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AGENDA . "

NOVEMBER 16-20, 1981 BOARD MEETING

Document Codc

Approval of the Agenda 1/BT/NOV _]1

Approval of the Draft Minutes Z/BT/NUV.BI

a)  Matters arising

Director's Report 3/BT/NOV,8Y
External Scientific' Review Report 4/BT/NOV. 81
Resources Development S5/BT/NOV, 81

a)  Consultative Group
b} Collaboration/Partici pation/Funding
) Financial Resources

da) Physical facilities

Report: Finance Subcommittee 6/BT/NOV, 81
Report: Personnel Management Subcommittee 7/BT/NOV, 81
Report: Selection Subcommittee 8/BT/NOV. 81
Approval of Budget 1982 - 9/BT/NOV .81

Next two meetings - Board of Trustees - date and place

Varia
a) Search for new Director

ADDITIONAL HANDOUTS
a-e
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Informal Discussion

1. External Scientific Review Report

2. Training and Extension
3. Consultants Report
4, Subcommittee Report
Finance
.Personnel
Selection

5. Consultative Group

g
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Board of Trustees
Proposed
Programme

bacca, 16-12 November 1981

16th November

9:00 12:30 Trustees' discussions with respective
working groups

Lunch - Guest House

Informal Session:
External Scientific Review

Tea break

Informal session continues

17th November

9:00 10:30 Informal discussion:
: Resources Development,
Budget for 1882

Tea break

Informal session continues

Lunch - Guest House

Informal discussion:
Subcommittees' reports

Tea break
Informal discussion continues

Dinner party - Hotel Sonargaon

!




ot

18th November

9:00 - 10:30 Formal session of the Board
10:30 - 10:45 Tea break

10:45 - 12:30 Formal session

12:30 - 2:30 Lunch - Guest House

2:30 - 3:45 Formal session

3:45 - 4:00 Tea break

4:00

- 5:00 Formal session

19th November

9:00
10:30
10:45
12:30

2:30

3:45

4:00

- 10:30 quﬁal session

- 10:45 . Tea break

- 12:30 R Formal session

- 2:30 _ Lunch - Guest House

- 3:45 Formal session

- 4:00 Tea break

- 5:00 Closing session of the Board
4
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RESOLUTION
1/JUNE 81

RESOLUTION
2/JUNE Bl

REPORT OF THE PROCEEDINGS OF THE MEETING OF THE BOARD OF TRUSTEES
DACCA, 11-12 JUNE, 1981

" Members Pfesent:

Dr Hashim S. Al-Dabbagh

Mr M.K. Anwar

Dr D.J. Bradley

br A.Q.M. Badruddoza Chowdhury
Dr W.B. Greenocugh III - Secretary
Dr J. Holmgren

Dr G.W. Jones

Professor J. Kostrzewski
Professoxr L.J. Mata

Professor M.A. Matin

Dr V., Ramalingaswami

Dr J. Sulianti Sareso - Chairman
Dr O.M. Solandt

Dr Albert Zahra

Members Absent:

Dr C.C.J. Carpenter, Dr M.K, Were

The formal meeting of the Board was commenced on 11 June, 1981 at
the ICDDR,B Centre facilities in Dacca, Bangladesh. The meeting
was opened by the Chairman with the Board dbserving one minute of
silence as a mark of respect to the Late President, The Honéurable
Ziaur Rahman, of Bangladesh. The members expressed their deepest
sympathy to the bereaved family, and prayed to The Almighty for
the salvation of the departed soul. The following resolution was
adopted by the Board in honour of his memory.

The Board of Trustees of the International Centre for biarrhoeal
Disease Research, Bangladesh (ICDDR,B) expressed deep sorrow at
the untimely demise of President Ziaur Rahman. The late President
worked tirelessly in all sectors for the development of Bangladesh,
and was invaluable to the internationalization of ICDDR,B.

Agenda'lz Adoption of Agenda

" - The égénda was adopted as presented by the following resolution:

The Board agreedvto accept the draft agenda as presented,
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RESOLUTION
3/JUNE 81

RESOLUTION
4/3JUNE 81

Agenda 2: Approval of draft proceedings of the Board of Trustees

meeting, 2-5 December, 1980

The proceedings of the December meeting were accepted with the
following textural corrections.

Page 1 - the title 'secretary’' should appear opposite Dr Greencugh's
name instead of Professor Matin's.

Page 5 -~ item 9, the word 'operational research' should be replaced
by 'health sexvices research' and the phrase immediately afterwards
‘outside of the Centre's field stations' appended. ' Thus, item 9,
page 5 will read 'There seems a lack of health services research
outside of the Centre's field stations. Such studies deserve
emphasis;'.

Page 7 - next to last paragraph, the final clause should be deleted
such that the last part of that paragraph will read 'a statement of
overall and specific objectives of the programmes together with the
staff required as well as other costs of the programmes. .

A resolution was passed approving the draft proceedings of the mlnutes
of the Board of Trustees, December 2-5, 1980 with the necessary
corrections,

The Board approves the draft proceedings of the meeting of the Board

2-5 December, 1980 with the necessary corrections.

Agenda 3: Reports of Subcommittees

{a} Finance Subcommitiee

The report of the Finance Subcommittee was presented to the Board.

The auditor's reports for the period (i) ended June 30, 1980 and .

(1i) ended December 31, 1980 were reviewed and accepted as satisfactory
to the Pinance Subcommittea. '

It was next suggested that Rahman, Rahman & Hug and Price Waterhouse
be selected as auditor for the calendar year 1981 and that the manage-
ment of the Centre be advised to seek updated bids from the other ~
applicants for consideration by the Board in the November meeting to
appoint a different auditor for the calendar year 1982, The following
resolution was passed.

(a) The Board accepts the auditors reports for the period .ended
June 30, 1980 and the period ended December 31, 1980.

(b} The Board approves the selection of Rahman, Rahman & Hug and
Price Waterhouse for appointment as audltors for the period
ending December 31, 1981.

The financial position of the Centre was next presented following

. /3.
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a detailed study by members of the Finance Subcommittee and the
full text of the report is included in the minutes at this point.

"Financial Outlook 1981 and 1982

Income

There was a carry-over of $352,000 from 1980 available for operating
expenses in 1981. ($1,598,455 shown in Annual Report minus $618,717

representing 'Stock of Stores' and $627,678 committed to the Building
Fund.)

Donations pledged by the beginning of 1981 totalled $4,065,300.
Since then further pledges totalling $356,000 have been received.

Total funds available for operating expenses at this date are

352,000
4,065,000
536,000

4,953,000 412/mo.

Donations ear-marked for capital are not included. They total
$812,000 and have all been committed to the new building.

Expenditure

The ‘Director reported to the December 1980 meeting of the Board that
the program planned for 1981 would cost about $6.7 million. At that
time the donations that were firmly committed for 1981 totalled '
$4.065 millions. The Director presented a reduced budget to meet

this target ($4.065 millions). The Board approved this budget but
urged the Director to restore the cuts from the original progressively
as, and if, more money became available. As described above about
$900,000 more has become available and expenditure has been increased
with the following results.

Total expenditure for the first four months of 1981 was $1.753 million,
an average of $438,000 per month. Monthly expenditure is very uneven
(January $242,000, April $729,000) due mainly to changes in travel,
supplies and materials and equipment and furniture. Hence it is
difficult to make an accurate prediction for the remainder of the
year. The best estimate available which allows for foreseeable
increases in personnel costs, and printing and for a reduced monthly
expenditure on supplies and materials and equlpment and furniture
predicts expenditure at the rate of $484,000/month for a 8 month total
of $3.87 million. The total expenditure for 1981 would then be

$5.63 million ($470,000/month) or about $670,000 more than the
presently foreseeable revenue. The monthly rate of expenditure will
probably approach $500,000 in December.



1982

The present forecast of assured donations for 1982 is $4,500,000.
This will almost certainly increase as the year goes on but is
unlikely to exceed $6,000,000 ($500,000 per month).

It is therefore obvious that the rate of expenditure must be cut
and the sooner the better. It is likely that the meeting with
donors on June 23, 1981 will result in new pledges for 1982 and
possibly some cash for 1981, Major actions to restrain expenditure .
could be left until after that meeting." '

This report was then discussed and the following points were
brought out:

(1) 1In view of the high interest rate and the difficulty in
persuading donors to give money simply to pay-off bank loans,
a deficit for the Centre is intolerable.

Were no further funds to be available to the Centre on the
projected rate of expenditure, a deficit of between 600 and
700,000 dollars will be present by the end of 1981.

It is highly desirable to enter each fiscal year with a working
surplus.

For a free standing institution to which there are no individual
governmental obligations it is essential to develop a working
capital fund in the order of ten percent of the annual budget.

Although the fund raising has been remarkably successful and
many donors have made long term commitments they are in fact
often on a year by year basis and not legal obligations to the
Centre in any way. It is noted with pleasure that Canada has
announced since the financial position statement was written a
contribution of $450,000 over three years to the Centre which
already does reduce the possible deficit for 1981. In view of
the success in fund raising it was felt that although absolutely
essential to implement reductions in the rate of expenditure
beginning in July, that this should be done without damage to
the scientific and training and extension programmes.

3

A discussion followed of the manner in which such savings could be
realised. It was pointed out that by a year from now the new
financial system would permit a very precise knowledge of the areas
of resource utilization and their rates of consumption on a month by
month basis which would permit cost control in a precise and effective
manner. Furthermore, it was anticipated that the 1982 budget wowuld
be created in such a way that individual branches and programmes
would have defined limits with expenditure reporting making them
responsible not to over-run their individual budgetary allocations.
At the present time, lacking such direct and precise budgetary
controls a more imprecise and general process of contrxol will be
mandatory. It appears that savings can be realised in the areas of




RESOLUTION
5/JUNE 81

RESOLUTION
6/JUNE 81

equipment, supplies, travel and control of expanding personnel
obligations.

It was asked whether the Centre had a plan should a catastrophic
withdrawal of donor or failure of a donor to provide an expected
contribution. The history of what happened when the previous
institution the Cholera Research Laboratory lost its funding -
temporarily following the War of Liberation was reviewed and 1t

~was accepted that this kind of response would be appropriate and

effective even in the international centre. This response was
basically to continue essential services to the community but to
truncate all research activities .and to reduce the pay of all
employees at all levels proportionately to meet the requirements

of continued operation.* The point was alsc made during this
discussion that close linkages to larger institutions, particularly
in the UN system, might sexve as a .buffer in times of extrenme

hardship and thus these relationships were very precious to the
Centre.

It is clear that the most rapid progress on the financial system
is mandatory and a top priority. Following this a more detailed
staff and management plan will be essentlal. These following
resolutions were passed. :

The Board reviewed the resource position vis-a-vis the expenditures
incurred during the first four months of 1981. The Board noted
with concern the overruns in expenditure against the budgeted
amount under certain items and strongly felt that the rate of
expenditure, unless effectlvely controllied, may not be met with
expected resources in sight. The Board therefore requests the
Director to exercise more effective control in consultation with
the staff in such a way as not to adversely affect the research and
training programmes.

The Finance Subcommittee is requested to examine the desirability/
possibility and mechanism of creating a 'Reserve Fund' to enable
the Centre to attain better financial stability and also to enable
it to retain a satisfactory level of work in case of uneven flow of
resources for reasons beyond its control.

{b)} Personnel Manaéement Subcommnmi ttee

The report of the Personnel Management Subcommittee was presented

-and is entered into the minutes at this point (doc. 3.b/BT/June 8l).

"Report of the Personnel Management Subcommittee to the Full Board

The Personnel Management Sﬁbcommittee of the Board of Trustees has
met on three occasions since the last full Board meeting. The first
meeting was on 10 and 11 March and the last on ¢ June, 1981 both at
ICDDR,B Dacca. The agendas and minutes of these meetings are appended
for the information of the full Board (3.b/BT/June 81). The following

* If the fund withdrawal is not only temporary other
steps must obviously be taken.




RESOLUTION

7/JUNE 81

matters from theSe minutes are presented to the full Board for
their attention and action at the present meeting.

(1) Recommended procedure for holding elections to the seat of
Chajdrman for the Board of Trustees is appended.

(2) The procedure for filling vacancies on the Board of Trustees
is attached for censideration by the Board along with steps

taken and responses received to £ill any vacancies which might
arise.

All other matters considered by the Subcommittee are felt not
to be in a sufficiently mature state for presentation to the
full Board, or were felt not necessary to bring forward for
the attention of the full Board as they were in the mandate of
the management of the Centre."”

The recommended procedure for holding elections to the seat of Chair-
man of the Board was discussed. It was pointed out that in the
Ordinance of the Centre members shall elect one of them, excepting

the Director, for a term to be determined by the Board. 1In the
meeting in February, 1980, the Board agreed that the Chairman would
act for one year and that the simple procedure followed at that
meeting was entirely satisfactory. The following resolution was
passed to specify this procedure. It will be entered into the By-Laws.

The -Board agrees to follow the procedure for election of a Chairman
recorded below. It will become a By-lLaw,

The Chairman, when the agenda for election of Chairman is taken
up, will invite nominations from the members.

In case of only one nomination the Trustee nominated will be
elected by acclaimation,

If there is more than one nomination, decision will be taken
by a secret ballot.

Each member will vote for one céndidate only.

Person obtaining simple majority of wotes of members present and
voting will be declared elected.

In case no person has received simple majority of votes a second
ballot shall be taken which shall be restricted to candidates
receiving the highest and next highest number of votes or highest
equal number of votes. 1In case of equality of votes between two
or more persons obtaining highest number of votes in the second
ballot, it shall be decided by drawing lots.

Next, the procedure for £filling vacancies on the Board of Trustees

was discussed and the document submitted by the Personnel Management
Subcommi ttee was accepted with minor modifications in the following
resolution. ' The full text as corrected in resolution 8 (3.b/BT/June 81)
is inserted into the proceedings at this point.
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Procedure for Holding Elections in seats of members at large of the
Board of Mrustees :

1. For the purpose of holding elections to fill in vacancies in seats
of members at large as specified in Sec. 8(1) (d), the Director of
the Centre by a notification shall invite nominations from the
following:

{a} Members of the Board of Trustees.

.(b) The Countries and Agencies who have signed the Memorandum of
Understanding.

(c) .The six regional offices of the World Health Organization.

(d) - The Countries who have demonstrated their interest in the
functioning of the Centre.

(e} Relevant Research Institutions.

All nominations must be received within the last date specified

in the notice.

The nominated individuals shall be persons qualified to serve by

reason of scientific, research and administrative or other _

appropriate experience and the nomination should be accompanied

by a statement of facts to that effect.

All such nominations received shall be scrutinized by the Selection

Subcommittee of the Board who will make recommendations to the

Board keeping in view g¢he following:

(a} Requirement under Sec. 8(3) of the Ordinance regarding member-
ship from developed and developing countries.

(b} Equitable geographical distribution.

(¢c) Balance of different disciplines represented in the Board.

The Board by secret ballot will decide acceptance or rejection of

the recommendations of the Selection Subcommittee.

In cage of a negative decision by the Board in the election under

rule 5 above the Board by secret ballot will elect the requisite

number of trustees from amongst all the validly nominated candidates.

When only one member is to be elected, the person cbtaining largest

number of votes shall be declared elected. In case of equality of

votes between two or more candidates obtaining largest number of

votes, a second ballot shall be taken which shall be restricted to

the candidates obtaining the largest number of votes. If votes

are equally divided in the second ballot, it shall be decided by

drawing lots. '

If two elective places are to be filled at one time candidates

obtaining the highest and second highest number of votes shall be

declared elected. 1In case of eguality of votes between two

candidates obtaining highest number of votes, both of them shall

be declared elected. 1In case of equality of votes between persons

obtaining second highest number of votes, a second ballot shall be

taken which shall be restricted to the candidates obtaining the

largest number of votes. If votes are equally divided it shall be

decided by drawing of lots. A similar procedure will be followed in

case more than two elective places are to be filled at one time.

Decision will be on the basis of the votes of members present & voting.

The Board will select one of the trustees who is not a candidate for

election to preside over the meeting in case the Chairman is a

candidate for re-election as a trustee.




RESOLUTION The Board agrees to the procedure recommended by the Perscnnel

8/ JUNE 81 Management Subcommittee with deletion of item 4 and addition of
1(e) "Relevant Research Institutions”. This procedure shall be
a By-Law and is recorded as corrected in these proceéedings.

The Board was briefed on the other matters considered by the
Personnel Management Subcommittee including the desirability of a
defined contractual period of employment and the attainment of
comparability of the Centre's payscales with those of UN agencies
in Bangladesh and with UN agencies at thée international level
insofar as compatable with the Centre's needs. However, it was
emphasised that a close comparability with UN scales in times of
hardship would be a great strength for the Centre and assist in
helping it to persuade donors to at least meet the level of the
UN systems payscales. This reiterates the position taken in the
discussion on finances whereby close relationships with UN
organisations may provide a strength to the Centre that will be
necessary in times of financial hardship.

{c) Selection Subconmittee

The report of the Selection Subcommittee of the Board of Trustees
was presented to the Board and is inserted in the minutes at this
point.

"Report of the Selection Subcommittee

Two meetings of the Selection Subcommittee of the Board of Trustees
'were held, the first on 10 April, and the second on 9 June, 1981 at
ICDDR,B Dacca. The agendas and minutes of these meetings are attached
for information of the Board.

The following recommendations are made to the Board from the
Subcommittze: i

(1) with respect to candidates of the Board of Trustees, it was
felt very desirable that Dr Leonardo Mata would be able to
accept a new term on the Boaxrd and if he is willing to do so
he should indicate this in writing since a previous, letter had
indicated that he might not be available for another term.
Should he be unable to agree to accept this new term, the
candidates recommended to the Board from the Subcommittee are:
first, Dr Joaquin Cravioto of Mexico; and if he is unavailable,
Dr Jesus C. Azurin of the Philippines. Other candidates
considered are listed in the minutes of the meeting. The
current members of the Board who are willing to accept new terms
are: Prof. M.A. Matin, Dr V. Ramalingaswami.

With respect to ranking of existing staff, in order to include
all those not currently acted upon by the Board, it is suggested
that Dr Labius Mutanda and Dr Leif Gothefors should be given

the rank of Scientist at the international level. It is




RESOLUTION
11/JUNE 81

suggested that Dr Aziz R. Samadi be given the title of
Visiting Professor of Paediatrics.

With respect to the ranking of individuals under immediate
recruitment for new staff positions, that the following ranks
be given: Dr Thomas C. Butler, Scientist; Dr Anwar Hussain,
Scientist; Dr Ivan Ciznar, Scientist; Professor Suhas C.. Sanyal,
Visiting Professor.

Candidates for the position of Associate Director, Administration
and Finance are being reviewed by the members of the Subcommittee
for the preparation of a short list and necessary action shall
hopefully be taken for recommending a name (s). for appo;ntment as
Associate Director, Administration and Finance.

First, the ranking of existing staff was taken up. It was noted one
instance had been appointed as a Senior Scientist subject to approval
by the Board in his contract. The referees appointed by the Selection
Subconmi ttee decided the rank of Scientist was correct. It was felt
that the Director should discuss this directly with the person involwved.
It was felt necessary and desirable that for categories of staff work-
ing at the Centre who were not necessarily long term core research or
training staff, that other titles be available. The suggestion of the
following titles seemed excellent: (1) Senior Research Visitor or
Senior Training Visitor; (2) Visiting Research Fellow or Visiting
Training Fellow. The Board would be pleased if Dr Samadi would be
willing to accept the title of Senior Research Visitor and would be
happy to offer him the rank of Scientist on the staff of the Centre.

In the discussion there was unanimous consensus that all ranking he
done according to the .procedures now in practice and that the decision
as reviewed by the Selection Subcommittee and the external reviewers
either be accepted by the Board or that the Selection Subcommittee bhe
asked to submit the materials of a candidate who wished the further
review to additional reviewers to ensure that a fully objective
appraisal had been made. A.single standard is essential to the

morale and quality of the research staff of the Centre and must be
adhered to. It was also recognised that frequently very distinguished
individuals from universities and research institutions around the
world may wish to work at the Centre, even for a prolonged period of
time, they might not, however, wish to be submitted to the rigorous
ranking procedures now in effect at the Centre. They should be
informed about this and should they desire they could accept other
designations during their period of activity with the Centre. Follow-
ing this discussion, these resolutions were passed.

The Board appoints to the international level the following present
staff of the Centre.

1. Dr Leif Gothefors - Scientist
2. Dr Labius Mutanda - Scientist
3. Dr Aziz R. Samadi - Scientist
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RESOLUTION
12/JUNE 81

RESOLUTION
9/JUNE 81

RESOLUTION
10/JUNE Bl

The Board authorises the Director to appoint the following
individuals as new staff members at the international level.

1. Dr Thomas C. Butler - Scientist
2. Dr Ivan Ciznar - Scientist
3. Dr Anwar Hussain - Scientist

Agenda 4: FElection of Members of Board of Trustees

The Selection Subcommittee had reported to the Board that the
following ‘Trustees were available for new terms of three years
each: Dr J. Kostrzewski, Dr L. Mata, Dr V. Ramalingaswami. fThe
Government of the People's Republic of Bangladesh, in addition,
had nominated Professor M.A. Matin to a new term of three years.
Although a letter had been received from Miriam Were indicating
her interest to continue, inability to contact her and her failure
to appear at the meeting was worrisome. Concern was expressed at
the absence of Dr Miriam Were from the meeting. Since the African
Continent is one of the most important from the point of view of
research and training and extension in the area of diarrhoeal
diseases it is essential that a member from that Continent be
present on the Board at its meetings as frequently as possible.

" The Secretary of the Board was asked to take all measures to contact

Dr Were and enquire as to her availability for future meetings. It
was felt that before committing her position on the Board it was
necessary to directly ascertain her availability and ability to
attend meetings. It was pointed out that there had been direct
contact by mail, personal contact by the Chairman of the Board, and
telephone contact prior to the meeting in order that the PTA was
sent to Baltimore instead of Kenya. It is entirely possible that
there was some unavoidable circumstance in travel arrangements
which prevented her arrival at the present meeting. All efforts
will be made to contact her and determine that she can attend the-
next meetings of the Board. It was also pointed out that Dr Charles
C.J. Carpenter had not been able to attend two meetings, however,
that there had been many contacts by mail and directly and that he
had submitted his comments on the minutes of last meeting and will
be attending the Consultative Group meeting in New York on June 23.
The following resolutions were passed after this discussion.

In addition to the nomination of Professor M.A. Matin by the
Government of Bangladesh, the Board elects Drs J. Kostrzewski,
L. Mata and V. Ramalingaswami to the Board for a three year term
beginning July 1, i9sl.

The Board requests the Director to ascertain the availability of

Dr Miriam Were to attend future meetings prior to -acting on her
position. The term for this position will be three years beginning
from July 1, 1981.

10,
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To

The Direotor :

Internationai Centre for Diarrhoeal
Disease Researech,

Bangladesh,

Daces,

Dear Sir,

I am to inform you that Government
has keen pleased to renominate Prof. M.A,Matin,
- Hon'ble Minister for Health and Population
Control to aot as a member of the Board of
Trustees of the ICDDR,B,

Yours faithfully,

\/,. '

- .
AN

( A.Rexhan“§\
Joint Seoretary(Admn,)
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UNIVERSIDAD DE COSTA RICA

fiodad Universitarie - Redrigo Facio
‘Ceosta Rico, América Ceniral
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May 4, 1981
Ref.: INISA-~405-81

Dr. W.B. Greenough IIIX
Director,
International Centre for
Diarrhoecal Disease Research, Bangladesh
G.P.0. Box 128
Dacca~2, BANGLADESH

Dear Bucky:

Regarding your last letter, the job description for the post of

Ass. Dir. of Adm/Fin looks fine to me. Although I know of a couple

of excellent Latin Americans that qualify for the job, I believe that

in the best of the ICDDR,B you should appoint a person from the region
who would be in a better position to comprehend its culture. Furthermore,
such an appointment would result in significant savings in travel mouney.

I plan to attend .the next meeting (and my last as a Trustee) and the
Shigella meeting (I hope Mujib takes into consideration my suggestions).
For this I need an open economy class ticket as soon ag possible since

T am much committed with two trips before the Dacca meeting.

T trust you understand the conflict I have between my admiration and love

for the Centre and the people of Bangladesh, and my increasing responsabilities
in Costa Rica as a researcher and teacher. I hope you are able to include

in your candidate list persons from the region who would be able to serve

as Trustees without the added complication of long trips. Meantime, I

want to keep in touch with the Centre, to countinue receiving the wonderful
material you produce, and hopefully to serve you and the Centre, in

whatever scientific capacity you consider I would be of some use. I do not
eradicate from my mind the idea of visiting you again, after the Trustee
meeting, as a scientist. .

Cordially yours,

Tm
Dr. Ledthardo Mata ] ”

Director,
Instituto de Investigaciones en Salud (INISA)

LM/avy



Dr J. Suliantl Saroso June 11,1981
Chairman,

Board of Trustees

ICDDR,B

Dacca, Bangladesh

Dear Madame Chairman:

After consulting seriously with my mind and soul, I feel
an obligation, and a pleasant one, to stay in the Board.

Please forgive me for any -inccnvenience I may have caused.

Sincerely,

Leo
Professor and birector, _
Instituto de Investigaciones en Salud (INISA)

c.¢.: Dr. W.B. GReenough III
File

../13.
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RESOLUTION
15/JUNE 81
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‘Agenda 5: Annual Report 1980

The Board appreciated the Annual Report. It was out in a more
timely fashion this year. The following suggestions were made
to improve it further:

1. That some of the lists were unnecessary, particularly the
visitors list which occupied a large number of pages.

2. The format could be made more compact in such a way that it
could be mailed in a simple mailing envelope with much less
weight.

These two changes would be a cost saving for the Centre and allow
wider distribution of this important material. Following this
discussion, a resolution was passed.

The Board notes the Annual Report for 1980 with the comments
expressed in the proceedings.

Agenda 6: Resources Development and Technical Cooperation

A report of the Resources Development and Technical Cooperation

was presented to the Board by the Associate Director, Resources
Development and the Director (doc. &/BT/June 81). Following the
presentation there was a discussion in which concern was raised
about how many of the current donors had more than a one year
commitment. The relative balance of multi-~lateral versus bi-lateral
funds from donors was discussed, particularly with relation to the
Federal Republic of Germany. It was pointed out that bi-lateral
funds came only for projects which the Government of the People's
Republic of Bangladesh and the Centre jointly decided to approach.
When this was done and a proposal was completed and cleared often
incremental funds for Bangladesh could be gained by going to

donors ("multi-bi"). This pattern had recently been followed in the
funds received from Canada and seemed like the best approach to bi-
lateral funds., In general, the Centre requires core support from
multi-lateral sources and no matter how difficult they may be to
achieve this source is essential. One example of how the multi-bi
channel might be used is that many donors would be interested in
more substantive collaborations made with the national institutions
in which the cost could be covered by external donors and result in
strengthening of the local institutions. It was pointed out that
many donors favour the bi-lateral channel. It was sSuggested that it
would be rewarding to visit the United Arab Emerates. Dr Al-Dabbagh
kindly offered assistance in advising on the necessary arrangements
for such a visit by the Director and Associate Director, Resources
Development.

There was discussion regarding token contributions by developing
countries and what size it might be. It was suggested that it would
be acceptable should UNDP initiate a letter to participants in the
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developing world. One way of deciding the amount would be to note
that Bangladesh had contributed $55,000 each year as its contribution.

With respect to technical cooperation, particularly participation
with national settings both inside and outside of Bangladésh was
welcome. Emphasis should be on training of the trainees in any
efforts taken in this area.

A concern about diffusion of effort and resources was raised by

-one Trustee indicating that it was necessary for efféctive technical
cooperation and the diffusion proceed from a higher to a lower
gradient of expertise. Thus, any such collaboration must not be at
the expense of the quality and productivity of the Centre itself.

The impeortance of linkages in cooperation with the UN agencies,
particularly the World Health Organisation and UN University are
extremely important and may help in drawing funds and fellows. 'The
point was made that effective extension work by the Centre in
Bangladesh would be the best base from which to demonstrate competence
to advise on extension outside of the country. Thus, the link of
ICDDR,B to health care in the host country is of extreme importance.
It was felt that training outside of Bangladesh should be mainly the
concern of WHO since ICDDR,B is not yet strong enough in its training
programme to tackle too wide a sphere. :

Doubts were expressed about the wisdom of locating Centre staff
outside of Bangladesh since this may lead to isclation of such staff
from the country in which he is working. It was noted that when
working in another country close contact with the Government channel
in that country was of great importance. It was pointed out that
for optimal technical cooperation there should be a two way flow of
information and expertise. It was emphasised that when taking on
projects it was important for the Centre to be sure that the whole
cost is covered and there is sufficient staff recruited from outside
the Centre and that the Centre's financial strength and staff
strength are not in any way depleted. It was pointed out that under
the UN rules that no national is placed in his own country outside
of his own country's structure. It was also mentioned that there
are now a network of ten collaborating Centres of Diarrhceal Diseases.
It was noted that with respect to the Kenyan project.that Dr Mutanda
was not a citizen of Kenya that the Annual Report was an error in
this piece of information as Dr Mutanda is a citizen of Uganda.

There was no iesolﬁtion passed following this discussion. However,
the guidelines for pProceedings seemed quite clear. They are as
follows:

1. There should be_a:ﬁéximum emphasis on collaboration and
strengthening of natiofial ‘institutions in the host country
and when working in countries outside the host country.

When'callaborating in, another country it is wise to be sure
that any staff of the Centre is well integrated into that

country's government system.
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Collaboration with the Gulf States would be highly desirable
in that they have a significant problem in diarrhoeal

diseases and c¢an afford to approach it with the Centre's
help and expertise.

Careful integration and cooperation with WHO and other ﬁambers
of the UN system are very important to the Centre.

For particular research problems, sites cutside should be used
only when they provide a specific opportunity to solve a problem
which cannot be solwved in Bangladesh.

Agenda 7: Election of Chairman of the Board of Trustees for the
period July 1, 1981 to June 30, 1982

It was agreed by the Board that the Chairman to be elected would act
for a period of one year, from July 1, 1981 through June 30, 1982,
The current Chalrman, Dr Julie Sulianti Saroso, announced that she
would be unable to be a candidate for re-election and thus might,
chair the elections for this election of the new Chairman of the
Board. All Trustees expressed feelings of gratitude to Dr Sulianti
for her excellent job as Chairman. Indebtedness.te Dr Sulianti for
her outstanding leadership and guidance was expressed and her
magnanimity in stepping down at this time was appreciated. The
floor was then opened for nomination and Professor M.A. Matin was
nominated and seconded by all Trustees. He was thus elected as
Chairman of the Board by general acclaimation. The following
resolutions were passed:

RESOLUTION The Board elects Professor M.A. Matin Chairman of the Board for a
13/JUNE 81 one year term beginning July 1, 1981.

RESOLUTION The Board acknowledges its appreciation of the valuable services

14/JUNE 81  rendered by Dr Julie Sulianti Saroso, the outgoing Chairman of the
Board of Trustees during the two years of her service as Chairman.
It is noted that her efforts during the first two years of the
Centre's life have gracefully evolved a fully structured and funded
vigorous entity.

Agenda 8: ‘Report of External Scientific 'Review Committee

The External Review Committee consisting of Dr Orjan Ouchterloney,
Dr Alexander Muller and Dr Dilip Mahalanabis gave its. verbal report
to the Beard at this time.

The highlights of this report were as follows:

1. It was felt that the Centre's work had been directed at the
goals and aims it had set forth.

2. Its productivity has been good and the summary of its output in
the Annual Report was praised. However, the external reviewers
also mentioned the cost of mailing such a heavy dooumont.

../16.
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3. There was a feeling that in many areas the effort was too
widely spread and that a sharper focus would be beneficial.
There was a great danger of spreading resources too thinly.

Next, the following specific remarks were made about Microbiology.--

1. There was a risk of overloading.

2. The overload could be reduced by reducing the number of
analyses, probably too many unessential tests are done at the
present time.

The clinical routine work was not large and was commensurate
with requirements.

There needs to be improvement in analytical methods and
innovations to simplify these methods.

The lack of a senior immunologist was noted. This is partly
made up for by collaboration but this situation should not be
allowed to persist for a long time.

It was felt that there should be an increased emphasig on
diarrhceas caused by invasive organisms.

It was felt that the work on phage and plasmids of vibrios was
of great importance.

The mechanisms of enteropathogenicy and campylobacter and
rotavirus should occupy a priority.

The work on local intestinal immunity was a high priority.

Field trails to be taken up should be carefully coordinated and
approved by the World Health Organization.

The most important essential theme of work involving Microbiclogy
should be an emphasis on water ecology. There was a general need of
upgrading the basic eguipment of the Microbiology area which should
be given a very high priority as resources become available.

It is also noted that there should be more visits from the scientists
involved with microbiology in Dacca to field stations so that there
would be less of a feeling of isolation. It was noted that
laboratories were very crowded, that the washing and cleaning and
disposal areas require complete redesign and rennovation and this
must be given a very high priority.

Next, the area of field work was taken up in which it was felt that
the surveillance taking place in Teknaf and Matlab was truly laborious,
expensive and of very high quality., It was felt that simplifications
with reduction of cost could be made .without reduction in the quality
of data and that self-perpetuation of a system was not good without
review. The central theme of the most urgent priority should be
simplification of monitoring systems so they could be applicable to
areas under the responsibility of the Government of the Pecple's




Republic of Bangladesh or other developing countries. There was
an immense opportunity as the Centre entered new areas while
maintaining the highly accurate system in the areas of Teknaf and
Matlab to carefully calibrate such methodology. Such an
opportunity probably does not exist in any other Centre in the
world.

It was felt that sociological and anthropological approaches were
lacking and must be emphasised,

It was pocinted out that in Matlab an unigue opportunity existed in
that the embankment project were going to divide the field area in
half and over the next decade a large amount of extraordinarily
unique data could be gathered if it was planned immediately. During
the decade of water it was expected that external funding would be
possible for such research.

Next, the area of clinical research was taken up. It was felt that
the studies were important and relevant to the goals set. Most
important to pursue seemed the cereal based oral rehydration solution,
the anti~diarrhoeal agents and the mechanisms of the newly discovered
diarrhoeal diseases including mechanisms of parasite related diarrhoea.
The nutrition part of the clinical research effort in order to be done
adequately required an upgrading of both facilities and staff. It was
felt that in general in order to pursue a high guality clinical
research effort the key was training of the staff in the infra-
structure as clinical research technicians and nurses who could carry
out careful and accurate measurements and a marked improvement of the
equipment and physical facilities. It was felt that the Centre had

in its poor and limited facilities survived on a great deal of
improvisation and ingenuity and that the time whereby it could get
along this way was passing rapidly. It was further noted that an
excellent Animal Regearch facility existed which was greatly under-
utilised and that work in this area would facilitate greatly testing
of materials for human study.

Following presentations the Trustees commented, particularly
emphasised were the following points:

1. Developing a simplified monitoring system -
should be given a maximum priority and urgency.

2. It was noted that there was inadequate interaction between
programmes and that the reorganisation of the Centre would be
vitiated if it were not possible to find a way to prevent
programmes from becoming departmental in structure. This should
not be done simply by amalgamation of programmes but by some
innovative method which forced scientists to work between
programmes.

3. It was felt an urgent need to have a comprehensive write-up
of the experiences in Matlab and Teknaf.

../18.
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4. The importance of improving facilities was underlined further.

5. It was noted an extraordinary opportunity existed in the new
areas being jointly served by the Government and the Centre in
that vaccine trials for thnexpanded programme on immunization
might be taken up in these areas should a satisfactory monitoring
system be established.

It was finally noted that an effort should be made to identify
projects of low priority and to drop these as a cost saving measure.
Finally, it was noted that’ many of the important initiatives in the
health area taken by the Government of the People's Republic of
Bangladesh had depended on the Centre's information, among these were:

1. The integration of health and population activities.
2. The integration of all health services.

3. The use of injectable contraceptives from the Govermnment's point
of view the establishment of a simplified monitoring system was
seen as absolutely crucial,

There was some discussion about the adequacy of the time for the
review. It was noted that for a fully indepth review 3 months would
be required. However, one way to facilitate a brief review of -two
weeks such as the present one would be to provide well in advance a
great deal of written information. Following this discussion a
resolution was passed.

The Board acknowledges its appreciation for the thorough external
review performed by Dr Orjan Ouchterloney, Sweden, Dr Alexander Muller,

‘Netherlands, Dr Dilip Mahalanabis, India.

Agenda 9: Other business

The Board discussed the composition of the three Subcommittees and
it was agreed that in this year the Selection Subcommittee should
remain of the same composition as should the Finance Subcommittee,
but that it would be desirable to change the compositon of the
Selection Subcommittee in the following year. However, they felt
since the Personnel Management Subcommittee's business was grawing
to a close and probably would be completed during 1981 that this
composition should remain unchanged therefore the following
resolution was adopted.

The Board agrees that the words "The Chairman of the Board" be
substituted by the words “Dr Julie Sulianti Sarosc, Trustee" in the
Resolution of the Board adopted in the meeting of February 4-8, 1980
establishing the Personnel Management Subcommittee.

The date for the November meeting had already been set, these dates
are 1l6-20 November, 1981 and remain unchanged.
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RESOLUTIONS .
BOARD OF TRUSTEES MEETING

11-12 JUNE 1981

RESOLUTION 1/JUNE 81

RESCLVED : The Board of Trustees of the International Centre for

| Diarrhoegl Disease Research, Bangladesh (ICDDR,B)
expresseé deep sorrow at the untimely demise of
‘President Ziaur Rahman. The late President worked
tirelessly in all sectors for the &evelopment of
Bangladesgh, and was‘invaluablelin the international-
ization of ICDbR,B.

RESQOLUTION 2/JUNE 81
RESOSVED : The Board agreed to accept the draft agenda as presented.

RESOLUTION 3/JUNE BI1

RESOLVED : The Board approves the draft proceedings of the meeting
of the Board 2-5 December, 1980 with tﬁe necessary

corrections,

RESOLUTION 4/JUNE 81

RESOLVED : (a) The Board accepts the auditors reports for the period
ended June 30, 1980 and the period ended December 31,
1980. '

The Board approves the selection of Rahman, Rahman &
Hug and Price Waterhouse for appointment as auditors

for the period ending December 31, 1981.

-




RESOLUTION 5/JUME 81

RESOLVED H The Board réviewad the rescurce position vis-a-vig the
expenditures incurred during the first four months of
1981, The Board noted with concern the overruns in
expenditure against the budgeted amount under certain
items and strongly felt that the rate of expenditure,
unless effectively controlled, may not be met with
expected resources in sight. fThe Board therefore
requests the Director to exercise mofe effective control
in congsultation with the staff.in such a way as not to

adversely affect the research and training programmes.

RESOLUTION 6/JUNE 81

RESOLVED : The Finance Subcommxttee is requested to éxamine the
desxrablllty/p0551bz1xty and mechanism of creating a
"Reserve Fund” to enable the Centre to attain better
financial stability and alsc to enable it to retain a
gsatisfactory level of work in case of uneven flow of

resources for reasons beyond its control.

RESOLUTION 7/JUNE 81
RESOLVED : The Board agrees to follow the procedure for election

of a Chairman recorded below. It will become a By Law.

l.. The Chairman, when the agenda for 2alection of Chairman

is taken up, will invite nominations from the members,

In case of only one nomination the Trustee nominated

will be elected by acclaimation.

. If there is more than one nomination, decision will

be taken by a secret ballot.




4. Each member will vote for one candidate only.

5. Person cbtaining simple majority of votes of members

present and voting will be declared elected.

6. 1In case no person has received simple majority of

votes a second ballot shall be taken which shall

be

restricted to candidates receiving the highest and

next highest number of votes or highest equal number

of votes. In case of equality of votes between two

Or more persons obtaining highest number of votes in

the second ballot, it shall be decided by drawing

lots.

RESOLUTION B/JUNE 81

RESOLVED : . The Board agrees to the proceéure recommended by the

Personnel Management Subcommittee with deletion of item 4 and

" addition of 1(e) Relevant Research Institutions". This

procedure shall be a By-Law and is recorded as corrected

in these proceedings.

RESOLUTION 2/JUNE 81

RESOLVED : In addition to the nomination of Professor M.A. Matin by

the Government of Bangladesh, the Board elects Drs J.

Kostrzewski, L. Mata and V. Ramalingaswami to the Board

for a three year term beginning July 1, 1981.

RESCLUTION 10/JUNE 81

RESOLVED : The Board.requests the Director to ascertain the avail-

ability of Dr Miriam Were to attend future meetings prior

to acting on her position. The term for this position

will be three years beginning from July 1, 1981.

-./4.



RESOLUTION 11/JUNE 81

RESOLVED  : The Board appoints to the internaticnal level the
following present staff of the Centre:
1, Or Leif Gothefors - Scientist
2. Dr Labius Mutanda - Scientist

3. Dr Aziz R. Samadi - Scientist

RESOLUTION 12/JUNE 81 . .
RESOLVED : The Board authorises the Director to appoint the follow-

ing individuals as new staff members at the interpatvional

level.
l. Dr Thomas €. Butler - Scientist
2. Dr Ivan Ciznar - Scientist

3. Dr Anwar Hussain ~ Scientist
- Ll

RESCLUTION 13/JUNE 81
RESOLVED : The Board elects Professor MJA. Matin Chairman of the
- Board for a one year term beginning July 1, 1881.

RESOLUTION 14/JUNE 81

RESOLVED  : The Board acknowledges its appreciation -of the valuable

services rendered by br Julie Sulianti Saroso, the out-
going Chairman of the Poard of Trustees during the two
years of her sgrvica as Chairman. It is noted that her
efforts during the first two years of the Centre's life
have gracefully evolved a fully structured and funded

vigorous entity.




RESOLUTION 15/JUNE 81
RESOLVED : The Board notes the Annual Repoft for 1980 with the

comments expressed in the proceedings.

RESOLUTION 16/JUNE 81
RESCLVED : The Board acknowledges its appreciation for the thorough
| external review performed by Dr Orjan Ouchterlemey, Swedern,
Dr Alexander Muller, Netherlands, Dr Dilip Mahalanabis,

India.

RESQLUTION 17/JUNE 81
RESOLYED The Board agrees that the words "The Chairman of the

Board" be §pbsti£ﬁtea by the words "Dr Julie Sulianti Saroso,

Trustee" in the Resolution of the Board adopted in the
meeting of February 4-8, 1980 establishing the Personnel

Management: Subcommittee.
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TO PROCEEDINGS OF THE BOARD OF TRUSTEES MEETING

11-12 JUNE 1981




3.L/BT/June 81

PROVISIONAL AGENDA

PERSONNEY, MANAGEMENT SUBCOMMITTEE MEETING 10 MARCH, 1981

1. Exténsioﬁ of international level below Senior Scientist and Scientist.
2. Policy on long-term Consulfants;

. General policy on cost of living adjustments for international leve'_l'.
4. Administ_rat‘ivdmanual prog:.;ess report.

S.  Presentation of staff list above level VII.

6. Job deséription Associate Director Adnd.nistraﬂon and Finance.

7. Pay scale -policy.

8. Other matters.
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MINUTES OF THE MEETING OF THE PERSONNEL MANAGEMENT SUBCOMMITTEE CF
THE BOARD OF TRUSTEES, 1C MARCH, 1981

The members of the Personnel Management Subcommittee of the Board are
Dr Julie Sulianti, Mr M.X. Anwar and Dr W.B. Greenough. They met at
ICDDR,B in the Director's Conference Room from 8 until 10 a.m. én
Taasday, 10 March, 1981. -

The attached agenda was considered.

Aganda 1: Extension of International level below Senior Scientist and
Scientist.

Dr Greenough presented a brief working paper as a basis for discussion
of this toplic. It was noted that the cost, approximately between

2 and 300,000 dollars counld not be considered during the present or
possibly next financial year, therefore, a rapid adjustment was not
possible. The long range policy should be to ultimately remove
anomalies from the present pay scale by. adjusting all currently not in

. the UN local. pay scale to international level. Since the long texrm

consultants are a part of this anomaly it was suggested that Agenda 1
and 2 be handled together by drafting a new working paper. The Director
agreed to do this for presentation at the moeting on the next day, i.e.
11 Maxch at 3 p.m. ,

Agenda 3: General policy on cost of living adjustments for international
level staff. :

It wvas felt that since the staff were coﬁtractual and the contracts may
be reviewed on a yearly basis that no routine adjustments would be made

‘but would be taken up only by direct negotiation on each contract.

Agenda 4: Administrative manual progress report.

A progress report was given on the administrative manual. It was felt
that considerable more work was needed to bring this into a condition
where it was congruent with all the Board actions during the past three
meetings. Yt was felt that a highly experienced senior person would be
needed to go over the manual in some detail and Mr Anwar indicated that
it might be possible for him to do this. This will be followed-up by
the Director.

Agenda 5: Prasentation of Staff list above level VII.
The staff ligt above level VII was pr'esented to the‘Subco:!mittee and

acknowledged. 1t was asked that the base pay and/or benefits be added
against each position op this list. The Director agreed to do this.

2 f2s




Agenda 6: Job description Associate Director Administration and Finance.

" A job description for the Associate Director Administration and Finance
will be provided to the Subcommittee at their meeting tomorrow.

Agenda 7: Pay scak policy.

The policy of adjustmént of pay scales to the UN local scale was discussed
and it was felt to be an internal matter which could be gsettled between
the Director and the staf€f.

Agenda 8: Other matters.

The procedure for election of the Chairman of the Board was discussed.

A paper was to be drafted to outline the procedure that would be followed
and it was felt to be desirable that the procedure acceptable to the full
Board might be made part of the By Laws as a standard procedure for the
Board election proqess




MINUTES OF THE MEETING OF THE PERSONNEL MANAGEMENT SUBCOMMITTEE OF THE
BOARD OF TRUSTEES, 11 MARCH, 1981

Members present: Dr Julie Sulianti Saroso, Mr M.K. Anwar and Dr W.B.

’ Greenough.

The Subcommittee met at 3 p.m. in the Director's Conference

Room, ICDDR,E.

-

A

The minutes of the meeting of the Personnel Management Subcommittee
of 10 March, 1981 were reviewed and accepted.

The Working Paper on Extension of International Level Staff to

Level VIII and other staff above the local scales was considered

and discussed and it was decided that it should be further considered
in detail by the individual members for preparation of a final
working paper for the Board in June.

A more precise list of the financial implications of conversion of

lLevel VIII to international level positions at Pl or P2 was ' J
presented but it was noted that there weré omissions from that list
and that this required further deflnltlon as well. # ' ) J

A staff list with the pay and benefits was provided to the members
of the Personnel Management Subcommittee and the Director was asked
to specify the nature of the benefits for staff above the level VIT
including international level staff.

Next agenda was a job description for Associate Director, Administration
and Finance, was provided to the Subcommittee for their consideration.
There was no discussion on this but it was asked that it be reviewed
and suggestions made.

Next agenda item was the procedure for electing the Chairman of the
Board of Trustees and the procedure for filling vacancies in the

seats of members at large and of the Board of Trustees. This matter
was discussed and it was agreed that a procedure should be defined.

It was asked that Dr Sulianti, while in Geneva, ascertain WHO
procedure for a similar body. . This could then be reviewed and

adapted to the needs of the Centre's Board. Mr Anwar indicated a
willingness to help draft a procedure as well. It was agreed that

a procedure must be established prior to June meeting when this arises
as an agenda item,

Next item was that the next meeting of the Personnel Management Sub-
committee would take place on 9 June, the time to be set at a later
date.
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PERSONNEL MANAGEMENT SUBCOMMITTEE MEETING OF BOARD TO BE HELD
ON TUESDAY, 9 JUNE AT 2.30 PM.

AGENDA
1. Approval of the minutes of the meeting held on 11 March, 1981.
2, Matters arising from the minutes:
(a) WOrklng Paper on extensxon of 1nternat10nal level to
all staff above local scales. :
(b) Staff list with pay and benefits for above level VII,
including international level staff. ]
(c) Job description ~ Associate Director, Administration
and Finance.
{d) Procedures for electing Chairman Board of Trustees.
(e) Manner of filling vacancies in Board of Trustees.
3. General Manager function.
4. Process for hiring consultants of more than three months.
5. Modification of pay scales.

6. Other matters.
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MINUTES OF THE PERSONNEL MANAGEMENT SUBCOMMITTEE ON 9 JUNE, 1981

The Personnel Management Subcommittee of the Board of Trustees met
at 2.30 p.m. on Tuesday, 9 June, 1981 in the Director's Conference

Room at ICDDB,B.

Membars Present:

Agenda 1 :

"

Agenda 2

Agenda 3 :

Dr Julie Sulianti Saroso, Mr M.K. Anwar,
Dr W.B. Greenough. :

Minutes of the meeting held on 11 March, 1981.
These minutes were approved with the exception of
the deletion of Agenda 3, which was not taken up
at that meeting.

(a) A Working Paper on extension-of international
level to all staff above local scales was discussed.
Some of the factors in favour and against such an
extension were discussed briefly. It was explained
the overall goal of the Centre was for the payscales
both above at the international level and below on
the local payscales to be as comparable as possible
with the UN organisations, was in the spirit and
letter of the Ordinance and was a goal to be strived

-towards., It was suggested that the Director should

continue to work in this direction and prepare
documentation for the financial implications of any
changes in the payscales for con51derat10n with the

1982 budget at the November meetlng of the Board of

Trustees.

(b) Staff list with pay and benefits for above
level VII ineluding international level staff, was
accepted as a document for review by the members of
the Subcommittee without specific comment at this
time, )
(d) Procedures for electing Chairman of the Board
of Trustees was discussed in detail. It was agreed
to accept the docdument prepared by one of the
members incorporating suggesticns from other members.
This procedure is attached to the minutes and wil}
be forwarded to the Board for their approval and
implementation.

{e) The mannetr of filling vacancieg in the Board
of Trustees was reviewed and the Subcommittee
expressed willingness to accept this procedure ag

appended.

(a)  General Manager Function was discussed and it
was felt that the Director may wish to maintain the
position without filling it until recruitment of
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'Agenda 4

Agenda 5

: Agenda 6
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the Associate Director, Administration and Finance,
can evaluate its requirement with the present

management. It was. pointed out that it is not i
essential to fill a position should it become vacant. !

(b)  Job description for Associate Director, .
Administration and Finance, was noted. It was felt ‘
to require further work to make it more precise and

more commensurate with the level of responsibility

and independence required for the job. '

Process for hiring consultants of more than three
months, was discussed. There was a consensus that
all positions of more than three months above the
local scales should be selected by the Selection
Subcommittes of the Board but that recruitment of
consultants of less than three months term could

be carried out under responsibility of the manage-
ment of the Centre. It was cautioned, however,

that such consultations should be assessed carefully
in terms of their cost versus benefit and gain.

Modification of payscales was taken together with

the agenda of extension of the international level

to all positions above level VII, or the UN local

scale. The goal is clearly stated in the

Ordinance whereby the scales of ICDDR,E should be

comparable to those of United Nations -
organisations in Bangladesh.

Other matters - A Working Paper for the. Personnel
Management Subcommittee of the Board of Trustees on
the contractual mechanism of employment was provided
to the members of the Subcommittee for their
consideration but not taken up at this meeting.
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Procedure for Holding Elections to the Seat of the Chairman

of the Board of Trustees

¢

For the purpose of holding elections to f£ill. in vacancy
in the position of Chairman as specified in. Sec. 9(1) of
the Orxdinance, the Director of the Centre by a
notification shall invite nominations from the members of
the Board of Trustees.

All nominations must be received within the date and tlme
specified in the notice.

A written consent of the nominated trustee must be
furnished with the nomination.

To scrutinise all such nominations received an ad-heoc

nomination sub-committee of the Beard consisting of three
members will be formed. No. Trustee member who is a candidate
for -chairmanship may be a member of the sub-committee. The
sub-committee will make a recommendation to the Board suggesting
one of the candidates to be elected as chairman.

The Board by secret ballot will decide acceptance or
rejection of the recommendation of the nominating sub-committee.

In case of a negative decision 5y the Board in the election
under rule 5, the Board by secret ballot will elect a Chairman
from amongst all the wvalidly nominated candidates,

Person obtaining simple majority of votes will be declared
elected. 1In case no person has received simple majority of
votes a second ballot shall be taken which shall be restricted
to candidates receiving the highest and next highest number

of votes or highest egual number of votes. In case of

equality of votes between two or more persons obtaining highest
number of wvotes in the second ballot, it shall be decided by

drawing lots,

Decisicon will be on the basis cf the votes of members present
and voting. -

In case the sitting Chairman is a candidate for re-
election the Director of the Centre will preside in the
meeting to elect a Chairman.



Procedure for Holding Elections in seats of kiembers
at large of the Bpard of Trusteeg,

1, For the purpose of holding elections to fill in vacancies in
seats of members at large as specified in Sec, 8(1)(d), the
Director of the Centre by a notification shall invite
nominetions from the following:

.. (a) The members of the Board of Trusieeso

. (b) The Countries and Agencies who have signed the memorandum
of understandinge. ' .
(¢) The six regional offices of the World Health Organization.
(d) The Coyntries who have demostrated their interest in the
functioning of the centre.

2, A1l nominations must be received within the last date
specified in the notice, : ' :

3, The nominated individuals shall be personm ualified to serve
by reason of scientific, research and administretive or other
appropriate experience and the nomination should be
accompanied by & statement of facts to that effect.’

4, Evidence of consent of the nominated person to serve in the
Board of Trustees shall be furnished with the nomination.

5., A11 such nominations received shall be scruitinised by the
Selection Sub=Committee of the Bodrd who will make recorueri-
detiona to the Board keeping in view the following : '
(a) Requirement under Sec. 8(3) of the Orginance regarding

membership from developed and developing countries..
(b) Equitable geographical distributiome
(¢) %alance of different disciplines represgented in the
oaxrd.

6. The Board by secret ballot will decide acceptance.or.
rejection of the recommendations of the Selection Sub-
Comnmittee. ' '

7. In cuse of & negative decision by the Board in the election
under .rule 6 above the Board by secret bellot will elect the
requisite number of trustees from amongst all the validly
nominated candidates, ' '

8. When only one mewber is to be elected, the person obtaining
largeat number of votes shall be declared elected. In case of
equality of votes beiween two or more cundideles obtaining
largest number of votes, a second balldt shall be taken which
shall be restricted to the candidates obteining the largest
ngmber of votes. If votes are equally divided in the second
ballot, it shall be decided by drawing lots. ‘ '

9, If two elective places are to be filled at one time candidates
obtaining the highest and second higiest number of votes
shall be declared elected. In cace of equality of votes
between two caundidates dbtainiig highest number oi votes,
both of them shall be declared elected. In case of eguality
of votes between persons obtuining second bighest number of
votes, a second ballot shall be taken which shall be
restricted to the cundidebes obteining the largest numver of

. votess If votes ere equally divided it shall Dbe decided by
drowing of lots. 4 similer procedure will be followed in case
more than two elective places ere to be filled at one time.

10, Decision will be on the basis of the votes of members pregent
and voting. !

11, The Board will select one of the trustees who is not
g candidate for election to greside over the meeting in case
the Chairman is a candidate for re-election as a trustee,
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FOR BOARD OF TRUSTEES & PERSCNNEL MANAGEMENT SUBCOMMITTEER

Manner of filling vacancies in Board of Trusteesg

On 26 January, 1981 the Director wrote to all foreign
missions and agencies which were participating or interested
in the Centre in Dadca requesting them to suggest persons for
consideration as members of the Board of Trustees. The
Director wrote this letter (attached) as Secretary of the
Selection. Subcommittee of the Board of Trustees, ICDDR,B.

The suggestions which had been received prior to the
meeting of-the Selection Subcormittee on 10 April, 1981 were
submitted to the members of the Subcommittee in that meeting.

As per the minutes of that meeting, requests were sent to all
persons nominating persons from developing countries, especially
frﬁm'Central or South Bmerica and Pacific region in the area

of Nutrition asking that they provide curriculum vitae for their
nominees and advise us of the availability of the nominees.
Also, in accordance with the minutes, nominations received after

the Subcommittee meetsi.s on 10 April, were accepted and requests .

‘made for curriculum vitae and availability of nominees from

persons making nominations in the aforementioned categéry.

Attached is a list of all nomipations received and the

name of the person placing the nomination.



\ 26 January I98X

Pear Sir:

As a participant with the International Centre for Diarrhoéal
Disease Research, Bangladesh, we are seeking your suggestions for cut—
standing individuals in fields relevant to the work of the Centre
who might be considered as candidates for the position of Trustee of
the Ceéntre. During the next four months, a new long-and short list
will be developed by the Selection Subcommittee of the Board for
consideration by the full Board at their meeting iﬁ‘Dacca in June, 198]1.

"Constitution of the Board. --(1) The Board shall consist of
sixtéen members whc shall serve in their individuadl capacity as
follows: -~ ' '

{a} three irembars nominated by the Government:

(b} a member nominated by the Director-General of the World
Health Organisation;

{c} the Director of the Centre; and

{d) eleven members at larée who shall be chosen initially by
the Interim Committee, comprising as members of the
Interim Committee thuse yovernments and organidaticns
under sub~sections (1) and (2) of section 6;

“{2) At any given time, no country shall have more than two memberé.
except for Bangladesh under sub-section (1). -

{3} At any given time, the Bbard shall be so composed that not
counting the members nominated by the World Health Organisation, more
than 503 must come from the developing countries, including the members
nominated by Bangladesh, and not less than one-third from developed
countries. The Director shall be counted as coming from the developed’
or developing countries depending upon nationality.

“(4} The members shall be individuals gqualified to serve by reason
of scientific research, administrative or other aprpropriate experience.

| -F2
(Formerly Cholera Research Laboratory)
G.P.0.Box 128 Dacca-2 Bangladesh * Cabie: Cholera Dacca Phone. 300171-78




“(5) ‘Except: toxr -the.Director, all members. ‘shall be’ appolnted o £ill
three<year terms, except for members of the 1n1t1a1 Board In:the
initial Board, all members _except the . Dlrector shall be dlv;ded into
three classes or approx;mately equal numbers,,these classes serving
teims: of cne, rwo and three years respectlvely The Béard shajil
decxde how many membgrs: shall be in each class, and the members of
each class shalt be chosen by lot.

"({6) Vacancies in seats of members at large shall be filled by the
Board.. A membex. appolnted to a vacancy arising from a ciuse Gther
than the noxrmal axdiration of a term shall serve for the remaxnder of
the -terin of the member bnlng replaced. No member may serve more than
two consecutive thzee~year terms or portidn thereof, except that a
member serving i term of less than three years on the initial Board
may serve .two consecutive three-year terms immediately thereafter.”

Please send your suggestions to the Director, International
Centre for Diarrhoeal Disease Research, Bangladesh: G.P.O. BOx 128

Pacca-2, Bangladesh.

Thank you for your help in this matter.

Sincerely yours,

William 2. Grecnough III, M.D.
Director and Secretary, Selection
Subcommittee of the Board of

Trustees, ICDDRR,B




NOMINATIONS FOR MEMEERS OF THE BOARD OF TRUSTEES ~ 1981

Nomination received from

Sir Michael Scott,
British High Commissioner.

UNFPR Coordinator

Kenneth Warren,
The Rockefeller Foundation.

Minister of Health,
Republic of the Philippines.

Clifford A. Pease,

US International Development Coop. Agency.

*

The Royal Embassy of Saudi Arabia
{from authorities in Saudi Arabia)

Person nominated

Richard Feachem
Professor John Waterlow
Dr D.M. Mackay

Dr Gauri Sankar Lall Das
Dr Carl Taylor

Jon E. Rohde
Gerald T, Keusch

Dr Jesus C. Azurin

Dr Joaguin Cravicoto

br Jose Obdulio Mora

Dr Fernande Monckeberg Barros

Dr Jose Eduardo Dutra de Oliveira

Dr Abdulwahab Al-Mehedib
Dr Abdullah Al-Baqui
Dr Ali Al-Saif

Charles C.J. Carpenter

br A. Zahra
WHO, Geneva

Sestak
Dacca

Dr Z.
WHO,

Government of Thailand
(through Thai Ambassador)

Australian Government
(through Australian High Commissioner)

Dr Kenji Takeya

Dr Dhiman Barua

Dr David E. Bersh

Dr Guillermo Ruiz-Palacios
Dr Pornchai Matangkasombut
Dr (Mrs) A, Mangav-Angara

Dr B.K. Rdadevoh

br Aziz Bl Kholi

Professor Natth Bhamarapravati
Dr Aung Than Batu

Dr Prakorb Beonthai

Prof. D. Rowley

.. /2.



= e B

SAREC
(through Swedish Embassy)

Prof. D. Habte



ATTACHMENT NO,2

TO PROCEEDINGS OF THE BOARD OF TRUSTEES MEETING

11-12 JUNE 1981




5 OF SELECTION SUBCCMMITTEE OF THE BOARD OF TBQSTEES
i PRIDAY, 1O APRIL, 1981 AT 4.30 P.M. AT TCDDR,E. DACCA

Members Presant. Professor M.A. Matin, Dr W.B. Greenough I1I

Member Absent Dr J. Holmgren

The Agenda was accepted as apprended.

Agenda 1 : Candidates for the Board of Trusteer

The list of candidates for the Beard received to
date from the letter sent on 26 January, 1981 to
all intéreste§:9§uﬁtries and agencies as well as
all current participants was reviewed. In Junc,
1981 one position, that of Dr Lecnardo Mata, will
be opening. Thus the candidates should be from a
developing country. Attention should also be given
- to geographic distribution and area of expertise.
In this cage a candidate froﬁ Central or South
America or the Pacific region with a‘distinquished
career in Mutrition would be most suitable. The
following candidates would qualify:

Dr Joaguin Cravioto - Mexiceo

Dr Jose Qbdulic Mora - Mexico

Dr Fernando Monckeberg Barros - Mexico

Dr Jose Eduardo Dutra de Oliveixa - Mexico a
Although not a Nutrition Scientist, Dr Jesus C.

Azurin - Phillipines may also be considered.




Agenda 2

The Director was instructed to write to the
nominating body or person and ask that they
inquire as to the candidates interest and avail-
ability. It should alsc be asked that they forward

a full curriculum vitae.

Purther nominations should be accepted and the
nominating body/person asked to supply a

curriculum vit#e and inguire about availability if
the nominee is from a developing country, especially
from Central or South Amcrica or the Pacific

Region.

Ranking of Staff

After reviewidyfthe comments of Trustees coopted to
r@viaqfxaayéééiéf;gtaff at international level, the
following actions were recommended: '

- Dr Labius Mutanda should be made a Scientist:

- Dr Leif Gothefors should be made a Scientist:
Since ons raviewer had not responded as yet,

Dr Aziz Samedi's rank could not be fixed at this

meeting.

Ranking of New Appointments

with respect to the ranking of new appointments, the
following recommendations were made:

- Dr Thomas C. Butler - Scientist;

- Dpr M.A. Hussain - Scientist;



-

{a)

(b)

o

{d)

Agenda 4 :  Other Matters

v It was asked that Dr Ivan Ciznar be reviewed by
Dr3 Holmgren and Kostrzewski before recommendation

wogld be made to the full Board.

Information was provided concexning the job
description and advertisement of the position
Associate Dixector, Administration/Finance.
This is enclosed with these draft minutes.

The procedure for election of Chairman of the
Board of Trustess agreed to.by the Personnel
Management Subcommittee of the Board {appended)
was acknowledged and may be implemented for

- the -foréiiesming meeting.

Ttie next meeting of the Selection Subcommittee

“'will be tentatively set at 4.30 p.d., Tuesday,

9 .June, 1981 at ICDOR,B.

The choice of external reviewers who have
accepted to date is:

Prof. 0. -Ouchterloney, Sweden

Prof. A. Muller, Netherlands

Dr D. Hahalanabis, India

Dr B. Gangaross, U.5.A.
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Candidates for Board of Trusﬁeaﬁ
Attached is:-

{a} Copy of the letter sent to Embassies, High Commissions and
International Agencies

(b} List of neminations received to date (3/4/81)

Ranking of Staff
Attached ig:~
(a} Dooument 10.1/BT/Dac.80

(b) List of staff members to be ranked rlus recommendations
received

{e) Copies of lettews of recommendation from Trustees and copies
of ¢.v.'s (Dr Mutanda's c.v. has been circulated vrevicusiy)

Ranking of New Appointments

Attached ig:- ‘ . . . _
-+ (a2} -List of new appointees—te-be ranked plus recommendations

received

(b) Copies of letters of recommendation from Trustees and‘copiﬁs
of ¢,v.'s (br Ciznar's c.v. has been circulated previously}

Cther matters
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l DRAFT
|
i ICDDR, B
' JOB DESCRIPTION
POSITION : ASSOCIATE DIRECTOR, ADMINISTRATYON,FINANCE
POSITICN CODRE ¢ Under the divect control of the Director or his

dolegated awthority, the incumbent paxfornps the assigned Guties.

Summary of Pomition:

Plans, directs, co-ordinates and controls overxall adminigtrative

.

and financial affairs of ITDDR ., B

i. PFormrulates policies and procedures related to adminigstrative

areas and submits them for approval by Management .

2. Insures that the actual utilization of human, physical and

financial resources in these arecas meets the pra-detarmined

objectives.

Description of Functions:

1. Plans, organirzes, implements, coordinates and coatrols all
activities in the following azaas:‘ﬁeﬁnESal Servicas, Permonnel,
Maintenance, Supply, Transport, Travels, Housing, Public

Relations, Pinance, Cost s Budget.

.2. Establishes an adequate data base for Management and Financial informari~

Analyses information to assess and irprove performances of
Programs, Branches and Offices within ICDOR,B. Such analysis
shall take into account the genexal long-tam as woll as

short-term objectives of ICDDR,B as well ag tha specific ediectives



derived from the genoral chijectives of avery Program,

Branch and/or Office to which such adminis+trative servicaes

are provided.

Delegates responsibilities to gsupervisers in their respective
areas t¢ enable them to discharge their assigned functioms

gmoothly and efficiently.

From such study, periodically formulatas methods by which the
objectives of each area under his/har supervision in
collaboration can . be bettar accomplisghed and implement

‘these through the supervisors.

Insures adequate coordination of efforts among the,personﬁel
working in his/her arsas. Relates with other Prcqrﬁms, Branches
or Offices to verify if the latter are satisfied with the
working peffumance of administrative pergonnel in these araas; .
discusses common problems and reaches acceptable sclutions,

taking into account the general objectives of tha Caentre and

the egtablished priorities amang thope objectives.

In relation to the objectives and their order of priority

established previousiy, forecasts the financial needs in

collaboration with their supervisors. Takes corrective action

in case of over-expenditure or under-expenditure according to
i

indications from the Controller's Office.

Agsists the Director in formulation of the budget. -
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10.

11.

12.

11,

14.

15.

-3 -

Flana anrd evaluktss the financial agpacts of the Prograns
or the Cantre including preparation of budget, financial

analysis and forecast.

Establishes Pinanoial Information Syatm o ensure the

monitoring of expenditure in relation to planned budgat.

Directs and implesonts soogputer prburisming to establich
Financial and Aduinistrative Managemenmt System.

Reviews project agreements, legal documents and contracts.

Datermines the infgmatioﬁ. Yequiragzents of the Centrs in making
decision and initiates the development of an vverall Management
Information System which coordinates separate decisions and

focuses upon the genaral obisctivaes of the Oentre.

Provides specific study and gquidance in the design and

improvemsnt of all the existing gystem.

Adzminigtexing 2 full range of date procoasing azd coumamicating
soxvices as neaded by different departments and hranches of

the Caontye in the area of Finance and Administration.

Plans Parsonnel Management System with regards to servicing and
administration of all catefories of staffing. Appraises,
fornulates and reccumends Personnel Policies through continuous

consultations with the line-officers and other cfficers.
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i6.

18,

19.

20.

Organizes staffs, trains and supervises all branches of the

administrative and finance departments.

Establishes procedyres for Supplies and eguipment, maintains
an effective and efficient supply-line according to the noceds

of the Program.

Coordinates all administrative and logistic services prowiding
adequate registry, filing and comronication services.

Supervises travels, housings and transportation services.

Organizes the physical facilities and support according to the

needs of the Centre for all the meetings.

Coordinates with Associate Director, Resources Development

to insure reporting requirements of donors and trustees are

satisfied.

Supervises the preparation of the annual operating and capital

expenditure budgets of the Centre.

Injtdotive Raguired:

A high degree of initiative is necessary in ragard to oxganizational

\ work and policy making.

Working Hours:

Working hours are freguently long and irreqular.




€. Reguirements of Pogition:

.

b.

fducation

Experience

i.

i.

idi.

iv,

Masters degree in Business Administzation with
major in Management Accounting. Speclaiization
in Professional Accounting will be an additional

advantage.

Must be capable of handling computer orisnted

finance and administrative system management.

More than 10 years' in a senior management
position in a2 large organization, both at
national and international level, partigularly

in Administrative and Financial Mesnagement.

Damongtrated knowledge & experience in:
Internaticanal Bﬁsineas

Budggt and Fiscal Management

Financial Reportihg

Personnel Management

Procuremant (purchasing)

Law

Contracts

Computer programming & data processing
Administration of International Organizations
Administrative experience in both developed

and developing countries.
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DRAPT MINUTES OF THE MEETING OF THE SELECTION SUBCCHMMITIEE N 9 JUNB, 1981

e Selection Subcommittee of the Board of Trustees met at 4.30 p.m.
on Tveaday, 9 June, 1981 in the Director’'s gonférance Room at ICDDR,B.

Membars Pragent:

ggenda S 1

Professor M.A, Matin, Dr. J. Holmgren, Dr. W.B. Greenough,
Dr. . Solandt (co-opted).

-

It was agreed to conpider Agenda 5 - Candidates for
Asscciate Director, Administration and Finance, as the
first Agenda item go that Dr Sclandt could leave to
attend to othar mattexs after completion of that agenda.

Having gone thrxough the applications, there was &
discussion of criteria by which to shorten the list of
candidates and bring to the fore the moat desirable
individuals for consideration. It was noted that there
were a large number of highly qualified applicants from
a wide distribution of countries, In view of the
requirements of the Centre, it was felt that of the
categories of applicants the wost desirable would be |
those who had excellent credentials in finance and
accounting but who also had experience in personnal
management and the broader areas of the management of
supplies and logistics, It waz felt that individuala
with a narrow background only in finance and accounting
right be almost ruled out with few exceptions. Thoge
with finance and personnel experience would be more
desirable and should be considered, Those with the
broader management experience and depth in finance ghould
be considered most meriously. It was fslt that in view
of the affort to broaden the naticnal representation
within the Centre, which hed beer an American Bangladeah
project, that a US natiopal would have to be of cutstandinu

‘merit above other candidates to be selected. It was

also felt that experience in the figld in Asia or other
developing countries would be a great asset as would
familiarity with the culture of Bangladesh,

Tt was decided that each of the members of the Subcommittes
and Or. Solandt would prepare a short list of ten
candidates from which a slightly longer list of twenty
candidates would be constructed. This was to be
accomplished by Friday afterncon, 12 June, 1981, so that

aelas
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SELECTION SUBCOMMITTEE MEETING OF BOARD TO BE HELD AT 4.30 P.M.
ON TUESDAY, 9 JUNE

AGENDA

1. Minutes of the meeting held on 10 April, 1981.

2. ' Matters arising from the minutes:
(a) Candidates for Board cof Trustees.
() Ranking of Staff.

(¢} Ranking of new appointments.

3. New international level candidates for recommendation to the
Board.

4, New level VIII candidates.

5.‘ Candidates for-Associate Director, Administration and Finance.

6. Other matters.




action could be taken to contact those on the short list.

A meeting of the Selection Subcommittee of the Roard
will be scheduled immediately after the Board meeting
for Friday afternaons

Minutes of the meeting held on April 10,1981 - The
minutes were accepted withcut change.

(a) candidates of Board of Trustees - Were viewed in
some detail and the following decisions reached:

Dr Leonardo Mata would be asked to take a new
term of the Board and to express his consent

te this in writing to offget his previocus letter
stating his unavailability. IXf this is not
possible then Dr J. Cravioto,Mexicc was the next
candidate followed by Dr J.C. Azurin of the
Philippines. '

Ranking of Staff - From the meeting of 10 April, 1981
and the present meeting it was recommended to the
full Board that Dr Labius Mutanda should be glven

the rank of Scientist as should Dr. Leif Gothefors.

Ranking of New Appointments -~ It was recoumended,
after review, that the following ranks be given to
individuals currently under recruitment:

Dr Thomas €. Butler - Scilentist
Dxr M.A. Bussain - Scientist
Dr Ivan Ciznar - Scientist

It was suggested to the Board that a new category

of designation be approved for distinguished visitors
working at the Centre from other countries who were
not on long term staff appointments. This

designation would be to take the rank from theiy own
home institution and precede it by the word *visiting'.
If this is accepted, Professor Sanyal, who will be
working on his sabbztical leave at ICDDR,B would be
given the rank of Visiting Professor. This _
‘designation would also be applicable to Dx. Aziz R. Samadi
who is Professor and Chairman of the Departmént

of Paediatrics at the University of Kabul, Afghanistan.




It is suggestad@ that under gsuch a system the ranking of
Professor would receive consideration at the b5

level of the World Health Organization payscale as

is true of Senior Scientist of the Centre.

New International level candidatea for recommendation

to the Board - From review of existing staff. The
material on two candidates for review have bean recaivaed
and have heen forwarded to appropriate expert members of
the Board ocutside of the Selection Subcommittee for theix
opinions with respect to the suggested ranking.

(1} Dr A.K.¥. Alauddin Chewdhury was referred to
Dr Gavin Jones and Dr Julie Sulianti Saroso for
review.

{1i) Dr Roger Glass was referred to Prof. Kostrzewski and
Dr Bradley for review,

Candidates for Level VIIT - were reviewed in detail by
the Selection Subcommittee, under the guldeline that with
the possibility of the extension of the international
level to level VIII that all candidates for this level
should be reviewed by the Subcommittee, although the
Director retains the power of direct appointment at the
present time. These candidates were:

#r. Mustafa,-Computer Manager; Dr Allawi, as a Visiting
Epidemiolcgist in the Disease Transmission or Community
Serviceg Research Programme; and Dr Alam in the Nutrition
Progxamme.

The members ¢f the Subcommittee were to review the
materials on these candidates, discuss them with the
Director, and provide guidance for his decision. However,
at this junctire full Board action would not be reguired
for their apgutntment until the implementation of the
level VIII or other positions above the UN local payscale
but below international level becomwe accepted as inter-
national ievel for full action by the Board of Trustees.

Other matters - The Director repcrted the action of
the Personnel Mansgement Subcommittee restricting the
appointment of Consultants to a three month period and
informed the Selection Subcommittee of the presence

<4
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in the Centre of three longer term Consultantc, two &n
Physical Plant and one in Finance. It was agreed that
the positions in Physical Plant were required during the
construction of the new facilities for the Centre and should
be established as regular positions. The Director was
asked to take steps to accomplish this by preparing an
appropriate paper to the Board of Trustees for their
November meeting. 1In the meantime, the incumbents will
continue under their contracts as currently negotiated,
until December 31,1981.
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3/BT/NOV. 81

DIRECTOR'S REPORT

Introduction

This report is intended to highlight some of

the major activities during the calendar year 1981, particularly

emphasising principal programme achievements, new tasks under-

taken, and the continued steps to evolve an efficient management
and financial system matched to the structure of ICDDR,B to most
effectively meet the goals of the programmes. The elements high~
lighted in this brief report will be provided in full detail in
the Annual Report for 1981 which will be presented at the next
meeting of the Board.

Programmes

All programmes have shownt enhanced activity
over the previocus year. To date this year a total of £Rirty

papers have been published or accepted for publication in books

and scientific periodicals. Our scientists have increasingly
pérticipafed in major meetings which provide a form for presentation
of the results of the work of the Centvre. The Centre, in addition,
hosted two important. scientific meetings, cone in Dacca and one in
Cox's Bazaar and Teknaf. The Dacca meeting brought together most
scientists currently working on ekperiméntal vaccineé for cholera
and the Teknaf/Cox's Bazaar meeting brought together many of the
major workers who are currently working on shigellosis. In additionm,
the Centre was a partial sponsor of a major.international meeting
held in Bellagio, Italy on diarrhoez and malnutrition. We have

given special emphasis for the attendance of our staff at'Ragional

. S2.




conferences and also hosted the first scientific meeting on
diarrhoeal diseases held between India, Bangladesh and several
other neighbpuring countries. Proceedings of each of these
meetings have been or will be published as intérnal documents
while the proceedings of the Bellagio meeting will be published

as a monograph.

Some of the most interesting and important
results of work that have come to fruition in 1981 are the specific
effect of particular causes of diarrhoea on nutritional state and

-growth of children and their ability to absorb and .utilize
nutrients. Completion of studies on using gtarch and cereals as
bages for both nutrition and fluid replacement during diarrhoea
will allow for field testing in 1982. It has been shown that
substitutes for bicarbonate including citraté-and acetate are
equally effective in reﬁairind acidosis of diarrhoeal illness.
work with B Subunit has demonstrated that both local_and‘systémic

antibody can be elicited by both oral and parenteral presentation

‘of this antigen and that it can be given in a field setting with-
out difficulty in a study designed to demonstrate the prevention
of clinical choiera by blockade of receptor and subseguent
creation of an immune state. Twé new methods have been established
for the rapid diagnosis of Enterotoxlgenlc E, coli, one anolving
ant1 sera in an agar medium- called . the Biken test, and another
*using labelled genomes of LT and ST to detect organisms bearing
such genes in the stools of diarrhoea patients. Campylobacter has
been established as a common organism in cﬁildren in Bangladesh
with an as yet unassigned role in causation of diarrhoea. Review
of experience at the Treatment Centre has indicated that low serum
sodium is a much more serious risk than a high serum sodium in

children with diarrhoea in Bangladesh. This contradicts current




" a rather striking impact.

clinical teaching and writing in the paediatric literature from

developed countries.

Field atudies have shown;.reduction in population
growth rates that match the expected results from surveys on
prevalence on contraceptive use in the Matlab Field Station. This
demonstrates that population growth rates can be reduced while the
health of the population lg improved by linking maternal child
health and.fertility control in a single fleld project. The Teknaf

.Field Station has undertaken a major project on a water and

sanitation intervention study to determine the influence of an
otpimised programme on morbidity due to diarrhoeal disease and
improvement in nutrition. This study is now completing its first
year and includes provision of safe water, water seal latrines
and intensive health education to improve household hygenic

practices such as hand-washing. Early results of this study suggest

The most rapidly expanding area of. the Centre is
the Training and Extension Programme, 3 international courses have
been givér_l and also courses fdr hational scientists and health workers,

3 _loantéfm fellows ﬁavé visited and have worked at'thé Centre this
year. The first collaborative project to implement methods devised
and applied in a controlled setting in the field stations in
collaboration with the.Government of the People's Republic of
Bangladesh-has taken plﬁce in Munshiganj. This effort has.been
funded by the Federal Republic of Germany and has provided an
excellient first step to a major effort in this directicn baqinnlng

January 1982 in four thanas of Bangladesh,

A project to determine different clinical aspects
of rotavirus of varying serotypes has been established in Kenya.
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This project has involved the cooperation of scientists in Belgium,
Africa and Bangladesh. It is expected that the WHO . Control
Programme for Diarrhoeal Disease will be-supporting the Kenyan
side of this research which will broaden the initiative into all
diarrhoeal diseases. Thé ICDDR,B project provides the sampling
framework for patients and the expertise of an experienced
microbiologist. '

Research Support Facilities

There has been a substantial improvement in the
logistics and egquipment to support research at the Centre'this
year with a total of more than $500,000 dedicated to this effort.
In 1982 it is anticipated that we cannot make more than a few focal
improvements due to budgetary limltatlons However, shouid the
request for equipment from various donor countrles, especially
~ Japan, he realised substant1a1 gains will be made wi thout additional,
budgatary commitment.

Pergpnﬁgl._
Since 1nternationa11zatlon the Centre has grown
from 827 staff to- 1022 staff. ' This represents a real growth rate
in staffing of 25% over three years. The growth rate of the
budget during the same period wag 100%. . The areas of staff
increase are mainly new programme areas such as the Training and
Extension Programme, the Computer Centre, and a smallex but |
significant increase in the scientific programme areas. Increased
numbers of high quality scxentxfxc and txaxning leadership

staff have been achieved, With the




exception of finance the numbexs of staff in the adninistrative
area have remained stable. The growth of staff in the financial
area has been necessitated by the increased complexity of sources
of income and programme requirements of the Centre. This includes
the implementation of a computerized financial system during the
present year. During 1982 no significant increase in staff size

ig planned.

Financial Status

During the present year and the immédiate paét
year, steps have been taken to move the_Centfe from the character-
istics of a bi-lateral project to a full-flédged internaticonal
institution which have;requirea improvements in staff salary structure,
equlpment, and the recruitment of internatlonal level staff for
programme leadership. These initiatives have been successful and
have been deemed essemtial for the health of the Centre and its
‘programme despite the necessity of'utilizing fully the'resources
'avallablé. At the June Trustees meetlng it was felt that it was
important to 1mpose restralnts on. expendlture to ensure the financ1al
health of the Centre in 1982 and ‘beyond. Accordingly, measures
were taken following the June meat;ng to constrain costs. I am
happy to report that the efforts have been successful ard the rate
of obllgatlon of funds in July, August, September have been within
the limits set by the Board The savings 1n expendlture will not,
however, appear until-ihe 1982 budget. Further long' term cost
savings are being impiemented and it is'anticipayed that we will
have a much more efficient operation by the end of 1982.

Prospects for raising-fuhés have improved and the
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budget to be presented will result in a surplus at the end of
1982 if projections are realised if careful budgetary control
of expenditures and a full programme of resources developed is

maintained.

External Audits

In 1981 both the scientific programmes and the
firancial state of the Centre were audited by international -
external groups. Both of these have been presented to the Board
during the June meeting and indicate that the Centre is approaching

its goals in an increasingly efficient and cost effective manner.

There are however substantial improvements that can be made in 1982
and these must be addressed with vigour. The addition of an ‘
Associate Director, Administration/Finance will materially assist
in achieving the improvements in the management and financial
systems and their implementation. Thisralso will take a large
respongibility from the Director who can then attend to the

“scientific and tralnlng programmes with more vigcux. In addition,

the presence of senior 1nternational level scientists in the

' research programmes will materially assist in the achievemant of

" impertant programme goals.

The éapitalAdevéIopment of the Centre has
progrgssed'raﬁidly.' The new-hospiéal and cliniéal research centre
ig coming up on schedule. Completion is expected by late spring )
1982, Plannlng for the second phase has matured and funds for this
must be_sought early in 1982 to avoid increased costs vhich will

occur if construction is stopped.
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Important Pelicy Issues

_ In looking forward to 1982 and beyond, important
policy issues must be addressed both by the management of the
Centre and the Roard. Some of these are listed as follows.

1. Comparability to UN Organizations:

It is hoped at this Board meeting a policy decision'will be
taken which will select the particular UN Organization which
will be followed in its administrative structure by the Centre
and that a commitment will be made for regulations and pay
scales to be as closely comparable as possible to that UN
Organizatien. It is felt that this is the intent of the
Ordinance as it was drawn up and that such steps will material
improve the efficiency of operation of the Centre and reduce
its administrative costs. It also will take advantage of all
the work done by the UN system in devising equitable means
for individuals to work in all parts of the globhe. It is
anticipated that the Centre will be financially capable of

implementing such a step sometime in 1982.

2. Internationalization of the Centre's staff and scope of

activitz:
A continued thrust towards fullest possible participation by
“all countries, developing and developed, in the work of the
Centre should be fostered. The staffing of the Centre should
reflect fully the international character of its work. Care-

U ful attention,must be Qiﬁen not only to quality of work but
also to staff balance. It is my belief that high quality
scientific and training staff are available ffom many counktrie

both developing and developed. This poses no serious problem
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so long as a continued effort is made for a proper balance.
This balance of technical expertise and geographic

distribution must also be maintained at the Board level.

Strengthening affiliated institutions: é

The Centré must increasingly demonstrate in 1482 and beyond
that it is indeed a vehicle for strengthening ~f natiomal
institutions and affiliated institutions in o;her developing
countries. After three years of existence the Centre itself
is now strong enough to give more serious attention to this
task. This can be dope through its training programmes and
tﬁrough‘collaborative programmes in training and research.
Important steps bave been taken during 1981 in this direction.
This will be further emphasised in 1982.

Global scope:

The Centre should increasingly be seen as a global resocurce

in diarrhoeal -diseases and related subjects. Steps in this
direction will be specxfically melemented in 1982 budget
through the Diarrhéea Information Serv1ce Centre {(DISC) to-be
established under sponsorship of IDRC Canada through our
Library. and_?ubllcatlpqs unit. Careful attention to collabora-
tion and avoidance of duplication is essential in this
endeavour. The crucial policy issue of when and how the
Centre should move outéiqe of Bangladesh to effectively_assist
other countries,; programmes and institutions must be carefully

considered, planned and implemented.
Size:

The goal of constrzining the size of the Centre such that its
budget will permit full activity by a staff of the current
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size must be achieved within the next two years. This

implies a period of constrained staff growth and enhanced
budgetary growth. It is hoped that by 1983 we can report to
our donors and participants that we have achieved the budgetary
trajectory presented in the five year programme projection in
the Annual Report of 1980.

Strength of basic disciplines:

Given the full emphasis on pregramme during the past threse
years attention must be paid to the scientific branches to
ensure that they will receive sufficient attention and
encouragement that each branch will be regarded at a level of
excellence commensurate with the international character of

the Institution.

Cross Programme Cooperation:

The multi disciplinary chafacter and cooperative nature of
research must be fostered as was indicated in the External
Review document. Several definite steps have been taken to
encourage this which will be discussed during the informal

portions of the'present Board meeting.

Focus of work:

Since the activities of the Centre are seen in the context of
primary health care to achieve the goal expouhded by the

World Health Organizatién of health for all by the year 2,000,
it is necessary to, on a longer term, not only keep the focus

of the work of the Centre but also to continually evaluate

how it can better be addressed to meet this goal over the

coming fwo decades,




It. is a2 privilege for me to have the opportunity

to direct the Centre during this phase of its early growth. An

active discussion of policies and priorities is essential to

continued vitality and improved excellence of programmes.
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INTRODUCTTION

Cur appralsal is based on a personal visit to Dacca,
Matlapb and Teknaf, May 31 to June 19, 1981 (Muller and Cuchterlony)
and Dacca June 6-12, 1981 (Mahalanabis). Material which has besn
avallable is Annual Reports 1979 and 1980, research protocels, working
papars, sclentific reports, special publications, published PRPOIB,
1581 budget proposal, five year program proposal June 1979 and a
multitude of other papers. Topics and problems looked into havs come
about as a selection after talks with the Divactor, the Doputy Mrector
and most of the relevant investigators at present with the Centre.

. Tarms of reference of our review ware given at the Board
Meeting December 1980 Proceedings, Agenda 11, as follows:

"The time frame of the raview shall inciude both work
done zince 1979 and the projected work for the next
five years and it shall comprise all aspects of the
scientific work in the clindg, the fleld and the
Jaboratoxy. The reviewers shall examine, review, and
discuss with the staff the ongoing and projected
prograrme of the Centre and provide a report to the
Trustees. The Traview committee shall consider both
the scientific quality and the scope of the programme
both in itself, in the relation to the Ordinance and
programne projection of the Cantre, in relation to tha
facilities of the Centre, in relation to its site in
Bangladesh and in relaticon to the WHO. It shall also

consider the Centys’s role and activities in txsining
for reasarch. The Qommittee shallrappend any organisa-
tional implications of their review.”

The reviewars hove found the abuve guotyd terma of
reference unrealistic considering the limited period of time allotted
to such a broad task. With all due regpact concerning the Boazd's just
mentioned reguest we therefors andheraby present ouwr report well awets
of the fact that it does not resch the laval of complatenaess the DBoard
has asked for. ' '

GENERAL

- Srganisdtion

It iy difficult, if not impozsiblae, to get a good idea as
. to how a research organisation of the size of ICDDR,B cparataes; the
thoughts expressed hare ghould be taken as the result of casual
observations and impressions. We have folt a strong sense of hiéﬁarchy
pervading the Centre. Comunication hetween investigavors in the various

progrems appears not optimal,

It seems to us that there is an undesirabla dichotony
between scientists and other agademically trained staff. Thers appesxs
W ba little active involvament of staff with the rask of "madical
officer” in ongolng research. They should at least be given slemantaxy




in-service training in research methodology and practice. We are not
sure that the addition of junior staff members' names to protocols
always reflects active participation by them in its formulation.

The structure of "programs" rather than “departments”
is meant to avoid compartmentalization but does not appear to work
that way. Program Heads can exercise a beneficial influence in this
respect by a flexible attitude, ability to stimulate and to meke
intexaction possible. Within the overall aims of the research program
of the Centre, junior scientists' interest and competence should determine
their participation in research projects rather than being assigned to
them by the Program Head.

The existing researxch protocol review procedures guarantee
that every significant research effort is properly documented and
registered. They also provide a tool with which junior scientists can
become familiar with the process of crganising one's thoughts on the
design, execution and analysis of a research project and communicate
them to thelr colleagues. Care should be taken however that the review
system does not hold back creativity through its inherent rigidity.

‘ Program Heads and other experienced scientists should
provide assistance without being dominating. They should see to it
that a protocol does not reach final consideration by the Review

Committee until the Program Working Group is satisfied that it is a
sound proposal.

The protocol format provides for a detailed presentation
of the budget. It would be very useful if the costs for the use of
Matlab or Teknaf facilities are included in the estimates.

Collaborative Studies

The Annual Report 1980 lists sixteen collaborative research
protocols of which only two are with institutions or organisations in
Bangladesh. It is our view that there is scope for collaboration with
many more Bangladeshi institutions. In the field of health services
research the Ministry of Health is an obvious partner while when it
comes to joint undertakings in which both partners have a research
contribution to make several Unlversity. government, semi-autonomous and
private institutions and organisatlons are likely to be interested
provided the Centre is prepared to spend money and considerable effort.

In the medical field ICDDR,B is probably by far the most
powerful research institution in the country. 1In such a situation it
is not likely to greatly benefit from collaborative research in the short
run. On the other hand, precisely because of its dominant position, it
may actually impede the development of .research . capability elsewhere in
the country. In the long run this may.threaten the credibility of the
Centre from the Bangladeshi's point of view. We believe that

collaborative regearch may go a long way to prevent such a situation
to arise.




In respect of international collahoration, this should
continue to be encouraged as long as it serves the aims and objectives
of the Centrxe. The natuxe of the collaborative research being
carried out ip Bangledesh should primarily be dictated by the Centre's
rasearch program rathar than the program of the ovarseas partner. If
the latter seconds 3 staff member at the Centre a local counterpart
should be made available chosen because of his interest in the subject
and bkecause he can benefit fyom it hy gaining research or clinical
experience. Reversely, such a3 counterpart ¢an be of immense value to
the newcomer from overseas.

Staff

It is hardly necessary tc note the shortage of senfor
acientists preferably compatent to act as Program Head as well. This
ig known to everyone asscciated with the Centre. The lack of an
experienced cpidemioclogizt is of particulaxly sericus concern.

it is realised that a well organised, well staffad
Training and Extension Program is an essential part of the Centxe's
activities. We are satisfied that at the prasent time involvement of :
scientists in training and teaching activitios does not sericusly !
interfere with the research programs. However the possibility that it
will in the future is real and this dilemma should ba conatantly taken

into account. To the extent this is possible, junior scientists should .
be invelved in teaching.

- Bxternal Sclentiflc Reviews

These should ba kapt to 2 minimm.  Too many viglie of
consultants and reviewers may create a sense of insecurity amwenyg the |
scientists, Obviously requests by the Centrxe's scientists for external
advice on specific topics should be encowraged.

Fublications

We are impreused by the guality of the reports published by
the Centre. Glimpss is an informative newsletter. In addition we fsel
that & similar but more professionally oriented newsletter containing
short abstracts of recent research results and research projects in
prepazation would be useful. It should be given a broad and rapid

clizcoulation among the scientific community.

MICROBIOLOGY AND IMMUNGLOGY

Scientific Quality and Scope of the Programs in General

In the three programs where microbiology and sero-immmology
are directly involved the scientific goals in general are relevant and
adeqguately expressed. However, the ambitions of the Centre as illustrated
by the great number of protocols (projects) finished, going on or planned
and by the Five Year Program Proposal of June 1979 seem to be somawhatl
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unrealistic considering the limited resources of the Centre above all
the finances. It would be advantageous tn have indications of how
evaluation of priorities down to project level, availability of
qualified investigators and financing would affect possible re-
adjustments of the different programs and projects.

Regearch Proijects Finished and Accounted for 1979-80

The studies carried cut at the Centre seem to have
followed moxe or less the aims set for the Centre as well as
individuval protocols {titles and spotchecked summaries or abstracts}.
The ocutput from the Centre concerning number of reports etc. is
considerable and the diversity regarding orientation is obvious. The
highlights of the results obtained (top of an iceberg) are adequately
given in the amnual reports under the headings of the different
research programs.

To try to estimate the true scientific weight of the ice
bexrg mentioned would in my.present situation be unfair to the Centre
‘and its investigators. I would only like to mention that the results
- from a number of investigators have reached and apparently stopped at
_the level of, for example, a working paper or a special report and
probably rightly so. However, quite a few projects or parts therezof
have reached the level of publication in acknowledqed scientific journals
with a strict referee gystem.

. At last one general comment on the research cutput from the
Centre (section microbiology, sero-immunology) during the period for

present appraisal. My impression is that the activities of the sector

I have looked into are maybe too widely spread. Thereby the scientific

capacity of the laboratory sector in guestion has been in danger of

being stretched toc thin (see also under research planned). WANTED: A

simple special publication series {(Glimpse like) containing an abstract

of each completed project (maximum cne typewritten page) as well as

short summaries of protocols for new projects. For broad and rapid

_ distribution!

Regearch Projects On~-going and Planned

The activities under this heading should be considered -
not only against the background of the aims of the different programs but
also taking into the account the main tasks of the microbiology section.
These tasks I have put into three categories as given below.

Sexvice Functions for-Individual Projects

Analysis of specimens originating from different projects
by means of relevant test methods. Collection and characterization of
strains isoclated. Keeping strain collection as well as serum samples
for possible future analysis. General Comment: It is necessary not to
overload this sector of laboratory activities. For every project
initiated the number and kind of specimens. and the types of analyses
performed should not exceed what is directly needed for trying to live




up to the objectives of ecach project. This implies a ¢lose
collaboration between the principal investigator apd the laboratory.

The laboratory should also beware of a salf perpetuating diagnostic
"overkill" and it should hold the rnumber and types of characterization
analysis down to the level relsvant to the sbjectives of the projact.

It 12 noted that a muititude of projects fall in the category of needing
the service function of the microbioleogy laboratoxy.

Service Functions for the Clinical Routine

This activity of the laboratory which usually is on a
minor gcale is depending on the information given by the patiants'
physician and should offer what is available in the regular dizgnostic
arsenal of the laboratory. ¥No particular comment needed.

Studies on analvtical Methods

Introduction and evaluation of existing technigues within
the scope and instrumental capacity of the laboratory include diagnostic
procedures and their simplification. Elakoration of new tachniques in
accoxrdance with projectual needs. Comment: <The laboratoxy is pretty
geod at picking up new tectiniques and diagnoatic methods but due to
i.a. the present lack of gualified manhours comparatively little effort
goes into raegsearch on e.g. diagnostic methodolagy. The ought to change
and existing external collaboration szhould be extended and other
partnerships should alsc be tried out.

studies on Basic Problems Microbiology and Sero-Immwnology in Diarrhosal
Diseases

1f the aexpression bagsic is used in a broad sanse a number
of ongoing and plannad projects could be placed undsr this heading., My
categorization used hers implies that laboratorv investigators concarned
step out of their role as parsons merely providing laboratory service
for a particular projact and that they act as an essantial individual

contributor possibly and when justified principal investigator of &
project.

The way the laboratory is working at presant only a Iimited
number of sufficiently gqualified sclentists manhours is at hand and the
moment immunclogy is involved the lack of a2 senior scientist at the
Centre with experience in medical immunology is strongly felt. Therefore
the need of, at least pro tempore, external collaboration is guite
cbvious. Cooperation of this kind is established and seems to yun
smoothly but it may have to be enlarged.

For reasons mantloned and considering the financial situation
at present as well as the auspices for the next few ysars a too great
divexsity in the orisntation of projects has to be avoided. Only care-
fully chosen projects within areas of high priority at present should
be carried on or initiated. MHentioned below are examples of areas of
this kind {personal opinion and no ranking}. -

(1 Studies on the gut invaziveness ¢f strains balgpqing to eartain



genera and spacies of anteropathogens 2.9. shigella, E. Coll and
entamoabas.

Phage and plasmid studies on straing belonging to various speclas
and types of vibrios (importance for e.q. ¢lasgification in
epidemiology, genetics and ab-resistance, oral dead and alive
vaccines),

Studies on the enteropathogenic mechanism(s) of campylobacter
and rotaviruges (influence on e.q. epidemiolcgical stuvdies of
diarrhoeas by these contagions).

Studies on local intestinal irmunity in relation to infection
alt. live or dead vaccines (protective immnogens). If field
trails WHO endorsement is recommended. %

It should be mentioned that proiects within -4 have bsen worked on or
are under way at the Centra as well as in axternal collsboration.

Suggestion for a Strong Upgrading (Revival) of Area of Reasarch

Before closing the section on "Basic Problems ceae", I
would like to put forward an area of research where an Initiative by
the Centre with possible external collaboration should be token, The
topic is "Watexr ecology atudies with special reference to enteropathogenic
microbes”. My recosmendation may seem untimely and unrealistic taking
the financing and other factors into consideration. Bowever, this area
of research has been, is and will be of utmost importance for handling
and prevention of cholera and related epidemice. FBcological studies
should comprise swest and brackish watex a5 wall as seawater. The Cantre
being located in Dacca and having field stations offers quite uwnique
opportunities for investigations along water ecological lines.

k

A few words have to be said about regources at the Cantre
for possible projects under the title of ecology. Expertise in marine
microbiology, liminology and applied chemistry has to be established at
~ the Centre locally or by external collaboration. The planning ghonlsd
encompass facilities for pure laboratory experiments, small scale field
éxperiments as well as more extended ecological~epidemiological studiea.
If the research mentioned is to be upgraded as recomrended a budget for
- special equipment has to be caleulated, '

. it should be mantioned that a couple of ongolng prejects
at the Centre including external collaboration may serve as budding cells
for the growth of moze penetrating studies in the future.

Matlab and Teknaf Field Stations

At both gtations microbiological laboratorxy work is
performed however somevhat differently oriented. Assuming that local
field studias are to be continued along approximately the same lines as
present the following short comments are made.

The primary function of the laboratory at Matlab is to
kandle specimens coming from the field and on a smallar scale fxom the
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stations own hospital. Quite a few analyses are performed at the side
but samples are also forwarded directly to the Dacca laboratory. The
locally performed diagnostic work is quite justified as a service to
the hospital (comparatively few analyses)., The diagnostic work of
most of the other specimens could be centralized to Dacca if needed
taking the daily transport into consideration. The present system

nowever might quite well be a good policy to keep the technicians on their
toes.

Anyhow the space for the laboratory’'s activitiaes is pretty
small considering the load of work to be done and this makes it difficult
to organise the laboratory routine according to good hygenic principles.
The technicians working on their own mostly ave dedicated and with
adequate experience as judged from the interview. I would like to
comment that in all probability more frequent visitg from the central
laboratory (quidance and cncouragement) would improve the situation.

The Teknaf laboratory is in some respects different from
that of Matlab. Its equipment is even more primitive (kerosene level)
and it is in a more remote area without facilities for rapid dally
communication with the Dacca laboratory. Diagnostic work performed
locally is therefore of greater importance. However the local “c¢linie®
is very small (a few beds) and urgent spacimens from thexe are
consequently few. What was said about Matlab concerning laboratory space
available and its consequences the dedication and experience of the
technicians goes for the Teknaf laboratory as well. So does also the
question of more frequent visits from the central laboratory however of
‘greater importance in Teknaf than in Matlab.

. As a last comment I would like to say that if there should
come up the question of possible improvement of the resocurces for the
two field laboratorles I ‘would - adviSe to give Teknaf the priority.

Facilities and Space at the Microbzological Laboratory in Dacca

‘ - The maintenance of the rooms for -the microbiology lakoratory
is' in parts so neglected that it interferes with proper laboratery
procedures. The waghing and cleaning area is extraordinarily bad and
should be redesigned and renovated. By a bit more streamlining of the
routine diagnogtic work some additional space could probably be gained .,
for other activities. The storage of strain collections could.also be.
1mproved and valuable space would be gained. : .

: Some of the basic equlpment is very run down e.g. sterilizers,
and should be replaced when possible and definitely before any other
major investments are considered e. g. for instruments, new ones not being
A necessary replacement of already existing obsolete onag. For-chemistry
needed the microbiological laboratory could in part fall back on the
existing resources oE the hlochemlstry laboratory

Personnel L ‘ S . : L

o

In reference to scientists at the Centre withinh oy fie}@
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of competencs T would only point out that thers is a nesd for an
immunologist with 2 nmedical background and at the level of a gendor
scientist., If water ecology projects are increased as recommanded
expartise on the scieatist level ig required (s2e under rasearch
projeche, ongoing or planned).

there is algc a nsed for a genior gsclentist to relieve
the Rirector from the immediate leadership of the Host Dafencse and

the Pathoganesis and Therapy Programs. Howevar, such a change is, ©
am told, underway.

Rasearch Training

For comments sea the comwon part at the beginning of the
present reviaw.

EPIDEMIOIOGY

Thiz part of the review deals with epidemiological and
demographic aspacts of the Centre's research activitiss. It ig bansed
on talks with a numbsr of staff members and - dus to limltations of
tirme rather superficial - reading of a vast arvay of protocols, working
papers, sclentific reports and other, mustly internal, documents.

Xk attempt wag ‘made to form an opinion on the guality of
research design and the execution of individual projecta; it would be
pretentious to claim that a sound judgment can be passsd on a largae
number of projects within a pericd of ten days. Rather, soms general
comments will be wmade on the oresent research program in relation to
epidemiolegy and devography and suggestions will be offersd az to its
direction in the coming yoRrs, :

On the vhole good quality epidamiclogical ryesearsh is
being carried out by a well motivated, competent staff. The reseasch
program ls consistent with the aims and objsctives of ICODR,3 and relevent

to the immediate health probleme of Bangladesh and other developing
countries.

Most of thae studiss ara intervention studios using a
population group exposed to & gpecifised intervention and a comparable
contrel group not exposed.

Some of those gtudies make use of vary large nusbarxs of
study subljects which makes them vexy swpensive.

Ideally the control group is stxrictly comparabla to the
study group except for the intervention which effect is baing studied,
In practice this is often pot the cass and if it is, it ®ay not remain
so in the course of tha study. In addition activitios outeide the
control of the investigator way develop in the comparison arghwhich can
have an 2ffect on the outcoms msasure gimilar to the offsct of the
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planned intervention, thus "diluting” i possible difference in outcome
between study and vontrel group. In view of these uncertaintiss and

the usually high costs of intervention atudies, every detail of tha
reseaxch design has to be vary carefully considered while it should be
established baforshand that the reguired data can be collected, processed
and analysed properly with the available staff. The Centre has emough
qualified scientists 4o ensure thatthig is done and whenever desirable,
axternal advisers have been irvited to assipit.

The Matlab and Teknaf atudy areas provide the large
populations needed for such studies. The guality of the surveillancs
data produced appearz to be high. The aystem of collecting, recording
and processing these data is well dezigned if perhaps somswhat cunbersome:

supervisior of fiald staff, checkisns and croas checking of recordad data
is done thoroughly.

Howaver, there is a constant need for veviewing ths systam
in terms of cost-effectiveness. Can procedures be simplified or
frequency of hompe vigits be reduced without loss of accuracy? If there

is a loss of accuracy, %o what degres may thig b accaptable in view of
the regsearch quastions at hande® - ‘

Three major interventions have been or are heing studied by
the Centrxe: the effect of widespread distribution of oral rehydration
salt (ORS) on morbidity and mortality of diaxrhoea, the affect of the
provision of integrated MCH and PP services on the acceptanca rate of
contraceptive devices and the effect of sanitary provisions (water pumps,
latrines, health education) on diarrhoea related mortality.

Thase trials ars designed to demonstrate the effsct or
lack of effect of certain interventions in two closely supervised study
aress, l.e. under guite artificial conditiona.

Plaans are under way to start working in extension areas.
These areas have been designated for spscial health care efforts by the
Miniatry of Health. One of these areas includes the TPeknaf study area.

The Centre has an opporiunity to "export®™ its research
findings to thass areas in close collaboration with the Ministry of
Bealth and semi-auvtonomous and private organisations in Bangladesh engaged
in health care delivery, This is not to say that the Centre should assist
in ruaning the Country®s healt¢h aervicea. Rather, it should assist in
measuring their impact. 1In order &5 be able to measure {Iact ona needs
monnitoring activities among the population at large,

In Matiab and Teknaf highly sophisticated monitoring
systems have been developad. Thay cannot be reproduced alzevhere in the
country but they can be used in many wavs to help achieve country-wide
monitoring at a cost the country can afford. Por instance, the Cantre
has a vaast experience in respect of the hind of tasks various levels of
fleld staff can or cannot perform, what dagree of reliabiliity can be
obtained at varicus levals of supesrvision: in Matlad and Teknaf eatimates
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can be obtained on the Bangladeshi mother's ability to recall mortality
and morbidity experience of their children. w
A study of causes of death could involve certification of

the cause of death by various levels of health personnel and laymen and
the results to be comparaed. In addition to diarrhoea, important "killex"
diseases (measles, pneumonia, pertussis) can be inclided in the disease
surveillance in a part of Matlab in order to study the ability of laymen
to diagnose them.

~ Several studies of this nature can now be carried out in
Matlab in anticipation of werk on monitoring, surveillance and
evaluation activities in the extension areas, which will constituté a
major challenge to the Centre.

With the present world-wide emphasis on FP, EPI, CDD as

. part of PHC leading to HFA 2000 the need for "cheap" surveillance systems

to moniter births, deaths and morbidity is continuously being stressed
but very little actual work has been done in relation to it,

It is a type of applied research which is far from
glamorous. Yt requires ingenuity, flexibility and perseverance. It
8lso requires a multidisciplinary approach. The need for a strong
sociclogical-anthropological input is obvious.

The Centre could qubsequently dnvelop a strong health

services research component paxticularly in the field of MCH. Presently

some valuable contributicns are being made in this field by a few staff
members but I am not sure-whether the available expertise in health

sexvices research is substantial enough to initiate large proijects. y

Another urgént matter the Community Services Research Frogram

has to address itself to is the embankment proiect which, I understand,
will involve part of the Matlab study area.

This is an unique opportunity to measure the jimpact on health
of a vast water development project. A thorough study will have to be
made soon as to what health problems are likely to cccur as a result of
the scheme, what the most suitable indications are to measure them and
what type and level of surveillance is needed to collect the reguired
data. There is a widely recognised need for such studies, also
expressed by international agsncies which are in a position to finance
them.

Routine data collected at Matlab provide an easily
accessible basis to study socio-economic determinants of wmortality. An
initial anaylsis has produced interesting ‘findings but more, multi-
variate, analyses need to be done. Morbidity data are presently being
collected in order to relate morbidity to socio-econamic status. More,
carefully designed studies in samples of the Matlab population are
required in order to define high risk childxren according to a variety _
of environmental variables. The followup of those studies are relevant

.. /11,
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for the allocation of limited resources to those children most in need
of them. It should be recognised however that this is a difficult
field. 1In several analyses of this kind the environmental variables
studied explain only a small proportion of the total variation in
mortality and/or moxrbidity experience.

In the field of infectiocus disease epldemiology the
emphasis should ke on Shigella and Rotavirus. The recently described
shigellosis-malnutrition complex calls for in-~depth studies of the
sequence of events leading t?-malnutrition.

To what extent deoes malnutrition lead to enhanced
susceptibility to diarrhoea in general and Shigellosis 1n particular?
The establishment of serotypes of Rotavirus ias of great significance
for the study of the epidemiology of this infection.

In respect to enterotoxigenic E. Coli bettex, more eany-to~

handle diagnostic tools need to be developed before embarking on large
scale field studies.

Studies on Campylobacter have revealed an apidemiological
picture widely different from that found in temperate zones. Its role
as a pathogen in Bangladesh _needé further elucidation. ,

The aetiology - specific diarrhoeal investigation in
Teknaf currently going on as part of the sanitation intervention project
may provide useful epidemiological information from a dry rural area in
contrast to the situation in Matlab.

. 1 have been able to spend only a very limited period of
time with the computer section. In addition, I miss the qualifications
to give an opinion on the merits and deficlencies of the newly acquired
computer configuration. It is admirable that. the DSS in the past has
produced what it did without computer facilities at the Centre. It is
not surprising that thexe is a backlog in demographic data analysis and
it is hoped that this situation will soon be overcome. The recording,
checking and storage of the Gata received from Matlab and Teknaf ig done
in a very meticulous way.

Little can be said about the contribution of the gocial
sciencea to the Program because there is =o little of it. B few very
useful studies have been done by a few individuals but there is no
apparent coordinated 2ffort to make medical soeciologists and anthropologists
an integral part of the research’plan, In addition there is need for a
health economist, certainly if the 'Centre is to involve itself more daaeply
in health services research.

Unfortunately, I have not had the time to have a serious
lock at the population based nutrition programs, The Poard may want to
consider to invite a public health oriented nutritionist to zeview this
part of the Centre's scientific activities,

. f12.
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There is considerable overlap between the Community Services
Research Program, the Diseass Transmission Program and the mutrition
Program, This is not necassarily a disadvantage as long as intensive
interaction between the Programs' staff takes place at the management
level as well as between individual sciontists in the differant Programs.

My impression is that this is not the case. This may partly
be due to temperamental diffexences between various staff monbers, In
addition, the hierarchical way in which some of these vertical Programs
are run is not conducive to a climate of intensive interaction apd
collaboration.

it would appear to me that the present separation of “dry*®
(Cormunity Services Research Program) and "wet” (Disease Transmisgion

Program} epidemiology in two different Programs is unfortunate and
unneceasary.

PATHOGENESIS AND THERAPY AND WUTRITION

Introduction

1

This part of the review locked into the following Programs:
(a) Pathogenesgis and Therapy.
(&) Clinical and metabolic pXojects of the Nutrition Program,

Review Methods

Review methods included the following:

{a} Study of the documents, e.g. annudl reports, list of publications
and reprints, memoranda prepared by the investigaters, protocols,
various reports on the activities of the Centre.

Discussion with the investigators and supporting staff members.

Vigit to the facilities including treatmant and patieht study areas,
laboratories, datz management section, animal laboratories and
other relevant facilitiea of the Centre.

(di Discussion with the other members of the Raview Comalttee.

The Programmes

The reviewer proposies to comment on broad categories of
scientific investigations being carried out and proposed. No attempt
will be made to evaluate protocols individually.

Pathogenesis and Therapy Program

The stated aims of the Program include studies on. the
pathophysiologic mechanisms by which micro-organisms and paraaites produca
digease, and development of simple and effective treatment and prevantive
measures. The Program addressed itself to important and relevant studiss
in this area. Scientific quality of the projects is gemerally high and

% B
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they are being competently executed. Results of several studies are of
great practical importance. As an example, promising results with

cereal basged oral rehydration solutions are potentially important for

the national diarrhceal disease control program in the developing
countries. The reviewer appreciates the proposed vigorous follow-up

of this preliminary study to explore the scope of this apptoach and its
possible nutritional benefit. Anti-diarrhoeal agents based on recent
knowledge on the mechanism of diarrhoea production are a subject of one
other broad category of research. Results of studies with chloxpromazine
for its antisecretory activity in cholera should lead to testing newer
agents. In this connection the reviewer suggests stimulating young
investigators to use the excellent animal laboratory facilities at ICDDR,B
for pharmacological and physiological experiments on an ongoing basis.
Ongoing clinical studies with salicylates is showing interesting results
and the reviewer feels that the study should include not only cholera but
also diarrhoea due to ETEC and other etiologies which may help testing
hypotheses on its méchanism of action.

Two broad groups of proposed future study deserve special
mention. Studies on Rotarivus diarrhoea according to its serotype with
emphasis, at present, on the clinical aspects, prevalence and nutritional
consequences could help design more ambitious studies on sero-epidemiology
of Rotavirus diarrhoea. This refers to the proposed collaborative gtudy
on the Rotavirus serotypes and how important each one of them is in
producing disease and their epidemioclogy. The other group of studies
concern chronic diarrhoea. Chronic diarrhoea affects infants, children
and adults. Morbidity and mortality (specially in infants) is vary high.
Understandably 'leads' in this area are not many and initial efforts may
be spent in acquiring background information. The reviewer feels that
the diagnostic and clinical facilities, and patient care need to be
upgraded before any ambitious studies on chronic diarrhoea are coptenplated.

This includes training and orientation of the skilled manpower giving care t
to the patients. |

Another category of study of substantial practical importance
is complications of acute diarrhoea e.g. hypoglycemia syndrome, hyper- -
natraemia, convulsive disorders, hemolytic uremic syndrome. These should
be pursued with minor modifications as suggested by the reviewer during
discussions with the investigators.

Several other studies which do not fall under the above
broad categories have also been revicwed and found to be generally weli
thought out and useful studies. They include studies on parasite related
diarrhoea and pathogenetic mechanisms at cellular level and others. Study
protocols on trial of ORS under 6 months of age could be further simplified
and still provide the secientific information asked for.

Nutrition Program

The stated goals of the program include studies to understand
how diarrhoea produces poor nutrition, discover whether malnutrition
leads to a high incidence of diarrhoea, and to find the points where the
diarrhoea-malnutrition cycle can be most effectively and inexpensively

../14,
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interrupted. Better kmnowledge on the etiology of diarrhoea has opened
up the posaibility of atudying nutrient absorption and metabolism in
atiology - spacific diaxrhoea. Valuable information hos elready bsem
ganerated by the metabolic stedies carried out by the program. FProlongsd
malabsoxption, particularly for nitrogen demonstrated in childrem with
Rotavirus diarrhoea and in ST B, Coli diaxxhosa is of great concern and
nesds to bs confirmed by studies in age matchsed controls (e.g. in
children suffering from non-intestinal ailmenta). Xnowledge on nutxient
ahsorption and metabolism from varied dietsry regimes may lead to optimes
dietary intervention and halp to interrupt the diarrhoeca~palnutrition
cycle. These studies have direct. relevance to the global Diarrhosal
Disease Control program launched by WHO. The roviewsr feels that thwe
atudy area should be atrengthensd in torms of physical set up, metabolic.
kitchen, skilled manpower (including their training and orientation).

The raviewer feels that these metabolic studies should
receive high priority for the next five years since the information

cbtainable is not only sclentifically attractive but also of great
practical value.

_ Intereating studies on protein lose through the gut wall were
caxvied out by using «( - antitrypsin loss in the stool as a warker, 1The
reviswer feels that other markers should be atterpted and the present
maxker be studied in children with non-enteric disesse (e.g. lowe
respiratory infections). This area of investigetion may bo valuable in
underetanding the pathophysiology of etiology-specifis dlarrhoosy. -~

Soma genaral comments/recommendations

(a) Excellent clinical/metabolic studies have boen conducted at thls
Centre over the past decads using relatively simple clinioal study.
set upa. These were made posaoible by the tenacity and ingenuity
of the investigators and improvisations were the rule rather than
the exception. As more and more ambitious clinical studies ave -
attempted the improvisations are pushed to their limits. The
reviewsr feels that the physical set up for patient care and
clinical ressarch should be substantially improved to facilitate
wore demanding study protocols. This effort should include mma-
power devslopment at all levsls e.g. olinical tachnicians, nursing
staff, amd other technical manpowas. This point should not be

interpratad as a sugqmtian for new recrultment,

) The metabolic unit is an important infra-gtructure for elinical
resoarch activities in the priority arsas. This \qit. shpuld be
provided with improved physical facilities. 'he uAlt should also
dmlopacadraoftminadmmrcnamquhxhlh.

{c) In view of the ethical problems in studying infanta and children
tha newer tools of using non-radicsctive stable isotopes for
motabolic and trecer studies should be explored. This involves
one expensive squipment i.e. mass speotrviuter. Indtialiy samples
could be analysed in other labozatoxm having & mAsS: mm:
until the Cantre iz able to gat cona.

TN




The Centre has one of the finest laboratory animal facilities. In
the late 60's and early 70's excellent physioclogical studies have
been conducted in this laboratory using experimental animals. The
reviewer feels that more use could be made of the animal laboratory
for conducting pathophysiclogical and pharmacologic studies. Find-
ings may also help furnish ethical justification for future human
studies. ICDDR,B is better suited for animal studies because here
it can be carried out at much less expense than feasible in any
laboratory in a developed country.

The reviewer was impressed by the quality of the biochemistry
laboratory. The recent introduction of external quality control

is highly commendable. The scophisticated equipments, however, need
better accommodation.

The clinical investigators who generate small volume data for each
program usually utilise the services of data management branch for
analysis and testing. Statistical consultations prior to launching
clinical studies appear to be lacking., The clinical investigators

may derive benefit by consulting a statistician before starting the -
program, or, better still, at the stage of preparing the protocol.

Dearth of experienced investigators in this area was a felt need.




S/BT/NOV,~ 81

" RESOURCES' DEVELOPMENT REPORT




5/BT/NOV, 81

RESOURCES DEVELOPMENT REPORT

During the past six months negotiation with donors has gone well,
with positive results and good prospects. We have maintaired and renewed
contributions from existing donors, received commitments from new donors,
and initiated contacts with prospective donors.

Consultative Group

The Consultative Group was lield as scheduled during thé UNDP Governing
Council in New York. FEighteen delegates attended, fourteen from countries
and agencies which are currently participating with ICDDR,B. This year air
tickets were not provided for delegates from developing countries other than
Bangladesh. During the meeting Switzerland officially announced the renewal
of its contribution for two and one-half years. The Bangladesh delegate
urged other countries to support ICDDR,B, and various delegates expressed
keen interest in and support of the Centre's work. ‘

After the Consultative Group UNDP took the original Memorandum of
Understanding for its archives. We are now drafting a revigsed Memorandum,

On the basis of two years of experience we would like to redefine the
objectives of the Consultative Group., We suggest that the group should be
similar to that of CGIAR: a meeting which is primarily for donors to ICDDR,B
but open to other interested participants., This meeting should continue to
‘be held on an annual basis, coinciding with the UNDP Governing Councili,

Collaboration, Participation, Funding

After the Consultative Group, meetings were held with officials of
UNFPA and UNDP. UNFPA had planned to cut by 20% their 1982 support budget
for demographic surveillance; however, in light of the drastic reduction
in the Matlab MCH-FP project they eventually agreed to leave the demographic
budget intact. They also discussed multi-bilateral fund-raising for the
MCH-FP extension areas. CIDA has agreed to provide funding but not before
1983; therefore other sources must be found for start-up funding.

) At UNDP we met with officials of the South Asia Bureau and discussed

" possible support for the Centre's training program outside WHO Regional
Training support, The clinical research grant under the UNDP Global
programme will expire in 1983; it was suggested that we begin the application
process for renewal in early 1982,




RESOURCES DEVELOPMENT, P 2

FORD FOUNDATION has been undergoing a reordsring of its
priorities and staff, including a new Resident Representative for
Bangladesh. The core fund grant to ICDDR,B expires in 1982 and in
light of the Foundation's changing priorities we are encertain of the
continuation of core support. However, we are working for a renewal
of the grant and exploring alternative project support.

The USAID support agreement expires in 1983, During discussions
with USAID officials they advised us to initiate the renewal process
in early 1982 to get into the new grant cycle.

Following various visits and contacts, in August the Government of
FRANCE confirmed its interest in supporting the Centre under the French
Technical Assistance Programme. During our subsequent visit to France
in September, it was ageeed that a French delegation will come to Dacca
in mid-November for review and assessment of the Centre's needs, and
that eventually France will provide long-term personnel support. The
Centre has also requested financial support from the multilateral
division of the French Foreign Ministxy, which will try to provide
surplus funds from the 1981 budget. We will also try to get into the
1983 budget for core support.

During the Consultative Group meeting in June Mr. Bashir met with
the head of the multi-bilateral division of the Foreign Ministry of
BEIGIUM and requested financial support. In September we again visited
the Foreign Ministry in Brussele and it was confirmed that Belgium will
support one of the MCH-FP extension areas, and cover the cost of a )
Belgian scientist at the Centre.

In Geneva we visited the AGA KHAN FOUNDATION, whose director
informed us that the Foundation plans to send a delegation to Dacca in
early 1982 to review and assess the Centre's activities. Fbllowing‘
the visit it is expected that they will extend financial support.

POLAND signed the new Memorandum of Understanding during br.
‘Greenough's visit to Warsaw. Thanks to Prof., Kostrzewski for arranglng
‘the visit and meetings with Polish officials.

SAREC of Sweden annbunced the renewal of its suppert for our
collaborative project, in addition to its core suppoxt; We are grateful
to Dxr. Holmgren for his effoxrts.

In the last Board meeting we reported on our visit to the OPEC
Fund and subsequent submission of a proposal for an additional capital
development grant. We now report with great pleasure that the OPEC
FUND has approved the grant,, ‘of $ 950,000, for construction of the
¢linical centre, This grant will be channelled threough UNDP.

We understand that our reguest to JAPAN has been app}oved for
$ 500,000 annually in core support; official notification is expected
shortly. Our technical assistance proposal to JICA should be finalised
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at the same time. We recently began talks with the Japanese Embassy
in Dacca concerning support for capital equipment in the new
building.

Following discussions with Dr. Dabbagh in June, we proposed to
send consulting teams to Saudl Arabia and Kuwait to assess the current
diarrhoeal disease situation and propose specific scientific services
ICDDR,B can render to these countries. On the basis of this work
we hope that both countries will extend financial support to our core
budget. .We have also requested meetings with UAE nealth officials to
discuss possible collaboration, but are still awalting a response.

EAST ASIA. Mr. Bashir attended the recent Southeast Asian Health
Ministers' Conference in Jakarta with Prof. Matin, the Hon'ble Minister
of Health, and discussed financial support and collaboration with the
Health Ministers of Indonesia, Thailand, Burma, and the Democratic
Pecple's Republic of Korea.

Project/Proposals and Support

_ The Board has broadly defined justifications for soliciting project
support: the projects should coincide with our current activities, and
we should have the resources to carry them out without any extra expense
to the Centre. Project funding is in fact indirect support to the cofe fund.
fund. The government of Bangladesh requested that we open three \
extension areas to test the replicability of the Matlab MCH-FP project
and results. These areas were to be funded by UNFPA; however, due to
financial constrant they are unable to provide support. We have
approached various donors,, and both CIDA and Belgium have agreed to
extend support. CIDA will not be able to provide funds before 1283,
UNDP-Dacca had therefore agreed to provide interim funding of $ 200,000
for 1982. ‘ : : .

Our proposal to IDRC of Canada for the pDiarrhoeal Information
Service Centre is under final consideration by IDRC,

Oﬁ the successful completion'oﬁ the'first round of’suxveyihg in
Munshiganj, German Technical Assistance {GTZ} has requested us to
carry through with the second round. )

The Palli Chikitshak training assistance project of USAID»..
washington is being finalized. BAs this is a host country project,
ICDDR,B is expected to participate by providing training similar to
our current programme for medical officers of the Government of
Bangladesh. ' ’ . .
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Financial Resources

We have outlined some of ocur fund-raising activities and our
projected actions. In order to meet our budgetary targets we must
mobilize even more support, in great amounts, from a wider variety
of donors. As the enclosed table shows, in 1982 we will be receiving
support from several new sources: Japan, Belgium, UNDP-Dacca, and
IDRC (DISC project). 1In addition, based on current negotiations
described above we anticipate funding form the Asjian Development Bank,
the Aga ¥Xhan Foundation, Saudi Arabia, Kuwait, France, .and USAID
(Palli cChikitshak). The projected income from these’ danars will
total approximately $ 1.5 million.

FINANCIAL RESOURCES
(Estimated Support FY 1982)

US Dollars

Unrestricted ‘Cash

Australia/ADAB : 175,000
Bangladesh : 52,5600
Ford Foundation : ' . 200,000
Japan : 500,000
Saudi Arabia ‘ : 100,000
Sweden/SAREC 5 . . 100,000
Switzerland . 250,000
United Kingdom . . . 220,000
USR/USAID : o ‘ 1,900,000

'8 3,497,560

Restricted

Belgium ' ' " 100,000
German Technical Cooperatlon '

(Munshiganj) ... -&.% S - 76,000 -
IDRC (Canada) (Teknaf s DIsc) - _ 142,000
5weﬁen/SABEC(Cbllaborat;ve Reseatch) - - 76,000
UNDP (Resesarch & Training) ) 352,000
UNDP (MCH-FP} - 200,000
UNFPA (DSS & MCH-FP) 440,000

$ 1,380,000

TOTAL: $ 4,877,500

Projected new support 1,500,000

©'§ 6v377;500
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I would like to conclude with the following remarks. First is
the importance of maintaining the image of ICDDR,B while raising funds
from donors. In performing our work we encounter a number of external
obstacles. In this context I regret to inform the Board that recently
the French Government has received an embarrassigly negative comment
about ICDDR,B from WHO Headguarters in Geneva. We radquest that the
Board suggest measures to avoid repetition of this type of comment.

Finally, the Centre would like to express its gratitude to the
Bangladesh Government for continuing collaboration and support in a