Bangia as part of the job. In 1964
his wife Jane died, leaving Bucky with four
young children. In 1965 Quaneta Ahmed
consented to becoming his wife and the
mother of his children and their daughter Zarin.
He embraced the Islamic Faith. With CRL
alumni, in 1971, he founded the Bangladesh
Information Committee in Washington DC to
channel the correct information about the War
of Liberation to policy makers and the US

public. He helped find the IRC funas to reopen
the research units after the war and continued
to give short-term scientific help in the 1970s.

During the year prior to internationalization, Dr.
Greenough served the CRL as scientific
director and was involved in much of the
fundraising activities to ensure the stability of
the independent research center.

t;.;;.

US Ambass~dor & BOT

Greenough took leave from Johns Hopkins
when he was appointed the first Director of
ICDDR,B in 1979 and continued till 30 June
1985. During this crucial and formative stage
of the Centre, he enhanced the prestige of the
organization and played a key in the
expansion of the Centre. While Director of the
Centre, Dr. Greenough' held a Bangladesh
Medical License and in 1983 was the founding
editor of the Journal of Diarrhoeal Diseases
Research at ICDDR,B (JDDR).

Quaneta and Bucky Greenough live in Baltimore
and both enjoy visiting their grandchildren in the
USA. He remains close friends with many of the
technical advisory committee, staff, BOT members,
and alumni from the Centre's 43 years of existence.
Always an advocate of staff development and

training, Dr. Greenough worked closely with SWA
and the Staff Coop. While consulting for the Centre
in 2003, he expressed interest in preserving the
history, photos, papers, and memories of the
Cholera Hospital that emerged as ICDDR,B.

BA Magna Cum Laude Amherst College
MD Cum Laude Harvard Medical School
Medical Surgical Resident, Columbia University
Presbyterian Hospital
Research Fellowship, National Cancer Institute
Medical Residency at Peter Bent Brigham Hospital

USA Public Health Service and Research Associate at
CRL, 1962-1964, NIH Heart Institute, 1965-7

Professor of Medicine and International Health at Johns
Hopkins University, 1985- present (emeritus)

Currently a member of the Division of Geriatric Medicine
and Gerontology Center at Johns Hopkins Bayview
Medical Center, Chair of the ICDDR,B Endowment Fund
Committee, and President of the Child Health
Foundation. Consultant to ICDDR,B.

Honors include the King Faisal Award and UNICEF Gold
Mecial for East Asia and Pakistan and the Maurice Pate
A>yards for ICDDR,B



ICDDR,B Directors Create Scientists from Developing Countries
Swapan Rov

As an internee medical doctor of Dhaka Medical College, I came in 1974
to see how doctors write impressive patient notes in CRL Hospital at

- Mohakhali. My Clinical Professor of
Medicine Dr. M.A. Quaderi gave us a
challenge: II Can you write such
excellent patient note as the doctors
write in CRL ?". It was impressive to
see the hard work philosophy of CRL
doctors, totally dedicated to care of
patients. I~asked a senior physician, an
alumni of DMC, how one can get
chance to learn here? He said you
have to be selected to the job as the
only way to learn. He said I can help
you, he took me to late Chief
Physician Jamiul Alam who asked me
a few questions and sent me to Dr.

George Curlin (Dr. Sandra Huffman accompanied me to George's
office). '

Then Dr. Alauddin Chowdhury recruited me for his project in Matlab
(March 1976)1 I began to learn at Matlab Hospital. But I became very
frustrated that malnourished children were dying in our hospital in spite
of my efforts of treatment. I began to think how could I hel'p them? It
made me too sad and was a failure for me, which I could not take so
easily. I discussed with some of the local senior staff, who paid little
attention to this. However, expatriate scientists encouraged me to try
new things. 'I never got this message from our friends or seniors until
then. So I wrote up a small pilot proposal and came to Dhaka to find a
senior staff support. I was lucky and thankful that Dr. WB Greenough, III
(Director) allowed me to present my ideas to the DWG (Diarrhea
Working Group) meeting in the library (Susan F. Alamgir was in charge
of Library). Dr. MM Rahaman and Alauddin Chowdhury were advised by
the Director to guide me. I was then allowed $4,000 to conduct a pilot
study. I showed the manuscript to Dr. Greenough. He did not cut
anything; rather he asked where I was going to publish. This became
the turning point paper for WHO to include nutritional care with
diarrhoeal disease (BMJ 1983). I think that help (work and funding) have
saved many lives since then.

I was given higher responsibility af'Dhaka hospital, continued my efforts
to be educated in nutrition, and got two admissions in LSHTM and NIN.
But we had no funds. I was very young then but had courage. So I went
up to the Director and told him of my ambition and asked his advice
about applying for funds for higher study. He had discovered me often in
our Dhaka hospital, tackling patients during the cholera epidemic, while
showing different ambassadors the situation. Maybe he developed his
notion of my dedication by himself. But I was working to get my own
satisfaction in my role as senior medical officer with several years'
previous experience of managing epidemics in Matlab hospital.

Dr. S.K. Roy (just after joining CRL in 1976) and his col-
league Dr. Yusuf, discussing with Dr. Dilip Mahalanabis of
the KOTHARI Centre of Gastroenterology-Calcutta, during a
field visit to Matlab

I was surprised to get a call from Centre's Director to appear for a
fellowship interview by Nevin S. Scrimshaw, world famous legend in
nutrition from the United Nations University. Dr. KMA Aziz helped me in
the selection process. Prof. Scrimshaw was very critical during our
interview but appeared happy to make the exception (I had no degree
but practical training) to grant me full funding for M.Sc Nutrition at
London School of Health and Tropical Medicine. Whatever I could do in
the field of research and nutrition today is all due to the ICDDR,B and
the Director at that time (My humble gratitude to his great heart and
help). Swapan Roy, Acting Head, Nutrition programme, ICDDR,B



Memories of 19805 in Centre
Charlene Dale Riikonen
In 1982, on my first day at the Centre, Bucky Greenough. told me. that I ~ust
learn about the Centre, visit the key sites, meet those dOing the life-saving
work and the research, and see the training. Then I would be expected to
write grants and help raise the funds for the Centre's activities. I had been
the Associate Director of University Relations and Development at the
University of Maryland College Park and was raising about $2 m.illion a year
for scholarships and endowments. However, that was much easier: working
with 80,000 alumni, doing mostly direct mail and telethons and no ~rant
writing (Maryland had a team of people specifically dedicated to dOing that).

I told Dr. Greenough that I did not have the grant-writing experience. I did
not know if I could do it (I meant do it right). His reply was, "You mu.st! There
is no one else here. We need the funding for the important work being done
here!"

Somehow, with the help of KMS Aziz, MR Bashir, training departme~t staff
Bijoy Saha, Dr. Rafiqul Islam, and finance staff Michael Goon, Shamlma
Moin and Bazlur (to be sure that we got our budgets right), I wa~ able to do
it. During the first year there, I helped refine the program and raised about
~2 million for expanding the Training of Trainers program, to teach not only
local health professionals but also international profeSSionals about how to
prevent deaths from diarrhea during the endemic epidemic.s there. La.ter, I
helped raise funds from UNICEF and AGA KHAN Foundatl?n for the first
cereal-based ORS studies (by Majid and Aisha Molla)-- I raised the money
and they did the hard work! My first view of a dehydrated person w.as a weak
and dehydrated young woman in the lobby of the hospital -- the s~ln turgor,
the obvious weakness, the eyes rolling, etc., were a shock to me, Just off the
plane from America. How wonderful to see what ORS, a few sips at a ti~"),
could do. It has stuck with me, obviously. Here It IS21 years later, and 1m
still involved with ORS. Who would have known? Surely, not me.

That first year after the training funds were raised, we i~plemented the
program. We had 8 teams trained to go out to the ~pazlll~s and help sp.read
the word about ORT, handwashing, and use dark-field microscopes to find
out what was causing an epidemic and thus what other steps might be
needed. This was just in time for a massive response to the ternbl.e cyclone
of late 1985 and the devastating situation in the Bay of Bengal. ThiS same

team, led by Eusof, Farouque, and Siddique, helped streamline the
response efforts during the disaster in
Zimbabwe years later, based on their
experiences in Bangladesh.

Dr. Rafiqul Islam and I wrote a training
grant together for a field program for
training the trainers. The idea here was
to go to the local pharmacists,
physicians, and other health
professionals and get them involved in
teaching their constituents about ORS
and hand washing. Dr. Islam wanted to
include quacks--I was horrified and said
that we would not consider that. I quickly
learned that in Bangladesh the meaning
of quack is very different from that in the
U.S. and in fact quacks are respected in
Bangladesh, not doctors with
questionable practices!

I spent a year studying Bengali before I got to Dhaka and expected to use it
in my work. I used it a little when I went to the market, but everyone at the
Centre spoke English, so I did not get a chance to use my Bengali there! My
first dinner party at home was in November 1982. We had chicken instead
of turkey with the 'trimmings' or vegetables that go with a traditional USA
Thanksgiving dinner. Everyone was out on the lawn talking and sipping
drinks when I heard a 'swooshing, swooshing' sound. I looked up and saw
bats with wingspreads of 3 feet or so! No one else even noticed. Turned
out these were harmless fruit bats going for the fruit in the trees on our lawn.
They sure looked scary!

When I left Dhaka, my friends at the Centre held a farewell party for me at a
Chinese restaurant where we often went for lunch. Nearly the whole
restaurant was filled with all my friends, and there were so many people
giving speeches, saying nice things, and how they would miss me - the
memories still bring tears to my eyes! When I left Dhaka, there was only one
floor on the new hospital and KMS Azi4 was talking about how someday
there might be a pool on the roof so that employees could get some
exercise. Charlene Dale Riikonen, CEO Cera Products, Inc.



Challenges, Pains and Joys
Michael F. L. Goon

When I agreed to join ICDDR,B as its Associate Director for
Administration and Finance in February 1982 to help Bucky Greenough
reorganize both the Administration and Finance functions, little did I
know that so much could have happened to change the lives of my
family and lover a space of three and a half years. With the support of
the Management, much was achieved in streamlining the operations at
the Centre. However, a miracle changed our lives.

My daughter Patricia was conceived when
we first arrived in Dhaka in 1982. Nina, my
wife, said that it could be the water that she
was able to conceive. We had tried hard
after our son was born 4 years earlier.
Nina delivered a healthy girl in December
1982 in Manila and I had received a telex
message during the ICDDR,B Board
meeting that I was the proud father of a
beautify baby girl. Nina returned with
Patricia a month later in January. When
Patricia was 4 months old, Bonnie Stanton
miraculously diagnosed her as suffering

from pneumococal meningistis when she visited ICDDR,B with John
Clemens. Miraculously, because both Bonnie and John had stayed on
at Dhaka, where we had tried unsuccessfully to obtain visas to Saudi
Arabia. They had stayed on an additional 2 days. Moreover, my
daughter was suffering from what was earlier diagnosed as a throat
infection and was not responding to a regimen of antibiotics, ampicillin.
Her fever remained high throughout a whole week. Had it not been for
the timely intervention of Bonnie, my daughter would have died. Bonnie
brought her to the Travelers' Clinic and did a lumbar puncture and
confirmed her condition. Patricia, with the help of both Bonnie and
John, nursed her for the first 48 hours and when they returned to the
USA arranged for her medical evacuation to the Yale Medical Center.
Thanks to the support of Bucky Greenough and all the staff at ICDDR,B,
my daughter recovered and today she is in her Junior Year at Tufts

University in Massachusetts, USA. Had I not joined ICDDRB, I would
not know if her condition would have been diagnosed in Malaysia and
whether she would have survived.

This incident changed our lives. I did not return to more lucrative
opportunities in the corporate sector, but continued until now to devote
my career in non-profit international organizations to help them operate
effectively. Today, five years close to my retirement I am working with
John Clemens at the International Vaccine Institute as his Deputy
Director for Administration and Finance to help him organize the IVI into
a center of research excellence.



Travel by ICDDR,B speedboats in Matlab field research area have
generally been observed to be relatively safe, although a few accidents
occurred. We describe here an exceptional speedboat accident. Three
Directors of ICDDR,B were present for this incident, each trying to save a
baby who had already died. Four of the staff persons present describe the
event.

David Sack In 1985, monsoons had begun, when a party was organized
to say farewell to Dr. William B. Greenough, III (Bucky) and to welcome Dr.
Roger Eeckels as outgoing and incoming Directors of the Centre. A group
was traveling from Dhaka to Matlab with two full Boston Whaler
speedboats going from Bausiarghat. The first boat had 6 people, including
Bucky and myself in the front. The second boat was 5 minutes behind us
carrying Dr. Eeckels. We were about 10 minutes away from Matlab when'
we spotted another Boston Whaler approaching us from Matlab, on the
other side of the river. Suddenly, the approaching boat swerved. It
headed right towards our boat for no apparent reason. Our boatman tried
to avoid being hit but unfortunately the other boat continued directly on and
rammed into the side of our boat, near the front.

The collision happened so quickly that we were not sure how many people
were In the other boat. Immediately after the collision we could see a
woman in the water. The boatman on the other Boston Whaler lay
unconscious on the deck while his boat was slowly turning circles without
anybody controlling it. We were not sure if there were any other people in
the water. All we could see is the one woman, floundering in the river.

As I turned around to see how the rest of our boat members were doing. I
saw the people in the second seat behind me, holding a small baby. It had
apparently been thrown from the other boat and had been caught in midair.
At this point we were mostly concerned with the woman in the water
because we were afraid that the other boat would run into her. Fortunately,
she was close to shore and the villagers came to help her climb up the
bank. About the same time the runaway boat engine stopped and so that
threat was eliminated.

By this time, the following third boat with Dr. Eeckels arrived on the scene.
It was quickly observed that the baby thrown into our boat was not
breathing. So Dr. Eeckels, who was a pediatrician, immediately started
resuscitation, along with Dr. Greenough assisting. The effort was to no
avail. The baby was not able to breath, even after 10 minutes of
attempting. Then we learned the story from the mother who had been

thrown into the water. She
had taken her infant into the
Matlab hospital but the baby
had died at the hospital. She
was returning to the village
with her dead child at the time
of the accident.

Many lives have been saved
by these speedboats, used as
ambulances on the rivers to
deliver sick children or
obstetrical emergencies to our
Matlab hospital. We never did understand why the other boatman had
swerved his boat, causing the 1985 collision. We knew that he was an
inexperienced driver and that he was probably attempting to pass on the
right side, as he had been taught.

Md. Aminur Rahman, Md. Yunus: On July 11, 1985 a speedboat was
sent from Matlab to drop a dead body of a child aged about 8 months at
Sujatpur Bazaar, if possible to Laberkandi, the native village of the
deceased. Mrs. Amena Khatun, mother of the deceased was on board with
the dead body. The assigned speedboat driver was going through the
Dhonagoda River towards north away from Matlab upstream. When the
speedboat reached near Sepaykal'ldi village about one mile away from
Matlab towards north, it collided with one of the two speedboats coming
from the opposite direction (Bausiaghat) in which Professor WB
Greenough, III (outgoing Director), David A. Sack (later to be Director of
the Centre), Messrs Golam Kader Chowdhury (former staff of Finance
office) and Md. Rafiquddin Ahmed (former SFRO) were on board.
Professor R: Eeckels (then incoming Director), M G M Rowland (former
Associate Director) and Mr. Abul Kalam Azad (former President, SWA)
were on board in the second boat.

Professor Greenough: "Our boat was able to veer off somewhat and
soften the impact of the oncoming craft but the passenger of the
northbound craft was thrown into the water. Her dead baby who was being
transported from Mat/ab hospital to her village for burial was thrown into
our boat, and the driver of the northbound boat was thrown forward and
appeared to be unconscious lying in the bottom of the boat. The boat ran
in a. ~ircle at a high speed but fortunately did not strike anything or person
until It stopped. The lady, who was in the water, managed to swim the very
short distance to shore with ass.istance from a bystander. Not being aware
that the baby was already dead, a resuscitation effort was made including
mouth-to-mouth respiration by Or. Eeckels."



Teknaf Project

An outbreak of shigellosis
dysentery along the south coast
of Cox's Bazaarbrought the
Government officials to ICDDR,B
offices for help. A lab and
several treatment centres were
set up, involving many staff



Dr. Abu ~uso.f was trained in Chittagong and did T1ismedical internship
In Karachi dunng 1969-70 in the Jinnah Postgraduate Medical Centre.
On 24 December 1971, he was drafted (after the Liberation War ended
on 16 December 1971) for work with 48 other doctors to report to the
Combined Military Hospital on the border of Afghanistan (near the Kyber
Pass). He was officially taken prisoner of war, along with 5000 other
Bangalis, to be used in exchange for Pakistani soldiers captured in
Bangladesh. UNHCR was working with displaced people and brought
Dr. Eusof with 400 other Bangalis back to Bangladesh. In 1973 he
returned to Dacca after serving in the army. These groups of doctors still
get together every few years.

In 1978 he went to the Maldives for a cholera outbreak with Dr. Mujibur
Rahaman and Anita Stephen. USAID financed this ICDDR,B task force.
He.would travel around the small atoll islands in a small hospital ship,
giving training to local personnel on how to rehydrate patients.

In 1981, Dr. Eusof and Dr. ASG Faruque worked with Ms Eva Doherty in
initiating the first Urban Volunteer Programme and ICDDR,B. The aim
was to reduce the number of patients from the community by teaching
the volunteers to administer the ORS at home, they could reduce the
number of diarrhea patients coming to the hospital. Homemade and
hospital-made ORS was distributed. These girls all had some education
up to 7 or 8 class. The volunteers came to the hospital for their training.
Handwashing, clean
water instruction were
also taught.

1,2CDC Epidemic Intl'1ligcncc
Service officers

In 1982 an ICDDR,B
John Snyder', Dr. ARMA "
Alim, and Dr. Abu Eusof

travel~d to Indonesia with Dr. Roger Glass2 during a cholera epidemic.
Dr. Allm and Eusof stayed 1;12 months in Sumatra on the northern tip of
Indonesia, training physicians and setting up a surveillance system.

The ICDDR,B Epidemic Control Preparedness Team began in 1983 with
Dr. Eusof as the team leader. A request was received from the

Kingdom of Saudi
Arabia to set up clinical
training, laboratories,
and an animal house. In
October 1985 Dr. Eusof
went to Dammam, Saudi
Arabia. Dr. Alim and
Kibria from the
Laboratory also went.
Others from ICDDR,B
were assigned to
Riyadh, including Mr.
Imdadul Huq who was

Dr. Eusof was assigned to carry out surveillance of diarrhea in Mecca.
The modern sanitary latrines for community were nicely established but
their discharge pipes drained just beside the busy road, into an open,
rocky field. The poor drainage could have been a cause for diarrhoeal
outbreaks. The inhabitants were mostly workers from Saudi Arabia,
Burma, and Nigeria. Hajis also used to stay here as well. All of the
nurses in Saudi Arabia were from overseas and the doctors trained in
Saudi wanted to be administrators, not on the
clinical staff.
Therefore, the
junior doctors
were mostly from
abroad.



My Experience in Saudi Arabia
Kh. Zahid Hasan

I went to Kingdom of Saudi Arabia as a medical
specialist from ICDDR,B. Our plane touched at
Jeddah International Airport at about 7 pm. It
was summer and the temperature was about 48°
celsius. Although I had some international
traveling experience, in Jeddah I had a strange
feeling, among them, language was one of the
most important. The conversations with the
immigration and custom officers were in Arabic
and they immediately became annoyed with me
due to my lack of understanding of Arabic

language and non-response to their question.

It took us some time to cross all the hurdle of the airport and then we
went to another terminal for our next flight to Riyadh.

At the airport I did not find any place where I could find some drinking-
water source and I was afraid to ask anyone about it due to my extreme
limitation in Arabic language. Any way, finding no other alternative I had
to buy a bottle of drinking-water. I left the bottle on a table next to me
after drinking some water and then I found that one Arab person came
next to the table and without asking me he started drinking from the
bottle. It was quite strange for me because I expected some kind of
courtesy before he drank water from that bottle. Later on I was briefed
that water belong to none so and that is why no permission or courtesy
is required to drink it but I was not convinced.

We arrived at the hot Riyadh airport at about 1:30 am. Our anxiety was
relieved when we saw Dr. Imdadul Huq. We reached our apartment at
about 2:30 am and had some discussion before we went to bed. Dr.
Huq gave us some important tips about living in Kingdom of ?audi
Arabia. The most important was that we should never go out without
our residence permit. It took about one week to get our residence permit
from the Ministry of Health.

The next day was Friday and Dr. Huq, along with some Bangladeshis,
took us to the biggest mosque of Riyadh for Jummah Prayer. The
mosque was located at the center of the city and it is one of the ol.dest.
When prayer was going on we heard the siren from several vehicles.
The siren could be either from ambulances or police vehicle. Initially, I
did not pay any attention to that but when the siren was louder and
louder and closer to the mosque, I asked one of the persons next to me
about it. The man told me that there would be 'KATA J (BEHEADING)
today after the prayer is over. It was an utter surprise for me and I felt
some kind of reaction in me. My knees were shaking and voice was
choked. I was not at all prepared to face this kind of situation where
beheading was done publicly. Immediately after the prayer was over, all
the people rushed to the site where beheading will be done. I started
feeling sick and somehow managed to go to our apartment.

After about three days I reported to Director of Central Hospital for my
duty. I was placed at '.:le outpatient department of the hospital as a
medical specialist with the responsibilities of treating and investigation ~f
diarrhoea cases of adult male and female. I advised all the medical
officers, male and female, of outpatient department to refer diarrhoea
cases to me. Over here also I had very severe language problems. My
nurse was an Egyptian lady who does not speak English and my
patients are Saudi people who also do not use a single English ward.
Under this situation, I was sweating like anything in an air-conditioned
room. I went to director of outpatient department and explained my
situation; surprisingly the director of outpatient department also did not
speak and understand English well. However, I could manage to get
another nurse with whom I could communicate with difficulties.

My first patient was a young Saudi lady, she was suffering from
diarrhoea 'Isal', very severe, 'marra marra'. An Egyptian lady doctor
referred her. I could manage to convince the patient to bring fresh stool
immediately in a stool container for its microscopic examination before I
prescribe her any medicine. A big surprise was waiting for me, the
patient brought fresh-formed stool in the stool container. I tried to make
the patient understand that she does not have any diarrhoea and also
treatment is not required. The patient went back to that Egyptian lady



doctor by whom she was referred. The Egyptian lady doctor came to me
and expressed her unhappiness for not prescribing any medicine to the
patient. I was in a dilemma for these kinds of situations where medicine
will be prescribed to a person who is not suffering from any diseases.

Photos have been shared by
many staff members, including
Dr. Mafiz Uddin Ahmed in
Dammam

In the evening some Bangladeshi doctor came to visit us and I talked to
them about my experience of that day. They all laughed at me and told
me that the hospital is the place of socialization for the young Saudi
girls. They come to hospital with a plea that they are having some kind
of medical problem and there they meet with their other friends.

For the first few months I had real problem in adjustment with the
situation but gradually I was well adjusted with the environment and also
developed my skill in language.
Dr. Kh. Zahid Hasan, Child Health, winner of the Smriti Writing Contest May/June
2003

In addition to the hospital-clinical assistance from ICDDR,B, several teams of
laboratory scientists went to Saudi Arabia in those years.



On February 13-14, 1978, 23 out of 50 invited countries sent delegates to
Geneva for a meeting to ratify the ICDDR,B Memorandum of
Understanding and to elicit cooperation and financial support from those
nations. Some new aspects of internationalization were to disseminate the
findings of the research centre, offer training in Dhaka and in other
countries and to respond to epidemic outbreaks. A series of conferences
and training events began in the 1980s. Aga Khan funded a China
epidemic response, Saudi Arabia invited ICDDR,B to Dahran and Riyadh,
work was done in Indonesia, Maldives, and Africa.



Demissie Habte, Director (1989-1997)

Professor Demissie Habte took over as
Director of the International Centre for
Diarrhoeal Disease Research, Bangladesh
(ICDDR, B) on 20 August 1989. Prior to
joining ICDDR,B, he was the Dean of the
Faculty of Medicine, Addis Ababa
University, Ethiopia. He has held several
senior positions in health- related research
and teaching institutions, both in
developing and developed countries; he
has, for many years, served as a member
of the WHO Global Scientific Working
Group of the Diarrhoeal Disease Control
Programme and was the Director of th.e

Diarrhoeal Disease Control Training and Treatment Center for WHO,
Africa Sub-region II. He was a member of the International Commission
on Health Research for Development and a Fellow of the African
Academy of Sciences.

Professor Habte served as Advisor to the Task Force of the Ten-year National
Plan, Health Sector for the Government of Ethiopia. Before becoming Director,
Dr. Habteserved a three-year term as a member of the ICDDR, B Board of
Trustees. The new Matlab Hospital opened up during his term as Director.

Dr. Habte hosted morning
coffee times with senior staff
and enjoyed giving
receptions. The 1997 photo
at the left shows the
retirement party for Mr.
Moihuddin, surrounded by
MA Salam Khan, Loretta
Saldanha, Siraj Molla, Mr.
Shahabuddin, Graham
Wright, Julie Banfield, Dr.
Habte, and Istiaque Zaman.

Professor Habte was born in June 1935 in Modjo, Ethiopia. He
earned his MD degree from the American University of Beirut in
1961 with board certification in pediatrics. He is married and has
two children. Dr. Habe currently lives near Washington, DC
where he is working at the World Bank on the Africa Desk. He
recently visited the Centre (in 2003) and saw many of the
employees that he had worked with during his eight years as
Director.



A Tribute to K.M.S. Aziz
Sonia Aziz

Whenever I walk into a laboratory building or biology building on
campus my face breaks into a secret smile as the familiar smells take
me back to my childhood visits to ICDDR,S. My siblings and I grew up
among white lab coats and petridishes, knowing, at a very early age,
phrases like 'inoculate' or 'pathology.' My father had the gentlest
answers to probing or querulous questions, and when none was
forthcoming, he would ask us the questions, never missing a beat if
there was an opportunity for us to think. The hypotheses that we put
forth were always solemnly considered, tested, and answered, instilling
in us the scientists' framework of logic. Walking around ~mong the
scientists and clinging to my father's warm and glowing presence
enveloped me in a cloak of well-being. I would see the shifting
kaleidoscope of his knowledge as he moved from one mission to the
next. In my child's eyes, I saw my father as the most important and
knowledgeable person in' the world. I saw the impact of his presence at
ICDDR,S and felt the blanket of his vitality, energy and goodness as it
wrapped me up and sheltered everyone else that he interacted with.

1977 EID party with KMS and KMA Aziz families: Jim McGloughlin, Mike Merson,
Brad Sack, Peggy Curlin, Claudia Merson, Henry Mosley, Bruce Curry, John Brisco

Some of my earliest memories are
those of my father's late night
adventures. On one such incident,
we were all woken up in the middle
of the night by someone banging
on our door. My father opened the
door to Dr. Henry Mosley with
news of a desperately sick Dr.
William B. Greenough, in need of
surgery on an emergency basis,
surgery that could not be

performed with confidence In Dhaka in those days. With no time for evacuation
to neighboring countries, my father called on his friend Air Commodore
Humayun Kabir who obtained clearance for a helicopter from the Chief of Staff
of the Air Force for medical evacuation. Racing against time, my father and Dr.
M0,sley rushed Dr. Greenough via ICDDR,B ambulance to the airport where a
helicopter waited. [Dr. David Sack flew with Dr. Greenough). The coordinates
were the hospital in Malumghat, a Christian missionary hospital, where there
was an excellent surgeon and good surgical facilities. The surgeon and the
operating team were ready and waiting for Dr. Greenough, and while we all
wa~ted at home, under great tension, the surgery took place an~ my father
came home with the news that Dr. Greenough had survived. On another late
night incident, my father was called upon as the 'doctor' of CRL by a neighbor
on our block, to deal with the apparent death of a maid. My father rushed to
their aid, finding no pulse on the young girl. He immediately performed CPR
until he obtained the first gasp of breath.

These are the adventurous memories of my
childhood. There are many, of my father and my
uncle at ICDDR,B and their lifelong service to the
institute, of my mother and aunt, serving exquisite
food on our long mahogany table, beautiful in their
shimmering saris in the old days of throwing
ICDDR,B parties. How amazing for the Aziz
children to have been immersed in the culture of
these scientific stalwarts and to have seen the
essence of all that was vital and imperative in the
scientific world and beyond.



Microbiologist Imdadul Huq
David and Jean Sack

Imdadul Huq was an extraordinary example of Bangladeshi hospitality. I
(David) first worked with him at the Cholera Research Laboratory in
August-November 1974, setting. up possible rapid tests for cholera. We
remember how kindly he welcomed our young Sack family when we all
arrived back in Bangladesh in 1977. His was the first household that
invited us for a marvelous curry dinner. And I (Jean) recall practicing my
limited Bangia vocabulary in a side bedroom with the other ladies. At
least I could talk about my two children in a new language and appreciate
the delicious food by name.

During the
internationalization
of CRL into
ICDDR,B, Dr. Huq
was the head of the
microbiology
department on the
first floor of the IPH
building. We might
call him the "father
of enteric
microbiology" for
the Cholera
Research

Laboratory. His techniques of using blotting paper strip for the transport
of stool specimens for laboratory diagnosis of cholera were instrumental
in sample collection and testing. He had been in charge of the laboratory
for over 15 years when we returned to Dhaka in 1977.

This competent scientist always listened to people carefully and was able
to motivate the staff to perform their best work under his guidance. He
con~inually encouraged his workers. He welcomed input from visiting
foreigners and Bangladeshis equally and thereby created an important
environment for our international centre. Before a journey back to the
USA, a famous researcher once entrusted Imdad with his baseball hat
saying, "keep this for me in the lab until I return." The researcher died

unexpectedly while out of Bangladesh. That hat held a place of honor
and a bit of mystic for many years.

In 1985 Imdadul and I (David) went with a team of ICDDR,B staff to
?audi Arabia to start a joint ICDDR,B/Saudi Ministry of Health project to
Improve the treatment of diarrhoeal disease in the Kingdom. We had to
start from scratch. Although the Ministry of Health had poured enormous
amounts of money into expensive hospitals for complicated medical
problems, they had spent relatively little on primary healthcare for
conditions like diarrhoeal disease. They need assistance to set up
proper treatment programs for the children of Saudi Arabia. This
involved improving clinical services as well as the microbiology
laboratories to diagnose common pathogens of diseases. It also involved
setting up apartments for our ICDDR,B staff to live while providing this
technical assistance. I found the workmanship in the flats was terrible.
In fact I had to scrub off the plaster from the sinks and bathtubs and gave
some basic cooking instructions to our staff during my few weeks of the
startup of the project. With his years of practical experience, Imdad was
named the lead scientist with Kibria and Wahed assisting in the labs and
other ICDDR,B physicians taking turns in the clinical training programme.

Unlike Bangladesh,
the clinics in Saudi
Arabia were totally
separated for
treating males and
females. This
meant duplicating
all the services in
each clinic. With
Imdad's leadership
the facilities were
established in
Riyadh and

Dammam. These clinics and laboratories lasted long after the Centre's
5-year project had stopped and Dr. Huq was hired directly by the Saudi
Government. He passed away in Mecca while praying at the mosque.



Prof. Roger Eeckles, Director (1985-88)-- We have founded a foundling!

Words of advice to those who continue to lead leDDR,B: To me the
Centre, as the only truly international medical research institution in a poor
country, while being extremely valuable, remains also extremely
vulnerable. ICDDR,B has to live from hand to mouth. Even though USA is
still an important stakeholder, Bangladesh plays a crucial role. Yet, it is a
poor country and, in absolute terms, its financial contribution is limited. In
my days, I found the senior civil servants very competent and helpful.

No financial survival would be possible were it not that many other
\ countries and organizations support the Centre. It might seem paradoxical,
.l but the greater the number of donors the financial liability of ICDDR,B
increases. Indeed, each donor has its often-changing priorities and viewpoints. Their
commitments may abruptly change, and budgeting is a perilous exercise. I did my best to get the
World Bank involved. For many years, the Bank and IMF offer financial security to the
Internationa,l Agricultural Research Centers. Only once could I have a short meeting with the then
President of the World Bank and his senior health advisor. They told me very politely that the
Bank was a bank and had no interest in health matters. That has changed since the mid- eighties;
perhaps the Centre should have a new try.

The first time I had to go to USAID, Bucky Greenough was still in Dhaka. We went together, in
one haul, with a long stopover in London and then straight from Dulles International to USAID
offices in DC. Bucky started with a lucid summary of the Center's situation. He then closed his
eyes and fell asleep. I nudged him, and he went on with the conversation, falling asleep after each
sentence and I going on nudging him. The USAID person in charge was a gentleman, and did as
if our behaviour had nothing unusual. The meeting was successful.

Without the unstinting help of my secretary- one would of course call her Personal Assistant now--
I should have had to quit after a few weeks. I owe her a debt of gratitude. Never underrate the
importance of your Chief Financial Officer (CFO). The two I had were both excellent. So were
their collaborators. In general, the quality of the Centre's staff has always impressed me. Most of
them are able and devoted.

The relatively high salaries once caused big trouble with a very competent and charming High
Commissioner. She supported the Centre wholeheartedly. That is, until the day she heard (I never
knew how) about the salary of the senior cook of the Centre's Guest House, she claimed it was
much, much higher than her cook's. "And," she said, during a meeting with the donors' local

representatives, fiercely glaring at me, "Mr.
Director, you will explain such outrageous
expenditure, or I will advise my Government to
stop funding your spendthrift institution." Such
a statement, made in public, makes one feel ill
at ease.

It took the joined efforts of the Personnel and
Finance departments to reconstruct the long
career of our cook, Mr. Z. He had been with
the Centre for many years, since the good old
days of the CRL. Nobody knew his age, which
is rather a common occurrence over there. If
they belong to the Christian minority, future
employees have to show their birth certificates
and that indicates their age. Members of the
Muslim majority do not have birth certificates
and don't have to tell their nosy employers
how old they are. Therefore, Mr. W. c1airred to
be 60; and that was it. He must have been 60
for many years. His long salary history was
strictly according to the rules. It took me a
detailed 1etter to the High Commissioner, (cc.
to all others present at the meeting) to calm
the raging seas. It's all part of the job.



Nowadays emails must make it much easier to keep the Board members informed in between
meetings. In my days, we had only the telex, which was cumbersome. I know you are an email
fan; rest assured that you would have an up-to-date computer (with a broadband link to Internet)
waiting for you when you arrive in Dhaka. Go to Matlab as soon as possible. It truly is one of the
jewels of the Centre. During my years in Bangladesh, I have always wanted to stay for a few days
in Matlab. It never came about. Already the journey is a treat. You start by car, pass two ferries,
and then get on one of the Centre's speedboats. The river is truly magnificent. All rivers in
Bangladesh are. They are huge, with marvelously open skies. Think of the big rivers in the
southern Netherlands and put an exponent three on them. The country boats with their square
sails seem to come at you out of time immemorial.

There are two other important issues. First, we, expatriates from European origin (that includes
most US citizens), should not forget that Bangladesh, part of the Indian subcontinent, has, like all
Asian countries, a history and a culture far older than ours and at least as interesting. Try to learn
Bengali. Get a god teacher. I never found the time, and I regret it. Bengal, to use its old name, is a
land of poets. It must be marvelous to read Tagore and so many others in Bengali. More
practically, not understanding patients, especially mothers of pediatric patients, was a permanent
source of frustration.

Second, Bangladesh is a Muslim country. As
prescribed by the Holy Koran, there is
tolerance and respect for other monotheistic
religions. My driver, a pious Muslim, whom I
appreciated a lot, brought me to church every
Saturday evening at six o'clock. I frequently
worked at the Center on Saturdays; I didn't
need to think about the time, punctually, at a
quarter to six, the phone would ring and Mr.
Md. Reminded me: "Car is downstairs, Sir, it's
time for your Mass."

My wife and I remain grateful for the years we
could spend in Bangladesh, grateful for the
friendship we received.

Born in Born in Antwerp, Belgium in May 1929,
Prof. Eeekels received an M.D. in Pediatrics from
the University of Ghent, Belgium in 1954. Prof.
Eeckels was

Chairman and Professor. Department
of Pediatrics, University of Leu ven

Professor ofTropical Child Health, Inst
ofTropical Medicine, Antwerp,
Belgium

WHO con su Itant. Research
Strengthening Group, UNDP/World
Bank/WHO

Editor-in-Chief of the European Journal
of Pediatrics



Talented Electricians Save Vaccine Trial
David A. Sack, MD

• ~: \' ~ i\ t
, •• ' l

We were just starting the oral cholera vaccine
trial in January 1985, when a problem arose
with our cold chain. We had purchased 12 cold
pack freezers and 12 refrigerators from
Electrolux to be located in Matlab. The
refrigerators were to store the vaccine prior to
going into the field. The freezers froze the ice
packs that went into the field worker's insulated
boxes to keep the vaccines cold while moving
through the villages.

The freezers and refrigerators looked nearly
identical, although they obviously had different
settings: -20°C for freezers, +4° for the
refrigerators. Coming from the same company,
they used the sam e style condenser. The
vaccine distribution was going smoothly until aMatlab workers take the insulated

vaccine boxes to the field -1985 compressor on one of the freezers burned out.
A few days later, another freezer burned out.

Within a short tim e we had lost 6 of the freezers. The refrigerators continued to work
fine. We, of course, notified the company about our problem. They insisted that it
must be our inconsistent voltage in Matlab. We had already thought otthat and had
been monitoring our voltage. So we knew that this was not the problem. The loss of
the cold pack freezers put the entire vaccine project in jeopardy. Without frozen ice
packs we could not go to the field to deliver the vaccine to the over 100,000 villagers
who were to receive the first of three doses during that month. (See photo with the
vaccine carrying bags ready to go to the field)

Our electricians continued to monitor the voltage but this was obviously not the
problem. Finally, a very astute electrician, who had been studying the electrical circuits
on the com pressors, noticed that although they were identical on the freezers and
refrigerators, the wiring differed. There was one wire that went to a different post on
the freezer, com pared to the refrigerator. As a result the freezer com pressors were put
under much greater stress, leading to their burning out.

When we notified the company, they immediately shipped compressors from
Denmark for all of the freezers. This took a week at minimum. Our electrician was
able to install the new compressors with the proper wiring. It was only this talented
electrician at ICDDR,S who discovered the fault and saved the vaccine trial. Manyof
those sam e freezers, with the replacem ent com pressors properly wired, are still
working at the Centre today.

In retrospect, we probably should have published this observation in Lancetto warn
other vaccine program s about these particular freezers that were recom m ended for
im m unization cold chains. Most likely other freezers were breaking down in

developing countries and the voltage was blamed
rather than a factory flaw.

In fact, an even greater worry occurred in the.m idst
of this trial, shortly after all the 150,000 doses had
arrived from France. A special walk in cold room
had been installed for the 240 cubic feet of storage.
During one of many power surges, the main
transformer coming into the IPH building e~ploded.
The maintenance staff was called in (it was a
weekend) and the power board was alerted. After
24 hours there was still no power and the vaccine
would be ruined if not kept cold. We called Dr.
Ibrahim at the Diabetic Association Hospital
(SIRDEM) - with the only other cold room of equal
capacity in Dhaka - to ask if we could transfer the lot.

He was willing. However, once again our gifted electricians were able to rewire and
install a temporary generator on day 2: The vaccine was saved.

Dr. David Sack first came to Dacca in
1974 to work with the Hopkms
ICMRT, returned as CRL was
transformed into ICDDR,B in 1977-
1980, came back as Assoc. Director
in 1984-1987 when this farewell
photo was taken (Qc.Anwar Huq,
Brad Kay, Roger Eeckels and the
Sack family) then returned in 1999-
present as Director



Urban Volunteer Programme
(1981-1994)

The Urban Volunteer Programme (UVP)
originated in 1981. Sister Eva Doharty, an
Australian nurse, started its initial phase.
Subsequently, Dr. Bonita Stanton, Dr. Diana

Silimperi, Mr. Ngudup Paljor, and Dr.
Abdullah Hel Baqui headed UVP. Its primary
objective was to recruit mostly illiterate and
semi-literate women from urban and peri-
urban slum areas of Dhaka and train them in
the preparation and use of oral rehydration
solution (ORS) for home treatment of
diarrhoea. Between 1981 and 1986, about
1,600 volunteers were recruited and
trained from urban, peri-urban slum areas
of Dhaka.

The criteria used for recruiting volunteers:
Self-motivated women aged between 18 and
40 years, preferably a housewife from a
respected family with no more than two

children and have lived in the target slums for at least one year; should be willing and able to learn
basic health and family-planning information and impart information to others, and also be willing and
able to collect basic service data.

Newly-recruited volunteers received a two-week basic health training session. The training focused
on four areas: (a) diarrhoea prevention and treatment, (b) nutrition, (c) immunization, and (d) family
planning. Every four months the volunteers were required to attend refresher training. The training
techniques included lectures, group discussions, role-playing, demonstrations, videos, and service
point visits.

The target populations of volunteers were
mothers and children aged less than five years

.••I living in the slum areas of Dhaka. Each volunteer
- was responsible for 30-50 households in her

catchment area and was expected to visit those
households at least once a month. They provided
health education and referral services. They also
accompanied clients to health and family-planning
centres and distributed packets of ORS to
diarrhoea patients. Volunteers filled in symbol
calendars each month, indicating the services they
nave provided to their catchment households

(provide ORS, education messages, referrals) with tally mark. The symbol calendars were designed
specifically for use by illiterate volunteers.

supervised the volunteers and were used to visit them once every two
weeks. During these visits, they checked the quality of information given
by the volunteers to their clients, provided support in health education,
assisted in data collection, and replenished the supply of ORS packets
to the volunteers. The Community Health Coordinators (CHCs)
supervised the Field Supervisors. The Health Services Coordinator

\ (HSC), who was in-charge of the service component of the project,
supervised CHCs.

In 1990, UVP was restructured and, finally in 1994, the urban
volunteer corps was abolished. By Jatindra Nath Sarker



In 1981, Australian nurse Eva Doharty
started the Urban Volunteer Programme with
9 ladies, 3 staff and only $1900. Mr. Zahirul
Islam, a Driver-cum-Volunteer, along with
'nursing sisters Carolina Dutta, and Mrs.
Goffu (Bernadette) visited many areas of
Dhaka city, to see social workers and to
organize and train female volunteers from
those areas with heavy diarrhoea.

In 1980 Eva Doharty lived with the
Bangladesh community in Farmgate and
joined ICDDR,B as a volunteer. The nearby
Old Dhaka communities served by the block
mothers formed a basis for the Urban
Volunteers. A very dedicated worker, she
was absolutely committed to idea of public
service- WB Greenough-

Zahirul Islam recollects: We checked the
hospital patient attendance books to see
from which area there were a heavy amount
of diarrhoeal patients. Then we went to the
commissioner of that area and local leaders
to give them the numbers of patients from
their area. We asked for some females to

teach them how to make saline. If the leaders were interested, we trained those women and brought
them to our hospital to teach for a week about dehydration, .worms, nutrition, kwashiorkor, and family
planning. We gave them hospital-made ORS packets to prevent dehydration from diarrhoea and
vitamin A capsules to prevent vision problems. We gave these communities Neem soap for scabies
and better handwashing practices. We followed up by collecting data each week to see how many
packets each volunteer distributed.

In 1984 Miss Diana Silimperi worked with Dr. Bonita Stanton and Dr. Tajkera Khair (both
pediatricians) in expanding the programme to over 600 active Urban
Volunteers with 20 ICDDR,B support staff. Out of this programme grew
the Operations Research Branch of ICDDR,B with both rural and urban
components that lasted until 2001.

Diana Silimperi was fluent in Bangia



Memories of Professor R. Bradley Sack
Hanifur Rahman

I started working with Professor Brad Sack in the Community Health Division from February 1991.
Before, 1 was Office Manager at the Resources Development Division. Dr. Sack soon became
Director for Laboratory Sciences Division too.
In November 1991 we arranged the International Water and Sanitation Workshop in Comilla town,
60 kilometer SW of Dhaka. Thirty attended this workshop from home and abroad. We had Mrs. Jo
Sack accompanying with us. I was quite worried about the logistic arrangement to be made
because I had not done such a thing before. With the help of Mr. Sohrab Ahmed, our secretary,
we hired one air-conditioned bus that took us to Comilla BARD and drove us back to Dhaka two
days later. During the workshop everything went smoothly because Mrs. Jo Sack volunteered to
guide me in administrative set up. She eyen carried the cash money we took from the office to
meet incidental expenses (I was worried about carrying cash). We kept accounts of all
expenditures as we bought things locally. We set lunch and dinner menus and organized a
cultural function there with the help of local artistes. We allocated rooms to participants (AC and
non-AC--difficult isn't it--because some people may not like arrangements). I remember that I
found a bungalow, away from the meeting venue, for Mrs. Sack to spend time alone quietly
reading, writing, or enjoying scenic views at BARD. BARD is located in a green bush area and
quite famous for its wonderful location.
The problems started when we heard that there would be a hartal the day we planned to return to
Dhaka. If so, many participants would miss their flights. We cannot probably ride a bus during
hartal and therefore needed to make an alternative plan. We hurriedly concluded the session,
took early lunch and hired a bus for catching a steamer from Chandpur. It took an hour or so in a
local bus to Chandpur. By the time we reached Chandpur the steamer had gone a few minutes
before. We had to go back to Comilla. We phoned Dhaka and asked the bus company to pick us
up from Comilla at 3 a.m. so that we could come to Dhaka before the hartal began. We reached
Dhaka before 6 o'clock in the morning. All went well.
During 1991 to 1994, while Dr. RB Sack was Division Director, we also organized an International
Cholera Conference at ICDDR,B (people from home and abroad attended); the Water and
Sanitation Workshop at BRAC, Rajendrapur with a lot of national NGO participants; and the boat

ride for Centre staff. All of these events went
smoothly because Dr. Sack took interest and
actively monitored all nitty-gritty things that
matter. We enjoyed the Staff Talent Show in
1992, when all Centre staff and their family
members took part in singing, dancing, and
acting in drama. Dr. Sack played his base very
well. I don't know how to sing but I also sang
chorus with Dr. Sack in that occasion.
I liked the way Dr. Brad Sack had planned and
organized all of these events. He has been a great
teacher and leader who knows where to go, how to
go and when to go. By doing all these wonderful
events Dr. Sack was able to keep staff morale as high
as possible. Everybody enjoyed working at the Centre
and being a part of the team.



My time in Bangladesh
RB 'Brad' Sack

I first visited East Pakistan in 1963, while a Fellow in Infectious Diseases from
Johns Hopkins University. Chuck Carpenter and I had just established a new

ICMRT (International Center for Medical
Research and Training, an NIH
program) in the Calcutta School of
Tropical Medicine, and our project was
cholera. Cholera research continued to
be a main area of study for the Centre,
and when the ICMRT had to close in
Calcutta in about 1971, the project was
moved to the cholera hospital in Dhaka.
As the Director of the Hopkins ICMRT,
and as a Consultant for WHO and
USAID, I visited Dhaka many times over
the next twenty years.

What brought me to the ICDDR,B in
1991 was an unplanned series of
events. At that time I was in charge of
another Hopkins Project in Peru, an
ICIDR (International Center for
Infectious Disease Research).

Following the first 5 years of funding, we were expecting a renewal to continue
the work, which was primarily in children's diarrhea. But through an error in NIH
budgeting, at the last minute our approved project was not funded. It was at this
time that I began to seriously consider a position at ICDDR,B.

On my first visit, I was given a very enthusiastic reception by the ICDDR,B staff,
(particularly Dr. Habte and Dr. Kasem Siddique) and was told that if I came, I
could head either the Community Health Division or the Laboratory Sciences
Division. After some considerable deliberations, I chose to join the Community
Health Division, for a period of two years. That later was extended (to 3Y2
years), primarily because of the pleasure of working with such an enthusiastic
staff. About a year after I came, I also assumed the role of Director of the
Laboratory Sciences Division, so for most of my time, I was able to work closely
with persons in both Divisions. In many ways that made it relatively easy for the
two divisions to work together. Major scientific highlights of my time there were:

1. The appearance of the Vibrio cho/erae 0139 Bengal which brought with
it a huge epidemic (requiring a temporary village of tents) as the new

organism was initially replacing the EI Tor vibrio. We were able to
describe this outbreak in a paper written conjointly by three divisions of
the Centre, and published by the Lancet as the "Bangladesh Cholera
Working Group."

2. The recognition that strains of Bacillus tragi/is which produced an
enterotoxin, a newly-described organism that had been identified in
Arizona as a significant cause of childhood diarrhea, was also an
important cause of diarrhea in Dhaka.

1. Ability to direct two divisions, which worked well together
2. Regular retreats of both CHD and LSD
3. Moving of the laboratory equipment and supplies to the new building,

the moving of the CHD to its new home above the library, and seeing
the Sasakawa Auditorium take shape.

4. A nearly-perfect cruise on the large boat
5. Talented staff and their children in the popular talent shows
6. Many, many trips to Matlab, always a bit challenging
7. Coffee hours with Demissie and staff in the Director's Conference

Room, surrounded by the cartoons created by Asem l
8. Excellent support from Hanifur Rahman and Mrs. Saleha Choudhury
9. Many colleagues and friends with whom I worked daily
10. Many musical experiences: As Director of the Dhaka Chorus we sang

Messiah on 3 Christmases as well as Faure's 'Requiem'. As part of
several small jazz groups (With Kirk Deardon and Elin Haaga) playing
my double bass instrument which was described locally as a 'big violin',



Shared Talents Bring
International and Local Staff
Closer Together
Leanne Unicomb

[Leanne Unicomb from Australia worked at the
Centre from 1989 to 1997 in the Virology Lab,
as the director, investigating rotavirus.
Currently, she is working in food-borne
diseases for the Australian Government. On a
visit to the Centre in 2003, Ms. Unicomb
shared these memories]

It was a highly productive time in my
career. The staff in the lab was very
cooperative and highly motivated. We
interacted with other lab colleagues,
stimulating discussion in research areas to
further explore new projects. We
supported each other when we may not
have felt well supported by the
management. We had camaraderie. We
did the lab surveillance for the hospital in
preparation for a vaccine and we had
sentinel surveillance in sites outside of
Dhaka. We published the paper on
disease burden of rotavirus in Bangladesh
that has been helpful in the current
vaccine trials.

I participated as an "American Donor" in
the second staff talent show in the new
Sasakawa Auditorium. Loretta played Judy
Choudhury and Wahed was Dr.

Haveasnack (Brad Sack). Working on the play was such good fun. It poked fun at the foibles of
the Centre but no one felt threatened. In the skit, a "Ial bhat" concoction created in our own
nutrition lab resulted in a monster baby exceeding all age-for-weight and height indicators and
arm circumference measures! An incredibly funny song was created for this play. Shushila was
a good observer of the things going on at the Centre and used all the current jargon. The staff
children also performed. Everyone waited for the play at the end. I enjoyed learning more about
the Bengali culture and particularly enjoyed buying and wearing saris~ I used Bangia a lot in the
lab with our workers. LSD had many women at my level. Tasnim Azim became a good friend as
well as a collaborator in research.

The Centre's scientific interests have broadened since I left. I see more of a strategic approach
as to the areas chosen for research (others are left for other organizations, of course). The
laboratory area has expanded. Both professionally and personally my lab colleagues prospered,
making valuable contributions to research and to their community here in Bangladesh.

11981 Staff Drama photo



Innovations Saved Lives: The Untold Story of Goma
A K Siddique

In July 1994, when
a violent cholera
epidemic broke out
among the
Rwandan refugees
in Goma, ICDDR,B
was requested by
the US State
Department for
assistance. An
eight-member

team was dispatched within 24 hrs with me as
the team leader. We arrived in Goma on 24
July, in late evening and were surprised to find
that, despite assurance by the AID
Washington that we would be given all
necessary help by the US army based in
Goma and the UNHCR, there was none. Our
whole team, Nancy Fronczak, Dr. Sandra
Laston, Dr. Kazi AHM Akram, Dr. MS Islam,
Dr. K. Zaman, Dr. Abdus Salam, Dr. RN

Majumdar, and myself found ourselves in a
desperate situation, tired from traveling and
with no food or place to sleep.

However, after a lot of discussion, the US
army colonel showed us a tent with iron cots
and told us, "this is a disputed area with the
French Army, you can use this for the night". In
the middle of the night, the French came to
claim their territory. Nancy talked to them and
we were finally allowed to stay. Early next
morning, we were evicted because a General
of US army was visiting. We were dumped on
the side of the runway still without any food
and water.

The airplanes were bringing in supplies for
Care International. The gentleman, who was
storing the supplies, came to us and asked,
"where are you from and what are you doing
here?" We told him about our plight. "You can
use one of my tents," he told us. He also gave
us a few bottles of drinking-water. He was a
British Ex-Major of the Royal Gurka regiment
and lived in Nepal for many years and knew
the people of the sub-continent well. By mid-
morning a gentleman approached us in a
baggage buggy. He stopped in front of our tent
and off-loaded bundles of K-rations and 12
bottles of water. He was a member of the
advance team of the US air force. Apparently,
he heard our story and decided to provide us
with some assistance. We were truly grateful
to him. By that time everybody knew about the
team from Bangladesh and their miserable
story. When a member of our team went to the
immigration office for our visa, some expatriate

NGO person told him " What could you poor
Bangladeshi do here"

For nearly six hours we were stranded in the
small tent with no apparent way for our team to
contribute to the situation. I had no logistic
support, no hope of any assistance, or enough
money. I was sitting outside the tent on the turf
watching the planes taxing in, off-loading their
cargo and taking off. I told myself, "how can I
go back to Bangladesh, without doing the job
that I was sent to do here? Do I have to
accept this failure to meet the challenge of
completing an assignment in Africa, where I
had lived and worked for 17 years?"

~
Care International was off-loading their relief
supplies from the cargo planes. An East
African Asian was overviewing the off-loading.
I introduced myself and told him why we were
here and asked him "Do you know where we
can find a house?" He looked up at me and
stated, "My brother has a house that he wants
to rent."

Originally, they were from Karachi (Pakistan).
I began to speak in Urdu, explaining that I too
had worked in Tanzania, Nigeria, and other
areas of Africa. If you are a sub-continent
Asian and ask for help from that community,
they will help you. This is an unwritten code,
known to the people who lived in Africa. He
called his brother on his mobile and scheduled
a 4 pm meeting for us with him. He had his
car and took Zaman and me (Siddique) to see
the two-storied house. "My wife has gone to
Burundi because of the problem here in Goma.



I am keeping this house. You can have it for
$1200/week."

"I'll take it," I said. Between our entire team we
had only $500. He brought his van for our
baggage. We moved in that evening, not
knowing how we would pay him.

Next I asked our landlord, "Do you think I can
rent a car?"
"Yes, I have a friend who has a Land Cruiser.
I'll ask him if you can rent it." He returned a bit
later and told us, "OK, $250 /day with a
driver."
"OK," I said, "we will hire it."
"You have to pay in US $," he warned.

That night, in pencil, I wrote a fax to David Piet
at the US Embassy in Dhaka (in-charge of
USAID Health and Population in Bangladesh).
"David, we are fully operational. We have a
house and a vehicle. What we need is $7000
in cash. Please relay this fax to USAID's
Caren Miller in Washington, D.C." I knew that
only the State Department can deliver the
money to me.

Three days later a message came that an
official from the US Embassy in Kinshasa
wanted to see Dr. Siddique at a local hotel.
"Dr. Siddique, I have flown a special flight from
Kinshasa to deliver this $7000 to pay for your
logistical support here."

This is a story that I must tell. People should
know what we went through during the African
refugee crises. We did not have IV fluid or
ORS. Nor we had any drugs. I went to the

UNICEF office. There I met someone who
said, "Oh, Dr. Siddique, I am from Eastern
Mediterranean UNICEF office. Three months
ago I was at training at ICDDR,B. We know
you. Please come to our office." We had a
meeting with the official of UNICEF. They all
knew about ICDDR,B and were glad to have
us. We told them we need supplies "We have
them, but they could not use any of these
supplies until the local Zairian Health Officer
gave his approval."

This local official could not speak any English,
could speak only French and Swahili. I spoke
to him in Swahili. "Look, Bawana, cholera will
not be confined to the refugees only, it will
spread to all the local population and you will
be in trouble." He looked scared and asked
me "What do you need?" Within an hour, we
set up a makeshift treatment center. I had
UNICEF biscuits, water cans, medicines, ORS,
IV fluid - better supplies than anyone else.

With the UNICEF was a Bangladeshi water
engineer (who now teaches special sessions
at ICDDR,B). "Please help me fill all these
water bladders" (big mattresses which remain
flat on the ground and can be filled water for
making ORS and drinking), I asked him.

From those filled bladders, we made liters of
ORS fluid and taught the relatives to give it to
the sick patients. We didn't have drinking
glasses so we cut all the used IV fluid plastic
bags in half to make drinking vessels for ORS.
For the infants we took the plastic syringes
and asked the mothers to feed them with the
syringes. We didn't have any splints. We cut
the cardboard packages and made them into
splints for se'curing the IV fluid lines. We put

nails on the trees and hung the IV containers
up to administer to the patients with the most
severe cholera. We used the school benches
as beds for the infants and children receiving
IV fluids.



This is how people must innovate to save
lives!

I was so angry because other people there in
Goma used to laugh at us "Oh, look at the
people from Bangladesh. How can they help
when they have so many disasters
themselves? They are in the middle of
disasters all the time." After we left Goma, I
took all my papers to England and for 14 days
I sat in my brother's house in Dulwich, London
and wrote an article for submission to the
Lancet' . Each and every word was important
for showing what people ·should remember
from this experience.

My father was a doctor. He told me "look, as a
doctor all the benefit of your doubt should go in
the favor of the patient, not to glorify you."
This refugee crisis was a stepping-stone for
the careers of so many people who came to
Goma. But they did not know how to cope
with cholera patients. Nor did they know how
to handle these dying patients. When one of
our physicians was visiting one of the
treatment camps, he saw a severely
dehydrated patient having IV fluid at such a
slow rat6 that he would die soon. When he
went to open infusion for faster rates, the
camp doctor told him" don't touch my patient. I
know what I am doing". People often tend to

I L Siddique AK, Salam A, Islam MS, Akram K,
Majumdar RN, Zaman K, Fronczak N, Laston S. Why
treatment centres failed to prevent cholera deaths
among Rwandan refugees in Goma, Zaire. Lancet 1995
Feb 11 ;345(8946):359-61.

hide their ignorance with arrogance. They had
no right to bungle with human lives.

We went to Goma to provide assistance to the
healthcare providers but ended up in treating
cholera patients and saving lives under one of
the most difficult conditions I ever faced in my
life. My' 17 years of experience in Africa did not
go in vain.

Dr. A K Siddique, MBBS, MPH
"Head, Epidemic Control Preparedness Unit (ECPU),

Public Health Sciences Division, ICDDR,B

Editors' note: Dr. Siddique's essay on Gonia was judged
in the top three stories received for the Smriti Writing
Contest in May-June 2003.

In the following excerpt from Glimpse Sept/Oct 1994 Dr.
Siddique tells some of the rest of the story:

The ICDDR,B team visited a number of
temporary treatment facilities in two of the five
camp sites where most refugees were
sheltered, and provided technical advice to the
healthcare providers. They also visited
treatment facilities in Goma city, where an
estimated 200,000 refugees took shelter and
were affected by the epidemic.

Investigations conducted by the ICDDR,B
team revealed that deaths from cholera even
in the treatment centres were much higher
than expected. The overall case-fatality rate in
the treatment centres was nearly 15%.

Laboratory investigations conducted by the
ICDDR,B team showed that the initial epidemic
was indeed caused by Vibrio cholerae and the
strains were resistant to tetracycline and

doxycyline, the drugs commonly used for
treating cholera patients. By the first week of
August, the number of cholera cases was

ICDDR,B offers International Courses on Emergency
Response to Cholera and Shigella Epidemics both at
the Dhaka Training Centre and in other locations

declining, but the number of dysentery cases
was increasing rapidly indicating an impending
epidemic. The ICDDR,B field laboratory
identified that the organisms responsible were
predominantly an epidemic strain of dysentery
(Shigella dysenteriae type 1) which was
resistant to most drugs used for treating
shigellosis, except mecillinam. This
observation was most useful to the health
workers who were treating dysentery patients
with ineffective drugs. Moreover, it may have
helped the UNHCR Medical Coordination
Committee that had planned to secure large
quantities of a drug that would have been
virtually useless for treating patients infected
with Shigella. The Goma experience is an
example of how the international communities
can cooperate among themselves and improve
their efforts in providing assistance by drawing
the benefit from the experience of others. It
also showed that no country is too poor to
contribute to such efforts.



My Years at ICDDR,S (December 1992-June 1995)
Abraham S. Alabi, HIV Research, MRC Laboratories, PO Box 273 Banjul, Gambia

I arrived at ICDDR,B in the month of December 1992 to begin an International
Fellowship in International Health Research. My journey to Dhaka was a very
long and memorable one, originating from Lagos two days earlier and passing
through Bombay and Calcutta on the very weekend of the Ahyoada riots. I
finally arrived in Dhaka well after midnight and took a Taxi to the Centre's
Guest House in Gulshan, where I was warmly received by the dutiful
housekeeper who offered me a hot tea to ward off the chilling effect of a very
cold winter night. The next morning I was taken to the Training Department to
begin my orientation, mainly involving a series of meetings with relevant
officials within and outside my division-The Laboratory Sciences Division. I
later met with my supervisor, Dr Bradley Sack, who also happened to be the
Head of the Division. In this early and lonely period (my first time of being
separated from my family at Xmas), the commitment of Dr. Sack coupled with
the hospitality of Bangladeshis kept me going. By mid-1993, two other
international fellows - a Chinese and a Peruvian - joined and we soon realised
we were pioneers of this type of Fellowship programme. Naturally, we became
friends and shared exciting moments together. The Peruvian, Dr Carlos Seas,
is still my bosom friend.

Our fellowship programme was a sort of post-doctoral experience to develop
our research capabilities (particularly in Diarrhoeal Research for which the
Centre was universally well-known). The three of us could not have been
luckier than· arriving the Centre at the beginning of the cholera outbreak in the
South Asian region due to a new strain of Vibrio cholerae, later identified as
0139. We witnessed firsthand the kind of emergency and overwhelming
situation the Centre's doctors and scientists coped with. The outbreak was
quickly brought under control with minimal casualty figures, thanks to the well-
tested and competent staff of the Centre. By the time the epidemic ended, a
life-long memory of how an efficient medical intervention can avert a potential
disaster and human suffering had been created in our young minds.

For the three of us on this fellowship at the time, there was a healthy
competition of going through a structured training programme in Medical or
Laboratory-based research methodology, and grantmanship. Under the
guidance of our supervisors, we each wrote a research proposal, two of which
were approved, and mine was eventually funded through a USAID grant. My
project was "an assessment of immune response in Aeromonas-associated
diarrhoea in children under five years of age". It was a case-control,
randomized study looking at IgG, IgM, and IgA in the serum, stool and saliva of

both cases and controls; as part of the global effort then to establish
Aeromonas hydrophila as a true enteropathogen.
In view of the age of children involved, it was
difficult getting the required sample size, as well
as the number, quantity and quality of samples
required. One could imagine the trouble of getting
enough blood, stool, and saliva from a one-year
old baby with acute diarrhoea and follOWing-up to
get another $et of samples at convalescence; and
also identifying a matched-control in the same
household or neighbourhood! Despite all odds,
the project was partially completed as I was
leaving the Centre in June of 1995 by which time
Dr Sack had left. To a large extent the project was
successful and I learnt a lot carrying it out.
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On the social side, I did my best to enjoy my stay at the Centre and in Dhaka generally. I
made and still keep many Bangladeshi friends both within and outside the Centre
(particularly at the Dhaka International Christian Church - OICC where I was on the

Church Board). A particular event I will always live to remember is
The Talent show of 1993 organised by Dr. and Mrs Bradley Sack!
I featured in a Nigerian music dance and was overwhelmed by the
enthusiastic reception form the crowd. It was an occasion I will
always live to remember.

On leaving ICOORB in June 1995, I returned to my Institution,
The Nigerian Institute of Medical Research (NIMR) in Lagos,
Nigeria. In view of my training and experience in ICOORB, I was
immediately promoted to head the Diarrhoeal Disease Research
Laboratory, and also the Epidemic Response Team of my
Institute. I performed these roles efficiently till joining the Medical
Research Council (MRC) Laboratories in Banjul, Gambia in May

1997. Since joining the MRC, I have been involved in HIV research and now have a few
papers to my credit in this field. I am also having the opportunity of speaking the little
Bangia I know since the arrival of Dr. Akram to our pneumococcal vaccine trial
programme - the world is no doubt a small place!

In summary, my time in ICOORB is no doubt an enjoyable and fruitful one. It was my first
major eXliosure outside my country and in a truly international Centre. My skills both in
designing and carrying out studies were greatly enhanced, and this has helped me to
carryon in life as a scientist. I am therefore greatly indebted to all those who contributed
in one way or the other to make my stay a success. I have been following developments
at the Centre with great interest both through Glimpse and the Website; and I am proud
to be an alumni. I sincerely look for an opportunity to visit the Centre and the lovely
people of Bangladesh in the near future. "Pore dekha hobe"



A.M. Sarder: Head of the Demographic Surveillance
System (DSS) in Matlab
Jeroen K. van Ginneken

I met Mr. Sarder in the
1980s and 1990s, but
knew him much better in
1995-98 when I became
Head of the Health and
Demographic Surveillance
Programme in the Public
Health Sciences Division
of ICDDR,B based in
Dhaka. In the middle of
1995, Mr. Sarder was
already working in and/or

in charge of DSS in Matlab for more than 30 years. He retired recently.

Matlab-based DSS operations were well organized and the routine data
produced year after year were of good quality. This success was, to a
considerable extent, due to the management qualities of Mr. Sarder. He
exercised a special type of leadership: he was totally in charge of
everybody and everything. He hoped and was convinced that this well-
oiled machine could keep functioning for many years to come. However,
changes in DSS were necessary but not so easy to make. The
frequency of rounds increased, female health assistants replaced male
workers, and DSS extended to a Health and Demographic Surveillance
System (HDSS). In times when Mr. Sarder resisted these changes,
there was never any doubt what his views were. However, once certain
decisions were made, he loyally implemented the changes.

When Mr. Sarder and I worked together, high-ranking visitors came to
Matlab from embassies, government departments, private foundations,
and universities. Nearly always such visits followed the same routine. A
welcome by Dr. Yunus, either in the field or in Matlab itself, and then
visits to homes and fieldworkers with Mr. Chakraborty in charge and Mr.

Sarder present. Often there was no time in the field to fully explain the
demographic data collection procepures. This had to be done in Matlab
itself, near the end of the fatiguing visit. Mr. Sarder was determined that
visitors should be fully briefed about every aspect of DSS. They were
subjected to a barrage of information delivered in high tempo, leaving
them speechless, exhausted and in awe.

Mr. Sarder,
Jim Phillips, and
Chakraborty with
DSS book in village

~
Mr. Sarder's presentations on DSS were well prepared and cleverly put
together. He made a poster which he showed first: a copy of the record of a
particular household in 1970 that included information on the grandparents,
their sons and daughters, the children of these sons and daughters, etc. Next,
he showed copies of the birth registration
form of a particular granddaughter, her
marriage registration form with the date of
her marriage. Next came a copy of the
record of the household to which she
belonged in 1990 with details on residence,
her husband, and their children. He showed
visitors very convincingly how DSS links
information from individuals of several
generations, drawing attention to important
studies that can be carried out with DSS "-
data. Mr. Sarder contributed enormously to
the success of the Matlab DSS and also to
the quality and quantity of the papers
published over the years in demography and
allied disciplines.
Demographer van Ginneken, NIDI Netherlands, with Patrick



Robert M. Suskind
'Director (January-June 1998)
Childhood Nutrition Expert

A Louisiana State University Medical Center
Pediatrician, Dr. Suskind was an international
expert in childhood nutrition, malnutrition,
immunity and childhood obesity when he
accepted the position of Director of ICDDR,B.
During his short tenure, he helped the Centre

obtain a nutrition grant from the World Bank and handled some of the
difficulties of downsizing the staff by Golden Handshakes.

Following his Wharton School of Finance studies and Medical
Degree from University of Pennsylvania, Dr. Suskind worked for the
US Public Health Service with Peace Corps in Senegal, West Africa,
where he did a Postdoctoral degree in Tropical Medicine. While
holding a post at S1, Louis University School of Medicine, Dr. Suskind
was a visiting professor and field director in Anemia and Malnutrition
Research in Chiang Mai, Thailand. In 1978 He became Chairman of
Pediatrics at the University of South Alabama and then Chairman of
Pediatrics at LSUMC in New Orleans in 1984. In addition to many
research papers and editorships, Dr. Suskind edited the Textbook of
Pediatric Nutrition in 1981 and revised1992.

In 1999 Dr. Suskind assumed
a two-year position as Dean
at the Chicago Medical
School and continues as a
Professor of Pediatrics at
Finch University of Heath
Sciences in Chicago. He
and his writer wife enjoy
travel and have returned to
visit Dhaka several tirTJes.

George J. Fuchs, III,
Interim Director (1998-1999)
Clinical Nutritionist

Professor George Fuchs served ICDDR,B for six
years, in two terms beginning in 1994. He was
an Associate Director and Head of the Clinical
Sciences Division before his departure on 30
June 2001. During this time he established the
WHO Nutrition Centre of Excellence and
published many collaborative studies, including a

landmark paper on protocalized management of malnutrition in April 1999
Lancet.

Dr. Fuchs received his
medical degree from the Univ.
of Missouri-Columbia School
of Medicine. He completed a
residency in pediatrics at
Tufts/New England Medical
Center in Boston. His clinical,
research fellowships in
pediatric infectious diseases
and pediatric gastroenterology
/nutrition were done at the
Univ. of Texas Health Science
Center at Houston. Prior to
coming to Dhaka, Dr. Fuchs had been a faculty member in the Dept. of
Pediatrics, Louisiana State Univ. in New Orleans follOWing work at the
Nutrition Research Centre (RIHES) at Chiang Mai University in Thailand.
His wife, Marianne, served the expat community as a US Embassy nurse
and was involved in the annual raffles for the Hospital Endowment Fund.
George enjoyed acting and appeared in Dhaka community dramas.
In 2001 Dr. Fuchs joined the faculty of the Department of Pediatrics,
Gastroenterology Section at the University of Arkansas School of Medical Sciences
as professor and the chief of gastroenterology at Arkansas Children's Hospital in
Little Rock where he lives with his wife and two sons.



Professor Sack dedicated most of his research career to work on
prevention and cure of diarrhoeal disease. 'In 1974 he first came to
Dacca. He returned with his faKlily during 1977-1980 and again during
1984-1987 for the field trial of the oral cholera vaccine developed in
Sweden. As Director of the ICDDR,B: Centre for Health and
Population Research, Dr. Sack represented over 2000 staff and
alumni of the Centre in accepting the first Gates Award for Global
Health 2001. He has worked closely with scientists, donors and the
Government of Bangladesh in finding simple solutions to the health
problems determined by community and clinical research.

The youngest of four physician brothers who completed medical
school in Oregon, USA, Dr. Sack enlisted in the US Public Health

Service 1969-1971, serving the Northern Cheyenne Tribe in Montana. He also worked for a
short time in Zaire, Africa (the Republic of Congo). After completing Internal Medicine Training at
the University of Iowa in 1973, Dr. Sack developed a rapid diagnostic tool for enteric pathogens
using the Elisa cell that was tested in Bangladesh during the 1974 famine and cholera epidemic.
As a Johns Hopkins Univ. Professor of International Health, Dr. Sack spent over a dozen years
in Bangladesh working on the WHO-approved oral cholera vaccine, rice-based ORS advocacy,
initiatives in combating the spread of antimicrobial-resistant strains of enteric diseases,
development of additional childhood vaccines, nutrition initiatives, arsenic surveillance and
amelioration and community control of malaria, TB, Dengue, and AIDS.

As a faculty member at Johns Hopkins, Dr.
Sack established a Vaccine Testing Unit for
dozens of efficacy trials in Baltimore

• communities and overseas sites in Asia and
Central America. During the cholera epidemics
in South America, he worked with USAID
Pritech and BASICS. He taught Public Health
courses, supervised the Hopkins International
Travel Clinic, and Chaired the Ethical Review
Committee for Johns Hopkins [Bloomberg]
School of Public Health. In addition to trips for
fundraising for the Centre, Dr. Sack

New transport: 2003 Flight to Matlab
MAF pilot, Abbas, Jean, Dave, Loretta, Siraj

contributes expertise to multinational task
forces in vaccine development, clinical trials
monitoring, WHO committees, NIH
consultations, and professional associations.

Dr. Sack is known as a teacher of developing
country researchers. With over 180 peer-
reviewed journal publications on immunology,
enteric disease, vaccine trials, laboratory
procedures, and chapters on cholera and
vaccines in leading textbooks and clinical
guides, Dr. Sack communicates basic research
findings in infectious disease prevention and
treatment. Co-authors, Dhaka colleagues and
graduate students continue to seek his
guidance in new investigations.



Dr. Ahmed's photos from the Cholera Chasers Hash (Dr. Greenough led ICDDR,B staff
runners from all divisions as well as expats from Poland, France, UK, USA, Australia).
Below: Dr.Monsur and associates. (First Lab Scientist at Pak-SEATO CRL and inventor of

Ansaruddin Ahmed, Talented Scientist Performer
Dr. Ansaruddin Ahmed loved to sing his way to and from
work. Whenever he boarded the bus, we would hear Tagore
songs and enjoyed the ride (S. Moin). His Nazrul sangeet
and Tagore giti could often be heard beyond the bathroom
walls at the Lab. Colleagues in the clinical laboratories
recalled that Dr. Ahmed first joined the microbiology unit of
CRL then transferred to immunology by request of Henry
Mosley. He frequently visited Matlab to oversee lab work
and later became Head of the Immunology Branch. Ansar
recalls his unique discovery of LT toxin in E-coli with excited
Jim McLaughlin grabbing Ansar in a bear hug and dancing
around the laboratory. This astonishing discovery of E. coli
LT toxin was later published by other colleagues. During the
1980's, Dr. Ahmed assisted Czech researcher Dr. Ivan
Ciznar and later became the Head of Immunology Branch.
From the very beginning, Ansaruddin took many photos of
work at CRL to share. It was his hobby. As a young man,
he taught himself painting, taking samples of his first two
years' watercolors to the Calcutta Art College for critique.
"My God, exclaimed the art professor, "You claim to be self-
\aught? It would take years for a senior artists to produce
work of this quality!" He has developed his gifts as an artistic
painter following his 1991 retirement and still lives in a sunny
flat in Azimpur when not visiting his overseas children in
USA.

Monsur's media and 5-4-1 IV fluid formula) in Lab; Iqbal (Shamsul) Huq (now at NIH,
USA). These and many black and white negatives are a treasured personal collection.Dr. Ahmed attended Presidency College

and Calcutta Medical College with an
MS in Immunology from Adelaide
Medical School, Australia. For 26 years
he served CRUICDDR,B as a scientist
in Bacteriology & Immunology, editing
the scientific journal JDDR. He founded
the Bangladesh Photographic Society
(BPS) and entered many photography
exhibitions and painting shows in
Bangladesh.

Dr. Laila Akbar and Ansaruddin Ahmed
1984 - photo by Dr. Eusof



New Challenges in Public Health Face Researchers and Colleagues

Left: Yukiko Wagatsuma, Dengue
Sleu th and Epidemiologist

Below: web pages reflect the new
issues at the Centre, including
Health Equity

Dengue, malaria, TB, HIV/AIDs,
malnutrition, and zinc deficiency
are new endeavors at ICDDR,B

Above: 1988 Cholera Outbreak in Dhaka
Right: www.icddrb.org website outlines new
strategies for safe water in arsenic-impacted areas;
Cent re's research uses newest genetic tools and
world-class scientific investigators to solve problems

The use ofs<"lll
clolhfilters
reduced new
clloleracasesbv
about half In <I
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bY Centre
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us researchefs In
65 Bangladesh,

VIllages
It has long been known thai VlbflOcho!elae,lhe causatIVE! agent ofeplderntc cholera, has a
commensal relallonshlpwlth zooplankton, especially copepods A Simple fIllra\lOn pfOcedure
was developed whereby zooplankton, mosl phYIoplanh1on, and particulates· 20 IJrn were

removed from water before use II was found thaI an old sari cloth, folded alleasl (OUl limes,
was as successful as specially designed nylon fillers al remoVIng pia nktonfromwaler

l1JDoM
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ORP's Mirsarai Emergency Obstetrical Care
and new MiniMat, and Sylhet neonate studies
(not pictured) stri ve to give healthy starts to
life

"1IIIi!lIE!lIrg;]I~1.d§J 31 Or-toh !f 200)• Cholera hospital is a "hub of health

:::l C"Go lm research"

In Bangladesh, the Centre IS commonly
known as "the cholera hospital", but a
local newspaper has recently drawn
attention to the Centre's research
actiVities. In a major cover feature,
Illustrated with numerous colour photos,
the Daily Star's weekend magazrne
highlighted the research work carned out
throughout the Centre, as well as touchrng
on ItS service role to patients at the Dhaka
and Matlab hospitals

"SpacIous tables on which lie
complex-looking, unfarrllhar
machinery and rows of neatly
arranged slender-bodied tubes of different sizes containing different-coioul
liquids fill the room The apron-clad, sharp looking young scientists slttrng
standing across the tables are absorbed in their work The only sound tha
breaks the reiqniIHI calmness of the surroundinqs is the crisp clickinq sou

http://www.icddrb.org


Ordeal in Kabul
Tahmeed Ahmed

It was the month of June 2002, and we were almost at the end of our training mission in Kabul,
Afghanistan. I was there to organize and facilitate the training of Afghan doctors and nurses on
management of childhood severe malnutrition. Around 10 o'clock at night I was preparing for
course work for the coming morning while my colleague from Indonesia, Dr Benny Soegijanto,
was sound asleep. Because of the very basic conditions in Kabul, we were sharing a small
room in an area of Kabul said to be well-protected due to its proximity to important offices and
installations. All on a sudden, there was an earth shattering sound of a blast. The building
shook and I was on my feet trying to figure out what to do. Dr. Benny jumped from his bed and
scampered to take cover in a corner of the room. An eerie silence followed for several minutes
that never seemed to end. Then the local guards came and we could hear them talking in
Pushto. The sirens of UN security vehicles made us feel somewhat relieved. We cautiously
sneaked out of the room. The local guards told us that a rocket had hit a building two doors
next to us. To our great relief, there were no casualties as the building was deserted. We went
in the morning to find a huge gaping hole there.

In Kabul, one is supposed to take all possible security measures while working for the UN with
walkie-talkies and constant briefing on what to do and not to do. The rocket fired at the building
reminded me how vulnerable people are in such places despite security measures.

Afghan people were suffering. From 1999 to 2001, WHO estimated that 37% of hospital
pediatric patients (in 3 hospitals) were severely malnourished. Many had scurvy because
vegetables were not available (severe water shortage, lack of seeds, and emphasis on grain
cropping). 20-30% deaths of children below 5 years of age were due to diarrhoeal diseases
with less than 40% fully immunized. In a 1997 UNICEF survey 40% of 300 children interviewed
had lost at least one parent. Many widows lived in Kabul with impoverished children.
Leishmaniasis, TB, and Malaria rates were high, particularly among women. Life expectancy
was 45-47 years.

The training course went well given the various limitations. Doctors and nurses came from allover the country. A lady, clad in burka, came on
the second day of the course escorted by her younger brother. She said that she had to travel for two and a half days to reach Kabul. All is well
that ends well. We were satisfied with the performance of the participants and hope that the people of the land~of Aryana (the old name of
Afghanistan) benefit from the course.



About Ability, Opportunity, and Choices
Christian Rothermundt

Giving rounds at the Cholera Hospital at the International Centre for
Diarrhoeal Disease Research, Bangladesh, we came across a
dehydrated child. The mother had been told to feed a certain amount of
ORS per hour but she had not followed the advice. We soon realized
that the reason for her non-compliance was her inability to read the
digital clock on the wall. On the next follow-up, we found the child to be
adequately hydrated. The mother had' just learnt how to read the digits.
Dr. Chisty commented: It is not about ability, it is about opportunity.

Coming to Bangladesh, the impact upon arrival was enormous - the
heat, masses of people, the chaos in the streets, the lush green, the
beautiful dark faces with smiling eyes and also dirt, smells, the obvious
poverty. My boss in Switzerland, Prof. Niklaus Gyr, sent me, upon my
request, for a three-month period for a research project about the
prevalence of Hepatitis ,Band C in the general population of Dhaka.
Preparatory work had started in August 2002, mostly via e-mail, but also
involving a meeting with Dr. Hasan Ashraf, Primary Investigator of the
study, in Geneva in October 2002. Even though some of my friends had
disbelief and doubt - they pictured Bangladesh not as a favorable travel
destination - I was excited, curious, and full of energy. However, I was
lacking experience as a 'scientist'.

The fear of violence towards foreigners as a response to the war in Iraq
initially compromised my life in Dhaka. Movement was restricted to the
Centre and ICDDR,B Guest House in Gulshan. Mr. Ali's cooking
pleased my palate and the balcony and garden allowed me to get fresh
air. Jean and David Sack were wonderful in bringing expatriates
together, inviting people from different places to dinner, to watch a
movie, to share their hospitable apartment overlooking Gulshan Lake.
Still, the feeling of being in a golden cage remained, and at some point, I
decided to forget all the advice and worries and went for strolls. There
was so much to discover and to see, the market on Circle I, the fruit and
vegetable vendors on the banks of the lake, people walking, people in
rickshaws (up to five passengers), in busses, standing, sitting in the
street, shoe cleaners, beggars, and men heading to the mosque for

prayer. My movement radius increased over the weeks and led me to
Old Dhaka with its crowded, narrow, colorful streets and eventually out
of the city to get a feeling of life
in the countryside. Patuakhali
and Kuakata were my first
destinations, traveling with a
group of BIRDEM doctors
providing community service in
rural areas. The vast rivers
impressed me, fresh green of
the paddy fields, delicious food,
and the friendliness of the
people. Sylhet and the Sundarbans were further destinations - natural
beauty, resources, and fertility.

There is a passage in Harry Potter:
It is our choices that show what we
truly are, far more than our abilities.
As much as this wisdom seems to
hold true only for developed
countries, where we have so many
options - it probably also can be
applied to Bangladesh

To my surprise, due to inexperience, the Hepatitis Band C project was
not ready to start upon my arrival, but had to be reviewed by the
Research and the Ethical Committee. It would take at least two months
to launch the study, two-thirds of my time in Dhaka. As things ~ere
moving slower than anticipated, I kept myself busy by joining doctors in
the Cholera Hospital, which provides service to the community of Dhaka
and has contributed largely to the fame of ICDDR,B.

I was assigned to join Dr. Chisty, a senior experienced Medical Officer
with a sharp mind and a broad smile. He taught me how to assess the
hydration status of a child through appearance, pulse volume and skin
pinch, how much ORS to prescribe, how to differentiate between cholera
and shigellosis. As pneumonia has become the biggest threat for
malnourished children, the diagnosis of respiratory tract infections and
the antibiotic treatment were additional challenges. Before the beginning
of rainy season, the hospital was crowded and the number of
admissions rose every day. In addition to the workload, frequent power
failures cut the Centre's air-conditioning and fanning, leaving the
personnel sweating and exhausted. But regardless of the less-than-
perfect conditions, the lack of diagnostic tools, the limited medication
available, good medical treatment was provided to the patients, many of
whom could not afford care in other facilities. How tragic the inexistence
of medical insurance can end became obvious when a child with a lung



collapse due to pneumonia was referred to an other hospital but was
sent back as no free beds - only paying beds - were available, the
same was true the next day, on the third day the child died.

I attended the morning sessions, where death cases, puzzling or
interesting diagnoses were discussed. Sitting among the doctors after
talking about medical topics in English, I felt the language barrier most,
as politics were disputed, stories and jokes were told in Bangia and
everybody broke into laughter. The Language Movement initiated
Bangladesh's path towards independence and the importance of the
language remains obvious until today: Saying the simplest words in
Bangia can catch a Bangladeshi's heart.

The Hepatitis Band C project progressed: meetings with virologists, lab
specialists, epidemiologists, and field workers who contributed to our
protocol. Collaboration initiated the opportunity to use Kamalapur, an
area under surveillance by the Health Systems and Infectious Diseases
Division as study site. All the demographic data of the area had just
recently been collected. We received helpful advice and suggestions,

t while the different opinions also sometimes caused confusion and delay.
Once in a while I wished to be an expert in order to be more
independent. I would have liked to plan two or three steps in advance,
out the pace was slower, many a times due to external factors like
traffic. electricity, and hartals.

Attention is one thing every
foreigner gets in Bangladesh:
people observing, staring,
laughing amused by the different
appearance: Eager to talk. Bhai,
what is your country? I engaged
in many interesting conversations

Bill Gates, Sr. Visit to Bangladesh did get on life and politics, and I received
a lot of attention! lots of invitations. A well-to-do

Bangladeshi at the hair dresser,
getting a 50-taka hair cut, once told me how he enjoys liVing in
Bangladesh rather than overseas - he can afford a much more luxurious
existence. Wealth is an obvious phenomenon in Dhaka, large mansions

in Baridhara, limousines roaming the streets, a multitude of shopping
complexes, overweight Bangladeshi eating at Chicken King. One topic,
which came up over and over again, was corruption and the bad
condition of the Government. People commented on the lack of choices
as all politicians were the same. Corruption indeed occurs even in daily
life - turning the wrong way, the rickshaw puller paid the policeman 2
taka in order to let him go on. A democratically elected government is -
at least to some extent - a reflection of the people.

Those were moments, when I
considered the situation of
Bangladesh paralyzing and
hopeless. But there are many
promising and uplifting stories
to tell despite all the difficulties
people face. ICDDR,B gives an
example for providing simple
and effective ideas for changing
people's lives. Visiting a slum
project in Tongi, I met a Swiss
woman, working there for 3 1/2

years. Her motto is
thankfulness and hopefulness -
thankfulness for whatever you
have, even though it might be
little and less than what others
have, hopefulness that you will
succeed with your means.

During the past days, the last ones of my stay, the Hepatitis Band C
project gained impetus, randomization of 4000 subjects (2000 will
eventually enter the study) from a population of 170,000 started, Field
Worker Training organized and final arrangements made with the
laboratory. News of a vaccination initiative for Hep B, including our study
site in Kamalapur, was exciting! We now will be able to demonstrate the
impact of the vaccine.
Dr. Christian Rothermundt, from Ba,sel, is conducting surveillance for hepatitis in urban
Dhaka prior to a City Health Dept. immunization project



Where Are They Now? Those Who Remember Their Days
at CRL, ICDDR,B
Stan Becker: Soon after I arrived, I was trying
my Bengali whenever possible and in the
cafeteria line the first time, I said to the staff
person "Ami niramish" and then repeated it
(and louder) since he did not seem to
understand but soon most Bengali-speakers
nearby were laughing. Alauddin Chowdhury I
believe was with me and then told me that I had
said, "I am a vegetable." Once a thief shone
his flashlight down through the skylight into my
bedroom and then started with his hacksaw! Demographer-statistician, Stan Becker
lived in Dacca in 1970s and is on the faculty at Johns Hopkins University (but frequently
returns)

Hairdgi, H. Hossain, and
Becker at PAA 2001

John Clemens organized some community boat
races on Gulshan Lake in 1984. Barbara Ciznar,
Michael Goon's wife and David Sack are seen in a
boat that did not sink (Jean Sack and Dr. Eeckels'
nouka did capsize and an Italian guest lost one of his
very expensive leather shoes in the thick mud) John
Clemens heads IVI in Korea.

Other CRL/ICDDR,B staff ran in the 'Hash' or
participated in the rickshaw, swim and run marathons.

Wasif Ali Khan: I am in the middle of my second term and trying best
especially to understand the biostatistics since this is almost our bread and
butter back at the Centre as I am involved so much with clinical studies.
However, the best part is to understand the concepts more than to use
computer handling where we just press the command and get the results. In
respect to my fellowship program this term I am having a course called "Drug
development course" where we are taught phase 1 to phase III clinical trials.
People from FDA also come to give lectures and it is completely a new world
and knowledge that I am gathering almost all the time. Dr. I I
Wasif works and studies at Johns Hopkins University in Baltimore,
Maryland

Doug and Sallie Craig Huber from the USA lived and worked
in Dacca during the 1976-1979 internationalization of the

Centre. Currently, they are both leaders in the Management Sciences for
Health main offices in Massachusetts, USA.

Michael Merson was trained in medicine and worked at the CDC in enteric
diseases before moving to Dacca for two years in the late 1970s. His
microbiology professor in medical school was Jack Craig. Dr. Merson joined
WHO, first in the control of diarrhoeal diseases and later in HIV-AIDS.
Currently Dr. Merson is the Dean of Public Health at Yale University School of
Medicine.

Saul Tzipori earned his veterinary degree and PhD in tropical viral diseases
from the University of Queensland in Australia. He served as the Associate
Director of Laboratory Sciences in ICDDR,B in the late 1980s (working on E.
coli and Cryptosporidium parvum) before joining Tufts Veterinary School in
Boston. In 2003, Tzipori, current Director of the Tufts Veterinary School
Infectious Diseases Division of the Department of Biomedical Sciences, was
appointed distinguished professor.

Dr. Henry Mosley and his wife Bunny live in
Maryland and frequently host guests from
Bangladesh at their home or at Johns Hopkins
University where Dr. Mosley works. In 2003,
their eldest son, Paul Mosley, married Rebecca
Sack, daughter of Dr. David Jean Sack.
Mr. Wahed and Dr. OS Alam visited Mosleys

When Dr. Anwar Huq visited from the University of Maryland, he found Salina
Parveen, who was orre of the first women to work in the CRL Microbiology
Laboratories in 1976. She was hired against the reluctance of the male staff
but Dr. Jamiul Alam, Chief of the Hospital, felt it was important to begin hiring
talented young female staff.

Dr. Rita Colwell lives and works
in Washington DC, area. Here
she is pictured on her first of
many visits and projects at
ICDDR,B-Taken at Matlab, 1974.
Dr. Colwell served on the BOT
and has encouraged young
scientists over the years. The
mysterious copepod photo (inset)
was sent from her research labs.



It would have been the greatest failure of our
time if we had not succeedeq in converting
the "most important medical advancement" of
the 20th century into a household medicine for
all.

Dr. Dhiman Barua: Lifetime Award for
Services, ASCODD Dec., 2003

When I was growing up in a village in
Chittagong, Bangladesh, our village was
severely ravaged by a cholera outbreak when

many families including the whole family of
the only trained doctor of the village were
wiped out. My father told me then that the
only medicine that could have saved their
lives was intravenous saline, which we didn't
have; Later on, when I was visiting Tamluk in
the Midnapore district of West Bengal during
a cholera outbreak, we saw a local doctor
trying to prepare IV saline by dissolving
tablets of sodium chloride (provided by the
Government) after boiling water from a dirty
pond.

Even after the composition of ORS was more
or less agreed, and its safety and
effectiveness were proven, its use remained
confined to the research wards. Most of the
young doctors working in ICDDR,B today
were not around in the 1970s when we had to
struggle so hard to convince physicians that
ORS was safe and effective, and not a
second class drug. It is difficult for them to
imagine how much fear was there to let
inexperienced doctors or nurses to treat
cholera with ORS.

In 1971, a refugee camp in Bongaon, West
Bengal, with 10 million was ravaged by a
severe cholera outbreak. Dr. Dilip
Mahalanabis, of Johns Hopkins ICMRT, had
set up a centre there to provide treatment
with the help of a few paramedics. When I
visited the camp I was amazed by what I
saw. As IV fluid was in short supply, it was
given in restricted amounts to those in shock.

Patients of all ages were lying all over the
field on cots, on the floor in a tent or in the
shade, and were being fed the oral
rehydration fluid by their family members,
who were collecting the fluid in small
cups/mugs from the drums, with side-nozzle,
standing nearby. I found the relatives feeding
the patients accepting ORS without any
complaint. The paramedics were busy
replenishing the fluid in the drums by
dissolving pre-packaged ORS ingredients in
drinking water; they had very little time for
even cursory supervision.

Although no figures were available at that
time, Dr. Mahalanabis indicated that case-
fatality had come down in the treatment
centre to about 3%, which otherwise could
have been around 30%. During this visit, I
noticed how robust ORT was even in the
hands of family members. I came back very
much encouraged to continue to do what we
had hesitantly started in Africa.

Dhiman has a talent of finding people able to
contribute their skills to public health. He saw
my work with the cholera epidemic in the late
1980s, and encouraged me to work in cholera.
"You pick up that Siddique if you want to do
cholera work as part of the COD program," he
told Mike Merson. Eventually, I did do a lot of
cholera work at ICDDR,B. -AK Siddique-

Encouraged by experience in the Bangaon
refugee camp, a field trial was organized in a



community in the Philippines to assess the
feasibility, acceptability, and effectiveness of
oral rehydration therapy in paediatric
diarrhoea. The intervention delivered through
peripheral health workers, also included
continued feeding. Dr. Norbert Hirschhorn, a
pioneer in the development of ORS and an
alumni of ICDDR,B, helped us in organizing
this project which demonstrated that ORT
delivered through such paramedics was
feasible, acceptable and effective and
provided evidence of the nutritional benefit of
continued feeding. The therapy was so
popular that mothers in the neighbouring
community were clamouring for the packet.

1974-5: The Ciba Foundation Symposium
published an estimate of 500 million episodes
of acute paediatric diarrhoea with 5 to 18
million deaths in a year in Latin America,
Africa and Asia. This alarming figure drew
attention to the magnitude of the problem and
provided justification for promotion of ORS.

Resistance to promoting ORT as a strategy
to control diarrhoeal diseases came from
different directions: some in WHO were more
interested in promoting improvement of
sanitation and water supply as preventive
strategies to reduce morbidity, although they
had no recent advances in those areas to
offer. They could not envisage a curative
strategy as a control strategy although that is
no longer the case today as can be seen for
the control of AIDS, malaria, and
tuberculosis.

Primary Health Care was being very seriously
promoted by WHO as a tool to achieve
Health for All by the year 2000, of which care
of acute diarrhoea must be an essential
component. The Global and Regional
Advisory Committees on Health Research
kept advances on diarrhoeal diseases
research high on their agenda for several
years.

Above all, by chance a two-hour meeting with
the then Director General Dr H. Mahler in
April 1976 offered an excellent opportunity to
put before him the favourable reports from
the regions and countries, the role of ORT in
the context of primary health care for one of
the major killers of children and also the
resistance that was encountered from both
within and outside of WHO. After very careful
consideration, he advised to prepare a
memorandum for his signature to the
Regional Directors along the lines we had
discussed. This memorandum set the ball
rolling to establish the WHO Programme for
Diarrhoeal Diseases Control (CDD).

1978: The CDD Programme was born
officially by resolution of the 3151 World Health
Assembly in 1978, the same year when the
CRL in Dhaka became the International
Centre for Diarrhoeal Disease~·Research,
Bangladesh (ICDDR, B).

Soon after getting this mandate, we had to
promote national Programmes for Control of

Diarrhoeal Diseases (CDD) to provide better
clinical management of acute diarrhoea in the
community. The need for training became
apparent and there was no place better than
ICDDR,B for that purpose. Prof. WB
Greenough, the then Director, made this task
easy by offering his wholehearted support
and all the facilities. The training division of
ICDDR,B headed by Dr. KMS Aziz was most
cooperative and efficient. Hundreds of health
professionals of different disciplines were
brought from all over the world, mainly from
Latin America, Africa, and Asia. I have lost
count of how many training courses and
seminars were held here. It was a pleasure to
see how pleased the trainees were to get this
hands-on training.

The collaboration begun by Prof. Greenough
continued for many years, on a gradually
reduced scale, contributing very significantly
to the success of the COD Programme in
making ORS a household remedy ...

As of 1989, there are 400 million children
under 5 in developing countries. If each child
needs 10packets per year, as estimated by
Kielman, et ai, the total requirement would be
4 billion packets of oral rehydration solution
yearly. Molla A.M., Molla A., Nath S.K., Khatun
M. Food -based oral rehydration salt solution for
acute childhood diarrhea. Lancet 1989; 2(8660):
429-31.



I started to share ICDDR,B resources from 1985 for my research project on effect of high-dose Vitamin C
on preventio'n and early recovery for Cerebro-Vascular Diseases. Really, those were good days to
remember. I used the animal house facility. This was a BMRC project jointly by IFST, BCSIR, and Dhaka
Medical College. Still now as a consultant of the MPH programme of the State University of Bangladesh, I
am the proud user of ICDDR,B--both human as well as library resources. I thank Mr. Peter Thorpe, Mr. M.
Shamsul Islam Khan, and Dr. David A Sack for all of their cooperation to me. I wish ICDDR,B to remain as
the rhythm of Bangladesh heart.
Or. AKM Alamgir, Associate Professor, Department of Community Medicine, Dhaka National Medical
College

The Centre has matured into a globally recognized, outstanding research institution, helped by its
transformation into an international entity of scientific excellences. The .activities of its predecessor - the
Cholera Research Laboratory - were strictly focused on cholera vaccine trials, case management for
cholera, and clinical research, all on a limited scale. After internationalization of the Centre in the late
1970s, the importance of diarrhoeal diseases has been heightened and ICDDR,B widened its research
agenda to address other related public health issues, including research on population and reproductive
health, respiratory tract infections, sexually transmitted diseases, and nutrition. The Centre has been highly
successful in finding solutions to major health problems facing the developing world.
Or. Lincoln Chen, scientist 1960s, Scientific Director from 1977 to 1980, Harvard University, Rockefeller and
Ford Foundations

In 1985-1986, I served as a research officer, with David Sack as Associate Director, reporting to Brad Kay.
I received a Rotary Scholarship and Dr. Kay assisted with my admission into the University of North
Carolina at Chapel Hill for an MPH. I completed my PhD work at the University of Maryland with Professor
Rita Colwell (Development of rapid methods and test kits to detect Vibrio cholerae 01). This institution
paved the way for and encouraged my professional development. For me, it was a personal honor and
privilege to be able to serve this institution. I enjoy visiting and presenting seminars back at ICDDR,B.

Or. Jafrul Hasan, US Environment Protection Agency, Washington,D.C

From my perspective as an early collaborator with Dr. Gordon, Dr. Greenough et aI., and later as a member
of the Technical Committee for the Cholera Research Lab, and still later, as a Trustee of the ICDDR,B, I
think that ICDDR,B provides the unique example of how effectively a truly international research program
can work, if it is continually staffed by scientists of good will, with the common goal of improving the health
of persons living in the developing world. I think that lessons can be learnt about why the ICDDR,B has
continued now for over 4 decades, while other similar efforts have not. Obviously, one critical element has
been the leadership of such individuals as Bradley Sack, Buck Greenough, Dilip Mahalabanis, and David
Sack. Another has, I think, been the truly international spirit throughout the duration of the Centre, with

participating investigators of all nationalities given
equal opportunities to work, and to play leadership
roles, in the Centre activities. Both these elements
have been essential to the exemplary role that the
ICDDR,B has played, and continues to play, in
international health.
-Chuck Carpenter, Professor of Medicine, Brown
University, USA-

What did we do for Bangladesh? Well, to me I think
of the excellence of this institution and the people
who are working here ... People like Dr. Jamiul Alam,
after whom the awards are named; people like
Rafiqul Islam, Mizanur at Matlab; KMA Aziz, the
anthropologist who just died; KMS Aziz, the painter,
and Mujibur Rahaman. These were outstanding
people. We did things together. We really became
friends. We really learned to do teamwork. And,
when push came to shove, some of these people hid
in my house when the Pakistanis started when the
liberation war began. I was happy to be trusted and
be part of humanity. We always envisioned that
ICDDR would be the first in an international network
of such laboratories. It hasn't really become so. Part
of it is its uniqueness and place in Bangladesh. But I
think, looking to the future, it as an institute which will
remain and be strengthened. Jon Rohde, MSH

We are amazed by the physical growth of Dhaka in
general and ICDDR,B in particular, but even more,
we were th~illed by the scientific and intellectual
sophistication of the Centre. Despite all the changes,
however, we were gratified most of all to find the
warmth and enthusiasm of the people undimmed
after 25 years ... Or. David Sachar and wife visited the
Centre in November 1992. Glimpse Nov-Dec 1992

If you have a memory of CRL or ICDDR,S to .share for
the future archives and museum, please e-mail them to
msik@icddrb.org or mail to Director's Office

mailto:msik@icddrb.org


Millions of Sand Together Form an Island
Emarat Hossain Panneh

Our Bangladeshi public should know that the real ICDDR,B is much,
much more than the 'Cholera Hospital' only. I want to see ICDDR,B get
flooded with private donations. However, ICDDR,B may have some
under-representation to the Bangladeshi public. People know ICDDR,B
asa great Diarrhoeal Disease Hospital, but they may not know that it is
an excellent research institute also. I would recommend more
awareness programmes to run for the public so there would be more
affection. We need some motivation.

In 1987, I was returning from America after my training. On the plane, I
heard of a 48-hour hartal in Dhaka city. I was carrying expensive live
specimen vials from America for our Virology Laboratory -- they needed
refrigeration. I called Professor David Sack at his residence for an
ambulance to reach ICDDR,B with those live vials. I was so tired; I slept
in the ambulance on a stretcher. I did not have to pretend sickness.

Dr. Sack, Associate Director of Laboratory Sciences Division in 1984-87,
used to work at night in addition to coming early in the morning. He
asked me one morning whether I had any family as he found me
working consecutive mornings and midnights. Well, I had a family, a big
family comprising lovely children, caring wife, loving mom, and worried
dad, but I enjoyed working for ICDDR,B, day and night. My five years at
ICDDR,B was full of pride and accomplishment. What a great
organization to serve, with unparalleled supervisors like Professor David
Sack and Dr. Brad Kay. I am also proud of my Data Archive Unit and its
dedicated members like Abdul Malek, Badrul Haider, Ismat Ara Shikha,
and others. Also, I remember Alamgir, Shafiq, Nuru, Wahed, and
Ashish. There is such superior research and good service-oriented'
people there. A great place in general

Financial instability, I think, has limited ICDDR,B. The insufficient
gove~nment support and negligent private donations are handicaps to
progress in healthcare. There are thousands of kindhearted multi-
millionaires in Bangladesh, especially in business places like Chak
Bazaar, Islampur. By increasing awareness programmes and additional

appealing approaches, ICDDR,B could increase its internal donations
from Bangladeshis. They
would be proud of this
Centre. You know, if you
put millions of sand
together, that is an island.
If you combine millions of
drops of water, you see a
sea. I am sure that there
are definite programmes
already running to get
public donations. But,
what about forming an
advisory council
consisting of local business people and educationists and recognizing
them at its operations level? Or insuring donors with a priority bed for
their family and friends at discounted rate (a paying bed system at
ICDDR,B)? The Centre needs added public awareness, increased 4

private donations, constant financial stability, and continued excellence.
I have no doubt ICDDR,B will continue its excellence.
AlunlllllS Emarat, ICDDR,B Data Archivist 1984-1989, resides witll Itisjcnnilv if/ Haltif/lOre
while studying and working at University of Maryland

Emarat Hossain
worked with Dr.
David Sack and
John Clemens on
the Oral Cholera
Vaccine databases.
During the five
years that he
worked in the
ICDDR,B Data
Archive Unit, many
new projects and
workshops were
developed.
Knowing Emarat's
outstanding
project work, Brad
Kay, Uniiversity of
Maryland, was
instrumental in
employing Emarat




