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AGENDA

BOARD OF.TBUSTEES MEETING 14 & 15 JUNE, 1982

1. Approval of ;he Agenda,

2. Approval of the draft Minutes of the meeting
of the Board 18 & 19 November, 1981.

3. Matters;?fﬁging.

4.  Report'b§%Resoure§s Development.

5. Director's Report (Annual Report 1981).

6. Report of Finance Subcommittee.

7. Report of Personnel Management Subgommittee.
8. Report of Selection Subcommittee.

9. Election of Chairman of Board,

10 Election of Trustees.

11  External Review Report.

12 Varia.

13 Dates of next meeting.

14 Additional "Handouts" at Meeting.

1/BT/JUNE 82

Document Code

1/BT/JUNE 82

2/BT/JUNE 82

4/BT/JUNE 82
5/BT/JUNE 82
6/BT/JUNE 82
7/BT/JUNE 82

8/BT/JUNE 82

11/BT/JUNE 82

12/BT/JUNE 82

14/8T/JUNE 82




(. ' SCHEDULE

’ MEETING -~ BOARD 'OF TRUSTEES - 14 § 15 JUNE, 1982 -:

r Venue: Training Lecture Room

{. 14 June, Monday <.
[
9,00 Opening Session
4 11.00 : Tea
‘é ' 11,15 Re-convene
:
1
i
i 1.00 Luncheon: at-- TCDDR, B
' 1.45 - Re-convene .-
t
3.30 Tea
3.45 Re-convene
5.30 - End of Session
6.30 Supper at Guest House No. 1
¥
8.00 Evéning Session if Required

15' June, Tuesday

9.00 ' | Closing "Session
11.00 Tea ¥ 1
1L.15 Final Matters: . ' _ iff

12.00 ' End of Meeting . f
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" MINUTES -'OF_THE MEETING OF THE BOARD OF
TRUSTEES, ICDDR,B, DACCA, 18-19 NOVEMBER, 1981
. b .
" RESOLUTIONS OF THE ‘BOARD OF TRUSTEES MEETING
18-19 NOVEMBER, 1981 o




RESOLUTION

1/NGV. Bl.

MINUTE%TQE THE MEETING OF THE BOARD OF TRUSTEES, ICDDR,B
DACCA, 18-19 NOVEMBER, 1981

Members Present:_

br Hashim S. Al-Dabbagh
Mr M.K. Anwar
Or D.J. Bradley
C.C.J. Carpenter
Dr W.B. Greenough 111 - Secretary
Dr J. Holmgren
Dr G.W. Jones
Professor J. Kostrzewski
Professor L.J. Mata
Professor M.A. Matin - Chairman
Dr J. Sulianti Saroso
Dr M.K. Were
Dr Albert Zahra

Members Absent: .

Dr A.Q.M. Badruddoza Chowdhury, Dr V. Ramalinqaswami, Dr 0.M. Solandt

The full meeting of the Board was commenced on Wednesday, 18 November,
1981 at the ICDDR,B .Centre facilities in Dacca, Bangladesh:. The meet-
ing was opened by Professor M.A. Matin, Chairman of the Board of
Trustees.

Agenda 1: Adoption of Agenda

The agenda was adopted with the following alteraﬁions}

Item 1 =~ the category under Agenda 2 .
a) "Matters Arising" is to be inserted

Item 2 - Agenda 11 - Varia
This would include the following item:-
a) Search for new Director

With these insertions the following resolution was adopted: -

The Board agreed to accept the draft agenda as presented with the
additions noted.




Agenda 2: Approval of the Draft Proceedings of the Board of Trustees
meeting, 11-12 June, 1981

The proceedings of the meeting of June 1981 were accepted with the
following corrections and suggestions.

1. It was requested that the Agenda for this meeting be attached as
a part of the body of the Minutes since it is referred to in the
Minutes.

It was agreed to delete the Minutes of the Subcommittees from
the main body of the Minutes of the full Board meeting.

There was a discussion on what should be incorporated into the
report of the Minutes of the full Board meeting and it was agreed
that only the officially agreed upon reports of the Subcommittees
together with Proceedings and Resolutions would form the body of
the Proceedings. It was requested that important background
documents be available with the Proceedings in a convenient place
accessible to the Board at Board meetings. The Director informed
the Board that such materials were bound with sufficient copies
to be available to the management of the Centre and in the Library.
it was agreed that in the meeting room of the Board at future
meetings the bound volumes containing all documents would be
available for ready reference.

The following textual. corrections were suggested and should be
incorporated intoc the final Minutes.

Page 5 ~ after the word "operation" add the following sentence "If
the fund withdrawal is not only temporary other steps must
obviously be taken.".

Additional small corrections have been made on the text of the
Minutes on pages 14, 15 and 17.

It was further noted since the External Review was not considered
complete it should not be appended to the Proceedings. The
Proceedings have been reworded as necessary.

Agenda 2a: Matters Arising

It was noted that the procedures for electing the Chairman of the Board
of Trustees, ICDDR,B indicated in Resolution 7/June 81 on page 6 of the
Proceedings could cause embarrassment to the Chairman were he/she also
a candidate for another term as Chairman of the Board. Accordingly, it
was requested that the procedure drafted by the Selection Subcommittee
on 9 June be substituted. However, since the content of the Minutes,




the Proceedings and Resolution 7/June 8l were correct, it was agreed

that this matter should be taken up as an agenda under the item "Varia”,
Agenda ' 11.-

Agenda 3: Director S Report

The Dxrector 8 report hav1ng been clrculated a further présentaﬁioﬁ was

not made but comments were invited frofi memberq of the Board. I
considéring Policy Issue 4 “Global Sccpe" it was fodnd 1mbortant to
highlight the clo s e working relatlonshlp between the World Health
Organization Control Programme for Diarrhoeal Diséases (CDD) and its
collaborating centre the ICBDR,B. Tt was noted that in additicn to

this important cooperative linkage the Centre had full scope of independent
initiative in areas of research and training particularly relevant to
research matters.

A guestion was raised particularly with respect to the new Diarrhoea
Information Service Centre (DISC) to be established under the sponsor-
ship of IDRC, Canada through the Library and Publications Unit. It was
reported that there Had been a careful coordination with the World Health
Organization in this matter and that the DISC would serve an unique
purpose in surveying and collecting much of the literature that is not
currently indexed in Index Medicus or major libraries in developed
countries. In addition, it would also survey the informal information
that were not currently in scientific publications. 'The Trustees were
pleased with thisg initiative and also with the two major scientific
conferences one on Cholera Vaccine and the other on Shigelila that had
taken place in the Centre in 1931 drawing on scientists from all over
the world. It was suggested that a subject for 1983 might be the
relation of diarrhoeal diseases and nutrition intervention measures.
This suggestion was received with enthusiasm and the Trustees were
informed that this was very much welcomed and in the minds of the Centre
and its staff. The Board was also informed that in 1982 a major inter-
national conference would be hosted by the Centre on the issues of water
interventions in the control of diarrhoeal disease. It is anticipated
that this would be hosted by ICDDR,B and chaired by Dr Richard Feachem

of the Ross Institute, London School of Hygiene and Tropical Medicine.

With regard to focus of work of the Centre in the context of primary
health care (Policy Issue 8), the Centre is placed in an unique position
for developing appropriate health technology to be applied in the
control of diarrhoeal diseases, since such development should have a
sound scientific basis. In this relation the oral rehydration studies
were cited as a good example. The recent studies on local immunity of




the intestinal tract leading toward a development of effective vaccines
against diarrhoeal diseases were also mentioned.

It was mentioned that the proceedings of such meetings would be of
great value and that more formal publication than simply internal
documents should be contemplated.

Other 1ssues raised in the Director's report had been discussed in the.. .
informal sessions of the Board and are alluded to in the Minutes of
this meeting where approprzate

Agenda 4: External Scientific Review Report

The report of the External Scientific Review of the Centre as presented

- by the reviewers in the written document to the Board was discussed in
detail., This discussion was participated in by all members of the Board.
There was consensus among all present that the review was adequate with- .
in the areas of expertise of the members of the reviewing panel. It was
noted, however, that the reviewers themselves indicated that they had not.*
been able to give sufficient attention to matters of population, demographyﬁ
and nutrition research, It was p01nted ocut that ‘the areas of administra-
tion and management wWere very important but dld not get adequate attention
in the review. For this reason attention was directed to how best to
-address these lacunae. It was agreed that too frequent reviews and the
exercises required before and after these occasions may distract from’

the work of the staff of the Centre so that every attempt should be made
to convene an external review only once every two years and with a full
panel of expertise represented in order to avoid any criticism of in-
adequate attention to any given area. It was recognised, however, that

at the time the review was carried out, the sitvation was such that several
of the reviewers could not be present in Bangladesh. The possibility of
using reports by Dr Ranjit Senaratne in Social Sciences was raised and
also the possibility of utilizing the recent review by the UNFPA and
Government of Bangladesh of the Maternal Child Health Family Planning
Project in Matlab, After considering the advantages and disadvantages
there was a consensus that this would not satisfy the requirements.

Each point raised in the review was considered in detail and commented
upon by the Director and members of his staff. It was agreed that the
acquisition of a mass spectrometer needs further consideration, however,
replacement of the regular laboratory equipment is a high priority. The
-merging of the Disease Transmission and Community Services Research
programmes may not be desirable at this stage. All other points were
being addressed or would be addressed in go far as poSsible in the 1982




RESOLUTION
2/Nov, 81

RESOLUTION
3/NOV. 81

RESQOIUTION
4/NOV. 81

budget. All agreed that this should be done.

It was the final consensus of all present that the review was incomplete
and that an additional review should be carried out at the earliest
possible time. The current incomplete review should not be released or
commented upon further until that had been accomplished.

Main objectives of the Centre include training and extension.  The
activities of the Centre in these areas have grown rapidly during the
past three years. Consequently it will be desirable to bring extension
and training within the purview of the statutory review.

The Director of the Centre must seek two outstanding reviewers one from
the field of Population/Demography and one from Nutrition Sciences. One
individual representing each of the two fields mentioned should be brought
to Dacca to carry out a review of the areas of their expertise and prepare
a report for the Board of Trustees based on their findings. This review
should be carried out at the earliest feasible time before the next Boarxd
meeting in June 1982.

The areas of administration and management being crucial to the achieve-
ment of the objectives of the Centre through scientific programmes should
be included within the scope of the next review by inclusion of persons
having outstanding administrative experience in the review team.

Training :and Extension should be included within the scope of the next
review.

Agenda 5: Report on Resources Development

The report on Resources Develowmentﬂwas presented in resume. This was
followed by a lively discussion. The Trustees appreciated the fund
raising efforts during 1981 which has substantially improved the financial
position of the Centre over the beglnnlng of .the year.

The limitation of the Consultatlvelsroup meet;ngs sqlely to donors was
thoroughly discussed. The organization and invitation process was also
reviewed based on two years experience. It was emphasized that the.
Consultative Group: meeting provides an opportunity for presentation of
the Centre's act1v1t1es to a broader group of 1nterested countries and
agencies many of whom-are not membexrs of the Board of Trustees. Since
on the Board all members act in their individual capac1t1es only and not
as representatives of countries or agencies, the Consultatlve Group is
the sole form for representational discussions. A wide representat;on
qguards against the 1mpresslon that is solely respon51ve to a "donor club®




or any multilateral groups. The consensus was that this concern was

valid and the original policy of wide participation should be
encouraged. :

It was also felt that the Consultative Group meeting should be organized
by the Centre in collaboration with UNDP, It will be more convenient if
the Centre issuves the invitations to attend and makes all other arrange-
ments for documentation. Invitations should be sent to governments
urging members of their permanent missions located at the site of the
meeting to attend if representatives cannot be sent from. the particular

country.

Resources Development activities may be identified into two broad groups.
These are contribution to the Core fund which the Centre is free to spend
on any item it thinks proper and contribution on the basis of some
protocol/project which the Centre is obliged to spend on agreed activities.
Any contribution to the Core fund is welcome and should he encouraged.
The initial yeazrs of the Centre being over, it is time some guidelines
are developed for accepting funding which obligates the Centre to certain
activities which may deflect from its main objectives and distort
priorities. It is therefore necessary to evolve a mechanism to ensure
that the contractual protocol do not result in too thinly spreading the
resources. At the same time it should be recognised that an important
part of the scientific strength of ICDDR,B both presently and in the past,
has been its ability to rapidly incorporate and develop new technological
advances into its own research and training. This clearly requires
contacts and collaboration with scientists and laboratories outside the
Centre, and should be encouraged as long ag the collaboration falls
within the objectives of the Centre and is internally judged to be of a
first-rate priority. It was observed that there should be a mechanism

to keep the Board members regularly informed of research activities of
the Centre. There should be once a year together with the budget, a
listing of details of protocols finalised since the last meeting. This
should include all protocols including the ones funded from the Core
fund.

It was.strongly felt that some guidelines should be developed on the
basis of which contractual obligations in the form of protocols,

projects or in any other form are to be accepted/processed. This would
also include criteria for establishing projects outside Bangladesh. The
Director offered to prepare a working paper for consideration in the next
Board meeting. He will consult some of the Trustees in preparing the
guideline document.

It was the consensus that pending approval of the guidelines the following
general principles should be followed in handling the funding of

s




RESOLUTION
5/80V, 81

contractual protocols.

"The objective must conform to the objectives of

the Centre. There should be need for such a study
at the particular time. It should be consistent
with the work priorities of the Centre. The

Centre should have adequate competence to undertake
the job. The collaborating/interested party should
meet all direct and indirect costs of the project or
protocol, including overheads and made adeguate
provigion for contingencies.”

It wags reported that phase I of the building program would be completed
by the middle of 1982. A projection of the space required in the
additional floors of the new building has been accomplished based on
the current five year program projection. The Board was asked to

agree to initiate the raising of funds for phase II.

The Centre should proceed to secure adequate funds to continue the
building program into phase II without interruption and requests the
Director to present a detailed plan of development of the programme

in relation to the second phase of the building construction including
staff, equipment and activities. This plan will be presented to the
Board at its meeting of December 1982,

Agenda 6: Report of Finance Subcommittee

"The Past

ICDDR,B began operation on July 1, 1979. Its revenue expenditure from
then to December 31, 1980 was $5,790,000 for the 18 months which is at
a rate of $3,860,000 for 12 months.

During 1980 a five year programme budget was discussed by the Board of
Trustees and was approved as a planning target. The operating
expenditures envisaged were -

Millions of US$

1980 4.1 {(not in the 5 yr. budget)
1981 6.1 {plus $600,000 working fund)
1982 | 7.4
1983 8.6
1984 10.0

_1985 11.7

At a meeting of the Board in December 1980 the Director presented a




programme which would cost about $6.7 million. At that time the fore-
cast of reasonably firm.revenue for the year totalled about $4.0 million.
The Director therefore presented an alternative limited budget which
proposed an expenditure of $4.0 million. It was felt that this level of
expenditure 'would seriocusly compromise all programmes, although all
commitments could be met. In view of the prospects of added funds and
the level of available funds through June 1981 it was felt possible to
allow a rate of expendlture abové the level of the limited budget

presented’ {quotation from the Minutes of Board Meeting December 2-5,
1980) . _

When the Board met on June 11-12, 1981 the Finance Subcommittee reported
total funds available for operating revenue for 1981 were -
352,000 carry-over from 1980
4,065,000 pledges at beginning of 1981
536,000 new pledges since November 1980

4,953,000 Total

Although this marked an improvement in position the Board commented at
the meeting of June 11-12, 1981 as follows:-

'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 egquipment 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 equipment and furniture predicts expenditure at the rate of
.$484,000/month for a 8 month total of $3.87 million. The total expenditure
flor 1981 would then be $5.63 million (3$470,000/month) or about $670,000
moxre than the presently foreseeable revenue. The monthly rate of .
expenditure will probably approach $500,000 in December.' '

The Present

In preparation for the November 1981 Board Meeting the Dixrector presented
a record of revenue and expenditures - actual to the end of September and
projected to the end of 1981. Actual expenditure for 9 months was
$4,357,000. Estimated expenditure for the remaining 3 months $1,360,000
for a total of $5,717,000. This includes $167;000 of unanticipated
expenditure on new projects. This was primarily an execution of some
projects on which the Centre had to spend more than the amount received
from the sponsors. It will be advisable to strictly limit acceptance




of such projects in the future.

Anticipated revenue for 1981 is estimated at $5,326,000 as against an
estimated expenditure of $5,717,000 resulting in a predicted short fall
of $391,000. This revenue estimate of $5,326,000 includes $352,000
carried over from 1980 so expenditure for 1981 could exceed revenue by
$743,000, however, it is expected that an additional amount of $300,000
will be available before the end of the vear.

At its June 1981 meeting the Board requested 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'. As a.
result a reduction in commitments for supplies, materials and equipment
began in July 1981. This will result in some reduction in expenditure
in the early months of 1982.

Revenue: Estimates for 1982

Anticipated receipts forecast for 1982 as follows:-

Committed Miilions of US$

Unrestricted 3.50
Restricted 1.38

Other incone .30

5.18

-

Additional projected support -

Aga Khan Foundation
Asian Development Bank
France
. Middlie East

UNDP-MCH-FP

US/AID - Palli Chikitshak

1,500,000

Each of the last 3 sources may involve some additional expenditures.
It seems prudent.to reduce the estimate of total revenue probably
available for operating expenses to a round figure of $6.5 million which




may be reduced by the 0.4 million deficit forecast for 1281.

If the projected support materialises the actual revenue of $6.5 million
in 1982 will be an increase of 30% over the $5 million received in 1981.

Recommended Plan for 1982

The staff estimated that it would cost about $8 million to fund all 1981
activities during 1982 with some added positions but no major new
activities. This estimate undoubtedly has some fat in it but certainly
not $2 million, The only reasonable conclusion that can be drawn is
that ICDDR,B is too big for its budget.

Consideration quickly shows that it is very difficult to cut the size

of the Organization without very seriocus damage. The easisst place to
cut would be in senicr staff but this would reduce the productivity of
the Centre out of all proportion to the savings realized. Cuts in junior
staff would save less money and produce more complications. It is there-
fore recommended that ICDDR,B aim to operate during 1982 on an operating
budget not to exceed $6.5 million. This figure is chosen rather than the
$6.1 that now seems to be available because cost projections suggest that
the small extra amount would add greatly to the productivity of the Centre
and the prospects for getting the extra revenue are good.

Only three goals that will involve new expenditures should be considered
for 1982. The first goal is to ensure the continued expansion of high
quality research in oxder to attract increasing donor support. Progress
toward this goal will be made by the hiring of two new senior international
scientific staff in late 1981 and possibly one more in 1982. One new
international level person can be added to the Resouxrces Development
section to increase the effort in seeking revenue. New local hiring must
be limited to cases of absolute necessity.

The second goal is to improve expenditure control. The appointment of a
senior and experienced person as Assoclate Director of Administration and
Finance is expected before the end of 1981. This will initially result
in increased expenditure but should produce a positive result during the
year.

The third goal is to bring the pay and allowances of staff, both local
and international, into a suitable relationship with the UN scales as soon
as possible.

Increased operating costs resulting from the move to the new building must
be kept to the absolute minimum.




Conclusions

The size of the staff and operations at ICDDR,B are now such that in 1982
the 1982 target in the 5 year plan of $7.4 million is an optimum figure.
With present revenue projections however this would produce a deficit of
about §1 million which cannot be tolerated. The experience of 1981 must
not be repeated. The Board should instruct the Director to continue and
improve all existing measures to restrain expenditure and to limit
expenditures to the $6.5 million expenditure ceiling. No new project
grants or contracts must be accepted if they involve any unbwdgeted
expenditure of core funds. There must be no relaxation until increased
revenue is firmly committed., The first available increase should be used
to adjust salaries and benefits of staff not to exceed UN levels. No
other increases in expenditure should be planned for 1982. If futher
funds become available they should if possible, be retained as a working
fund for 1983 and beyond.

The goals set out in this zreport can only be achieved if everyone
affected immediately accepts the approved budget and begins to use the
new tool to control their own expenditure. Support and encouragement
from the Board will greatly aid in this important step forward,

Staff Provident Fund

Since the transition from PSCRL to ICDDR,B there has been no revision

of the rules of the Staff Provident Fund. These rules have been reviewed
in detail by members of the Finance Subcommittee and the following changes
are recommended at this time:-

1. {a) In Rule 1{i) and wherever occurring including the forms except
in Rule 2(x), the words 'Cholera Research Laboratory' be
substituted by the words 'International Centre for Diarrheeal
Disease Research, Bangladesh'.

In Rule 2{i) the words 'Pakistan-Seatec Cholera Research
Laboratory' be substituted by the words 'International Centre
for Diarrhoeal Disease Research, Bangladesh'.

The letters "PSCRL' wherever occurring, except in Rule 2(x),
be substituted by the letters 'ICDDR,B'.

In Rule 2(x) and Rule 2{xi) the words 'now defunct' be inserted
immediately preceding the letters 'PSCRL' wherever occurring in
the two sub-rules.

In Rule 2{x) an@ Rule 2(xi) the words 'which has now hecome the
International Centre for Diarrhoeal Disease Research, Bangladesh
Staff Provident Fund' be inserted immediately succeeding the
word 'Fund' wherever occurring in the two sub-rules.




{£) The word Laboratory occurring in Rule 3 be substltuted by
the word 'Centre'.

(g) . The words fRegistered' occurring in Rule 8 be substituted
by the word 'Head'.

(h) The words 'in Pakistan' occurring in Rule 8 be deleted.

(1) The word 'Pakistan’ occurring in Rule 9{ii) be substituted by
: the word 'Bangladesh'.

(3) In Rule 24 the words 'Government of Pakistan or its authorised
representative' be substituted by the words 'Board of Trustees,
of the ICDDR,B'.

2. At the end of Rule 2, a new sub-rule be added as follows:

(x1i} Centre means the International Centre for Diarrhoeal Disease
Research, Bangladesh established under Ordinance LI of 1978.

3. The existing provisions in Rule 3 be renumbered as Rule 3(i) and the
' following new sub-rules with numbers 3(ii) and 3(iii) be added.

*3(ii) Any contractual employeé with a minumum duration of contract
for one year other than International level positions shall
be eligible to become a member of the Fund.'.

'3{iii} Amy existing member of the Fund having been absorbed in the
' International level positions established in pursuance of
section 14 of the Ordinance LI of 1978 shall cease to be a

member of the Fund with effect from the date of absorption.'

4. {a) In Rule 5 the words 'eight and a third' be substituted by the
word 'ten’'. '

{(b) - In Rule 5 the word ‘'salary' be substituted by the word ‘pay'.

5.. In Rule 15{(i) (¢) the words 'or has been absorbed as an international
level employee or on expiry of contract with minimum duration of one
year®' be inserted immediately succeeding the words *ill health’.

.The Government of the People's Republic of Bangladesh has 1ndlcated that
such revision is within the jurisdiction of the Trustees of ICDDR,B.
The text of this letter is as follows:

'I am directed to refer to your letter No. Nil, dated 16.3.81 on the above
subject and to say that as per existing Ordinance of the I.C.D.D.R., B the
Board of Trustee may take necessary action in the matter and therefore,
the Government has nothing to do in the matter. ‘Thanking you with
regards, ‘. : '




Capital Budget

The Capital Budget was reviewed and accepted as presented. The
description and discusgion of Capital Development is contained in
the report on Resources Development (5,c/BT/NOV. 81).

Resexve Fund

In the meeting of the Boérd, 11-12 June, 1981 the following
resolution was passed Resclution 6/June 81:

'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 alsc tc enable it to

retain a satisfactory level of work in case of uneven flow of resources
for reasons beyond its contrel,'."

The report of the Finance Subcommittee was summarised for the Board.
Further clarification was given on the methods of accounting which are
used in presenting the budget which is the final part of the Finance
Subcommittee report. It was mentioned that receipts are accounted on

a cash bagis and expenditures on accrual basis. Although this raises
some difficulty in a delaved reporting of expenditures until an item
has actually been received and put to use, it has been accepted by the
auditors and is the current operating procedure. The possibility of
improving this dichotomy by a different accounting system was mentioned.

Next the issue of overruns of the budget was discussed. It was pointed
out that the original budgetary figure of $4.1 million set by the Board
was based on actual resocurces in hand and at the time it was noted that
this would be an unworkable level of budget for the Centre. Accordingly
the Board had authorised the Director tofexpend funds on programs up to
the limits of receipts. It was noted that accordingly the projected
overrun beyond this limit may occur by the end of the year leading to

a deficit of $339,238, However, there are still anticipated receipts
between now and 31 December which may neutralise this deficit. It

was noted however that in 1982 full budgetary control can be instituted
because of the newly implemented financial system.

The reserve fund was discussed. It was recognised that the $300,000
listed under the heading "working fund" is truly a contingency fund not

a reserve fund and should be designated as such. However it was pointed
out that in order to develop a reserve fund a definite figure must be

set aside each year. It wag agreed that 10% of the annual budget would
be an appropriate amount. It was recognised that a full reserve fund
could not be achieved in 1982 unless the fund raising was extraordinarily
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successful. However every effort should be made to definitely set
aside some part of the contingency fund to initiate a reserve fund in
1983. It was reported that in the expected contribution from Japan
$50,000 has heen designated for the reserve fund. )

The Reserve Fund requested by the Board was not fully discussed by

the Finance Subcommittee which only provided for a contingency ox
working fund. After discussion the Board decided.also to lay the basis
of a true Reserve Fund by resolution. -

The report of the Finance Subcommittee was accepted,

{a) There shall be a fund designated as "Reserve Fund" of the Centre
in which specified amount shall be credited every year.

(b) The target shall be to create a Reserve Fund of the order of
$US 10 million.

(¢} In case total receipts for the year 1982 is less than
$US 6.5 million an amount of $US 1C0,000 is to be set apart and
deposited to Regerve Fund.

{d) If the total receipts is equal to-or more than $US 6.5 million
the entire amount above 6.5 million not exceeding 10% of the
total receipts will be set apart as Reserve Fund in addition to
the amount of 5US 100,000 mentioned in (c) above.

In case receipts exceed $US 7.25 million, the Director will
come up to the Board with appropriate recommendations for
utilizing the amount in excess of the budgetary commitments
including Reserve Fund. .

The Finance Subcommittze will work out the necessary details in
respect of operation of the Reserve Fund, maintaining its
account and other issues relating to-its handling and utilization
and will report to the Board.

In view of the policy adopted in Resolution 9/Nov. 81 the increase in
the Staff Provident Fund from eight and a third to ten is not accepted.
Item 4(a) in the section of the report of the Finance Subcommittee on
Staff Provident Fund is thus deleted.

Agenda 7:° Report of Personnel Management Subcdmm@ttee

"The members of the Personnel Management Subcommittee of the Board have
met on two occasions since the last full Board meeting in June. The
meetings took place in Dacca on 13 and 14 November, %981. All members




45 shl .: ! ;i .
were present at both meetings. The followxng report is igubmitted for

congideration and possible action by the Board W )

The process ‘for hiring consultants of moré than three months, was
‘discussed. ‘There was a consensus, that alx- posxtions of more than three
.months above the local scales? sﬁould be selected by the Selection Sub-
committee of the Board. bﬁt that recrultment of consultants coflless than
three months term coilld be carrled out under responsibility of the
management of the Centre. It was cautloﬁed, however, that such consulta-
tions should be as§esiéd carefully in’ terms ©of their cost versus benefit
and . gain. In general, consultants i research 8hould have quallflcatlons R
comparable to that of scientists. TIn the fleld of tralnlng and ‘mariagement/
finance it should follow that criteria stlpulated for that category A
resolution has been drafted for consideraticn and was adocted

Next, the Subcommittee took up the matter of the rélationship of
ICDDR,B pay scales, benefits and personnel rules t6.those of the UN
system. During the past two years the Subcommittee has ¢Onsidered the
implications of a more complete application of UN scales, benefits and
rules to the Centre. This proceéss was fiurther advanced By the reports
of two consultants to the Centre, Mr Roger Eggleston, Chief Personnel
officer, WHO/SEARO and Mr Hugh Murphy, Director, Administration, IRRI,
since the June Board meeting. These reports have been circulated to

the members of the Board for their information. Mr M.K. Anwar of the
Personnel Management Subcommittee has carefully reviewed tlhese documents
and commented on them in detail, and this report is available to the Board.

At this time a full consensus has developed in the Subcommittee that it
would be highly desirable for the Centre to adopt recruitment procedures,
the pay scales, benefits and rules of the UN system. The pay and
benefits given to the Centre's staff should be carefully structuired

not exceeding the limits of this system. In addition, since there are
variations within the UN system among the different agencies, it was
felt important to designate the. agency which will provide the guidelines
for the Centre. The Subcommittee agreed that the World Health Organiza-
tion was the appropriate UN agency to follow. This being the case it
was felt that a clear enunciation of this policy by the Board would
provide the necessary impetus for a.full and careful evaluation of the
current pay scales, benefits and riles, Revisions for implementation
would be presented in a detailed manner to the Poard for implementatioﬁ
at a future meeting. At such a timé the financial implications to the
Centre could be defined and a judgément made regarding the timing of
implementation. By proceeding in this’ manner it is felt that serious
problems could be averted in the future in that a clearly defined
relationship té the WHO procedures, recruitment procedures, pay scales
and benefits would insure that no double standard@ will be evolved
between national and expatriate staff, and that the employees will bé
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Centre work in other countrmes or regions there would be clearly

defined regulations, rules and quidelines to govern administrative
procedures in thoge areas.

.
T

Artlcle i4, Claus 2 of the Charter enjoins upon the Centre to make
salaries and emoluments 6f non-international level persons comparable
ﬁo those paid by thé Uniited Nations Organizations in Bangladesh. In
purSuance of thesé provisions several upward revisions and adjustments
havé béen made in the recruitment procedures, pay and benefits of the
non-internatlonal level employees. In view of the facts stated above
and As &' final step towards achievement of comparability with UN
Organlzdtlons, it is necessary to take certain policy decisions on the
subject. A resolution was adopted in this respect.

The final matter taken by the Subcommittee on Personnel Management was
to recommend a minor correction for the procedure for selection of
members for the Board of Trustees. The correction is in the form of a
resolution.

With regard to the existence of the Subcommittee on Personnel Manage-
ment this Committee recommends that the Board continues to have such

a Committee to review the process and steps for implementing the policy
decisions adopted by the Board and also to asgist the Board in the
discharge of its duties. Howaver, the Board might wish to review the
composition of the Subcommittee.”

‘The Chairman presented the Committe's report highlighting the important
points of this report. The main thrust of this report is to precipitate
a policy decision.on the part of the Board to move the Centre's pay,
allowances and all benefits in cost and kind to a position that is equal
to but not to exceed those of the UN system. The second purpose was to
define which UN Organization was to be the model. It was agreed that
the World Health Organization provided the most known and appropriate
frame of reference for the Centre. The implications of either adopting
a looser definition of "comparability"” such as was suggested in the
report of Mr Hugh Murphy or a very close comparability defined as equal
and not to exceed was thoroughly discussed and the consensus arrived at
that indeed the Centre's interest as well as that of its staff members
will best be served by adopting a policy of moving toward equality not
to exceed the pay and all benefits in cash and kind of the World Health
Organization. The details of implementation and financial implications
would be worked out by the management of the Centre and presented in a
detailed and thorough manner to the Board of Trustees prior to any action.




It was underscored that in view of the budgetary limitations of the
Céntre during 1982 no major increase in pay and benefits would be
possible. It was noted that at the present time with the current
pay and benefits the personnel budget of the Centre was consuming
more than 60% of the total resources as proposed in the 1982 budget.

There was little discussion of the minor amendment to the procedure for
the selection of members to.the Board of Trustees,

It was noted that in the minutes of both the Personnel Management Sub-
committee and the Finance Subcommittee the need for strengthening the
Resources Development function was noted and that although the inter-
national level position requested might not be necessary this year,

there was a need for a talented individual perhaps somewhat below this
level and short term consultants for the purpose of preparing documents
and participating in teams particularly to the Middle Eastern countries.
The importance of full facilities for the fund raising effort was under-
scored by several members. '

After completion of the discussion of the material in the report of the
Personnel Management Subcommittee there was reference back to the
Finance Subcommittee report to call the attention of the members of

the Board to the point that in the revision of the rules for the
Provident Fund there was an increase from 8 1/3 to 10% in the contribution
of this fund, This would result in a diminution in the take home pay of
employees but 'in the long run would be to their benefit, there would be
a small increased cost to the Centre were this implemented. The Board
felt that in view of the policy being adopted of equality not to exceed
WHO pay and all benefits in cash and kind any changes in the amount
provident fund would further confound this process.

RESOLUTION  Consultants should provide expertise not available at the Centre for

8/Nov., 81 the task at the time of the consultation. Such consultation for a
period of less than 3 months is at the discretion of the Director.
Consultants serving more than a period of 3 months shall be selected
by the Selection Subcommittee of the Board. The period of consultancy
shall not exceed eleven months consistent with. WHO policies.

RESOLUTION  {a) There are variations in individual components of salaries,

9/NOV. 81 emeoluments and benefits among the different UN Organizations in
Bangladesh. As a first step towards establishing comparability,
it is essential to identify one of the UN Organizations to be
adopted as a yard stick. AS the Centre is a health related
organization the nearest UN Organization in Bangladesh concerned
with health is the World Health Organization. The Centre will
therefore, follow the structure followed by the WHO in respect of




RESOLUTION
10/NOV. 81

RESOLUTION
11/N0V. 81

pay allowances and all other Qéneflts in casH or klnd'péld by
WHO to non-lnternational level employees 1n Bangladesh

Total of salarxes and emoluments of non-lnternatlonal level
positions in the Centre 1nc1ud1ng pay, allowances, beneflts in
cash or in kind or in any other manner includlng penSlon, ‘
provident fund, retirement benefits shall be equal t¢ but shall
not exceed the total of those paid by the UN Organizatlon (WHo)
in Bangladesh to employee$ in equ1va1ent p051t10ns.-.

Items of pay, allowances, and all other benefits in cash o# klPd
shall be those as paid or allowed by UN Organizdtiors. Dev1at1qné
may not be allowed except in very special circumstances based on
strong reasons. Such deviations, if allowed, must conform to the
requirement of resolution (b) above.

It has been observed that some employees in international level
positions have been enjoying benefits in cash and kind more
favourable than those allowed by the WHO to employees in equiv-
alent levels. On the lines adopted for non-international level
employees, compensation to international level employees should
be so adjusted as not to exceed the amount pald by WHO for
equivalent positions.

(e) The Director of the Centre shall take necessary steps to inform

the Board of the consequences of implementation of this policy.

In Section 5 of the procedure for holding election in seats of members
at large of the Board of Trustees which was passed at the June meeting
and ingerted into the By-laws the following change should be made: the

word 'recommendation of' is to be replaced by the word 'each candidate

recommended by'.

The Board appreciate the significant contribution made by the Personnel
Management Subcommittee in the matter of management of the affairs of
the Centre and decides that the Committee with its existing composition
will continue to work to assist the Board of Trustees in the dlscharge
of its duties.

Agenda 8: Report of the Selection Subcommittee

"The Selection Subcommittee of the Board has considered the following

matters and reports them to the Board for their consideration and
action:

1.  The curriculum vitae and recent work of two members of the




scientific staff have been reviewed by two members of the Boaxd
for each individual. Xt iz the opinion of the Selectién Sub-
committee that the comments by the reviewers taken together with
knowledge of present activities that both members gualify at the
rank of Scientist. The Subcommittee therefore asks the Board to
recognise Dr Roger Glass and Dr A,.K.M.A. Chowdhury as having
attained the rank of Scientist in ICDDR,B. A resolution was
adopted.

The Subcommittee has reviewed the status of long term Consultants .
at the Centre and reports to the Board that the positions currently
occupied by two long term Consultants in the area of Construction-
and Physical Plant shall be terminated on December 31, 1981. It.
may be possible and desirable te retain the incumbents by creatlng;
two positions for longer terms during the current capital develop-
ment phase of the Centre. The job descriptions for these two .
positions have been prepared and referred to the Personnel Mandges
ment Subcommittee for their scrutiny and action. It was felt that
the long term positions in Training and Financial Mattexrs may,nct
be necessary as regular staff positions, hence the positiocn ih
Training will be terminated on 3] December, 198l1. The position
Consultant in Financial Matters will be required until the new
Agsociate Director, Administration/Finance is in place and ddems
this position as no longer essential. The overlap period, how-
ever, should not exceed three months.

The Subcommittee has reviewed the process, credentials and
recommendations regarding all candidates applying to the position
Associate Director, Administration/Finance and finds Mr Michael
F.L. Goon to be the most desirable candidate for the position. A
resolution was adopted.

The process of selection of new members of the Board of Trustees
was discussed together with the desirability of continuing the
talents and knowledge of present members who might be able to
serve a second three year term. It was noted that since in June
1982 the first Trustees would have served a full term that certain
precedents would be set by the actions the Board takes on this
occasion. It was felt important to have a-full discussion of the
precedents that might be set."

The report of the Selection Subcommittee was presented.

Para 4 of the Selection Subcommittee report regarding selection of new
members of the Board of Trustees was discussed. Points for retaining
the existing Trustees for a second term as against the advantages of




1nfusing new members were highlighted. The consensus was that the
Selectlon Procedure for selection of the Board members are flexible
enough to accommodate and reflect the genéral feeling of the Board.
It was however felt that it may not be advisable to associate any
‘1ndividua1 with the activities of the Centre primarily with the
*expectat;on that such an individual may subsequently be eletited as
a mmmber of the Board of Trustees.

The Bdatd accepted the report of the Selection Subcommittee.

ﬁESﬁiﬁTIOﬁ The following two.individuals may be recognised as having.attained the
12/M0v. 81 rahk of Scientist in ICDDR,B -

Dr Roger Glass
Dr A.K,M.A. Chowdhury

RESOLUTION The Board of Trustees, ICDDR,B authorises the Director of the Centre to
13/NOV. 81 enter into negotiation with Mr Michael F.L. Goon to secure his appoint-
ment as Associate Director, Administration/Finance.

éggnda.é: Approval, of Budget 1982

The 1982 operating budget proposal was presented and discussed from
many aspects. .
Several Trustees commented on the need for preparing a programme and
budget document providing further details in order to better analyse
how the budget would be related to the programme areas showing new
individual projects and research protocols, It was suggested that in
addition. to the brief presentation which has been provided that a
budget book should be prepared by the Centre which would include a
brief summary of programmes and together with the cost estimated for
the coming year. Since a process of individual staff members filling
budget sheets provides such information this should be possible. An
annotated list of protocols together with their budgetary implications,
it was agreed, it would be helpful for the Trustees to achieve rapid
acquaintance with work going on at the Centre at each meeting.

The budgetary process was discussed and it was indicated that it might
be demoralising to ask every individual to add up what he hopes to
have for doing his projects and program then finding that such too
large necessitating a cut back to a realistic level. This has been
the process used during the past years. For a better budgetary process
" the receipts should be estimated from the fund raising past performance
and the current climate for income, next an allocation should be made
to areas and programs according to the priorities and goals of the Centre




RESOLUTION
14/NOV. 8l

and finally a real dialogue should be carried out within those

‘allocations to optimize the utilization of the resources available.

The issue of staff size was raised since a large part of the 1982

budget would be absorbed by personnel cost. It was noted that overall
staff should not be increased and that retraining and 1nternal transfer
of staff would have to be instituted to meet changing needs. If thig

is not done a freeze is likely to lead to stagnation of prografis whlch

is undesirable. It will be one of the primary functions of the As8ociate
Director, Administration/Finance to study the present staffing- p031tlons
in relation to their functions and the latter to the Centre's program.

The matter of cost savings was discussed It was emphasized that with
the new Associate Director, administration/Finance, a more detailed
process of cost savings. could be undertaken which when looked at in an
aggregate although appearing small in each item might result in
significant overall savings to the Centre.

Substantial improvements in the facilities and ba51c equipment of the
microbiological laboratories are urgently needed and will reguirxe
appropriate budgeétary allocation.

The following resolution was adopted:

Budget for the year 1982 for a total amount of 6.5 million including

. contingency/working fund of 0.30 million is approved subject to the

modifications contained in the resolutions of the current meeting of
the Board, Report of the Finance Subcommittee, Report of the Personnel
Management Subcommittee and other approved documents.

Agenda 10: Next two meetings of the Board of Trustees - date and place

The Board wished unanimously to accept Dr Leonardo Mata's invitation
tc hold the next meeting in Costa Rica at INISA. In view of the
increased costs and limited budget it was de01ded to held the June
meeting in Dacca.

" The dates of the June meeting were agreed on as Monday and Tuesday,

14 and 15 June, 1982, The meeting will be convened in Dacca due to
the subkstantial added cost of & meeting in Costa Rica.

The November meeting would be convened in Dacca at the Centre - the

_week of December 7-12, 1982.

../22.



Agenda 11: Varia

{a) . Search for new Director

A letter from Dr Solandt addressed to the Chairman of the Board
of Trustees indicating that Dr Greenough the présent Director
will not be available to the Centre beyond June 1983 suggesting
steps. to be 1n1t1ated for selectlon of a Dlrector was placed
before the Board. Dr Greenough confirmed that his services will
not be available after June.l983 and recommended action as
suggested by Dr Solandt.: It was felt by the members that the
selection process will take considerable time and the process
should be initiated promptly Tt was the consensus that the
selection process should be completed by the middle of 1982
and invariably before the end of 1982. After discussion
resolutions were adopted.

' Procedure ferfelectingfthe'Cheirman of the Board of Trustees

After a brief discussion in which it was pointed out that since
the procedure adopted in the meeting of June 1981 had not been
used it was perhaps premature to change.' The Board adopted a
reeolutlon in this respect.

Audit

The Director reported that the procedure had been initiated to
select an auditor for 1982. The results would be reviewed by

the Finance Subcommlttee and reported to the Board for final
selection.

. RESQ@U?ION-- The Selection Subcommittee will immediately initiete the selection
15/NOV, 81 - - process by issuing advertisements, contacting institutions and
X individuals and also. taking any other necessary steps for obtaining

names and particulars of prospectlve candidates from all over the
world.

All names so received will be examined by the Selection Subcommittee
in order to prepare a list of eligible candidates.

. Eligible candldates from the different reglons will, thereafter,

be interviewed by groups of menmbers of the Board of Trustees on
the basis of geographical location of the Trustees and the

. candidates. Candidates’ from the Americdan region may be interviewed
hy Drs Solandt, Carpenter and Mata, - from European region by




RESOLUTION
16/NOV. 81

(d)

(e)

.Drs Bradley, Zahra, Kostrzewski ahd Holmgren, from tﬁe_Asian

region by Drs Matin, Ramalingaswami; Al-Dabbagh and Mr Anwar,
from the Australasian region by Drs Sulianti Saroso and Jones.
Similar arrangements may be made for the African region in case
of need. The Director may make himself available to some of
the groups according to his convenience.

Each of the groups will select two to three names. Selection
Subcommittee expanded by the inclusion of Dr Carpenter and

br Zahra will make the final selection from amongst the list
prepared by the regional groups.

Efforts should be made to complete the process of selection
before next meeting of the Board of Trustees.

The following procedure shall replace that of Resolution 7/June 81.

Procedure for electing the Chairxman of the Board of Trustees.

(a)

(b)

(c).

(d)

{e)
(£)

Bach member of the Board proposes orie name only by secret ballot.

The name obtaining a simple majority of votes has been elected
Chairman.

If the candidate elected iz unable or unwilling to serve the
procedure shall be repeated in full.

If there is no majority the two names with the highest number -of
votes will be regarded as candidates.

Fach member of the Board will elect one candidate only by secret
ballot. A simple majority of members present and voting will
elect the candidate.

A ballot with two names is regarded as void.

Should a tie vote occur the incumbent Chairman will not vote.



The following corrections and amendments have
been received for the Minutes of the Meeting

line 7 - the correct designation is Ross Institute, London Scheol
of Hygiene and Tropical Medicine.

line 4 - substitute:
"close working relationship" for

"*interrelated working relationship"

;ine 13 down - substitute the word "adequately" for "well done",
line 18 down - phrase ''were very important'.

line 9 down - substitute "meet all direct and indirect costs of the

study, including overheads, and make adequate provision for:
contingencies".

Page 13, 4a) The words 'six and a quarter” should be substituted, for "eight
and a third".

Page 13, Resolution 7/NOV.81 - The words "Six and a quarter'.should be
substituted for '"eight*and a third".

Page 14, paras 2 + 3 - Stop quotation at end of para 1. In para 2 say.
"reserve fund requested by the Board but not fully discussed by the
Finance Subcommittee who only provided for a.contingency working fund.
After discussion, the Board decided-also to lay the basis for a true reserve .

fund by the following resolution:"

Page 16 - After the word "from " The figures 6% to 10% should replace 81/3
to 10%, '

Page 21 - Reword as follows: The Board wished unanimously to be able to accept




-2 -

Dr. Mata's invitation subject to the overriding need to

spend no more money than by holding it in Dacca. In view
of the increased cost it was decided that Dacca would be the

site for the June and December meetings."




2/BT/JUNE 82
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RESOLUTICNS
BOARD OF TRUSTEES MEETING
18-19 NOVEMBER, 1981.

RESOLUTION 1/NOV. 81

RESOLVED : The Board agreed to accept the draft agenda as presented

with the additions noted.

RESOLUTION 2/NOV. 81

.RESOLVED : The Director of the Centre must seek two outstanding
reviewers one from the field of Population/Demography and
one from Nutrition Sciences. Oﬁe individual representing
each of the two fields mentioned should be brought to Dacca
to carry out a review of the areas of their expertise and
prepare a report for the Board of Trustees based on their
findings. This review should be carried out at the earliest

feasible time before the next Board meeting in June 1982.

RESOLUTION 3/8N0OV, 81

RESOLVED : The areas of administration and management being crucial to
the achievement of the objectives of the Centre.through
scientific programmes should be included within the scope
of the next review by inclusion of persons having outstanding‘

administrative experience in the review team.

RESOLUTION 4/NOV. 81
RESOLVED : Training and Extension should be included within the scope of

the next review,.




RESOLUTION 5/ROV. 81

RESOLVED : The Centre should proceed to secure adequate funds to

continue the building program 1nto phase II without inter-
ruption and requesté the Dlrector t6 presant a detailed
plan of development of the programme 1n relatlon to the
second phase of thé building constrUctlon indlucxng staff,
equiprient and activities. This plah ﬁill be preSented to
the Board at its méeting of Decembexr 1982.

RESOLUTION 6/NOV. 81 _ ,
RESOLVED :  (a) There shall be a fund deSLgnated as "Reserve Fund" of
the Centre in which specified amoint shall be credited

every year.

The target shall be to create a Reserve Fund of the
order of 3US 10 million. -

In case total receipts for the year 1982 is less than
SUS 6.5 million an amount of $US 100,000 is to be set
apart and deposited to Reserve Fund.

If the total receipts is equal to or more than

$US 6.5 miilien the entire amount above 6.5 million
not exceeding 10% of the totai"feceipts will be set
apart as Reserve Fund in addition to the amount of

$US 100,000 mentioned in (c)} above.

In case receipts exceed $US 7.25 million, the Director
will come up to the Board with appropriate recommendations
for utilizing the amount in excess of the budgetary

commitments including Reserve Fund.




The Finance Subcommittee will work out the necessary

details in respect of operation of the Reserve Fund,
maintaining its account and other issues relating to
its handling and utilization and will report to the

Board.

RESOLUTION 7/NOV. 81

RESOLVED : In.view of the policy adopted in Resolution 9/Nov. 81 the
increase in the Staff Provident Fund from eight and a third
to ten is not accepted. Item 4(a) in the section of the
report of the Finance Subcommittee on Staff Provident Fund
is thus deleted.

RESOLUTION 8/NOV. 81

RESOLVED : Gonsu}tants should provide expertise not available at the
Centre for the task at the time of the consultation. Such
consultation for a period of less than 3 months is at the
discretion of the Director. Consultants serving more than a
period of 3 months shall be selected by the Selection Sub-
committee of the Board. The period of consultancy shall not

exceed eleven months consistent with WHO policies.

RESOLUTION 9/NOV. 81
RESOLVED : fa) There are variations in individual components of
salaries, emoluments and benefits among the different
UN Organizations in Bangladesh. BAs a first step toward
" establishing comparability, it is essential to identify
one of the UN Organizations to be adopted as a vard
stick. As the Centre is a health related organization

the nearest UN Organization in Bangladesh concerned




with health is the World Health Organization. The

Centre will therefore, follow tlie structure followed
by the WHO in respect of pay allowances and all other
benefits in cash or kind paid by WHO to non-international

level employees in Bangladesh.

Total of salaries and emoluments of non-international
level positions in the Centre including pay, allowances,
benefits in cash or in kind or in any other manner
including pension, provident fund, retirement benefits

shall be equal to but shall not exceed the total of those

paid by the UN Crganization (WHO) in Bangladesh to

employees in equivalent positions.

Items of pay, allowances, and all other benefits in cash
or kind shall be those as paid or allowed by UN Organiza-
tions. Deviations may not be allowed except in very
special circumstances based on strong reasons. Such
deviations, if allowed, must conforﬁ to the requirement

of resolution (b} above.

It has been observed that some employees in international
level positions have been enjoying benefits in cash and
kind more favourable than those allowed by the WHO to
employees in equivalent levels. On the lines adepted for
non-international level employees, compensation to
international level employees should be so adjusted as
not to exceed the amount paid by WHO for equivalent

positions.

The Director of the Centre shall take necessary steps to
inform the Board of the consequences of implementation

of this policy.




RESOLUTION 10/8ov. 81

RESOLVED : 1In Section 5 of the procedure for holding election in
seats of Memhers at large of the Board of Trustees which
was passed at the June meeting and insérted into the By=
laws the following change should be made: the word
'recommendation of' is to be replaced by the woxrd 'each

candidate recommended bhy'.

RESOLUTION 11/NOV. 81

KESOLVED : The Board appreciate the significant contribution made by

the Personnel Management Subcommittee in the matter of

management of the affairs of the Centre and decides that
the Committee with its existing composition will continue
to work to assist the Board of Trustees in the discharge

of its duties,

RESOLUTION 12/NOV. 81
RESOLVED : The following two indifiduals may be recognised és having
attained the rank of Scientist in ICDDR,B -
Dr Roger Glass

Dr A.K.M.A. Chowdhury

RESOLUTION 13/NGV. 81

RESOLVED : The Board of Trustees, ICDDR,B authorises the Director of
the Centre to enter into negoéiation with
Mr Michael F.L. Geon to secure his appointment as

Associate Director, Administration/Finance.




RESOLUTION 14/NOV. 81 , o .
RESOLVED : Budget for the year 1982 for a total amount of 6.5 million

including éontingéﬁcy/wo;king fund of 0.30 million is
approvéed subject to the ﬁbdificafions‘conigined iﬁ the
resolutions of the current meeting of the Board, Report
of the Finance Subcommittee, Report of the Personnel
Management Subcommittee and other approved documents.

RESOLUTION 15/NOV. 81

RESOLVED : {(a) The Selection Subcommittee will immediately innitiate

' the selection process by issuing advertisements,
contacting institutioﬁs and individuals and also taking
any other necessary steps for cbtaining names and
particulars of prospective candidates from all over the
world. : :
All names so received will be examined by the Selection
Subcommittee in order to prepare a_list of eligible

candidates.

Eligible candidates from the different regions will,
thereafter, be interviewed by groups of members of the
Board of Trustees on the basis of geographical location
of the Trustees and the candidites. Candidétes from the
Americgn region may be interéiewed by Drs Solandt,
Carpenter and Mata, from European region by Drs Bradley,
Zahra, Kostrzewski and Holmgren, from the Asian region
by Drs Matin, Ramalingaswami, Ai—Dabbagh and Mr Anwar,

" from the Australasian region by Drs Sulianti Saroso and

Jones. Similar arrangements may be made for the African
region in case of need. The Director may make himself
available to some of the groups according to his

convenience.




Each of the groups will select two to thrée names.
Selection Subcommittee expanded by the inclusion of

Dr Carpenter and Dr Zahra will make the fipal selection
from amongst the list prepared by the regionél groups.

Efforts should be made to compiete the process of

selection before next meeting of the Board of Trustees.

RESOLUTION 16/NGV. 81
RESOLVED : The following procedure shall replace that of Resolution 7/
June Bl. ‘ |
Procedure fordecting the Chairman of thé Board of Trustees.
{a)} Each member of the Board prbposes one name only by
secref ballot. The name obtaining a simple majority
of votes has been elected Chairman. '

PR,

’
- + "

If the candidate elected is unable or unwilling to serve

the procedure shall be repeated in full.

If there is no majority the two names with the highest

number of votes will be regarded as candidates.
Each member of the Board will elect one candidate only
by secret ballot. A simple maﬁority of members present

and voting will elect the candidate.

A ballot with two names is regarded as void.

Should a tie vote oceccur the incumbent Chairman will not

vote.
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RESQURCES DEVELOPMENT

" ICDDR,B is now completing three years of international operation.

During this period, the number of governments and agencies participating

ﬁith the Cantre has grown by almost 100 percent, from 18 to 35. During

the same period the Centre's budget has shown an impressive growth rate
from ani expenditure of $ 3.5 million in 1979 to an estimated $ 6.5 in
19682, also an increase of almost 100 percent. This participation and
support is indicative of the increased international interest and attention
the Centre has succeeded in drawing. However, we must realize that from
the donor perspective the so-called honeymoon pericd is coming to a close.
This increased awareness also means incréased expectations of the Centre's

activities.

The Resources Development P:ogramme began with the international-
ization of the Centre and the consequent need er a wide donor base; the
Centre currently receives suppért from 18 donors. Potential new donors
are being ldentified and current donors are being followed up for renewal
or diversification. The current unstable world economic and pelitical
sitﬁation is having a serious impact on our resources development activi-
ties. Convincing prospective donors to maké conmitments to the Centre is
becoming increasingly difficult, while existing donors have to be persuadea
even to maintain curfent levelslof commitment, not to speak of any increase

in support.




CONSULTATIVE ‘GROUP ‘MEETING

As per decision of the Roard, the third Consultative Group meeting
was held in Geneva on June 1, 1982. This meetlng was again sponsored by
UNDP and held during the UNDP Governing COuncil Bowever, the opening of
the Governing Council coincided with the Consultative Group, resulting in
repreSentativas of several interested governments being unable to attend
cur meeting. Fourteen.delegétes attended, including repreéentativeé of
Egypt and Bqngladesh. Cur grat;tude-mus£ go to Mr. A.M.A., Muhith, Hon'ble
Minister of Finance and a long-standing supporter of ICDDR,B who spoke on
behalf of the host coﬁngry. Dr. Mahler, Director General of WHO, also

addressed the meeting,

The hajo:ity of delegates were already well-acquainted with the
Centre. Congequently, discussicn of the ICDDR,B programme covered many
pertinent topics of both scientific work and financial requirement. During
the meeting delegates from Japan -and the Aga Khan Foundation formally
announced their first contributions to the Centre., The delegate from
Canada expressed his government's coptinu;ng interest in project support,

Thd;yeaxls‘COnsultative Group was perhaps the most useful of the
three which have been held. The major Atfficulty was the conjunction of

the Consultative Group with the opening session of the Governing Council,

.




COLLABORATION

Saudi Arabia: At the invitation of the Saudi Ministry of Health, a

delegation from ICDDR,B paid a ten-day visit to the Kingdom to explore the
diarrhoeal disease position there and propose specific areas in which the
Centre could provide technical assistance. The team visited various health
facilities in different parts of Saudi Arabia, including the Central and
Regional laboratories. Through extensive discussions with health offcials

the team was able to identify several specific areas for collaboration and

technical assistance. The Director led a second delegation to the Kingdom

in March to present a proposal for assistance in the control and management
of diarrhoeal diseases. Following discussions the Saudi Health Ministry
requested that the proposal be revised to include a preliminary survey of

diarrhoeal disease prevalence in the Kingdom.

During the World Health Assembly Mr. Bashir met with Saudi officials
who requested that the scope of the proposal be redesigned and cover a
_ period of two yeais. Assistance will include a limited epidemiological )
survey, strengthening of laboratory facilities and clinical training, and
se;ting up of animal research facilities., The proﬁésél is currently

awaiting approval by the Saudi Ministry of Health.

ICDDR,B does not have the financial resources necessary to carry

out such assistance programmes without external financial support. An




important aim of extending téchnical assistanée to the Kingdom is to
increase Saudi support to the Centre. Indications have beeh given that

this effort will be successful.
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Kuwait: 1In response to ah invitation from thé Ministry Gf Health, Dr.

:
t

Greenough led a three member team to Kuwait iﬁ March. The team ﬁet with
Dr. Al-Awadi and other health officials to discuss the possibility of
technical assistance and collaboration between Kuwait and the 1iCDDR,B.
Following this visit the Centre submitted a rropesal for te&hnical assis-
tance and collaboration. No budget was included in the proposal, on the
understanding that the project will lead to a substantial Kuwaiti contri-
bution to the Centre's core fund. In this case also, the Centre lacks
financial resources necessary‘to carry out such extension activities;
these are undertaken to provide services which would generate funds for

the Centre's operating budget.

Arab Gulf Pund: A proposal was submitted to the Arab Gulf Fund through
UNDP/UNICEF Dacca, seeking their financial éupport to our clinical research,
treatmeﬁt centre, and training programmes and to the Capital Development
Fund. The President of the Arab Gulf Fund, Prince Talal, will visit the
Centre on June 1l6th, and following this visit we hope the Arab Gulf Fund
will exténd‘their financial support to us. This support will enable us to
&ontinue services and research which might'otherwise be curtailed due to

financial constraints.




China: The Centre has been actively collaborating with a number of

Cﬁinese institutions. Several Chinese scientists have rgceiveé tfainin&

at the Centre, and recently two of our sciéntists have viSited China to
provide teéhnical agssistance and follow-up. The Chinese Ministry of Hé&ith
has invited ICDDR,B to send a delegation to explore and idéntify aread foi
cioser cooperation between China and ICDDR,B. The visit of the delegétion,
wﬁiéh will be led by the Director, has tentatively been scheéuled for
October 1982. Prior to visiting China, the delegation will call on the
'ﬁPRO of WHO to brief them on the visit. fThis collaboration is expected to

lead to increased financial support for the Centre.

Bangladesh: The Centre enjoys excellent relationships with the host
coﬁﬂtry, which is now one of our most important donors. The ICDDR,B
continues to ﬁrovide ¢linical and community based servicesg at four
different locations in Bangladesh, We are alsc imparting training to
government health workers, paramedics and medical students. These projects

are being funded by USAID and UNFPA country allocations.

Our Financlal constraints are making the continuation of our
research and service delivery programs difficult., The Board of Trustees
in its November 198l meeting decided that the Centre should approach the
Government of Bangladeéh for total income tax exemption. We have taken
up the matter with the Government of Bangladesh and hope that total tax

exemption will be allowed to the Centre. Money so released will be




utilized for our health and research activities in Bangladesh.

WHO: The Centre is collabératihg with WHOCDD Programme and conducts

regulak training courses with WHO. Recently WHO has proposed that ICDDR,B

!

and WHO jointly take up the implementation of extension programmes parti-

éularly in the Middle East, several of which have already been initiated
by the Céntre. ICDDR,B welcomes this probosal provided that programme

implemeﬁﬁation and financial obligations are clearly delineated.

USAID: The Centre has been requested by USAID/Jakarta to conduct an
epidemiological study in one provice of Indonesia which is experiencing

an outbreak of cholera. This will be funded by USAID,

-
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We have alst been approached by seferal donors to extend technical
assistance to countries in Africa and the ASEAN region, poséibly in a
tri-partite framework. These programmes will be fully funded by the
donors and will enable us—to meet all costs while assisting developing

countries wishing our participation.

PARTICIPATION

Turkey: The Government of Turkey has announced its participation with
the Centre, becoming the 35th participant. Several Turkish health

officials have received training at the Centre.




FUNDING

New Donors: The following countries and agencies have become new donors
or have announced additional financial commitments to the Centre. These

are in addition to the existing donors.

Japan: The Japanese Government has éiven a grant of $ 200,000 towards
our core fund. At the November 1981 Board meeting it was reported that
this amount would be $ 500,000 for 1982 as informed by the Japanese Embassy
in Dacca. Following meetings with ithe Foreign Ministry on Tokyo in April,
we expect that this amount will be increased in 1983. Japan has also

provided scientific equipment valued at $ 100,000 to the Centre.

France: A significant achievement has been the participation of the
French Government in the ICDDR,B. They have formally announced a contri-
bution of FF 400,000 for our research activities. A French scientist has

been deputed to the Centre, at their cost, for a two-year assignment. In

addition France will provide faculty members for ICDDR,B international

training courses.

Aga Khan Foundation: The Aga Khan Foundation formally announced a grant

of ¢ 100,000 to the Centre at the Consultative Group meeting in Geneva
earlier this month. This amount will provide partial support to the
Cereal-Based Oral Rehydration project which is already in progress as a

- high priority using core support.




USAID: The Agency for International Development has agreed to provide

¥ 104,000 support to Operations Research and $ 430,000 in 1982 to the

-

MCH-FP extension project.

IDRC: The Inferhationél Develobﬁenﬁ Research,Céhﬁre has approved a
grant in the amount of § 200,000 to eétablish the International Diafrﬁbeal
Disease Information Service and Doctméntation Céntre. DISC will fulfil

2 longstanding need for a reference centre for information on diarrhoeal

diseases. The IDRC alzo announced a grant of $§ 41,000 for the Infant

Mortality and Morbidity protocoi.

UNICEF/HKI/Private Donors: The Centre received $ 20,000 from UNICEF

towards the Teknaf Sanitation and Water Project and $ 12,000 from

Helen Xeller Internatiocnal for a computer terminal. The Centre also .
received Saudi Riyals 50,000 as a private grant. We would like to thank
Dr. Dabbagh for his efforts in obtaining pgivate contributions.

4

RENEWAL OF DONOR COMMITMENTS

No donor makes a commitment to the Centre in perpetuity. Sone
commitments are renewed on a yearly basis through Parliamentary approval,
while others are multi-year agreements. In 1981 Switzgrland become the
first donor to renew such a multi-year contibution. In 1982 and '83

. *
several major agreements must he renegotiated, which we anticipate will be

a difficult exercise in view of the current econcmic and political

situation.




- Pord Foundation:

The original grant from the Ford Foundation-New York was ihtended
ég piOVide Support through June of 1987. Recently the Vicee Prﬂsxdant of
the Foundatlon visited the Centre and discussed continuation of the;r
;uppo;t We are also hegotiating with the Foundation for an endowiment:
(reserve) fund in order tc meet the Centrp s caéh;flow problems caﬁsequgy
1rregu;ar grant disbursements. We hépe that the FoundatiOnrwill céntjhue

) :
its active support to the Certre as & part of their new emphasis oh

survivdl and health of children.

The present cycle of the UNDP grant. for clinical research exXpires

in 1983. We have began negoﬁiationé with UNDP-New York for a second

fﬁhdiné cycle which should include 20 percent annual inflation rate.

The UNFPA has been Providing two kinds of tunds to the Centre. The
first grant provides Support. undex the Country Programme for MCH-FP. This
agreement. has just been renewed through December 1985. However, the
UNFPA support to the extension. component: has been reduced to $ 50,000 for
one area for 1982 only.  USAID/Dacca has agreed to support the two
remaining extension areas through 1985, The second is a grant under thejr
Reglonal Programme for Demographic Survéillance in Bahgladesh. This

grant expires in June of 1983 and the UNFPA has expressed its financia®




r
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inability to renew its support. Capadian CIDA had originally expressed
its interest in supporting extension dctivities but eculd not Cgaﬁit
funds before 1983. Therefore we are suggesting that théy support the
Demographic Surveillance System at Matlab through the UNFPA Reqional

Programme .

Belgium: The Government of Belgium had agreed that $ 100,000 would be
made available in 1982 for project suypport. Of this amount % 25,000 would
support a Belglan scientist for his research at the Centre. The Belgian
scientist has been working at the Centre since November of 1981,‘but the
Belgian grant has not yet been released. We are hopeful that the grant

will be made available this year.

OPEC FUND: The OPEC Fund, in addition to their original grant of

$ 562,000, last year approved our proposal for a second grant of $ 950,000.
This amount was received early this year through UNDP. On completion of
congtruction of the ground~floor clinical centre we will request the OPEC
Fund and other donors for further support to the Capital Development

Programne .

We endeavour to make realistic forecasts on which the Centre's
activities can be planned with greater certainty. our forecast for 1981
was $ 4.6 million, against which we were ablé to raise % 5 million. This

year's forecast is $ 6.5 million, including $ 300,000 for a reserve fund.

Of this amount we have so far received commitments for $ 5 million. For




the balance amount we have recently negotiated and submitted proposals to
the Arab Gulf Fund, Saudi Arabla, Kuwait, the United Nations Capital
Development Fund and the Federal Republic of Germany for their support to

the Centre,

The world wide economic recession and political uncertainties
increase tpe Q;ffiéulties in receiving commitments. Under the present

: e Looe . L C |
cifcumstance it is very difficult to make a realistic forecast for 1983,

but we éxpect that we will be able to mdirtain thé same overall level of

donor support foredast for 1982. Nonetlieless the Resources Development

Office has continued its aggressive search for support.
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Board of Trustees Meeting
June 14-15,1982

" DIRECTOR'S REPQRT

In your folders you will find .my réport to the Consultative

Group Meeting in Geneva earlier this month. The Annual Report
expands on this brief resume highlighting specific achievements.

An abstract summary of each current project together with_its
budget is available in an expanded budget_présentation as requested
at your last meeting. I will not take time to go into any further
detail on programs at this time as this will be the principle

focus of the December Board Meeting.

In addition to the Annual Report and the matters to be covered
in detail at this meeting I regret to infbrm you you that there has
been a delay in completion of Phase I of the new building. At the
request of the Chairman of the Board I requested the new Associate
Director, Administration and Finance, Mr. Michael Goon, to review
thoroughly the progress on the building, He has done this and given

a report, We now anticipate completion by October 1982.

This delay in completion will also delay our ability to seek new
funds for Phase II from the UNDP/OPEC fund. We have recently submitted
a full progress report to théAOPEC Fund in Vienna. I am pleased to -
report that Mr. Goon has a depth of experience in the construction of
buildings from the point of view of management and finance and has

materially accelerated progress since his arrival.




ICDDR, B
CONSULTATIVE GROUP
1 June 1982

Annual Report
W.B. Greeriough III, M.D.
Director

It is my pleasure to highlight for you some of the achievements
of the International Centre for Diarrhoeal Disease Research, Bangladesh
"during 1981. fFurther details are available to you in our Annual Report
and, for those who wish to go into great technical depth, the publica-
tions listed in thk Annual Report can be provided on request. 'he
main programmes of the Centre have continued during the third year
of its operatlon. The problem of. diarrhoeal diseages continues to be
;vered in Lts full context of heaith.

". s
' First let me say somethlng about our lndividual programmes,

The. Community Serv1ces Research Programme views the problem of diarrhoea
in_ its broadest context. Durihg the past several years we have shown
that the’ provision of .Simple health care te a rural population in
Bangladesh when linked to control of fertlllty results in a sharply
decreased rate of populatlon growth while mortality rates decrease.
par1 rassu. The Health compoheiits in this major study are very +
reétrlcted it powerful oral rehydration therapy sharply reduces death
from disfrhoeal diseases. It is provided in the home. Immunization
against tetanus for mothers of the child-bearing age abolishes neo-
natal tetanus. Improved nutrition of mothers and children raises
health and vitality.

During 1981 the health component was enriched to include
immunization against measles and diptheria. A focus on the complications
of pregnancy and child birth has been established to reduce maternal
and neo—-natal mortality. Additional improvements in health care will
be added during the coming year to test the idea that additions to
health care will result in a further reduction in fertility. The
efficacy of each intervention will be assessed along with measures of
overlcad of field workers. I am happy to report that even with a
reduced rate of population growth now 1.7% per yéar, the infant mortality
rate. has dropped from 140 toward 20 in the space of less than three
years. The present phase of the study will continue for two more years.

We now have further studied causes of death in rural Bangladesh.
A higher economic status is associated with only a small improvement
in mortality rate. cChildren of mothers educated to the sixth grade
level are corrélated to survive 4 to 5 times more frequently than those
of all others families regardless of wealth or status. Studies to
determine why this is so are now being planned.
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The Nutrition Programme has shown that the absorption
of carbohydrate derived from rice is little affected by severe
diarrhceal diseases. Babsorption of fat and proteins is reduced to
a greater extent. This observation strengthens the thrust toward
use of cereals as a basis for oral rehydratidn solutions. The
underlying concept is that starch from food graihs is easily digested
by the intestine even during dialrhceal diseases. The starch releases
glucose, which provides the carrier molecule by which the essential
salts are moved into the boedy from the intestinal tract repairing the
dehydration of diarrheea. GControlled trials have been reported
documenting that rice powder is an excellent basis for oral rehydration
solutiohs. We believe that the use of rice and perhaps other cereals
wlill further reduce the cost, simplify measurements and ensure that
. the water in which oral rehydration solution is made up will be sterile
since it must be boiled to cook the cereal. We envisage that in
future the appropriate salts, sodium chloride, sodium bicarbonate and
potassium chioride, will be packaged without glucose or sucrose and
mixed in the household with solutions based on focd grains. This
"eliminates the most bulky ingredients that must be shipped if packets
are prppared at a distance from their site of use. Sugar or glucose
which interact with thé other salts to reduce shelf life of packets will
be unnecessary. One component now requiring careful measurement,
glucose, will be substituted by the common foocd which all households
measure and cook daily. A greater density of calories during and after
diarrhoea will be provided to the affected individual. We regard these
observations as the foundation on which the next stage of field testing
and investigation of other sources of starch as a basis for ORS will grow.

Since nutrition is affected by diarrhoeal disease, prevention
of diarrheoeal disease might be expected to improve nutrition. This
idea is being tested in the Teknaf Field Station. During the past year
of this study water supply and latrines have been provided, together with
some health education, to all households. B&ny impact of this study on
diarrhoeal disease incidence and on nutrition will be visible during
1982.

The Disease Transmission Programme has observed the emergence
of a new strain of antibiotic resistant chclera which includes resistance
to gentawiiin. This further complicates antibiotic therapy of cholera.
The manner in which more recently discovered causes of diarrhoea spread
have been studied. Rotavirus is detected on hands of family members,
suggesting spread by direct contact of this important new disease. New
bactericphages capable of making genetic changes in Vibric cholerae have
been discovered for the first time. These will.speed.the undérstanding
of the genetics of Vibrio cholerae. This is needed for the genetic
engineering necessary to prepare a living vaccine against cholera.
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The Host Defence Programme has shown that milk from mothers
who have geod antibodies against cholera will prevent cholera as an
illness in their children although it does not prevent infection by
the cholera germ. A non toxic component of the cholera toxin, called
B Subunit, has been given to prevent cholera in families who are at
"high risk and has been shown to be effective. Further understanding
of how the intestine defends against diarrhoeal disease has been
acquired.

The Pathogenesis and Therapy Programme has documented that
a common drug, chlorpromazine, will reduce the requirement for oral
. xehydration therapy in ‘small children. Unfortunately it is also
a sedative and drowsiness makes it a less desirable drug than one
without this side effect. A low dose of appirin has been tested and
shown to have no effect in reducing fluid loss in cholera. A study
has shown that either citrate or acetate can replace bicarbonate in
oral rehydration solution. Since bicarbonate is one of the unstable
ingredients of ORS, along with sugars, the use of these more stable
components will be a significant advance in lengthening the shelf life
of ORS packets. Reviewing the causes of death in hospitalized patients
with diarrhoea in Dacca, the most common abnormality associated with
death ig low serum sodium. Most paediatricians have been more concerned
that the risk of death in diarrhoeal disease is a high serum sodium
caused by too much salt in replacement solutions. This suggests that
the present formulation of ORS should not have its concentration of
sodium reduced until further studies in developing countries are
done on the real risks.

_ The Training Programme has held ten major conferences and courses,
four in collaboration with the World Health Organization. Participants
have come from 28 countries to attend these courses:

Fellows from seven countries have also worked at the Centre
on individually tailored programmes. The:Library and Publications
Branch of the Centre has been wvery active, producing 28 new reports
or special publications in its internal series ‘and one full monograph.
In addition the Centre has published 50 full papers in the world literature,
including 9 chapters in current books. o

In our Extension Programme we have begun to apply the methods
used successfully in our field areas, within the Government health
system. Initially two new areas will be taken up to seek the optimum
ways to transfer the improvements in health seen in Matlab to other parts
of Bangladesh. Learning from this effort we expect to be able to
generalize to the benefit of Bangladesh and many other developing countries.
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During the next six months a new five year scilentific programme
plan will be developed and presented to the ICDDR,B Board of Trustees.
Scme of the directions I anticipate the programme will take include:
the development of an e¢ffactive living oral cholera vaccine;
investigation of means by which the use of water can be changed to
prevant the spread of diarrhoeal disease; the development of cereal
based oral ,rehydration solution, with emphasis on enhanced nutrition
to children during and after the diarrhcea. The impact of knowledge
of particular diarrhoeal diseases on utilization of food, together
with interventions which may blunt the effect of disease on the
abgorptive process, will be studied. There will be an emphasis on
developing a base of knowledge on organisms that damage and destroy
the intestinal tract and which now have become the principal cause of
death in diarrhoeal diseases. Replacement of fluids in such diseases
i8 not the whole answer. There will be a major effort at simplifieation
with retention of accuracy of the methods by which events in populations
can be followed, including death and disability due to diarrhoeal and
complicating diseases. These simplifications in surveillance methods

will usually be linked to interventions designed to prevent digease
while reducing population growth rates. Success of programmatic
efforts requires that the underlying disciplines which support
programmes be brought to the highest gquality using technology that can
best address the issues and goals of the programme. We expect .

at the next Consultative Group meeling, a year from now, that we shall

present to the_.assembled group a new flve year programme plan, together
within its budgetary implications
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REPORT OF THE FINANCE SUBCOMMITTEE OF BOARD OF TRUSTEES, ICDDR,B
- JUNE 1982

At the meeting of the Board in December 1980 the
Director presented a programme for 1981 which was estimated to cost
about $6.7 million. The forecast of reascnably firm revenue for
1981 totalled about $4.0 million. The Director therefore presented
an alternative limited budget that proposed an expenditure of
$4.0 million. The Board felt that this level of expenditure "would
seriously compromise all programmes, although all commitments'could
be met. 1In view of the prospects of added funds and the le§e1 of
available funds through June 1981 it was felt possible to allow a
rate of expenditure ahove the level of the limited budget presented".
(Quotation from Minutes of Board Meeting December 2-5, 1980)

When the Board met on June 11-12, 1981 the estimate

of total funds available for operations was

Carxry over from 1980 $ 352,000
Pledges at beginning of 1981 $4,065,000

New pledges since 1980 $ 536,000

$4,953,000

. The estimated expenditure for 1981 (four months actual - 8 months pro:;ected)
was $5.63 million or about $670 ,000 more. than- the foreseeable revenue. If
the carry over from 1980 is excluded the shortfall in current revenue
would be $1.04 million.

The actual results for operations (excluding capital)

for 1981 were
Revenue $4.52 million
Expenditure $5.84 million
Deficit $1.32 million




Income of $709,000 for 1981 that was received in 1982 servéd to offset
part of this shortfall so the actual operating deficit for 1981 was
$609,000 - very close to the predicted $690,000.

The bank overdraft on 1 January, 1982 as shown on the

" balance sheet in the audited accounts was $1,130,719.

When the 1982 budget was reviewed in November 1981

.committed revenue was estimated at $5.18 million and confidently

predicted support at a further $1.50 million for a total of $6.7 million.

The staff estimated that it would cost about $8 million
to fund all 1981 activities during 1982 with some added positions but
no major new activities. The Board being reluctant to cut staff and
optimistic about fevenue instructed the Director to aim at operating
expenditures not to exceed $6.5 million for 1982.

. A review of the year 1982 {four months actual and eight
months projected) shows that presently committed revenue totals $5.17
million. Since the opening bank overdraft was $1.05 million the funds

now available for operations total $4.12 million.

Forecast expenditure for the full yvear now totals $5.67 .
million which will result in a cash shortfall at year end of $1.55 million.

Mew donations, not yet received, but considered to be
almost certainly committed now total more than $660,000 and there are
also . gsome prospects. of reducing expenditure during the remainder of

1982. Therefore the deficit carried over into 1983 should be less than

" $900,000.

The projected cash flow statement for 1982 shows a

shortage beginning in May. By borrowing internally from the Capital

/3.




Fund of $860,000 it will be possible to a¥oid bank borrowings till
July. The overdraft will reach $378,000 and from then on will rise
steadily to the year end forecast of $1,550,000. Reductions in
spending and further rgvénﬁé that is n&t yet cértain may well reduce
?his even below the $9001000 mentioned above.l No arrangemeénts have

yet been made for the bank line of &iredit that will be required.

In addition to the overdraft at the bank the Centre
is accumulating internal deficits that do not abpear in the books.
Equipment purchases are deferred, geverance pay reserves are not fully
'_.funded, staff travel is being restricted, vehicles are not being
replaced, buildings are not fully maintained and no reserve has been

built up for equipping the new building.

There are good prospects for further donations in
198§ and 1983 but the Finance Subcommittee strongly urges that the
present financial restraints be maintained until enough new money is
in the bank to'péy off the deficit, adopt the new WHO related salary
scale and establish a small reserve. The pﬁssibility of expansion to

use new project funds is discussed below,

Plans for 1983 and Beyond

The record of the past years shows that the staff and
programme of ICDDR,B have been too large to be aaéquately supported
on the available income. The policy has been to make large plans and
then attempt to scale them down to meet actual revenue. This cannot
be done effectively because the greater part of the budget is- spent
on staff salaries and benefits and these expenditures cannot be reduced

without almost a yvear of advance warning.

The planning policy should be changed by the Board at

this meeting. The Director should be asked to present, more than a

year in advance {e.g. the 1984 plan at the November 1982 meeting) a




basic plan, including detailed staffirig levels, that can be carried
out within a very conservative estiméée of the revenue that is reason-
ably certain to be available. To this basic budget should be addéd
plans for new programmes or projecté.in order of priority to be
initiated, if, as and when more money reaches the bank.
o
The fundamental goal of this new policy is to kéép thé

basic continuing staff and facilities small enough to be adequaﬁely

f: F . * S ﬂ.
supported by the lowest annual revenue than can reasonably be foreseén.

Added to this basic operation wiil be new projects.
As in the past, donors should be éﬂcouraged:ta give unrestricteﬁ funds
that can be transferred between projects. Eveén if the funds used for
hiring new staff are unrestricted all hirings should b& on contract

for restricted terms.

In the case of project research, where thé fundd areé

donated for a very specific purpose, donor ;hould pay.the fﬁll-ébst
plus a small contribution which might be designated for a reserve or
for a project development fund. All staff should ke hired on contracts
limited to the term of the project and the estimate given to the donor
should include all termination charges. New hirings should be held

to a minimum by using existing staff wherever possible..

1983 Revenue

- Reasonably firm commitments by donors for 1983 now
total about $5 million. There are prospects for additional funds up to
about $1 million but none of them are yet sufficiently firm to include

them in the revenue forecast at this time.

1983 Expenditure

The change to the WHO payscales plus normal salary

increments will add $282,900 to the 1983 personnel service costs. An




absolute minimum of $400,000 must be provided ﬁd‘ré&uce the de%icit
carried over from 1982. - The seve%ance pay fund was under funded by
$300,000 in 1982. '?his must be réétored before a new pension fund

is started. Much of this can probably be earned by moving the %und
overse&éliﬁhediatelﬁ td get higher interest and possiblé_exchaﬁge
gains. This$ then means that the total funds available for oPefations
in 1983 is $4.6 million ($4.3 + $O.3 million for intreased perdonhel
costs). Operating expenses must be reduced from $5.67 million iﬁ'l982
to $4.3 million in 1983 a cut of over 30%. If efforts to curtéinr
expenditure are begun at once it might be possible to reduce jos2
costs to say $5.4 million. A reduction of $200,000 in the deficit
would then leave $4.5 million for 19B3 operations. This represents

a cut in total expenditure, including personnel costs of 20%. This

will require major cuts in staff and programmes.

The Centre should, as soon as it is free of a deficit,
establish a reserve fund. Even a small reserve would greatly facilitate

the achievement of a more stable financial operatiocn.

The Auditors have urged the adoption of depreciation

on fixed assets .so that the accounts will more accurately portray the
financial condition of the Centre. It is recommended that this be
instituted in 1983 and that as much as possible of the resulting funds

- be put in a capital replacement fund. The next step would be to start
a general reserve fund to act -as a balance wheel to smooth out cash

flow and year to year financial fluctuations.

Conclusion

The Board should be fully aware of the risk that all
our banks may refuse to grant us a line of credit to cover a large
overdraft. There has been no difficulty in the past because we asked

only for a short term credit to tide us over until the arrival of a

delayed donation that was firmly committed. In the future we could




be seeking an unsecured loan for an indeterminhate period.

The problem of.inducing donors to pay for research
already completed and for interest on outstanding loans also cannot
be ignored. '

The only prudent course of action is to reduce the
basic size and hence operating cost of the Centre, eliminate the deficit,
establish reserves as soon as we can and remain poised to take full

advaﬁtage of new funds when they appear.
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REPORT OF PERSONNEL MANAGEMENT SUBCOMMITTEE OF BOARD OF TRUSTEES,

ICDDR,B - JUNE 1982

In its report to the Board meeting November 1981 the

Personnel Management

adopted by the Board.

" RESOLUTION (a)
9/NOV. 81

Subcommittee suggested tiwb resolutions whlch wére

Resolution 9/Nov. 81 was 5§ follbwe: -

There are variations in individual components of

salaries, emoluments and benefits among the

(b)

different UN Organizations in Bangladesh. Ag a
first step towards establishing comparability, it

is essential to identify one of the UN Organizations
to be adopted as a yard stick. As the Centre is a
health related organization the nearest UN Organ-
ization in Bangladesh c¢oncerned with health is the
World Health Organization. The Centre will there-
fore, follow the structure followed by the WHO in
respect of pay allowances and all other benefits

in cash or kind pald by WHO ‘to non-international

level employees in Bangladesh.

Total of salaries and emoluments of non-international
level positions in the Centre including pay,

allowances, benefits in cash or in kind or in any

other manner including pension, provident fund,

(c)

retirement benefits shall be equal to but shall not
exceed the total of those paid by the UN Organization
(WHO) in Bangladesh to employees in equivalent

positions.

Items of pay, allowances, and all other benefits in
cash or kind shall be those as paid or allowed by
UN Organizations. Deviations may nhot be allowed

except in very special circumstances based on strong
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reasons. Such deviations, if allowed, must conform

to the requirement of resclution (b) above.

(@) It has been observed that some employees in inter-
national level positions have been enjoying benefits
in cash and kind more favourable tharn those allowed
by the WHO to employees in equivalent levels. Oﬁ the
lines adopted for non-international level employees,
compensation to international level employees should
be so adjusted as not to exceed the amount paid by

WHO for equivalent positions.

(e) The Director of the Centre shall take necessary
steps to inform the Board of the consequences of

implementation of this policy."

The Director employed the services of a Consultant, Mr Robert Weil, to

thoroughly explore the implications for the Centre of the above resolution.

The Personnel Management Subcommittee met twice separately,

on June 8 and 11, and once together with the Finance Subcommittee, to

review the consequeﬁces of implementation of Resolution 9/Nov. 81. The

following matters were takenlup:

1.

The General Service Staff Salary - Levels I~VI. There was agree-
ment that all employees in this category should be moved to the

WHO General Services Payscales as established for Bangladesh and
that all other benefits in cash or kind would be exactly the

same as those for World Health Organization, excepting the
dependants allowance should be paid up to a maximum of 2 dependents.
Furthermore, there was consensus that all staff at these levels
should be informed of the relative pay and benefits they would
receive under the WHO Service Rules and that they could choose
whether they wished to enter those salary scales and rules or remain
at their present salary and benefits. A grace period of 30 days

was suggested for the staff to make up their mind. It was
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emphasized that the WHO paYscaleé and benefits include retire-
ment or pension benefit which would réplace any éxisting similar
of dompafeﬁle benefits cdffently in ekistence uﬂaer the ICDDR,B,
namely the prov1dent fund and thé severance pay benefit: Once

an employee accepted the WHO pay5cales and beneflts there would
be no disclission regarding carry forward of any existing benefits
or the addition of any aiidwances or benefits not within the WHO
Regulations. For staff not desiring to accept the WHO scales and
benefits, they would lose the opportunity to enter these scales

at a later date and would remain at their present pay and benefits

for the duration of their employement.

There was an extensive discussion concerning positions at levels:
VII and VIII. These categories do not exist in the WHO ecales.

The various options suggested in the report of Robert Weil were
considered. It was felt that the extended level suégestion which
does not exist in WHO in Bangladesh might not be consonant with the
Ordinance and also was an invitation to inflation of numbers of
staff at that level. It was recognized that.there are many useful
people and crucial functions currently at these levels. - If frozen
and depleted there would be serious demoralization that would be

detrimental over both short and long term to the Centre. Unfortun-

'Aately, the P scales of WHO are much too high at P level in

comparison to the General Services Scales of WHO for Bangladesh.
To solve this problem adoption of the X scale which is used by WHO
in‘count:ies other than Bangladesh would be closer to the spirit
and letter of the O;dinance than the current levels VII and VIII

or any more ancmalous interim measure.

On the basis of these discussions it is recommended that the Board

adopt the  following resolutions:

(a) Salaries and benefits of Grade I to Grade VI staff shall
be equal to those of General Service Staff level T to

level VI of WHO in Dacca including pension and retirement

LR
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benefits approximating as closely -as possible to the

pension scheme exxstlng in WHO witH the modlflcatlon that

dependants' allowance shall be 11m1t3d to two children only.

(b) Staff members in Grade VII and Grade VIII shall be paid

salary and beneflts bas d‘on a newly establlshed scale

graded I to IIIX fdr 501ent1fic, trainlng and management

staff comparable to "Ex _nded Levels"'exlstlng in certaln

WHO Offlces lncludlng pensxon ana retlrement benef1ts
approxlmatlng as closely as possxble the pension scheme
existlng in WHO with the modification that dependants'
- aliownace shall be limited to twd chiiéreh only.
(6)- Any other bénefits in cash or in kiné the personnel of
above categories might be enjoying preséntly which do .

not conform to the WHO benefits shall be discontinued.

(d) Staff members will be given option to retain their
existing salaries and benefits or to opt for the WHO .
salary and benefits. Option once exercised shall be

final. ‘ ' .

(e) The salary and benefits as mentioned at (a), {(b) and (c)

above shall come into force on 1 January, 1983

The matter of international level staff was discussed. It was
agreed that international level ?ositions,should be exactly
according to WHO scales and rules including all benefits in cash
and kind. There was consensus in this matter and no discussion.
The Director appraiged the members about steps taken by him to cut
down the excess benefits enjoyed by some international staff.
Contractual obligation was identified as an impediment in the way
of eliminating all excess beéenefits. After a thorough discussion
the Committee suggested the following resclutions to be adopted
by the Board:

The Board noted with satisfaction the specific steps taken by the
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Director in pursuance of Board's Resolution No: 9(d) to cut
down items of pay and benefits enjoyed by some of tﬁé inter-
national level staff as a consequence of which the position has
improved significantly. The Board requests the Directdr to
continue efforts to eliminate all deviations from WHO pay and

benefits by 1 January, 1983 in respect of intermational staff.

The matter of Staff Rules was discussed. The draft rules prepared
by Mr Weil will require examination before these can be adopted.
It was, therefore, agreed that the Director will follow the WHO
staff rules with consequential and corollary changes. 1In case

of need for any deviation from the WHO rules the same should be

reported to the Board as and when such deviation is required.

{a) The Board in its meeting on 18-19 November, 1981 decided

to retain the services of Mrs Niehaus, Financial Consultant,
for a period not exceeding three months after the Associate
Director, Administration & Finance is in place. The

Director reported to the Committee that Mrs Niehaus will be
leaving the Centre on 30 June, 1982 on thchAdate the

pericd of overlap with the Associate Director, Administration
& Finance will be a little over three months. The Committee
recommends to the Board to regularise her consultancy until

30 June, 1982.

(b) The Board ip its November 1981 meeting also decided to
terminate the consultancy of Mr Mark Tucker and Mr F.
Sarkar on 31 December, 1981. The Director explained that
because of exigencies of circumstances and necessity of
services of these two consultants, he was unable to release
them by 31 December, 1981. The Director reguested for
extension of the consultancy of Mf Sarkar until 30 September
1982. The Committee recommends to the Board for acceptance

of the report of the Director.
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Mr Mark Tucker has already drodsed 60 years ‘and the Q

Director recommended that his consultancy may also be
'extended until 30 September, 1982, The Commlttee ;
recommends for acceptance of the request of the Dlreetor
. and in view of the long servide of Mr Tucker the Boiid
may adopt the following resolution.
The Board of Trustees ICDDR,B recognlzes the outstandlng
services over many years, often under the most trying
conditions, of Mr Mark P. Tucker and regquest the Centre
to settle his Ques as admissible according to rules.
7 . . .
Recomﬁendation of internafional level position in administration.
‘To assist the Associate Director, Adﬁinistration & Finance in
stabilizing and streamlining the work in administration, the
Subcommittee agreed with requeet from the Director to recommend
to the Board to establish one position at the 1nternatlond.1evel

o n L]

(Pl P2), designated as "PerSonnel Officer™.

It was noted that Mr Robert Weil made suggestions regard-
ing other matters, including budget and organlzatlonal structure, Budget -
matters were referred to the Finance Subcommitte. With regard to the
organizationel structﬁre the Committee recommends that the Director be
requested to present an un-dated organizational diagram and staffing
pattern to the Board at their next meeﬁing reflecting the evolution of
the Centre since 1979,

f
The Committee acknowledge with thanks the contributions
made by Mr Robert Weil through his report which were of great help_in
the preparation of this report to the Board.
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ANNEX It
GENERAL SERVICE STAFF
COMPARATIVE PRESENT AND PROPOSED{SALARY SCALES
Level ’IfﬁaﬂY 1 11 III v v vi viz  viIx X X XI X11 XIII - %
: cr. . o . e - .} . . . . L !
A * 416 13052 13468 13884 14300 14716 15132 15548 15064 16380 16796 17212 17628 18044

(13020) 13640 14260 14880 15500 16120 16740 I7360 17980 18600 19220 19840 20640 +6.80%

16393 17017 1764l 18265 18882 19513 20137 20761 ©2138% 22009 22633 23257 23881

** pyoposed salary (WHO Salary + 5%) (:m Taka}

2 A 624

2-B 722 (15162) (15884) (16606) (17328) (18050) (18772) (19494).(20?16)4(2b938} {21660) (22382) (23104) (23826) -3.86%

3 A 871 19565 20436 21307 22178 2304% 33920 24791 25662 26533 27404 28275 26146 30017

3B 858 (18018) (18876) (19734} (20592) (21450) {22308) (23166} (24024) (24882) (25740) (26598) (27456) {28314) -6.79%

r 1157 22880 24037 25194 26351 27508 28665 29822 30979 32136‘ 33292 34450 35607 36764

4_B 1070 {22470) (23540) (24610)'(25680) (26750) {27820) (28890) (29960} (31030) (32100) (33170) (34240) {35310} -2.87
1378 27326 . 28704 30082 31460 32838 34216 35594 36972 38350 39728 41106 42484 43862

5B 1560 32760- 34320 35880 37440 39000 40560' 42120 43680 45240 46800 48360 49920 51480 +18.60%

o o e : R e . )

2041 . 41431 43472 45513 47554 49595 51636 53677 55?18 57759 59800 61841 63882 65923

6 B 2184 45864 48048 50232 52416 54600 55784 58968 61152 63336 65520 67704 69888 72072 +16.00%

* present ICDDR,B salary (in Taka) ' , ‘ i

{ } WHO salaries with 1ower income as previous ICDDR,B salar:.c.s (a"erage %.-: -4.51%)
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.PROPOSED'SALARY‘SCALE'FORESCIENTIFIC;'TRAINING ANDEHANAGEMENT STAFF

I1I

1V

v

[

s

Vi1 VIIT

IX X XI XII

X1II

+ 3500 75000

98000

125000

103000

131000

L

82000

108000

137000

85500

113000

143000

89000

118000

149000

VI

92500

123000

155000

96000 99500

128000 133000

;161000 167000

103000 106500 110000 113500

138000 143000 148000 153000

173000 179000 185000 191000

117000

158000

197000
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REPORT OF THE SELECTION SUBCOMMITTEE OF THE ‘BOARD df TRUSTEES -
JUNE 1982

The Selection Subcommittee of the Board has met on
two occasions gince the meeting of the full Board November 1981.
k : This report is based on these meetings on 3 May and 12 June, 1982

- ' and correspondence with Dr Jan Holmgren who was not able to attend.

On 30 June, 1982 the first members of the Board of
Trustees to have served the full three year term mandated in the
cee Ordinance will have completed a full term of office. From the appended
list of distinguished individuals the following individuals have been
suggested for consideration by the Board. Implicit in considering
these people are policy issues. The suggestions reflect a jydgement
that cpening aﬁ opportunity for individuals from new countries to
participate on the Board is important. The second issue is to enrich
i the number of Trustees with a background in the Social Sciences. The
Committee would have preferred to urge the presently sitting members
to accept a second term apart from the éolicy priorities felt. 1In
additon it should be noted that the list of proposed candidates
includes many very distinguished individuals not now recommended by
.reasons of geographic distribution and maintaining- the balance of

y skills and proportions of developed and developing countries.

The following names are proposed to the Board for
their decision: ' '

1. Dr Yoshifumi Takeda, Ins;itute for Microbial Research,

University of Osaka, Japan - Medicine and Microbiology.

2. Mme Imita Cornaz, Swiss Development Cooperation and Humanitarian

Aid, Switzerland - So¢ial Sciences.

4§ 3. Mr David Béll, Profegssor of Population Studies, Harvard University,
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Boston, Massachusetts, U.S.A. - Science administration and

finance; Population Research.

The Committee reports that the position of Director . -

wag advertised and the attached list of candidates reviewed. In this
process the present incumbent h;s indicated his wish to be considered
for a second term. Accordingly, the Selection Subcommititee reguests
the full Board to express_their wishes in light of the performance of
the present Director and prospects from the search at this stage.
Should selection of the current incumbent be desired he has indicated
a need to be offered a contract at the present time.

The contract periods of international level staff will
expire for most on 30 June, 1983. A proéess has been established in
which all such staff will submit to the Secretary of the Selection
Subcommittee evidence of their work from 1 July, 1980 through 30 June,
1982. The most important work will be nated by indicating up to three
published communications. This material will be sent to two Trustees
with expertise in the relevant discipline and two o%her external
reviewers. The results of this process will be submitfed to the Board

with the recommendations of the Selection Subcommittee.

Staff at the current levels VII and VIII will be
evaluated by the Selection Subcommittee and fitted as appropriate into
_the new extended scales if established by the Board. The results will
be reported to the full Board at their December 1982 meeting.

An early evaluation by the full Board of the currently
incumbent Associate Director; Resources Development is requested of the
"full Board at this meeting in order to offer him a new contract for

three years beginning 1 July, 1983 if desired by the Boaxd.

The ranking of the Training staff will proceed to

completion and review by the Selection Subcommittee according to the
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criteria set by the Board (doc. 8/BT/Dec. 80) .to be reported to the

Board At its December 1982 meeting.




NOMINATIONS FOR MEMBERS OF THE BOARD OF TRUSTEES - 30/4/82

Person Nominated

Dr

Dr

Dr

- Richard Feachem

:_Professor.abhn Waterlow

D.M. Mackay (now deceased)
Gauri Sankar Lall Das

Carl Taylor

Jon -E. Rohde

Ge;ald T. Keusch

Richard Guerrant

Dr
Dr
Dr

Dr

?

Dr

br

Dr

Dr

Dr

Dr

Dr

Jesus C. Azurin

Joaquin Cravioto

Jose Obdulio Mora
Fernande Monckeberyg Barros
Jose Eduardo Dutra de Oliveira
Abdulwahab Al-Mehedib
Abdullah Al-Baqui

Ali Al-Saif |

Kenji Takeya

Dhiman Barua

David Bersh

Guillerme Ruiz-Palacios
Pornchai Matangkasombut
{Mrs) A. Mangay-Angara
B.K. Adadewvoh

Aziz El Kholi

Nomination Received From

British High Commiissioner, bacca

"

UNFPA Coordinator, Dacca

it

Kenneth Warren, Rockefeller

Minister of Health, Philippines

Clifford A. Pease

Authorities in Saudi Arabia

Charles C.J. Carpenter

br A. Zahra
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5 Y
Persgon Nominated

‘Nomination Received From

Prof. Natth Bhamarapravati Dr-Z. Sestak

Dr Aﬁhg Than Batu
Dr Prakorb Boonthai
. Prof. D. Rowley

Prof. D. Habte

Dr M3. Safwat Mohieldin

Dr Indra Bahadur Khatri
' Pr Manindra® Ranjan Baral

br David Bell

Dr Sune Bergstrom

Dr Immita Cornai

Dr Yoshifumi Takeda

* Nominations reqeiVed

Government of-Théiiand
Australian Government

SAREC

Ministry of Health, Egypt
Dept. Health Servi;es, Nepal

"

US Ambassador, Dacca &
Mr Mashler, UNDP, NY

"Mr Mashler, UNDP, NY

Swiss Development Cooperation and
Humanitarian Aid

Govérnment of Japan

for persons already Trustees not included.




.

SEARCH FOR DIRECTOR - LIST OF ACTUAL APPLICATIONS RECEIVED

Dr M.N. Hoque | British

Dr P.J. Little New Zealander
Dr W.R. Douglas American

Dr Andrew Pearson

Dr David Nalin ‘ American

Dr Subash B. Duggirala

Prof. W. Odmi:;g—Smee

.Dr David L. _Madaen' v American

Dr K.A. Monsur . Bangladeshi




1 S . :
SEARCH FOR DIBECTOR ~ INTEREST SHCWN - NO FORMAL APPLICATION

. br Rohgi:i: G. Faust
G. Nabi-ﬁir
Br David Jenkins
Dr R.N.P. Sutton
br Domiﬁique Frommel
Dr Stephen H. Richardson

Dr John E. Craighead
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SEARCH FOR DIRECTOR - RECOMMENDATIONS RECEIVED

Narie

Prdf. Miles Vaughan-Williams

N

Dr

q

Dr

Dr

Dr

Dr

Dr

Dr

Selwyn Baker

Aung Tan Batu

. Bliznakov

Lincoln Chen -
J.P. Craig

H.E. de Restrepo

‘Fredérick Dunn

E. -Gangarosa
Gerald Keusch
Holger Lundbeck-
Dilip Mahalanabis.
Howard Minners
K.A. Monsur
Robert Oseasohn
ﬁ.F. Pierce

M, Pornchai

Jon Rohde
Bernard Rowe
R.B. Sack

W.E. Woodwarg
Jan Holmgren

Leonardo Mata

Recommended By

Dr Omond Solandt (from Prof. F.C.

McIntosh)

Dr C.C.J. Carpenter (from previous

meetings plus extras)

"

n
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Name ’ _ Recommended By

Professor Néville Stanley Dx Gavin Jones (in conversation
- with Dr Derek Rowley)

Dr ﬁichaef Alpers "

Dr Bob ﬁdﬁglaég' I

Dr Dhimad Barui bt Jan Holmgren

Dr Alexander Muiler ' "
Pr Frits ¢;skoﬁ
Dy Joadﬁin Cravioto
# Dr John Eéeley : "
br,Robert ﬁ. Clancy : Df Gavin Jones

Dr Greg Lawrence . " (Walter and Eliza Hall
Institute in Melbourne)

Dr A, Henderson Professor N.F. Stanley

** Subsecquently applied for 1983

# WNot available for consideration for 1983
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MOST IMMEDIATE
3y _3special Heasenbr

Soveranent of the Peoyle's Republic of Banzladech
diniatwy of ealth ond Pow.l 1tion Control
Heulth Division

L - P R g -

iro. aiiAthie 98705/ 4 2. Dated Dacen, the 9th June, 1982,

Trom := Brig. (Retd) Mohd. Yun Dewan,
Joint Seexetary (Admn

\'1‘}—/ t= The Chairman,
. Board of Dirrctors,
ek ,n.,
Hohaldnld, Daeew,

Subje2t v~ lominadion Tor Hember of the doand of Trusties

- ——— -.-.—.-...-. b

cfouniioe - 2?.‘18...922:1.9? ‘‘‘‘‘ 0. R .'Ll/hl-?e/ﬁ do.ted 15, 1‘..81

T ca diovet:d tdhs‘-a;; tha’ Tovt. in the denlth Division has
hasn plensed to ncniante Major Cen. Mo Shamaul Huq, Adviser InOharge of
Ministry of Healtu _r:i To mlvtion Centrel, as an of the Directow 01’
EOCIIWQTH!JL‘I' of the Board of Teusties in place of Hr.Hyder Hussain,

who wes curlier nsomin.ded vide owr asvove guoted Ietter, 7

Yours faithfully,

( Brig laeta) Mohd, Yunus Dewan )
Joint Beoretary (Admn.)
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PREFACE

This document is the result of the first External
Scientific Review of the work of ICDDR,B since its inception
in 1979. The initial Review Committee convened in Dacca in
June of 1981 and made ‘their report to the Board within the
two year period required by the Ordinance. The Board felt
although it was helpful they requested further specific reviews
of the Nutrition and Population Programs of the Centre. Accord-
ingly, in May 1982 these subsequent reviews were completed and

.reported to the Board.

The report which follows includes all of these
reviewers' comments which have been accepted by the Board at
their meeting in November 1981 and June 1982. The contents of
this report is the basis now for internal Program review and
planning for 1983 and 1984. '




PART I

REPORT FROM THE EXTERNAL SCIENTIFIC REVIEW CCMMITTEE,
ON PATHOGENESIS AND THERAPY, HOST DEFENCE, DISEASE TRANSMISSION

AND SUPPORTING BRANCHES, JUNE 1981

A.S. Muller, D. Mahalanabis, O. Ouchterlony.




INTRODUCTION

. Our appraisal is based on a personal visit to Dacca,

- Matlab and Teknaf, May 31 to June 19, 1981 (Muller and Quchterlony)
and Dacca June 6-12, 1981 (Mahalanabis). Material which has been
available is Annual Reports 1979 and 1980, research protocols, working
papers, sclentific reports, special publications, published papers,
IQBlrbudget proposgal, five year program proposal June 1979 and a
multitude of other papers. Topics and problems locked into have come
about.as a selection after talks with the Director, the Deputy Director
and most of the relevant investigators at present with the Centre.

Terms of reference of our review were given at the Board
Meeting December 1980 Proceedings, Agenda 11, as follows:

"The time frame of the review shall include.both work.
done since 1979 and the projected work for the next
five years and it shall comprise all aspects of the
scientific work in the clinic, the field and the
laboratory. The reviewers shall examine, review, and
discuss with the staff the ongolng and projected

- programme of the Centre and provide a report to the.
Trustees. The review committee shall consider both
the scientific quality and the scope of the programme
both in itself, in the relation to the Ordinance and .
programme projection of the Centre, in relation to the
facilities of the Centre, in relation. to its site in
Bangladesh and in relation to the WHO. It shall also..
congider the Centre's role and activities in training
for resparch. ‘The Committee shallrappend any organisa-
tional implications of their review." '

The reviewers have'found the above quoted terms of -
reference unrealistic considering the limited period of time allotted-
to such a broad task. With all due respect concerning the Board's just
mentioned request we therefore andhereby present our report well aware
of the fact that it does not reach the level of completeness the Board
has asked for. - . :

GENERAL

Organisdtion

It is difficult, if not impossible, to det a good idea as
to how a research organisation of the size of ICDDR,B operates: the
thoughts expressed here should be taken as the result of casual
cbservations and impressions. We have felt a strong sense of hierarchy
pervading the Centre. Communication between investigators in the various
programs appears not optimal. E

It seems to us that there is an undesirable dichotomy
batween scientists and other academically trained staff. There appears
to be little active involvement of staff with the rank of "medical
officer" in ongoing research. They should at least be given elementary
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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 make
interaction possible. Within the overall aims of the research program

- of the Centre, junior scientists' interest and competence should determiﬁe

their participation in research projects rather than being assigned to
them by the Program Head.

The existing research 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 organising one's thoughts on the
design, execution and analysis of a research project and communicate
them to their 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
protocels 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
reseaxch 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 university, govermnment, semi-autonomous and
private institutions and organisations 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. In 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 developnient of*research capability elsewhere in
the country. 1In the long run this may“threaten the credibility of the
Centre from the Bangladeshi's point of view. We believe that

collaborative research may go a long way to prevent such a situation
to ‘drise.




In respect of international collaboration, this should
continue to be encouraged as long as it serves the aims and objectives
of the Centre. The nature of the collaborative research being
carried out in Bangladesh should primarily be dictated by the Centre's
research program rather than the program of the overseas partner. If
the latter seconds a staff member at the Centre a local counterpart
should be made available chosen because of his interest in the subject
and because he can benefit from it by gaining research or clinical
experience. Reversely, such a counterpart can be of immense value to
the newcomer from overseas.

Staff

It is hardly necessary to note the shortage of senior
scientists preferably competent to act as Program Head as well. This
is known to everyone associated with the Centre. The lack of an
experienced epidemiologist is of particularly serious concern,

It is realised that a well organised, well staffed
Training and Extension Program is an essential part of the Centre's
‘activities. We are satisfied that at the present time involvement of
scientists in training and teaching activities does not seriously
interfere with the research programs. However the possibility that it
will in the future is real and this dilemma should be constantly taken
into account. To the extent this is possible, junior scientists should
be involved in teaching. :

External Scientific Reviews

These should be kept to a minimum, Too many visits of
consultants and reviewers may create a sense of insecurity among the
scientists. Obviously requests by the Centre's scientists for external
advice on specific topics should be encouraged.

Publications

We are impressed by the gquality of the reports published by
the Centre. Glimpse is an informative newsletter. In addition we feel
that a similar but more professionally oriented newsletter containing
short abstracts of recent research results and research projects in
preparation would be useful. It should be given a broad and rapid
circulation among the scientific community.

MICROBIOLOGY AND IMMUNOLOGY

Scientific Quality and Scope of the Programs in General

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

Research Projects Finished and Accounted for 1979-~80

The studies carried out at the Centre seem to have
followed more or legs the aims set for the Centre as well as
individual protocols (titles and spotchecked summaries or abstracts).
The output from the Centre concerning number of reports etc. is
considerable and the dilversity regarding orientation is obvious. The
highlights of the results obtained (top of an iceberg) are adequately
givén in the annual reports under the headings of the different
research programs. :

To try to estimate the true scientific weight of the ice

berg-mentioned would in my present situation be unfair to the Centre
and its investigators. I would only like to mention that the rasults

- 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 0. However, gquite a few projects or parts thereof
have reached the level of publication in acknowledged scientific journals
with a strict referee system.

At last one general comment on the research output from the
Centre (section microbiology, sero-immunoclogy) during the period for
present appraisal. My impression is that the activities of the sector
I have locked into are maybe too widely spread. Thereby the scientific
capacity of the laboratory sector in question has been in danger of
being stretched too thin (see also under research planned). WANTED: A
simple special publication series (Glimpse like) containing an abstract
of each completed project (maximum one typewritten page) as well as
short summaries of protocols for new projects. For broad and rapid
distribution! :

Research Projects On-geing 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.

Service Functions for Individual Projects

Analysis of specimens originating from different projects
by means of relevant test methods. Collection and characterization of
strains isolated. ‘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 each project. This implies a close
collaboration between the principal investigator and the laboratory.

The laboratory should also beware of a self perpetuating diagnostic
"overkill” and it should hold the number and types of characterization
analysis down to the level relevant to the objectives of the project.

It is noted that a multitude of projects fall in the category of needing
the service function of the microbiology laboratory.

Service Functions'for the Clinical Routine

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

Studies on Analytical Méthods

Introduction and evaluation of existing techniques within
the scope and instrumental capacity of the laboratory include diagnostic
procedures and their simplification. Elaboration of new techniques in
.accordance with projectual needs. Comment: The laboratory is pretty
good at picking up new techniques and diagnostic methods but due to
i.a. the present lack of qualified manhours comparatively little effort
goes into research on e.g. diagnostic methodology. The ought to change
and existing external collaboration should be extended and other
partnerships should alsc be tried out.

Studies on Basic Problems Microbiology and Sero-Immunoldgy in Diarrhoeal
Diseases .

If the expression basic is used in a broad sense a number
of ongoing and planned projects could be placed under this heading. My
categorization used here implies that laboratory investigators concerned
step out of their role as persons merely providing laboratory service
for a particular project and that they act as an essential individual
contributor possibly and when justified principal investigator of a
project.

The way the laboratory is working at present only a limited
number of sufficiently qualified scientists manhours is at hand and the
moment immunology is involved the lack of a 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
obvious. Cooperation of this kind is established and seems to run
smoothly but it may have to be enlarged.

For reasons mentioned and considering the financial situation
at present as well as the auspices for the next few years‘a too great
diversity in the orientation of projects has to be avoided. Only care-
fully chosen projects within areas of high priority at present should
be carried on or initiated. Mentioned below are examples of areas of
this kind (personal opinion and no ranking).

(1) ~ Studies on the gut invasiveness of strains belonging to certain
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genera and species of enteropathogens e.g. shigella, E. Coli and
entamaebas,

Phage and plasmid studies on strains belonging to various species
and types of vibrios (importance for e.q. classification in
epldemidlogy, genetics and ab-resistance, oral dead and alive
vaccines). '

Studies on the enteropathogenic mechanism(s) of campylobacter
. and rotaviruses (influence on e.g. epidemiological studies of
diarrhoeas by these contagions).

{4) Studies on local intestinal immunity in relation to infection
alt. live or dead vaccines (protective immunogens). If field
trails WHO endorsement is recommended.

It should be mentioned that projects within 2-4 have been worked on or
are under way at. the Centre as well as in external collaboration.

. Sﬁggestion for a Strong Updrading (Revival) of Area of Research

LR Before closing the section on "Basic Problems ....", I
would like to put forward an area of research where an initiative by

the Centre with possible external collaboration should be taken. The
‘topic is "Water ecology studies with special reference to enteropathogenic
microbes". My recommendation may seem untimely and unrealistic taking
the financing and other factors into consideration. - However, this area
of reseaxrch has been, is and will be of utmost. importance for handling
and prevention of cholera and related epidemics. Ecological studies
should comprise sweet and brackish water as well as seawatexr. The Centre
being located in Dacca and having field stations offers guite unigue
‘opportunities for investigations along water ecological lines.

A few words have to be said about resources at the Centre
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 should
encompass facilities for pure laboratory experiments, small scale field
experiments as well as more extended ecological-epidemiological studies.
If the research mentioned is to be upgraded as recommended a budget for
special equipment has to be calculated. '

It should be mentioned that a.couplé'of ongoing projects
at the Centre including external collaboration may serve as budding cells
for the growth of more penetrating studies in the future.

Matlab and Teknaf Field Stations

At both stations microbiolcgica1|1aboratory work is
performed however somewhat differently oriented. Assuming that local
field studies 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
handle specimens coming from the field and on a smaller scale from 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
however might quite well be a good policy to keep the technicians on their
toes.

aAnyhow the space for the laboratory's activities 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 are dedicated and with
‘adequate experience as judged from the interview. I would like to
comment that in all probability more frequent visits from the central
laboratory (guidance and encouragement) 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 daily
communication with the Dacca laboratory. Diagnostic work performed
locally is therefore of greater importance. However the local "elinic"®
is very small (a few beds) and urgent specimens frem there are
congeguently 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 resources for the
two field laboratories I would advise to give Teknaf the priority.

Facilities and Space at the Microbiclogical Laboratory in Daceca

) The maintenance of the rooms for the microbiology laboratory
is in parts so neglected that it interferes with proper laboratory
procedures. The washing and cleaning area is extraordinarily bad and
should be redesigned and renovated. By a bit more streamlining of the
routine diagnostic work some. additional space could probably be gained

for other activities. The storage of strain collections could also be
improved and valuable space would be gained.

Some of the basic equipment ig 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 ones. ' For chemistry
needed the microbiological laboratory could in part fall back on the
existing resources.of the biochemistry laboratory.

Personnel

In reference to scientists at the Centre within my field
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of competence I would only point out that there is a need for an
immmologist with a medical background and at the level of a senior
scientist. If water ecology projects are increased as recommended
expertise on the scientist level is required (see under research
projects, ongoing or planned). -

} There is also a need for a senior scientist to relieve-
the Director from the immediate leadership of the Host Defence and

the Pathogenesis and Therapy Programs. However, such a change is, I
am told, underway.

Rssearch_Trainingz

Por comments see the common part at the beginning of the
present review,

EPIDEMIOLOGY

This part of the review deals with epidemiological and

demographic aspects of the Centre's research activities. It is based

on talks with a number of staff members and - due to limitations of
time rather superficial - reading of a vast array of protocols, working
papers, sclentific reports and other, mostly internal, documents.

_ No attempt was made to form an opinion on the guality of
research design and the execution of individual projects; it would be
pretentious to claim that a sound judgment can be passed on a large
nuber of projects within a pericd of ten days. Rather, some general
comments will be made on the present research program in relation to

‘epidemiology and demography and suggestions will be offered as to its

direction in the coming years.

On the whole good quality epidemiological research is
being carried out by a well motivated, competent staff. The research

program is consistent with the aims and objectives of ICDDR,B and relevant

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

Most of the studies are intervention studies using a

population group exposed to a specified intervention and a comparable
control group not exposed,

Some of these studies make use of very large numbers of
study subjects which makes them very expensive.
) , . Ideally the control group is strictly comparable to the
study group except for the intervention which effect is being studied.
In practice this is often not the case and if it is, it may not remain
s0 in the course of the study. In addition activities outside the
control of the investigator may develop in the comparison are2which can
have an effect on the outcome measure similar to the effect of the
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planned intervention, thus "diluting” a possible difference in outcome
batween study and control group.. In view of these uncertainties and

the usually high costs of intervention studies, every detail of the
research design has to be very carefully congidered while it should be
established beforehand that the required data can be collected, processed
and-analysed properly with the available staff. The Centre has enough
qualified scientista to ensure thatthis-is ‘dohe and’ whenever desirable,
external advisers have been invited to assist. P

, The Hatlab and Teknaf study areas provide the, .large
populations needed for such studies. The quality of 'the surveillance
data produeed appears to. be high. The gystem of collectinq, recording

and procesaing ‘these data. 15 well designed if perhaps somewhat cumbersome;

. gupeivision of field etaff checklng and cross checking of recorded data

is dofie thoroughly. ?i' _ ﬁr

However, there is a constant need for reviewing the system

. in terms of cost-effectiveness. Can procedures be simp11£1ed or

frequency of home visits be reduced without loss of accuracy? If there
is a lo#s of accuracy, to what degree may this be acceptable in view of
the research questions at hand?

: Three major intervent;ons have been or are belng studied by
the Centre- the effect of widespread distribution of oral rehydration
salt (ORS) on morbidihy and mortality of diarthoea, the éffect of the
pfovisioh of integrated MCH and FP servides on the accépfdncé rate of
contraceptive devides and the effect of sanitary provieions (watér pumps,
latrines, health e&ucation} on diar¥rhoea relited mortality. C

‘ . These trials ate designed to demonstrate this effect or
iack of effect of certdin interventions in two closely siupervised study
areas, l.e. under quite artificial conditions.

Plans . are under way to starr working in extension areas.
These areas have been designated for special health care efforts by the
Ministry of Health. One of these areas includes the Teknaf study area.

The Centre has an opportunity to "export" its research
findings to these areas in close collaboration with the Ministry of
Health and semi-autonomous and private organisations in Bangladesh engaged

iAn health care delivery. This is not to say that the Centre should assist

in running the Country's health services. Rather, it should assist in

measuring their impact. In order to be able to measure impact one needs
monitoxring activities among the population at large.

In Matlab and Teknaf highly sophisticated monitoring
systems have been developed. They cannot be reproduced elsewhere in the
country but they can be used in many ways to help achieve country-wide
monitoring at a cost the country can afford. For instance, the Centre
has a vast experience in respect of the kind of tasks various levels of
field staff can or cannot perform, what degree of reliability can be -
obtained at various levels of supervision; in Matlab and Teknaf estimates
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can be obtained on the Bangladeshi mother's ability to recall mortalrty
and morbidity experience of thelr children. g$.ﬂ.. -
¢, :

A study of causes of death could znvolve certification of
the cause of death by varrous levels of health perscnnel and laymen and
the results to be compared . Tn addition to dlarrhoea, important "killer"®
digéases (measles, pneumonla, pertussis) can be intluded in the disease
surveillance in a part of Matlab in order to study the ability of laymen
to diagnose them, .~ - L

bt
-’.

4

g
.."(‘ iy

Severai studles of this nature can now be carried out in

.Matlab in antfeipatifn of wdtk on monltcrlng, surveillance and
,evaluation activities in the extension areas, whlch will: constitute a

major challenge to the Centre. _ '{wﬁ

wWith the present world-w1de emphasis on FP, EPI, CDD as
part of PHC leading to HFA 2000 the need for "chedp" surveillance systems
to monitor births, deaths ahd morbidity is contlnuously being stressed
but very little. actual work has been done in relation to 1t.

It is a type of applied research whrch is. far from
glamorous. It reguires dirigenuity, flexlbllity and perseverance, It
also requires a multldisoipllnary approach. _The need for a strong
sociological-anthropological input is obvious.

'

The Centre could subSeqpentLX_develop a strong health
services research component particularly in the field of MCH. Presently
some valuable contributiond are belng made in this fleld by a few staff
members but I am not sure whether the available expertise ih health
services research is substantial enough to initiate large projects.

Another urgent matter the Communi ty Services Research Program

has to address itself to is the embankment project which, I understand,

will involve part of the Matlab study area.

Ths is an unigue opportunity to measure the impact 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- occur ag 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 thée required

déta. There is a widely recognised need for such studies, also

expressed by international agencies which are in a position to finance
thém.

Routlne data collected at Matlab provmde an easily
accessrble basis to study socio-economic determinants of mortallty. An

.init1al 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-economic status. More,
carefully designed studies in samples of the Matlab population are
required in order to. define high risk children according to a variety
of environmental variables. The followup of those studies are relevant
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for the allocation of limited resources to those.chiidréh most in need
of them. It should be recognised. héwever that this is-a difficult
field. In several analyses of this kind the. environmertal variables
studied explain only a small proportion of the totfal variation in
mortality and/or morbidity experiénce. o e

SR z
R R
In the field of infectious disease epidéiiclogy the
emphasis should be on Shigella and Rotavirus. The rgcgﬁtly described
shigellosis-malnutrition complex calls for .in-depth dttdies of the
sequence of events leading to malnutrition. : '

: _ To what extent does malnutrition lead td &nhanced .
susceptibility to diarrhoea in general and Shigellosi®s in particular?
The establishment of serotypes of Rotavirus is of great significance
for the study of the epidemiology of this infection.

In respect to enterotoxigenic E. Coli better, mbre easy-to-
handle diagnostic tools need to be developed before embarking on large
scale field studies,

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

The aétiology - 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. .

I have been able to spend only-a very limited period of
time with the computer section. 1In addition, I miss the gualifications
to give an opinion on the merits and deficiencies 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 there 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 data received from Matlab and Teknaf is done
in a very meticulous way.

Little can be said about the contribution of the social
sclences to the Program because there is so little of it. A few very
useful studies have been done by a few individuals but there is no
apparent coordinated effort to make medical sociologists 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 deeply
in health services research. N

, Unfortunately, I have not had the time to have a serious
look at the population based nutrition programs. The Board may want to
consider to invite a public health oriented nutritionist to review this
part of the Centre's scientific activities. :
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‘ Thexe is considerable overlap between the Community Services
Research Program, the Diseage Transmission Program and the Nutrition
Program., This is not necessarily a disadvantage as long as intensive
interaction between the Programs' staff takes place at the management
level as well as between individual scientists in the different Programs.

- My impression is that this is not the case. This may partly
be due to temperamental differences between various staff members, In
addition, the hierarchical way in which some of these vertical Programs
are run is not conducive to a climate of intensive interaction and
collaboration, = - ¢ _ - B

o ‘It would ‘appear to me that the present separation of "dry”
" {Community Services Research Program) and "wet" (Disease Transmission
Program) epidemiology in two different Programs is unfortunate and
unnecessary. :

PATHOGENESIS AND THERAPY AND NUTRITION "

" Introduction:

This part of the review looked. into the following Programs:
(a) Pathogenesis and Therapy. .
(b) Clinical and metabolic .proiects of the Nutrition Program.

Review Methods
" Review methods incln@ed the following:

(a) Study of the documents, e.g. annual reports, list of publications
‘and reprints, memoranda prepared by the investigators, protocols,
various reports on the activities of the Centre.

(b)  Discussion with the investigators and supporting staff members,

(c) Visit to the facilities including treatment and patient study areas,
laboratories, data management section, animal laboratories and
other relevant facilities of the Centre.

{d} Discussion with the other members ©f the Review Committee.

" The Proqrammes

The reviewer proposes 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 3

. The ‘stated aims of the Program include studies on the
pathophysiologic mechanisms by which micro-organisms and parasites produce
disease, and development of simple and effective treatment and preventive
measures. The Program addressed itself to important and relevant studies
in this area. Scientific quality of the projects is generally high and
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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 based oral rehydration solutions are potentially important for

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

of this preliminary study to explore the scope of this approach and its
possible nutritional benefit. BAnti-diarrhceal agents based on recent
knowledge on the mechanism of diarrhoea producticn are a subject of one
other broad category of research. Results of studies with chlorpromazine
for its antisecretory activity in cholera should lead to testing newer
agents. 1In this connection the reviewer suggests stimulating young
investigators to use the excellent animal laboratory facilities at ICDDR,B
for pharmacological and physiclogical 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 eticlogies which may help testing
hypotheses on its mechanism 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 serc-epidemiology
of Rotavirus diarrhoea. This refers to the proposed collaborative study
on the Rotavirus serotypes and how important each one of them ig in
producing disease and their epidemiclogy, The other group of studies
cencern chronic diarrhoea. Chronic diarrhoea affects infents, children
and adults. Morbidity and mortality (specially in infants) is very 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 contemplated.
This includes training and orientation of the skilled manpower giving care
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 well
thought out and useful studies. They include studies on parasite related
diarrhoea and pathoygenetic mechanisms at cellular level and others. Study
protocols on trial of ORS under 6 months of azge could be further simplified
and still provide the scientific information asked for.

Nutrition Program

The stated goals of the program include studies to understand
how diarrhoea produces pocr 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
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interrupted. Better knowledge on the etiology of diarrhoea has opened

up the possibility of studying nutrient absorption and metabolism in
etiology - specific diarrhoea. Valuable information has already been
generated by the metabolic studies carried out by the program. Prolonged
malabsorption, particularly for nitrogen demonstrated in children with
Rotavirus diarrhoea and in ST E. Coli diarrhoea is of great concern and
needs to be confirmed by studies in age matched controls (e.g. in
children suffering from non-intestinal ailments). Knowledge on nutrient
‘absorption and metabolism from varied dietary regimes may lead to optimum
dietary intervention and help to interrupt the diarrhcea-malnutrition
cycle. These studies have direct relevance to the global Diarrhoeal
Disease Control program launched by WHO. The reviewer feels that the
study area should be strengthened in terms of physical set up, metabolic
kitchen, skilled manpower {including their training and orientation).

The reviewer feels that these metabolic studies.should
receive high priority for the next five years since the information
obtainable is not only scientifically attractive but also of;great
practical value.

Interesting studies on protein loss through the gut wall were
carried out by usinge{ - antitrypsin loss in the stool as a marker. The
reviewer feels that other markers should be attempted and the present
marker be studied in children with non-enteric disease (e.g. lower
respiratory infections). This area of investigation may be valuable in
understanding the pathophysiclogy of etiology-specific diarrhoeas.

=

Some general comments/recommendations

(a) Excellent clinical/metabolic studies have been conducted at this
Centre over the past decade using relatively simple. clinical study
set ups. These were made possible by the tenacity and ingenuity
of the investigators and improvisations were the rule rather than
the exception. BAs more and more ambitious clinical studies are
attempted the improvisations are pushed to their limits. The
reviewer feels that the physical set up for patient care and
clinical research should be substantially improved to facilitate
more demanding study protocols. This effort should include man-
power development at all levels e.g. clinical technicians, nursing
staff, and other technical manpower. This point should not be
interpreted as a suggestion for new recruitment.

The metabolic unit is an important infra-structure for clinical
research activities in the priority areas. This unit should be
provided with improved physical facilities. The unit should also
develop a cadre of trained manpower on a regular basis.

In view of the ethical problems in studying infants and children
the newer tools of using non-radiocactive stable isotopes for
metabolic and tracer studies should be explored. This involves
one expensive equipment i.e. mass spectrometer. Initially samples
could be analysed in other laboratories having a mass spectrometer
until the Centre is able to get one.
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The Centre has one of the finest laboratory animal facilities. In
the late 60's and early 70's excellent physiological 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 pathophysiological and pharmacologic studies. Find-~
ings may also help furnish ethical justification for future human
studies. TCDDR,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 sophisticated equipments, however, need
better accomrodation.

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.
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This review of population programs is based upon a visit to che Centre dur1ng
May 16-21, 1982 and 2 selective reading of protocols and research papers. Population
research and programs are carried out in several Working Groups, among which Community
Services Research plays the leading role. Cooperation with the reviewer by ICDDR, B
was splendid. Several staff members had an opportunity to read and comment on a

draft of most of this review, particularly with an eye toward eliminating inaccuracies.
Doubcless, some remain.

Introduction

The ICDDR, B ha$ been an enormously important source of demographic tnforination
and research in the past two decades. In Matlab, it maintains the largest continuous
system of accurate vital registration for any sizeable population in a developing
country. This data base has served to document long-term trends in vital rates; the
demographic and epldemiologic consequence of natural experiments Such as the 1974
famlne, the cause of death structure and incidence of diseases; and the ievels and
trends in the blological intervening Vvariables that determine fertility levels. The
data base has also served as a sampling frame for more intensive investigations and
as thé basis for evaluating a vdriety of experimental health interventions. ICDDR,B's
conitribution to improved understanding of the determinants of populaticn change in
developing countries probably exceeds that of any other gsingle locale or even country.
Theré are few demographic issues that research based upon ICDDR,B data has not served
td clarify. The most notable recent achievements are the extension of demographic
surveillance and certain health interventions to Teknaf, representing a very different
ecological zone from Matlab™ and the clear documentation of a major fertility decllne
induced by an expanded family planning program in Matlab treatment areas.

The state of present staff, facilities, and work program seems in general to be

quite healthy. However, there are several areas of concern that will be addressed
below,

Work Program

The work program consists of three major projects and a large number of small
scale studies. The largest component, quantitatively and qualitatively, is the
Demographic Surveillance System (DSS) and its associated annual reports. These
reports have been altered in the last two years to provide information on vital rates

in treatment and comparison areas within Matlab, adding considerable interest and
usefulness to the reports.

The DSS has considerably improved the timliness of its issue. Although the last
published annual report is for 1979, pre-publication versiouns of both the 1980
and 1981 reports are available. This represents an acceleration in data processiag,

1
Responsibility for the Teknaf program rests wainlv with the Nutrition Working Group
and it is not directly reviewed here.
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attributable in good measure to the successful implementation of the IBM System

34 computer. Data coming from the system appear to be quite high quality in terms

of the completeness. Accuracy of characteristics is good and is improving, especially
in age recording as the DSS population consists of more and more people whose births
were recorded in the system. The field staff are very experlenced and take great
pride in the completeness of their records. Recording, transmission, coding, entry,
and tabulation of data all appear to be done with a high degree of quality control.

A question remains whether it is necessary to visit households as frequently
as once a fortnight in order to maintain records of such high quality. An experiment
was conducted in 1978 to see whether and how much accuracy was lost by visiting house-
hoelds only once every two months, but these data have not been analyzed. Impressions
of staff involved are that data quality deteriorated, but a systematic evaluation
‘should be made.. For Matlab the issue may be moot since the field workers (Community
‘Health Workers and Health Assistants) who are responsible for initial recording of
vital events are also performing health-related functions in the treatment areas that

may require fortnightly visits. But the experiment has more general applicability and
should be analyzed.

The vital records are now also routinely used to update the file of household
and individual records so that a "census" can be taken at any time desired. This
includes creating a printout of age-sex distributions that can serve as denominators
of incidence or prevalance rates, and creating a printout of members of each household
that can be checked for completeness and accuracy in the field. These relatively
recent innovations in data processing have added usefully to the capabilities of
the data system. Complete and reliable linkage of records of different types in the
DSS is still not possible, however, which is inhibiting research on a number of
important questions. Some form of probabilistic linkage might be attempted to
circumvent identification number errors, which are prevalent. It seems particularly
desirable to create and update longitudinal files of individuals, particularly of
women of reproductive ages. Such a file of pregnancy, birth, and child survival
histories (supplemented with socioceconomic information and regional identifiers)
could be used to address many questions that cansiot otherwise be answered, since
their detail on timing of events allows examination of many cause-effect relation-
ships. Impressive analytic strategies for exploiting such data have been developed by
the World Fertility Survey. A file of this sort is being constructed by Johns
Hopkins based upon events up to 1978, but no attempt is being made to update the
file beyond that points when it would become particularly useful for examining details
of the fertility decline induced by the family planning program in treatment areas.

A second major component of CSRWG's work is the conduct an evaluation of family
planning and health intervention experiments in Matlab. The experiments consist
principally of implementing expanded, cafeteria-style family planning services as
well as oral rehydration therapy and tetanus vaccination in a treatment area, while
maintaining a comparison area not receiving the treatment. The health component is
now being expanded to include other measures such as DPT innoculation and ante- and
post~natal maternal health education.

This experiment appears to have been conducted with great care and attention
to detail. A high quality field staff has been recruited and a tight system of
supervision and monitoring is in place. The family planning experiment appears to
have scored a great success, with crude birth rates declining by about 10/1000
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more in treatment areds than in comparison areas, or by some 25%, and crude death
rates declining by 2.5/1000 ﬁbté’in treatment areas, or by some 20%. Equally
impressive is the apparatus that has been used to evaluate this project. High.

- confidence can be placed in the éstimated program effects because of the excellent
time series data available for the populations as well as the very capable analysis
- that has been performed of the family planning effort. I believe.the Matlab
experiment ,to be the best--documented and scientifically most satisfactory example
of family planning program evaluation in a developing country. However, no comparable
analysis of family Planning program effects on family health has been done or is
projected; this seems a 'gap in the work program, particularly in view of widespread
questions about these relations and their programmatic importance.

The evaluation of the family planning program is aided by a supplementary .
data system in Matlab. The system records on a monthly basis in treatment areas
the use of contraception, reasons for discontinuation, and physical complaints
related to the contraceptive device. The system is mainly being used at present
to establish prevalence rates of contraception, The huge volume of data assembled
from the fortnightly visits and its amorphous character for a time overwhelmed
the Center's capacity to process the data. Only recently have the records, produced
since 1977, become available for analysis. Several useful studies of determinants
and consequences of contraceptive use are projected. The first is comparing side
effects among Depo Provera users in 3 - and 6 - month use segments. The large and
lengthy data set available should support many valuable studies.

Marked village clustering of contraceptive use and birth rate declines has
been noted. Reasons for this clustering-worker effectsyvillage effects, diffusion
processes-are being investigated in a sensible and well-designed project.

Evaluation of the first-year of the tetanus campaign has been satisfactorily
completed; evaluation of the oral rehydration campaign is progressing more slowly
because of data processing problems. Plans for evaluation of the DPT and measles
campaigns are not well formulated. This slow pace 1s troublesome in view of the
aspirations to introduce "successfyl" interventions into extension areas; at the
present research pace 1t wil] be a long while before successes can be identified.

The third major element of the population work program, mainly under the
auspices of the Training and Extension Working Group, is an éxtension of Matlab-
style family planning and health interventions to two new thanas and possibly to a
third. A major aim is to test the proposition that Matlab approaches can be
successfully introduced through the government health system by suitably training
government workers. While preliminary surveillance work on these two (Serajganj and
Noapara) began on January 1, 1982, funding for the full-scale project has not yet
been approved by the expected donor, USAID, nor has the protocol been approved
internally." Nevertheless, some comments are in order because the. project raises
some important issues about the future direction of the Centre.

In particular, it appears that che Centre is intending to reduce the scope
of the evaluation component of this project very considerably relative to equivalent
projects in Matlab and Teknaf. No "comparison areas” are being utilized that would
be monitored but receive no program. Instead, a before-after design is intended,
although there will also be some internal variation in the program that can be
evaluated. However, the quality of demographic data will be lower than that available
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in Matlab and Teknaf, s¢ that trend comparisons will be less secure. It is

particularly troublesome that.the baseline (pre-program) period may stretch for
less than a year, so that program effects may be confounded with seasonal effects.
Even with one year of baseline data, there will likely be kinks in the system

that are gradually getting ironed out, and that will affect recorded baseline rates.
Contraceptive prevalence rates can doubtless be recorded with reasonable accuracy,
as can other intermediate health outputs.

- In short, the extension pro;ect represents a serious compromise of the unusually
high data quality and research design standards with which the Centre has been
associated. Clearly, those standards are unrealistically high for widespread appli-
cability, but they have served as essential underpinning of most of the Centre's
research activities and are responsible for much of its reputation and uniqueness.

I believe that the Centre should undertake extension activities only when it can be
reasonably sure of performing a reliable evaluation of those activities with regard
to their impact on rates of disease, death, and birth. Otherwise. it forfeits its
research character for that of a service delivery organization. With relatively
small changes, the draft protocol can be adapted to meet this criterion. It might
be noted that the project also represents a new departure for the Centre in its
emphasis upon health services research fith some precedent in the Munshigonj project)
and reinforcea the trend towards increased focus on family planning activities,

Smaller projects underway in the CSRWG appear in general to be well-designed.
They build logically upon existing programs and capabilities. Particularly
promising are quantitative analysis of the contribution of breastfeeding and other
biological components of fertility to inter-birth intervals; intensive investigation
of lay reporting of causes of death in Matlab and physician verification of lay
diagnosis; and inteasive investigation of nutritional practices among women in the
periods of pregnancy and immediate post-partum.

The process of reviewing protocols is time«~consuming but it appears 50 be |
working well in the sense that the quality of approved protocols is high, staffing
and budgetary implications are clearly worked out ahead of time, and many people
come to know the nature of other's work in the Centre. It was clear in the case
of a proposal to study socioeconomic mortality differentials that the review process
had sharpened the aims and methods between first and last draft. 1In the case of
CSRWG there seems to be a need to increase involvement of high-level staff persons

from this as well as other Working Groups in the protocol formulation and review
process. -

Several protocols have taken an inordinately long time to review, up to a half
year. These long delays are inefficient and breed frustration.

2Household visits for demographic surveillance are projected once every 4 months;

but Matlab Impressions noted above are that data deteriorate even with bi-monthly
visits. I believe that the projected frequency of visits should afford a reasonable
basis for capturing program effects, providing that field work is of high quality.

3 ]

I would judge the average quality of approved protocols to be similar to that of those
approved by the external peer review process at the US National Institute of Child
Health and Human Development's Center for Population Research.
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Monitoring of projects after they are approved seems inadequate. The
Scientific Review Committee basically considers its task completed after the
review of protocol. Some form of mandatory progress reporting to the Scilentifie
Réview Committee should be considered.

.. In additloni to those items noted above, there are several research areas that
are ripe for intensified activities. Enlistment of a health economist to evaluate
the cost-effectiveness of various health interventions in Matlab seems clearly
désirable at this point. Also, the data can be used to address some major issues
in popilation economies.’. The successful family planting effort, combifed with the
excellént data system (including a 1982 Census of scoioeconomic status ard wealth),
affords & unique opportunity to examine the economic impact of the family planning
prograu on incomes, labor force participation, and levels of physical and humah
capital in treatment areas relative to comparison areas. Every effort should be
made to capitalize on the uniqueness of the Matlab data and the experimental inter-
ventions whose results are being registered in that data.

Several years down the road the Centre has an extremely attractive opportunity
to evaluate the effects of the large scale Embankment project in the Matlab region
on demographic and household behavior.,. The areas affected by Embankment are distri-
buted between treatment and control areas, so that there will be the possibility of
exploring the joint effects of a development project and a health/family planning
project. Plans are being formulated to take advantage of this opportunity.

Staff

The staff involved in population research is a well qualified and very capable
group. They are also hard-~working and dedicated to the goals of the Centre. 1 was
very favorably impressed both with the field staff located primarily in Matlab
(with whom my contact was very limited) as well as with the research staff in
Dacca.

Opportunities to attract qualified scientists to the Centre at their own
expense (e.g., on sabbatical) seem to be inadequately exploited in the population
field. Disproportionately few of the post-doctoral affiliates in recent years have
been working on population-related topics. These persons could provide important
backstopping of technical aspects of programs and aid in protocol formulation and
review. The unique data base and experimental studies ought to serve as a powerful
attraction for population researchers; more promotion of these possibilities is needed.
This could also supply specialized skills, e.g. medical anthropology, that the Centre
cannot afford to maintain among regular staff.

Vigorous attempts to train local staff have met with considerable success, among
both research and support staff.

Despite the expense involved, it is very desirable to ensure that middle and
senior staff be able to travel to professional meetings at least once per year. The
danger in Dacca is clearly one of isolation from main currents of research. Travel
would also help to disseminate the Centre's research and to foster collaborative
arrangements.

I had the impression that certain junior and middle level staff had more to
offer in research than they were being asked to deliver. A more open, collegial
environment for junior staff should be fostered. More frequent review of personnel
classification seems desirable, particularly for persons who take on new responsibili-

ties, undergo additional training or exhibit new skills or achievements.
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Collaborative Arrangements

. Collaboration with Johns Hopkins University for the production of specialized
data files does not appear to have been successful and is being terminated. It may
be necessary to look for an alternative arrangement. The acquisition of the new
Prime computer by BIDS affords an excellent opportunity to implement statistical
software packages that are too large to be used on the System-34. The Centre should
actively pursue a strategy of gaining guaranteed access to a sizeable bloc of
time on the Prime; ' However, this new computer is not capable of solving the problem
of data linkage nor of longitudinal data file construction.

An informal collaboration with Australian-National University has beén highly

. beneficial to the Céntre in terms of facilitating data production, training, and
¢ joint implementation of protocols. The UN Statistical Office and the University

of Namur (Belgium) have successfully collaborated in on-the-site training of
computer programmers.

_ The Centre faces a key question about circulation of its data files to
tesearclers outside the Centre. There is no question that adoption of a highly
restrictive policy will in the short rum inhibit the progress of knowledge based
upon the Centre's experience and activities. On the other hand, data access can
be exchanged for a variety of long-term Centre benefits--consultation, training,
introduction of new blood and ideas--that help ensure the long-term health of the
Centre. OSetting aside some period of time for uncontested Centre analysis of data
would also maintain incentives for Centre staff involved in data production.

The Centre does not have a clear policy comsensus with regard to circulation
of data sets. I believe that the Centre's best interests should be broadly construed
in this matter and that published research by non-Centre researchers based on Centre
data should be counted on the credit rather than the debit side of the ledger. 1I
also feel that those involved in generation of the data should appear as co-authors
of any such publications and should be involved in the analysis. What seems to me
unfortunate is that attitudes in the population group about circulation of data have
gotten bound up with notions of equity and exploitation. A hard-headed view should
be adopted that has as its single goal maximizing the contribution of Centre
activities to the accretion of knowledge about ways to improve health conditions
in developing countries.

In a sense the problem of data circulation outside the Centre mirrors a
problem inside the Centre. Researchers "own' data sets to an unfortunate extent,
and permission for other staff members to use them is not routinely extended. But
very few data sets in the Centre are produced by a single individual and all depend
upon the infrastructure of the Centre. The administrative structures in the Centre
should be more active in ensuring that data are optimally exploited and that
permanent ownership of data sets is prohibited. The Scientific Review Committee
may be the best organ to ensure proper use of data.

Organization

The Centre is organized around Working Groups. Researchers can be full
agssociates in only one group but can be adjunct members in others. There is
considerable fluidity of staff among projects in different Working Groups.
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In general, 1 did not find the Working Group boundaries to be unduly rigid, al-
though any large organization develops .a degree of territoriality.

Relations between CSRWG and the Training and Extension Working Group are not
clearly developed with regard to the extension preject. Because of its extensive
experience in Matlab, it seems desirable that CSRWG be involved in that protocol,
particularly in the evaluation component. But formal arrangements for guch have
yet to be developed. Strained personal relationships seem partially accountable.
There is a considerable degree of divisiveness among individuals within and between
the groups. This-stems largely.from legitimate disagreements regarding sclentific
matters and the Centre's mission. A certain creative temnsion séems to result, but
also a loss of time and coordination. Morale and recruitment may suffer in the
long run if the s$ituation persists.

There is also some confusion about what form of review the extension project
is to undergo and what the reviews timetable is to be.

Relations between the Matlab field staff and the research staff headquartered
mainly in Dacca appear to be very close, cordial, and prpductive.

Lower level staff, especially programmers, lack project identification. Many
projects would benefit from working repeatedly with the same junior staff, who
could build up project-specific capital. Assignment of staff should attempt to
maintain some continuity of personnel on projects, which would also engender
esprit d'corps. o

Priorities for allocation of computer time and personnel are established by
a Computer User's Group. This group has met only twice in the past year, and interim
decisions are made by the Head of the CSRWG. It seems desirable that meetings
occur more frequently both to ensure reflective procedures and to protect the Head
from charges of blas. Eventually, as computer facilities éxpand, it seems reason-
able that computer administration be reorganized under the Director's office. At
that time the System 34 presently in use would likely become primarily a service
facility for DSS and would continue to be administered under present arrangements.

‘ This review has proposed several expansions of activity for the Scientific
Review Group. Unfortumately, service on this Group is already very time-consuming.
Some thought should be given to creating a post of Associate Director for Research
who would head the Scientific Review Committee, coordinate activities in the dif-
ferent Working Groups, and help set intermediate and long term research goals.




PART III (a)

REPORT OF "EXTERNAL SCIENTIFIC REVIEW .OF NUTRITION PROGRAM,

JUNE 1982

Vinodini Reddy




INTRODUCTIONii

The review is confined to the nutrition research program and !
is based on a persecnal visit to the center (June 1-8, 1982}, discussions '
with the scientific staff and examination of relevant documents eqg:
annual reports, scientific articles and research protocols,

The Nutrition Wrking Group has focused on problems directly related
to diarrhoeal diseases. This is in accordance with thé aims and objectives
of the center. It has addressed itself to three important questions, how
diarrhoea leads to malnutrition, whether malnutrition modifies diarrhoeal
morbidity'and how best diarrhoeaimalnutrition cycle can be interrupted to
improve the health.

RESEARCH PROJECTS

Studies on Food Intake:

was found to be significantly lower during the acute stage. Nutrition
education of the mothers had not improved the food intake indicating that
in the sick child, anorexia is an important cause of reduced food intake.
However, the number of children studied is very small. Since this is a
problem of major concern, studies should be extended to cover a larger
number of children, with intensive efforts to promote supplementary
feeding. Similar studies should be done in the community to assess the

this can be improved by nutrition education. Efforts should also be made
to develop receipes based on familiar foods which are acceptable and useful
during illness. :

Prolonged breast feeding appears to be a common practice among
women in Bangladesh. a significant observation made was that the intake
of breast milk was not altered, though the intake of Supplementary foods
was reduced during diarrheoas. This study emphasizes the importance of
breast -feeding in maintaining nutrition during diarrhoea.

More recently, studies were undertaken to assess the food intake
in relation to etiology of diarrhoea. About 30% reduction in food intake
was observed during the acute stage in all types of diarrhcea. 1In most of
the cases, the intake reached tha recommended ‘level within 4-5 days. A
significant observation made here was that, during the convalescent period
the intake exceeded the recommended allowance. - This may perhaps be an
attempt to.achieve calorie balance. It ig important to determine the
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It was observed that Rota virus patients took a 1onger time to
return to the same level of intake as other diarrhoeal cases. This has
‘been attributed to the pathology of Rota virus disease. However,* ‘variation
in the food intake could be due to the age differences, since Rota virus
patients were younger than other diarrhoeal cases. Fuxther studleq need
to be done in age matched children to conflrm the findings.

Food intake may be expected to vary with the severity and duratlon
of illness. Longterm studies are needed to assess the total duratiofi of
diarrhoea and other illness in a year, and its impact on the growth of
children. Studies should also be undertaken to determiné the éxtent to
which nutrition intervention can modify diarrhoeal morbidity. 'This type
of information is useful not only to asséss the role of diarrhoea in
malnutrition but also for planning publi& health program$to improve
nutrition and health of children.

Studies on Nutrient Absorption:

Loss of nutrients due to malabsorption is one of the mechanisms
by which diarrhoea affects the nutritional status. Studies have been
undertaken to obtain quantitative information on intestinal absorption
in diarrhoea caused by specific agents. Malabsorption was found to be
greater in Rota virus infection than in other diarrhoeas. Prolonged
malabsorption particularly for nitrogen demonstrated in children with
Rota virus disease is of great concern and needs to be confirmed by studies
in age matched controls. Studies with different types of diets are also
necessary to develop suitable dietary intervention.

Although intestinal function is altered in acute diarrhoea there
is still substantial absorption of nutrients which would benefit the
host. Thus the study emphasises the importance of feeding during
diarrhoea. It has profound implications especially in areas where
recurrent diarrhoea is common.

No correlation was found between xylose absorption and absorption
of other nutrients including carbchydrate. Such a discrepency has been
reported by many workers from other developing countries and the validity
of the test has been questioned. Similarly, the lactose tolerance test
is also of limited value. Despite a high incidence of lactose malabsorption,
many children are able to tolerate milk supplements given in moderate
amounts.

Lactose Malabsorption:

A study has been proposed to investigate secondary lactase
deficiency in children with diarrhoea, using breath hydrogen test.
Although this test is a non-invasing procedure, it suffers. from the
same draw back as the standard lactose tolerance-test. There is evidence
to show that lactose intolerance does not necessarily imply milk intolerance
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and therefore. the test hag no practical relevance. Dxréét studies on

clinical response to milk feeds are suggested to determine whether milk
intolerance is a signxficant problem in diarrhoea. Young children with i
acute diarrhoga and alko thése with chronic diarrhoea sholuld be investigated,
Details of thé study have been discussed with the concerned investigator.

Protein Loss Ffom the Gut:

Interesting studies have been done on protein loss through gut;-
using ,(antltrypsin in the stool as a marker. Protein loss was noted
not only in invasing diarrhoea but also in other types of diarrhoea.
Further studies are needed to establish its significance. Quantltation
of the loss and its impact on the nutritional state needs to be evaluated.

Studies on Vitamin A:

A community survey carried out in Matlab area showed a very low
prevalence of xerophthalmia in children. This is contrary to the reports
of National Mutrition Surveys and suggests that this area may not be
representative of Bangladesh. It is surprising to note that the
prevalence of keratomalacia is higher in adults than in children.

However, this is a retrospective study and the diagnostic criteria have not
been clearly defined. More careful surveys need to be conducted to assess
the prevalence of xerophthalmia in children, using WHO criteria.

Some association has been observed between night blindness and
diarrhoea. Further studies are needed to establish the causal relation-~
ship.

Results of the clinical study indicate that substantial amount of
Vitamin A is absorbed during diarrhoea. 'This is based on the rise in
serum vitaminA concentration following a single oral dose. Although
this is a useful screening test, it does not provide guantitative
information. Studies with radio-active vitamin A are more useful in this
regard. Such studies have been conducted in children before and should
not pose any ethical problem.

Since children with diarrhoea are at greater risk of developing
xerophthalmia, administration of vitamin A along with ORS may be considered
as a public health measure for prevention of nutritional blindness.
Efficacy and technical feasibility of this approach needs to be evaluated.
This is one of the priority areas for research since vitamin A deficiency
is an important cause of blindness in children.

Ascariasis and Mutrition:

A study is proposed to determine the effect of periodic deworming
on the nutritional state of children. Eerlier reports indicate that if




at all this treatment has -any nutritional benefit, it is séén only

in those with severe infestation. Such cases are few in any cdmﬁunity

and hence mass treatment of the whole child population has beeri duestioned.
The proposed study appears to be repetetive and unnecessary, Unless the
research protocol is modified to obtain some new information.

Rice Starch Electrolyte Therapy:

Earlier studies have shown that ORS containing rice powder and -
electrolytes was as effective as sucrose electrolyte solution in the
treatment of acute diarrhoea. Further studies are proposed to determine
whether higher amountof rice powder can be given to provide more calories
through ORS. This study is of practical importance and may lead to better
management of diarrhoea. The study design, however, needs some modification.
The patients are given either the standard ORS or rice powder ORS without
any other food, which is an artificial situation. It is suggested that an
additional group of children receiving the usual food along with ORS may
be investigated to see how it influences the overall calorie balance.

Post Measles Diarrhoea:

Measles is a wldespread disease among children and diarrhoea is an
important complication. The synergestic effect of these diseases can
adversely affect the nutritional status. Information has been collected on
food beliefs and practices in measles. A study is now proposed to assess
the effect of measles on the nutritional status. The research protocol
needs certain modifications which have been discussed with the concerned
investigator. The children should be followed up for a longer period and
more detailed information should be collected on food intake, morbidity
. pattern and weight changes following measles.

Influence of Nutritional State on Diarrhoeal Morbidity and Mortality:
diarrhoea _

Although As more prolonged in severely malnourished children, the
mechanisms involved are not clear. A more important question is whether
mild and moderate grade of malnutrition, which are more common among children
in the community, modify the diarrhoeal morbidity. A longitudinal study
has been done on growth and morbidity of children in Mehran. Analysis of
data will provide valuable information on the relationship between
darrhoea and malnutrition.

In another study wherein children hospitalised for acute diarrhoea
were followed up after discharge, the mortality was found to be very high
in those who had severe malnutrition. Most of them died within 3 months
after discharge. This study clearly shows that diarrhoeal treatment alone
will not be effective in reducing mortality unless it is integrated with
nutritional services.
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Mild and moderate degrees of malnutriton did not seem to have any
appreciable effect on mortality. This is a striking observation and
suggests a remarkable adaptation or capacity to withstand the stress of
fodd deficiency and consedient malnutrition, death occurring only in
extreme circumstances. However, this is a retrospective study based on
hospitalized children. Community studies need to be undertaken to confirm
this important finding.

i

Rutrition Education: Action-cum-Research Project:

Studies are planned to develop effective nutrition education
programmes to improve health and nutrition of children. This type of studies
-have to be dene in a phased manner. A baseline survey is essential to
obtain information on current feeding practices, and how they are influenced
by socio-economic and cultural factors. The research protocol needs
certain modifications which have been discussed with the concerned
investigator.

Another short term study on nutrition-related behaviour is proposed
by the same Investigator in a different community. Since there is some
overlap between the two studies, it is suggested that the information
may be collected on the same population.

Intervention Studies: g

Two important intervention studies have been undertaken by the
Center, QOral Rehydration Program in Matlab and Water Sanitation Program
in Teknaf. Data analysis may be expected to show not only the effect of
these interventions on diarrhoeal morbidity and mortality but alsc their
impact on the nutritional status.

Oral Rehydration Therapy:

Large scale field studies have been conducted on efficacy and
feasibility of oral rehydration in rural communities. However, no attempt
has been made to integrate this program with other primary health care
services. Although it has been demonstrated that deaths due to diarrhoea
could be prevented, this approach had no impact on overall mortality.

These cbservations emphasize the importance of integrated health care
services to reduce childhood mortality. Apart from diarrhoea, malnutrition,
measles and respiratory infection are important causes of death and must

be tackled in a more comprhensive manner.

Maternal and Child Bealth:

MCH program was started in Matlab area with the aim of reducing
maternal and infant mortality rate. Howevex, the nutrition component of
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MCH care has been totdlly neglected. MNeonatal mortality rate is still
very high in this area and may be related to poor maternal nutrition

and low birth weight. The nutrition component of MCH services must be
strengthened and its impact on infant mortality rate should be evaluated.

SPECIFIC RESEARCH RECOMMENDATIONS:

1. Studies on chronic diarrhoeas associated with malnutrition to understand
the underlying causative factors and to evolve suitable dietary
interventions.

Clinical studies to evaluate the efficacy of oral rehydration therapy
in severely malnourished children with diarrhoea.

Studies on associated complications in malnourished children in order
to develop simple and effective measures for.their management .

Clinical studies to determine whether milk intolerance is a significant
problem in children with acute or chronic diarrhcea.

Studies on vitamin A deficiency and iron deficiency anaemia in
relation to diarrhoeal diseases.

Studies to determine the role of breast-feeding in resistance to
diarrhoea. . -

Longitudinal studies on growth and morbidity in relation to feeding
practices to determine the most appropriate time for introduction of
supplements under the prevailing conditions.

Field studies to determine the social and cultural factors 1nfluencing
feeding practices during diarrhoea and other illnesses.

Studies to evolve special supplements based on famlllar foods which
are acceptable and useful in diarrhoea.

Studies on relaticnship between maternal and infant nutrition and
-the impact of nutrition intervention on infant mortality rate.

Community studies to integrate nutrition intervention with MCH care
and to evaluate its impact on growth of children.

Operational research to integrate diarrhoeal interventions with other
primary health care services and to evaluate their impact on childhood
mortality.

Some of the studies have already been initiated. However, the
next five year program needs to be worked out in detail depending upon
the available resources and qualified investigators.




GENERAL COMMENTS AND RECOMMENDAT IONS:

Quality of Research Work:

Scientific quality of work isgenerally high. The studies are well
designed and executed by competent staff. However, nutrition has not
received adequate emphasis in the research activities of the Center in
general. ‘The output of nutrition program is relatively less compared to
other research programs. This may be due to shortage of qualified
investigators. .

Since nutrition is an important determinant of health and is
Closely related to diarrhoeal diseases, research in this field should
receive high priority.

Scope of the Program:

The Clinical and metabolic studies have provided valuable information
on the nutrient losses in diarrhoea. More field studies are needed to
understand the interactions of diarrhoea and malnutrition in the community.
Basic information has to be collected on the social and cultural determinants
of feeding practices in order to develop affective nutrition interventions,
Population based nutrition programs should receive more attention ,

Some community studies have been undertaken to determine whether
diarrhoeal intervention measures have any impact on the nutritional status.
Operational research is needed to see how these interventions can be
integrated with nutrition and other primary health care services.

Staff:

Nutrition program has the smallest working group. Apart from the
program head there are only 3 scientists basically interested in nutrition.
There is a need for additional staff, e¥pecially social scientists ang
medical officers with experience in public health nutrition. Young
scientiss will be benefited by short term training in nutrition at other
- Institutions in developing countries, rather than visising western countries.

Collaborative Research:

The center has initiated a number of collaborative projects but
none of them in the field of nutrition. There is scope for such collaboration
with other Bangladesh Institutions engaged in nutrition research. This will
not only increase the research output of the center but also help in the
development of research capabilities in other Institutions. Thus,
collaboration would be mutually beneficial.
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At the international level, callaboration with research organisations
in other de?elop;ng- countries should be encouraged, especially with
Institutions engaged in studies on nutrition and infection.

Metabolic Unit:

) The metabolic ward is too small for keeping patients and there is
no place for mothers to stay. There is no separate room to draw blood
samples or do any other investigation. Hospital kitchen is used for
preparing food. Excellent studies