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1/BT/DEC, 82

AGENDA

Approval of Agenda 1/BT/DEC. .
Approval of Minutes of Board Meeting, June 1982 2/BT/DEC,
Mattors Arising

Director's Report - Significant Happeninge 4/BT/DEC.

Resources Development Report - 5/BT/DEC.

Report of the Finance Committee -~ Reserve Pund €/BT/DEC.
Programme Review, Project Developmert and Branches 7/3’1‘/2‘!2:(:.
Approval of Budget, FY 1983 8/BT/DEC.

Report of the Ad Hoc Search Committee . 9/BT/DEC.

Report of the Selection and Persennel
Management Committee 10/BT/DEC.

Marsa.:. - Co - 11/BT/DEC.

Additicnal "Handouts" at meetings 12/BT/DEC.




. SCHEDULE -

MEETING - BOARD OF TRUSTEES - 6-8' DECEMBER, 1982

Venue: Training Lecture Room - ICDDR,B

2 DECEMBER - THURSDAY

Field visits for Progranme Review

3 & 4 DECEMBER - FRIDAY & SATURDAY
M

Report writing and additional meetings with
staff if desired by trustees.

5 DECEMBER - SUNDAY

Trustees present their draft Teport to staff
for final discussion prior to formal Boerd Meeting.

6 DECEMBER . MONDAY
9:00 Opening of formal meeting of Board of Trustees:

Open session
10:30 Tea
10:45 Closed session

7 DECEMBER . TUESDAY

Closaed session
8 DECEMBER - WEDNESDAY

Closad session. *




2/BT/DEC. 82

MINUTES OF THE MEETING OF THE BOARD OF
TRUSTEES, IDCCR,B, DHAKA, 14-15 JUNE, 1982

AND

RESOLUTIONS OF THE BOARD OF TRUSTEES MEETING
14~15 JUNE 1982




DRAFT

MINUTES OF THE MEETING CF THE BOARD OF
TRUSTEES, ICDDR,B DACCA, 14-15 JUNE, 1982.

Members Present:

Dx- Hashim S. Al-Dabbagh

Mr M.K. Anwar

Dr F. Assaad

Dr D.J. Bradley

Dr C.C.J. Carpenter

Dr A.Q.M. Badruddoza Chowdhury

Dr W.B. Greenough IIT - Secretary
Major General Shamsul Hug - Incoming Member
Dr G.W. Jones

Professcor J. Kostrzewski
Professor M.A. Matin ~ Chairman
Dr J. Sulianti Saroso

Dr O.M, Sclandt

Dr M.K. Were

. Members Absent:

Dr Jan Holmgren, Dr Leonardoe Mata, Dr V. Ramalingaswami

The Chairman of the Board, Dr M.A. Matin, opened the sixth meeting
of the Board of Trustees, ICDDR,B at 9 a.m., 14 June, 1982,

The incoming members of the Board for WHO and the Government of the
People's Republic of Bangladesh were welcomed. Dr Fakri Assaad
replaces Dr Albert Zahra by action of the. Director-General, WHO,

- Dr Halfden Mahler in the telegram received as follows:

"International Centre for Diarrhoeal Disease Research, Dacca

Reference letter 16 April 1982 oye have pleasure in nomihating

Dr F. Assaad, Director, Division of Communicable Diseases, World
Health Organization, Geneva, to serve as member of Board of Trustees
of International Centre for Diarrhceal Disease Research, Bangladesh,
for period of three years commencing June 1982, thereby replacing

Dr A. Zahra. ©ODr Assaad will attend meeting of Board of Trustees on
14 and 15 June 1982 in this capacity.

Mahler Unisante Geneva"
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It was agreed that Dr F. Assaad would replace Dr A. Zahra from the
time of his appointment to 30 June, 1982 and then from 1 July, 1982
to 30 June, 1985,

The Health Minister of the People's Republic of Bangladesh, Major
General Shamsul Hug will begin his term of office 1 July, 1982, His
appointment is as per -an official letter from the appropriate
authority of the Government of Bangladesh as follows:

"The Chairman, Board of Directors, ICDDR,B, Mohakhali, Dacca
Subject: Nomination for Member of the Board of Trustees
Reference; This office letter no. JS(A)/PA-78/81 - dated 15.12.81
sir,

1 am directed to say that Govt. in the Health Division has been
Pleased to nominate Major Gen. M. Shamsul Hug, Adviser Incharge of
Ministry of Health and Population Control, as on the Director of

Board/Member of the Board of Trustees in place of Mr Hyder Hussain,
who was earlier nominated vide our above quoted letter.

Yours faithfully,
(Brig. (Retd) Mohd. Yunus Dewan), Joint Secretary {(Admn.)"

Following the welcome of the new Trustees a minute of silence was
observed in deference to the recent death of King Khaled Bin Abdul Aziz
of the Kingdom of Saudi Arabia. A resolution was adopted as follows:

RESOLUTION The Board of Trustees of the ICDDR,R has received the news of sad
1/JUNE 82 demise of King Khaled Bin Abdul Aziz of Saudi Arabia with profound
) shock. The Board respectfully places on record its deep sense of
appreciation of the services of the late King for the cause of humanity
and requests the Chairman to convey this message of condolence to
His Majesty King Fahd of the Kingdom of Saudi Arabia.

-

Agenda 1: Adoption of Agenda

The agenda was adopted after reversal of Agenda 9 and 10, It was
agreed that a brief paper by Dr Selandt in addition to the Report of
the Finance Subcommittee would be taken up under Agenda 6 as would
the budget format and presentation. The matter of Committees of the
Board would be addressed under Agenda 12, Varia.
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Agenda 2: Approval of the draft minutes of the fifth Board Meeting

It was agreed to insert all changes and corrections received by mail
as listed.. It was asked that the resolutions be placed at the end of
the reports of the respective Committees, such that there would be the
report, discussion, then resolutions.

The minutes were approved as amended:

Agenda 3: Matters Arising

Nonte.

Agenda 4: Report on Resources Development

A repoxt on Resources Development was rresented by the Associate
Director for Resources Development.,

Members of the Board noted the excellent performance in increased
revenue. It was mentioned that the authorities of the Kingdom of
Saudi Arabia were giving consideration to the recent proposal frdm
the Centre and would be acting on it in several weeks. Appreciation
for the efforts of Dr Hashim S. Al-Dabbagh in securing private
donations from that country was expressed by Board members.

The difficulties and uncertainties of fund raising in the current
economic climate were emphasized. This requires budgeting against
conservative estimates of revenue. The importande of utilizing
increasing funds to put the Centre in a sound financial position was
emphasized. 1In accepting projects the importance of insuring that
all costs are recovered and that the project fits within program
priorities and goals was underscored. Provision of health delivery
services may lead away from the main focus as a research Centre. 1If
this is to be done the decision must be taken deliberately by the .
Board.

The possibility of obtaining long term support for positions was
mentioned. Certain doncrs may be interested in such an approach which
is currently being pursued with WHO, 'France, Belguim the United
Kingdom and USA. After discussiocn, the following resolution was




RESOLUTION
2/JUNE 82

adopted:

The Board recognizes the appreciable improvements made in the fund
raising position of the Centre both in respect of enlisting
participation of new donors and also renewing arranaments with exist-
ing ones and thanks the Director and all members of staff of the
Centre for the effective activities in this respect. The Board
requests the Director to continue and intensify his efforts for
increasing revenue so that the Centre may be able to continue all
projects and activities important to its programs in coming years.

Agenda 5: Directox's Report

The Annual Report 1981 and the Director's presentation at the
Consultative Group Meeting in Geneva in June 1982 summarize Program
achievements and other significant features of staffing and finance.

A delay on the completion of the building was mentioned and the newly
appointed Associate Director, Administration & Finance, Mr Michasel Goon,
was introduced to the Board to report on this delay. He has presented
a detailed report to the Director and the Chairman of the Board on this
matter. It is now estimated that the North Wing will be completed by
August and the whole First Phase by October 1982.

Mr Goon then gave an appraisal of current operations noting deficiencies
in cost control and efficiency which will require a full cverhaul of
administration, stores and maintenance. The principal problem hé noted
was a lack of planning. Program Heads will be asked to review staffing
with a view to retrenching, retaining the staff who are most productive,
J—

The Board members expressed appreciation for this analysis which was
timely in light of the need to conserve resources and use them t~ best
advantage. It was noted that the Trustees and Centre's management nad
problems clearly in focus having gone through an acquaintance and
learning process during the past three years. It was necessary tc shape
a program budget clearly. Deficit financing must be put behind as soon
as possible. Failure to restrict program and projects within resources
has delayed implementation of the Ordinance.

The Annual Report was appreciated and noﬁe taken that'allzsuggestions

‘of the Trustees had been incorporated nicelyf

In any new programs the full support of projects attempting to transfer
technolegy to the community level is essential. Cooperation and co-
ordination with WHO will be very useful. It was noted that there has
been improvement in cooperation and coordination with WHO during 1981.
Active collaboration would be pursued further.

.o/ 5.
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Agenda 6: Report of Finance Committee

"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 reasonably firm revenue for 1981 totalled about

$4.0 million. The Dixector 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. 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 expenditure above
the levél 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

Carry over from 1980 $ 352,000
Pledges at beginning of 1981 $4,065,000
Row pledges sinee 1980 $ 536,000

$4,953,000

The estimated expenditure for 1981 (four months actual ~ 8 months
projected) was $5.63 million or about $670,000 more than the foresee~
able revenue. If the carry over from 1980 is excluded the shortfall
in current revenue would be $1.04 miliion.

The actual results for operations (excluding capital) for 1981 were

Revenue | © $4.52 million
Expenditure . ..$5.84 million
. Deficit _ © $1.32 million

Incorhe of $709,000 for 1981 that was recéived in 1982 served to offset
part of this shortfall so the actual operating deficit for 1981 was
$609,000 - very close to the predicted $690,008.

in the audited accournts was $1,130,719. .

The bank overdraft on I January, 1982 as shown on the balance sheet

When the 1982 budget was reviewed in November 1981 committéd revenue
was egtimated at $5.18 million and confidently predicted, support at a
further $1.50 million for a total of $6.7 million.

¥

The s€aff estimated that it would cost about $B 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 revenue 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 millicn.
Since the opening bank overdraft was $1.05 million the funds now avail-
able for operations total $4,12 million. - '

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

New donations, not yet received, but considered to be almost certainly
committed now total more than $660,000 and there are alsc some prospacts
of reducing expenditure during the remainder of 1982. fTherefore the
deficit carried over into 1983 should be less than $900,000.

The projected cash flow statement for 1982_sho§ a shortage beginning.

in May. By borrowing internally frxom the Capital Fund of $860,000 it

will be possible.to avoid 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 revenue
that is not yet certain may well reduce this even below the $900, 000
mentioned above. No arrangements have yvet been made for the bank line
of credit that will be required.

In addition to the overdraft at the bank the Centre is accumulating
internal deficits that do not appear in the books. Equipment purchases
are deferred, severance 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 1982 and 1983 but the
Finance Committee strongly urges that the present financial restraints
be maintained until enough new money is in the bank to pay off the
deficit, adopt the new WHO related salary scale and establish a small

-reserve, The possibility 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 toco large to be adequately 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 yeaxr
of advance warning. ' '

The planhing 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 December 1982 meeting) a basic plan including
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detailed staffing levels, that can be carried out within a very
conservative estimate of the revenue that is reasonably certain to be
available. To this basic budget should be added plans for new
programmes or projects in order of priority to be initiated, if, as
and when more money reaches the bank.

The fundamental goal of this new policy is to keep the besic
continuing staff and facilities small enough to be adequately supported
by the lowest annual revenue that can reasonably be foreseen.

Added to this basic operation will be new projects. As in the past,
donors should be encouraged to give unrestricted funds that can be
transferred between projects. Even if the funds used for hiring new
staff are unrestricted all hirings should be on contract for time
limited terms.

In the case of projéct research, where the funds are donated for a
very specific purpose, donors should pay the full cost plus a small
contribution which might be designated for a reserve or for a project
development fund. All staff should be 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 commitiments by donors for 1983 now total about

$5 million. There are prospects for additional funds up to gbout

$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 salarxy increments will add
$282,900 to the 1983 personnel service costs. An absolute minimum of
$400,000 must be provided to reduce the deficit carried over from 1982.
The severance pay fund was under funded by $300,000 in 1982. This must
be restored before a new pension fund is started. Much of this can
probably be earned by moving the fund overseas immediately to get
higher interest and possible exchange gains. This then means that the
total funds available for operations in 1983 is $4.6 million (S4.3 +
$0.3 million for increased personnel costs). Opefatipg expenses must
be reduced from $5.67 million in 1982 to $4.3 million in 1983 a cut

of over 30%. If efforts to curtail expenditure are begun at once it
might be possible to reduce 1982 costs to say $5.4 million. &
reduction of $200,000 in the deficit would then leave $4.5 million for
1983 operations. This represents a cut in total expenditure, including
personnel costs of 20%. This will require major cuts in staff and
pPrograrmes,
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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 operation.

The Auditors have urged thé'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 posgible 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 fliuctuations.

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. 1In the future we could be seeking an
unsecured loan for an indeterminate 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 fuli advantage of
new funds when they appear.”

Dr Omond Solandt presented the Report of the Finance Committee. He
also presented personal views as a retiring member of the Board and
Chairman of the Finance Committee.

-Summary of Dr Solandt's Comments .

The Annual Report for 1981 porirays an active organization vreducing
important scientific results of great value to the whole of mankind and
contributing to the improvement of maternal and child health in
Bangladesh and other developing countries. This productivity has been
done incurring a deficit of $602,000 in 1981. Despite the deficit
there was growth in staff at levels VI and above of 27 individuals of
10.8%. This represented an ﬁverall staff growth of 2.7%.

He expressed concern about an adequate staff balance of staff above
the General Services level. :

Suggestions were made about restructuring the Board's Committees. He
favoured two active committees with all Board members on one or the
other but none on both.

/9.
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The Board Meetings were felt to be too short to be effective. Time
is required to adequately digest programs and weigh their importance.

A program and budget together with revenue forecast for 1983 and
1984 should be ready for the December meeting. Budget approval for
1984 should take place at the June 1983 meeting of the Board.

Senior staff must be strengthened and the administrative and finance

side with two interpational level positions (one for personnel and
one for finance).

The Director should have an Assistant for Planning wheo would be
secretary for the program planning activity.

Most of all when the Centre is on a firm financial footing 3-5 out-
standing world class scientists must be recruited who will have the
necessary resources to lead their teams to success. Finding,
recrulting and keeping for a reasonable period such individuals is

an important and never ending task for the Director assisted by every
member of the Board. Less important activities must be cut to make
way for major achievement.

The existence of large and costly (to operate) facilities at Dacca,
Matlab and Teknaf exerts a strong influence toward continuity of
programs. This tendency can ke balanced by bringing in new leaders
on term appointments and giving them considerable autonomy in develop~
ing their own ideas and even in helping to sell them to new donors.

IR
A new system of full costing for projects must be introduced to avoid
the erosion of core funds and to provide preliminary funds for the
development of new ideas into fully fundableprojects. More wvigorous
efforts must be made to seek specific project funding for exigting
activities such as training that now make sericus demands on core funds.

ICDDR,B is like a small squadron of expensive and complex aircraft.
They require a large staff of skilled and dedicated people in a well
run organization to keep them ready to fly. But without skilled pilots
they are useless. Unskilled pilots can quickly wreck them and even
the hest squadron leader cannot do all the flying himself.

Discussion followed which was extensive. There was consensus that

it was essential for the Centre to cut its activities and staff to

fit the resources available (cut the coat to fit the cloth). In view
of the lack of assets against which low interest loans could be taken
early retiring of deficits is essential. Unsecured bank credit will
be increasingly difficult to obtain. Even in 1982 there is no promise
that such loans can be gotten. 1In addition there are the hidden over-

¢
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drafts of deteriorating and unrenewed equipment and physical plant.
It was pointed out that there is not reascn that project funds
should result in losses. Many successful firms operate entirely on
such resources.

In the light of this financial reality reservations were expressed
that increasing staff salaries as suggested by 1 January, 1983 may
not be possible. : '

In response to Dr Solandt's comments.the following information was
given on staff composition. At international level, of 22 positions,

7 aré occupied by Bangladeshis, 3 by people born in Bangladesh but now
with different citizenship, and 12 are not Bangladeshi. For
individuals on WHO P scale below P4, 12 are not Bangladeshi. Levels
VII and VIXI have 38 Bangladeshi staff and none from other countries.
The Director noted improved balance and distribution of staff since
internationalization and further progress in this direction is
expected, For staff below the WHO P levels it is expected that ]
essentially all would be from the host country. Thus the overall staff
composition would always be expected to be largely Bangladeshi.
Diversity however would be essential at the international level. The
necessity of seeking highest quality in the most expensive inter-
national level staff was emphasized. There should be no compromise

on this matter.

It was noted that further precision in budgeting and planning are
urgently needed. It should he possible to look ahead for five years
with a good program budget. Allowance should be made for changes in
priorities during such a period and an orderly mechanism established
to accomplish this. :

*

The following resolutions were passed relevant to the Report of the
Finance Committee, inecliuding one selecting the Auditors for 1982:

RESQLUTION The Board recognizes that ICDDR,B cannot tolerate a continuing deficit

3/JUNE 82  in its operating account. The forecast revenue for 1983 is now
$5.0 million. Operating expenses in 1983 must be below this figure by
a minimum of $200,000 to allow the liquidation of the deficit by the
end of 1985. The banks may demand more rapid repayment. In addition
the Board has authorized the adoption of a WHO related payscale on
1 Januvary, 1983. This will increase expenses by about $300,000 in 1983,
Thus there will be $4.5 million to carry on in 1983 operations that
would have cost $5.7 million in 1982 if no cuts had been instituted.
Cuts already begun will reduce this to $5.2-5.4 million. Therefore
the expenditure on the on-going works of the Centre must be reduced
in 1983 by a further $800,000 or more. The Board therefore instructs
the Director to reduce the expenditure of the Centre by November 1982

to the level of $4.5 million per year unless the revenue exceeds
$6 million.
* One member of the Board registered a dissent from adoption of the :
WHO salary scales on the grounds that (1) the Centre could not L. /1L,
afford the $300,000 required in 1983 and (2) that the proposal. to
give no increase in salary to half the grades 1-6 while raising the
grade 5 by 18% and grade 6 by 10% would not appear to be eguitable.




RESOLUTION
4/JUNE 82

RESOLUTION
5/JUNE 82

The Board recognizes that the reductions in staff and program or any
other measuxes that the situation demands must be initiated in 1982

to be fully effective. It will not be possible for the Director to
submit proposals for reductions to the Board in advance: The Board
therefore urges the Director with the assistance of the Associate
Director, Administration & Finance and Program Directors to proceed

at once with the required actions. He should involve the Chairman of
the Board as much ‘as time permits and should call directly on
individual Board Members or even outside consultants when he feels the

-need of advice on specific problems or priorities.

The Board records their confidence in the ability of Dr Greenough,
Mr Goon and all the staff of ICDDR,B to achieve these reductions. It
is the most difficult task that has yet faced ICDDR,B management.

The Board requests the Director to present a complete program and
budget for the years 1983 and 1984 at the meeting in Décember 1982.
The 1983 budget should be a complete and detailed description of
proposed expenditure by program and by objects of expenditure. It
should include a detailed personnel budget by grades, positions and

man years and an outline of the plan for cost centres and expenditure
control.

A financial plan showing revenue, expenditures, cash flow and borrow-

ings or reserves is essential. Provision for depreciation should be
made. . '

The 1984 budget need not be fully detailed but should be complete
enough to permit the Board to give guidance on expenditures guidelines
and program priorities. ‘

The complete 1984 budget should be presented for Board approval in

June 1983 and for any last minute amendments in December 1983. The
preliminary 1985 budget will be presented at the same meeting thus

beginning another budget cycle.

The excellent services of Price Waterhouse and Rahman, Rahman and Hug

were recognized by the Board and the firms of Deloitte, Haskin and
Sells and Ahmed Reza and Co. were selected as new Buditors for 1982.

Agenda 7: Report of Personnel Management Committee

"In its report to the Board meeting November 1981 the Personnel Manage-
ment Committee suggested two resolutions which were adopted by the
Board. Resolution 9/Nov. 8) was as follows:

'Resolution (a) There are variations in individual componernts of
9/Nov. 81 salaries, emoluments and benefits among the different
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Field visits for Programme Review
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Report writing and additional meetings with
staff if desired by trustees.
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Trustees present their draft report to staff
for final discussion prior to formal Board Meeting.
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9:00 Opening of formal meeting of Board of Trustees:
Opén session

10:30 Tea

10:45 Closed seession

7 DECEMBER - TUESDAY

Closed session

8 DECEMBER - WEDNESDAY

Closed session.
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MINUTES OF THE MEETING OF THE BOARD OF
TRUSTEES, ICDDR,B DACCA, 14-15 JUNE, 1982.

Members Present:

Dx Hashim $. Al-Dabbagh

Mr M.K. Anwar

Dr F. Assaad

br D.J. Bradley

Dr C.C.J. Carpenter

Dr A.Q.M. Badruddoza Chowdhury

Dr W.B. Greenough III - Secretary
Major General Shamsul Rug - Incoming Member
Dr G.W. Jones

Professor J. Kostrzewski
Professor M.A. Matin - Chairman
Dr J. Sulianti Saroso

Dr O0.M. Solandt

Dr M.K. Were

Members Absent:

Dr Jan Holmgren, Dr Leonardo Mata, Dr V. Ramalingaswami

The Chairman of the Board, Dr M.A. Matin, opened the sixth meeting
of the Board of "rustees, ICDDR,B at 9 a.m., 14 June, 1982.

The incoming members of the Board for WHO and the Government of the
People's Republic of Bangladesh were welcomed. Dr Fakri Assaad
replaces Dr Albert Zahra by action of the. Director-General, WHO,

- Dr Halfden Mahler in the telegram received as follows:

"International Centre for Diarrhoeal Disease Research, Dacca

Reference letter 16 April 1982 oye have pleasure in nomihating

Dr F. Assaad, Director, Division of Communicable Diseases, World
Health Organization, Geneva, %o serve as member of Board of Trustees
of International Centre for Diarrhoeal Disease Research, Bangladesh,
for period of three years commencing June 1982, thereby replacing

Dr A, Zahra. Dr Assaad will attend meeting of Board of Trustees on
14 and 15 June 1982 in this capacity.

Mahler Unisante Geneva




RESOLUTION
1/J0NE B2

It was agreed that Dr F. Assaad would replace Dr A. Zahra from the
time of his appointment to 30 June, 1982 and then from 1 July, 1982
to 30 June, 1985.

The Health Minister of the People’s Republic of Bangladesh, Major
General Shamsul Huq will begin his term of office ) July, 1%82. His
appointment is as per -an official letter from the appropriate
authority of the Government of Bangladesh as followa:

"The Chairman, Board of Directors, ICDDR,B, Mohakhali, Dacca
Subject: Nomination for Member of the Board of Trustees

Referencet This office letter no. JS(A)/PA~T78/81 - dated 15.12.81
Sir,

1 am directed to say that Govt. in the Health Division has been
pleased to nominate Major Gen. M. Shamsul Hugq, Adviser Incharge of
Ministry of Health and Population Control, as on the Director of
Board/Menber of the Board of Trustees in place of Mr Hyder Hussain,
who was earlier nominated vide our above quoted letter.

Yours faithfully,
{Brig. (Retd) Mohd. Yunus Dewan), Joint Secretary (Admn.)}"

Pollowing the welcome of the new Trustees a minute of silence was
ohserved in deference to the recent death of King Khaled Bin Abdul Aziz
of the Kingdom of Saudi Arabia. A resclution was adopted as follows:

The Board of Trustees of the ICDDR,P has received the news of sad
demise of King Khaled Bin Abdul Aziz of Saudi Arabia with profound
shock. The Board respectfully places on record its deep sense of
appreciation of the services of the late King for the cause of humanity
and requests the Chairman to convey this message of condolence to

Higs Majesty KRing Fahd of the Kingdom of Saudi Arabia.

Agenda 1: Adoption cof Agenda

The agenda was adopted after reversal of RAgenda 9 and 10. It was
agreed that a brief paper by Dr Solandt in addition to the Report of
the Pinance Subcommittee would be taken up under Agenda 6 as would
the budget format and presentation. The matter of Committees of the
Board would be addressed under Agenda 12, Varia.

. /24
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Agenda 2: Approval of the draft minutes of the fifth Board Meeting

It was agreed to insert all changes and corrections received by mail
as listed. Tt was asked that the resolutions be placed at the end of
the reports of the respective Committees, such that there would be the
report, discussion, then resolutions.

The minutes were approved as amended:

Agenda 3: Matters Arising

ane;

Agenda 4: Report on Resources Development

A report on Resources Development was presented by the Associate
Directoxr for Resources Development.

Members of the Board noted the excellent performance in increased
revenue. It was mentioned that the authorities of the Kingdom of
Saudi Arabia were giving consideration to the recent proposal frdm
the Centre and would be acting on it in several weeks. Appreciation
for the efferts of Dr Hashim §. Al-Dabbagh in securing private
donations from that country was expressed by Board members.

The difficulties and uncertainties of fund raising in the current
economic climate were emphasized. This requires budgeting against
conservative estimates of revenue. The importance of utilizing
increasing funds to put the Centre in a sound financial position was
emphasized. In accepting projects the importance of insuring that
all costs are recovered and that the project fits within program
priorities and goals was underscored. Provision of health delivery
services may lead away from the main focus as a research Centre. 1If

this is to be done the decision must be taken deliberately by the .
Board.

The possibility of obtaining long term support for positions was
mentioned. Certain donors may be interested in such an approach which
is currently being pursued wijth WHO, 'France, Belouim the United
Kingdom and USA. After discussion, the following resolution was




RESOLUTION
_2/JUNE 82

adopted:

The Board recognizes the appreciable improvements made in the fund
raising position of the Centre both in respect of enlisting
participation of new donors and also renewing arrangments with exist-
ing ones and thanks the Director and all members of staff of the
Centre for the effective activities in this respect. The Board
requests the Director to continue and intensify his efforts for
increasing revenue so that the Centre may be able to continue all
projects and activities important to its programs in coming years.

Agenda 5: Directox's Report

The Annual Report 1981 and the Director's presentation at the
Consuitative Group Meet;ng in Geneva in June 1982 summarize Program
achievements and other significant features of staffing and finance.

A delay on the completion of the building was mentioned and the newly
appointed Associate Director, Administration & Finance, Mr Michazel Goon,
was introduced to the Board to report on this delay. H#He has presentegd
a detailed report to the Director and the Chairman of the Board on this
matter. It is now estimated that the North Wing will be completed by
August and the whole First Phase by October 1982.

Mr Goon then gave an appraisal of current operations noting deficiencies
in cost control and efficiency which will require a full cverhaul of
administration, stores and maintenance. The principal problem hé noted
was a lack of planning. Program Heads will be asked to review staffing
with a view to retrenching, retaining the staff who are most productive.

The Board members expressed appreciation for this analysis which was
timely in light of the need to conserve resources and use them t~ hest
advantage. It wag noted that the Trustees and Centre's management had
problems clearly in focus having gone through an acquaintance and
learning process during the past three years. It was necessary tc shape
a program budget clearly. Deficit financing must be put behind as soon
as possible. Failure to restrict program and projects within resources
has delayed implementation of the Ordinance.

The Annual Report was appreciated and noie taken that'allzsuggestions
of the Trustees had been incorporated nicely,

In any new programs the full support of projects attempting to transfer
technology to the community level is essential. Cooperation and co-
ordination with WHO will be very useful. It was noted that there has
been improvement in cooperation and coordination with WHO during 1981.
Active collaboration would be pursued further.




Agenda 6: Report of Finance Coimittee

"At the meeting of the Board in December 19280 the Director presented
a programme for 1981 which was estimated to cost about $6.7 million.
The forecast of reasonably firm revenue for 198} 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 21l commitments could be met. In view of
the prospects of added funds and the level of available fundsg through
June 1981 it was felt possible to allow a rate of expenditure above
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

Carry over from 1980 $ 352,000
Plegges at beginning of 1981 $4,065,000
Now pledges since 1980 $ 536,000

$4,953,000

The estimated expenditure for 1981 (four months actual - 8 months
projected) was $5.63 million or about $670,000 more than the foresee-
able 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 served to offset
part of this shortfall se- the actual operating deficit for 1981 was
$609,000 ~ very close to the predicted $620,000.

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 revenue instructed the Director to aim at operating expenditures
not to exceed $6.5 million for 1982,

o-/6'




A review of the year 1982 (four months actual and eight months
projected) shows that presently committed revenue totals $5.17 millicn.
Since the opening bank overdraft was $1.05 million the funds now avail-
able for operations total $4.12 million.

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

New donations, not yet received, but considered to be almost certainly
committed now total more than $660,000 and there are also some prospects
of reducing expenditure during the remainder of 1982. Therefore the
deficit carried over intc 1983 should be less than $900,000.

The projected cash flow statement for 1982 show a shortage beginning
in May. By borrowing internally from the Capital Fund of $860,000 it
will be possible.to avoid 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 revenue
that is not yet certain may well reduce this even below the $900,000
mentioned above. No arrangements have yet been made for the bank line
of credit that will be required,

In addition to the overdraft at the bank the Centre is accumulating
internal deficits that do not appear in the books. Equipment purchases
are deferred, severance 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 1982 and 1983 but +he
Finance Committee strengly urges that the present financial restraints
be maintained until enough new money is in the bank to pay off the
deficit, adopt the new WHO related salary scale and establish a smal
‘reserve. The possibility of expansion to use new project funds is
digcussed below.

Plans for 1983 and Beyond

The record of the past years shows that the staff and programme of
ICDDR,B have been tco large to be adequately 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 year
of advance warning.

The planning policy should ke changed by the Board at thig meeting.

The Director should be asked to Present, more than a year in advance
(e.g. the 1984 plan at the December 1982 meeting) a basic plan including

& N




detailed staffing levels, that ¢an be carried out within a very
conservative estimate of the revenue that is reasonably certain to be
available. %o this basic budget should be added plans for new
Programmes or projects in oxder of priority to be initiated, if, as
and when more money reaches the bank.

The fundamental goal of this new policy is to keep the basic
continuing staff and facilities small enough to be adequately supported
by the lowest annual revenue that can reasonably be foreseen.

Added to this basic operation will be new projects. BAs in the past,
donoxs should be encouraged to give unrestricted funds that can be
transferred between projects. Even if the funds used for hiring new
staff are unrestricted all hirings should be on contract for time
limited terms.

In the case of project research, where the funds are donated for a
very specific purpose, donors should pay the full cost plus a small
contribution which might be designated for a reserve or for a project
development fund. All staff should be hired on contracts limited to
the term of the project and the estimate given to the donor should
include all termination charges. WNew 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 gbout

$1 million but none of them are yet sufficiently firm to include them
in the revenue forecast at this timae.

1983 Expenditure

The change to the WHO payscales plus normal salary increments will add
$282,900 to the 1983 personnel service costs, BAn absolute minimum of
$400,000 must be provided to reduce the deficit carried over from 1982.
The severance pay fund was under funded by $300,C00 in 1982. This must
be restored before a new pension fund is started. Much of this can
probably be earned by moving the fund overseas immediately to get
higher intereat and possible exchange gains. This then means that the
total funds available for operations in 1983 is $4.6 million ($4.3 +
$0.3 million for increased personnel costs). Opefatipg expenses must
be reduced from $5.67 million in 1982 to $4.3 million in 1982 a cut

of over 30%. If efforts to curtail expenditure are begun at once it
might be possible to reduce 1982 costs to say $5.4 million. A
reduction of $200,000 in the deficit would then leave $4.5 million for
1983 operations. This represents a cut in total expenditure, including
personnel costs of 20%. Thiz 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 wounld greatly facilitate the
achievement of a more stable financial operation,

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 ocut cash flow and
year to year financial fluctuations,

Conclusion

The Board should be fully aware of the rigk 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. Tn the future we could be seeking an
unsecured loan for an indeterminate 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 advantage of
new funds when they appear."

br Cmond Solandt presented the Report of the Finance Committee. He
also presented personal views as a retiring member of the Roard and
Chairman of the Finance Committee.

-Summary of Dr Selandt's Comments

The Annual Report for 1981 portrays an active organization vroducing
important scientific results of great value to the whole of mankind and
contributing to the improvement of maternal and child health in
Bangladesh and other developing countries. This productivity has been
done incurring a deficit of $609,000 in 1981, Despite the deficit
there was growth in staff at levels VI and above of 27 individuals of
10.8%. This represented an overall staff growth of 2.7%.

He expressed concern about an adequate staff balance of staff above
the General Services level.

Suggestions were made about restructuring the Board's Committees. He
favoured two active committees with all Board members on one or the
other but none on both.

/9.
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The Board Meetings were felt to be too short to be effective. Time
is required to adequately digest programs and weigh their importance.

A program and budget together with revenue forecast for 1983 and
1984 should be ready for the December meeting. Budget approval for
1984 should take place at the June 1983 meeting of the Board.

Senior staff must be strengthened and the administrative and finance
side with two international level positions {one for perscnnel and
one for finance).

The Director should have an Assistant for Planning who would be
secretary for the program planning activity.

Most of all when the Centre is on a firm financial footing 3-5 out-
standing world class scientists must be recruited who will have the
necessary resources to lead their teams to success. Finding,
recruiting and keeping for a reasonable period such individuals is

an important and never ending task for the Director assisted by every
member of the Board. Iess important activities must be cut to make
way for major achievement.

The existence of large and costly (to operate) facilities at Dacca,
Matlab and Teknaf exerts a strong influence toward continuity of
programs. This tendency can be balanced by bringing in new leaders
on term appointments and giving them considerable autonomy in develop~
ing their own ideas and even in helping to sell them to new donors.

i
A new system of full costing for projects must be introduced to avoid
the erosion of core funds and to provide preliminary funds for the
development of new ideas into fully fundableprojects. More vigorous
efforts must be made to seek specific project funding for existing
activities such as training that now make seriocus demands on core funds.

ICDDR,B is like a small squadron of expensive and complex aircraft.
They require a large staff of skilled and dedicated people in a well
run organization to keep them ready to fly. But without skilled pilots
they are useless. Unskilled pilots can quickly wreck them and even
the best squadron leader cannot do all the flying himself.

Discussion followed which was extensive. There was consensus that

it was essential for the Centre to cut its activities and staff to

fit the resources available (cut the coat to fit the cloth). In view

of the lack of assets against which low interest loans could be taken

early retiring of deficits is essential. Unsecured bank credit will

be increasingly difficult to obtain. Even in 1982 there is no promise
that such loans can be gotten. 1In addition there are the hidden over-

../10.
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drafts of deteriorating and unrenewed equipment and physical plant.
It was pointed out that there is not reascn that project Funds
should result in losses. Many successful firms operate entirely on
such resources.

In the light of this financial r2ality reservations were expressed
that increasing staff salaries as suggested by 1 January, 1983 may
not be possible. ‘ ‘

In response to Dr Solandt's comments the following information was
given on staff composition. At international level, of 22 positions,
7 aré occupied by Bangladeshis, 3 by people born in Bangladesh but now
with different citizenship, and 12 are not Bangladeshi., For
individuals on WHO P scale below P4, 12 are not Bangladeshi. Levels
VIT and VIIY have 38 Bangladeshi staff and none from other countries.
The Director noted improved balance and distribution of staff since
internationalization and further progress in this direction is
expected, For staff below the WHO P levels it is expected that
essentially all would be from the host country, Thus the overall staff
composition would always be expected to be largely Bangladeshi.
Diversity however would be essential at the international level. The
necessity of seeking highest quality in the most expensive inter-
national level staff was emphasized. There should be no compromise

on this matter.

It was noted that further precision in budgeting and planning are
urgently needed. It should be possible to look ahead for five years
with a good program budget, Allowance should be made for changes in
priorities during such a pericd and an orderly mechanism established
to accomplish this,

*

The following resolutions were passed relevant to the Report of the
Finance Committee, inciuding one selecting the Auditors for 1982:

The Board recognizes that ICDDR,B cannot tolerate a continuing deficit
in its operating account. The forecast revenue for 1983 is now

-$5.0 million. Operating expenses in 1983 must be below this figure by

a minimum of $200,000 to allow the liquidation of the deficit by the
end of 1985. The banks may demand more rapid repayment. In addition
the Board has authorized the adoption of a WHO related payscale on

1 January, 1983, This will increase expenses by about $300,000 in 1983.
Thus there will be $4.5 million to carry on in 1983 operations that
would have cost $5.7 million in 1982 if no cuts had been instituted.
Cutg already begun will reduce this to $5.2-5.4 million. Therefore
the expenditure on the on~going works of the Centre must be reduced
in 1983 by a further $800,000 or more. The Board therefore instructs
the Director to reduce the expenditure of the Centre by November 1982
to the level of $4.5 million per year unless the revenue exceeds

$6 million.

Cne member of the Board registered a dissent from adoption of the

WHO salary scales on the grourds that (1) the Centre could not ../11.
afford the $300,000 required in 1983 and (2} that the proposal to

give no increase in salary to half the grades 1-6 while raising the
grade 5 by 18% and grade 6 by 0% would not appear to be egquitable.
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The Board recognizes that the reductions in staff and program or any
other measures that the situation demands must be initiated in 1982
to be fully effective. It will not be possible for the Director to
submit proposals for reductions to the Board in advance. The Board
therefore urges the Director with the assistance of the Associate
Director, Administration & Finance and Program Directors to proceed
at once with the required actions. He should involve the Chairman of
the Board as much as time permits and should call directly on
individual Board Members or even outside consultants when he feels the
need of advice on specific problems or priorities.

The Board records their confidence in the ability of Dr Greenough,
Mr Goon and all the staff of ICDDR,B to achieve these reductions. It
is the most difficult task that has yet faced ICDDR,B management.

The Board requests the Director to Present a complete program and
budget for the years 1983 and 1984 at the meeting in December 1982,
The 1983 budget should be a complete and detailed description of
proposed expenditure by program and by objects of expenditure. It
should irclude a detailed personnel budget by grades, positions and
man years and an outline of the plan for cost centres and expenditure
control.

A financial plan showing revenue, expenditures, cash flow and borrow-

ings or reserves is essential. Provision for depreciation should be
made. '

The 1984 budget need not be fully detailed but should be complete
enough to permit the Board to give guidance on expenditures guidelines
and program priorities.

The complete 1984 budget should be presented for Board approval in
June 1983 and for any last minute amendments in December 1983. 'The
preliminary 1985 budget will be presented at the same meeting thus
beginning another budget cvele,

The excellent services of Price Waterhouse and Rahman, Rahman and Huqg

were recognized by the Board and the firms of Deloitte, Haskin and
Sells and Ahmed Reza and Co. were selected as new Buditors for 1982.

Agenda 7: Report of Personnel Management Cormittee

“In its report to the Board meeting November 1981 the Personnel Manage-
ment Committee suggested two resolutions which were adopted by the
Board. Resolution 9/Nov. 81 was as follows:

'Resolution {a) There are variations in individual components of
9/Nov. 81 salaries, emoluments and benefits among the different




UN Organizations in Bangladesh. As a first step
towaxrds establishing comparability, it is essential
to identify one of the UN Organizations to be adopt-
ed as a yard stick. As the Centre is a health re-
lated 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 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, allow-.
ances, 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 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 not he allowed
except in very special circumstances based on strong
reasons. Such deviations, if allowed, must conform
toe the reguirement of resolution (b) above.

It has been observed that some employees in inter-
national level positions have been enjoying benefits
in cash and kind more favourable than thosk allowed
by the WHO to employees in equivalent 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 paid by
WHO for equivalent positions.

The Director of the Centre.shall take necessary steps
to inform the Board of the consegquenceg of implementa-
tion 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

raesolution. '
A

The Personnel Management Committee met twice separately on June 8 and
11, and once together with the Finance Committee, to review the
consequences of implementation of Resolution 9/Nov. 81 The following
matters were taken up:

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 Bangla~-
desh and that all other benefits in cash or kind would be
exactly the same as those for World Health Organization,
excepting the dependents 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
emphasized that the WHC payscales and benefits include retire-
ment or pension benefit which would replace any existing
similax or comparable benefits currently in existence under
the XICDDR,B, namely the provident fund and the severance pay
benefit. Once an employee accepted the WHO payscales and
benefits there would be no discussion regarding carry forward
of any existing benefits or the addition of any allowances 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 VIIX. These categories do not exist in the WHO scales.
The various options suggested in the report of Robert Weil were
considered. It was felt that the extended level suggestion which
does not exist in WHO in Bangladesh might not be consonant with
the Ordinance and alsc was an invitation to inflation of numbers
of staff at that level. It was recognized that there are many’
useful people and crucial functiona currently at these levels=s.

If frozen and depleted there would be serious demoralization that
would be detrimental over hoth short .and Iong term to the Centre.
Unfortunately, the P scales of WHO are much too high at P level
in comparison to the General Services Scales of WHO for Bangla-
desh. To solve this problem adoption of the X scale which is
used by WHO in countries other than Bangladesh would be closer

to the spirit and letter of the Ordinance than the current levels
VII and VIIT or any more anomalous 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 Jevel VI
of WHO in Dacca including pension and retirement benefits




(b)

{c)

d)

(e)

3,

4.

approximating as clogely as possible to the pension scﬁéﬁe
existing in WHO.with:the modification that dependents’
allowance shall be limited to two children only.

Staff menbers in Grade VII and Grade VIII shill be paid salary
and=bene£ita=ha§ed~on—a:newly established ascale graded I to

III for scientific, training and management staff comparable

to "Extended Lavels"™ existing in certain WHO Offices including
pension and retirement benefits approximating as closely as
possible the pension schdme existing in WHO with the modifica-
tion that dependants' allowance shall be limited to two children
only. ' '

Any othér benefits in cash or in Xind the personnel of above
categoriés might be enjoying presently which do not confor:m to
the WHO benefits shall be discontinued.

Staff wéhbers| will be givén opticn to retain their existing
salaries and benefits or to opt for the WHO salary and benefits.
Option onte exéxcised shall be final. ‘ -

The salaty and Lanefits as wentioned at (a), (b) and (¢) above
shall come into force on 1 January, 1983,

‘The matter of internationsl level staff was discussed. It was

agreed that international level positions should be according

to WHO scalés and-rules including all benefits ih cash and kind.
The Diractor appraised the members about stepy taken hy him to
cut down the excess benefits enjoyed by some international staff.
Contractusl obligation was identified as an impediment’in the
way of eliminating all excess benefits. After a thorough
discussion the Committee suggested the following resolution to
be adopted by the Board: .

The Board noted with satisfaction the specific steps taken by
the Director in pursuance of Board's Resolution No. 9(d) to cut
down items of pay and benefits enjoyed.by some of the inter-
naticnal level staff as a consequence of which the position has
improved significantly.

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

of need for any deviation from the WHO rules the same should be
reportéd to the Board as and when such change 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
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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 which
date the period of overlap with the Associate Director,
Administration & Finance will be a little over three
months. The Committee recommends to the Board to
regularize her consultancy until 30 June, 1982.

(b} The Board in its November 1981 meeting also decided to
terminate the consultancy of Mr Mark Tucker and Mr #.
Sarkar on 31 December, 198l. 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, 1981l. The Director requested
for extension of the consultancy of Mr Sarkar until
30 September, 1282. The Comnittee recommends to the Board
for acceptance of the report of the Director.

(c) Mr Mark Tucker has already crossed 60 years and the
Director recommended that his consultancy may also be
extended until 30 September, 1982. The Committee
recommends for acceptance of the request of the Director
and in view of the long service of Mr Tucker the Board
may adopt the following resolution.

The Board of Trustees ICDDR,B recognizes the outstanding
services over many years, often under the most trying
conditions, of Mr Mark P. Tucker and request the Centre
to settle his dues as admissible according to rules,

6. Recommendation of international level position in administration.
To assist the Associate Director, Administration & Finance in
stabilizing and streamlining the work in administration, the
Committee agreed with request from the Director to recommend to
the Board to establish one position at the international level
{P1/P2), designated as “Personnel Officer".

It was noted that Mr Robert Weil made suggestions regarding other matters
including budget and organizational structure. Budget matters were
referred to the Financve Committee. With regard to the organizational
structure the Committee recommends that the Director be requested to
present an up-dated organizational diagram and staffing pattern to the
Board at their next meeting reflecting the evolution of the Centre

since 1979,

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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GENERAL SERVICE STAFF
COMPARATIVE PRESENT AND PROPOSED SALARY SCALES

Level Yearly I IT 1113 v v VI VII VIII IX X " XI XIT XIII -1
Incr.

1A * 416 13052 13468. 13884 14300 14716 15132 15548 15964 16380 16796 17212 17628 18044

I B w* 620 {13020} 13640 14260 14880 15500 16120 16740 17360 . 17980 18600 19220 19840 20640 +6.8
A 624 16393 17017 17641 18265 18888 19513 20137 20761 21385 22009 - 22633 23257 23881

2B 722 {15162) (15884) (16606) (17328} (18050)(18772) (19494) {(20216) (20938) (21660) (22382} (23104} (23826) -3
A 7 871 19565 . 20436 21307 22178 23049 23920 24791 25662 26533 27404 28275 29146 30017
B 858 (18C18) (18876} (19734) (20592) (21450)(22308) (23166) (24024) (24882) (25740) (26598) (27456) (28314) -6

4 1157 22880 24037 25194 26351 27508 28665 29822 30979 32136 33292 34450 35607 36764

4B 1076 - (22470) (23540) (24610)'(25680) (26750) (27820) (28890) (29960) (31030) (32100) (33170} (34240) (353100 -2

5A 1378 27326 28704 30082 31450 32838 34216 35594 36972 38350 39728 41106 42484 43862

58 1560 32760 34320 35880 37440 39000 40560 42120 43680 45240 46800 48360 49920 51480 +18

6 A 2041 41431 43472 45513 47554 49595 51636 53677 55718 57759 59800 61841 63882 65923

& B 2184 45864 65520 67704 69888 72072 +10

48048 50232 52416 54600 56784 58968 61152 63336

* Present ICDDR, B salary {(in Taka)
Proposed salary (WHO salary + 5%) (in Taka}
WHO salaries with lower income as previous ICDDR,B salaries {average % =-4.51%)

&k

0
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PROPOSED SALARY SCALE FOR SCIENTIFIC, TRAINING AND

MANAGEMENT STAFF

Yrly. Incr.

VI VIL VIII IX X

XIIX

58000 103000 108000

125000 131000

89000 52500 96000 99560 © 103000 106500
118000 123000 128000 133000 138000 143000

149000 155000 161000 167000 173000 179000 185000 131000

110GG0 113500

148000 153000

117000
158000

197000

LT




Dr Julie Sulianti Saxoso presented the above report to the Board,

It was noted that althcugh the term "Consultant" had been used for

seems warranted.

The fact that CRL/ICDDR,B was able to keep operating its electrical
and mechanical equipment and assist other local institutions with
their equipment hag resulted from the heritage initially of a
Scientific Director of the CRI;,, Dr Robert S. Gordon Jr., who had
excellent skills in the engineering as well as scientific areas,
then for the past sixteen years by Mr Mark P. 'Mucker. The Director
"indicateg Strong reservation that Mr Tucker could be replaced but
noted that competence in the area of physical plant had been trans-
ferred during his tenure to local staff. The Board noted this but
felt hig retirement should be accomplished with due recognition of
his services., 1t was noted that no pension or other retirement
Plan was available under CRL. It was agreed that this should be
taken into account. »a proposal will be presented to the Board in
this regard.

The need of implementing the Ordinance as defined in Resoultion 9/Nov.
81 was agreed. The Princigpal discussion then revolved around when the
appropriate secale and rules could be financially rossible., ;A high
risk was noted ip meeting the 1 January, 1983 implementation
date. Several members felt that the pension scheme could not be
implemented_in that time frame,

In order to allow the Centre to take the actions required ip respect
of personnel with the exception of salary measures, the implementation
as from 1 July, 1982, of the Staff Requlations and Rules of the ICDDR,B
as presented under Annex TIX in the Weil Report which are based on the
WHC Regulations and Rules was agreed. The Director was requested to
submit at the December 1982 meeting a Treport on’ the implementation and
any necessary changes of the Regulations and Rules of ICDDR,B and any
deviations from those of the WHO beyend those noted in Annex IX of the
Weil Report.
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RESOLUTION
6/JUNE B2

RESOLUTICN
7/JUNE 82

RESOLUTICHN
8/JUNE 82

RESOLUTION
9/JUNE 82

(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 benefits
approximating as closely as pessible to the pension scheme
exlsting in WHO with the modification that dependents' allow-
ance shall be limitzd to two children only.

(b) Staff members in Grade VII and Grade VIII shall be paid
salary and benefits based on a newly established scale graded
I to III for scientific, training and management staff
comparable to "Extended Levels" existing in certain WHO
Offices including pension and retirement benefits approximating
as closely as possible the pension scheme existing in WHO with
the modification that dependents' allowance shall be limited to
two children only.

(c) Any other benefits in cash or in kind the personnel of above
categories might be enjoying presently which do not conform to
the WHO benefits shall be discontinued. -

(3) The Provident Fund and Severance Pay will be continued, if
necessary, until plans for.a Pension Fund have been conpleted.
When the Plan is available the Board will decide whether to make
it mandatory or to offer it as an optional alternative to the
Provident Fund and Severance Pay.

{e) The salary as mentioned at (a), (b) and {c¢) above shall come
into force on 1 January, 1983.

{a) For international level employees enjoying pay and benefits
total of which exceeds total of pay and benefits for correspend-
ing scales in WHO the same should be cut down s© as to conform
to the WHO pay and benefits.

{b) For international level employees pay and benefits total of which
is less than the total of pay and henefits for corresponding
scales in WHO, they will be allowed to retain their existing
pay and benefits, o

{c) The pay and benefits of the group at (b) will be eventually
enhanced to the WHO level.

(&) Efforts should be made to accomplish the task at (a) by
1 Januvary, 1983.

The Board agreed that the Director will follow the WHO staff rules with
consequential and corollary changes. In 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.

The Board agreed.to extend the consultancy of Mrs H. Niehaus until -
30 June, 1982,
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RESOLUTION The Board accepted the request of the Director to extend the
10/JUNE 82 consultancy of Mr F. Sarkar until 30 September, 1982,

RESOLUTION  The Board accepted the request of the Director to extend the

11/JUNE 82 .consultancy of Mr Mark P, Tucker until 30 September, 1982 ang
recognizing the outstanding services over many years, often under
the most trying conditions, requested the Centre to settle his
dues as adwmissgible according to rules.

RESOLUTION  The Board accepted the request from the Director to establish one
12/JUNE 82 position at the international level (Pl or P2), designated as
"Personnel Officer"

RESOLUTION  The Board requested the Director to present an up-dated organiza-
13/JUNE 82 tional diagram and staffing pattern to the Board at their next meet-
ing reflecting the evolution of the Centre since 1979,

Agenda 8: Report of Selection Committee

"The Selection Committee of the Board has met on two occasions since
the meeting of the full Board November 1981. This report is based
on these meetings held 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
sexved the full three year texrm mandated in the Ordinance will have
completed a full term of office. From the 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 judgement that opening an
opportunity for individuals from new countries to participate on the
Board is important. The second issue is to enrich 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 policy priorities felt. In addition it
should be ncted that the list of proposed candidates includes many
very distinguished individuals not now recommended by reasons of
geographic distribution and maintaining the balance of skills and
proportions of developed and developing countries,

The following names are preposed to the Board for their decision:

1. Dr Yoshifumi Takeda, Institute for Microbial Research,
University of Osaka, Japan - Medicine and Microbiology.

2. Mme Imita Cornaz, Swiss Development Cooperation and Humanitarian
Aid, switzerland - Social Sciences.




3. Mr David Bell, Professor of Population Studies, Harvard
University, Boston, Massachusetts, U.S.A. - Science
administration and finance:; Population Research.

The Committee reports that the position of Director was advertised
and the list of candidates reviewed. In this process the present
incumbent has indicated his wish to be considered for a second term.
Accordingly, the Selection Committee requests the full Beoard 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 an early time.

The contract pexiods of international level staff will expire for most
on 30 June, 1983. A process has been established in which all such
staff will submit to the Secretary of the Selection Committee evidence
of their work from 1. July, 1980 through 30 June, 1982. The most
important work will be noted by indicating up to three published
communications. This material will be sent to two Trustees with
expertise in the relevant discipline and two other external reviewers. .
The results of this process will bé submitted to the Board with the
recommendations of the Selection Committée.

Staff at the current levels VII and VIIT will be evaluated by the
Selection Committee 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 Dacember 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 Board.

The ranking of the Training staff will proceed to completion and
review by the Selection Committee according to the criteria set by
the Board (doc. B/BT/Dec. 80) to be reported to the Board at its
December 1982 meeting."

The slate of names presented for new Board members did not contain
any currently sitting members. It was noted that the incumbent
members had been contacted and were indeed on the list. Since no
closing date for submission of names had been included in the letter
requesting nomination the Board agreed that nominations would be
closed at 8 a.m., 15 June, 1982. All those receiving letters had
been asked to supply the nawes before the end of the June 1982 Board
meeting. A decision was taken to hold the election of new Trustees
on the morning of June 15 (Agenda 10).
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RESOLUTION
14/JUNE 82

RESOLUTION
15/JUNE 82

The progress on search for a Director was noted. Advertisements had
been placed and suggestions selicited of Board members. A list of
candidates was provided. It was felt that a specific Ad hoc
Committee ko seek the Director should be established and present to
the Board a short list of =hree cardidates by December 1982.

It was agreed to evaluate international level staff according to
procedures already laid down by the Board. Individuals who are
assessed as outstanding in performance could he offered new contracts.
Others would ke considered together with external candidates following
advertisement of the position and a full search process. Individuals
with excellent performance but in areas of low priority would not be
reappointed. The Director was authorized to give one year extensions
of present contracts for those requiring it in view of the fact that
the final evaluation would not be decided before the Board meeting in
December 1982,

It was asked that all staff above the General Services level be subject
to the same review process but that contracts would be at the
discretion of the Director with a report to the Board.

Because of exceptional performance and the urgent requirement for
forward planning and continuity in furd raising it was requested that
the Director be authorised to offer Mr M.R. Bashir a new contract as

Associate Director, Resources Development for three years starting
1 July, 1983,

The ranking of all staff involved in training would be taken up con-
corrently according to the criteria estabiished by the BRoard.

The Board decided to set up & Search Committee for the Director of
ICDDR,B composed of Prcfessor Matin as a Chairman, Dr Carpenter as a
Secretary and Dr Bradley and Professor Ramalingaswami as members of
the Search Committee.

The Search Committee should review all candidates rroposed for the post
of the Director including Dr Greenough as the present Director and
should present to the next Board meeting in December 1982 a list of not
more than three candidates for the decision of the Board.

The Board agreed on evaluation of interrational level staff for whom
the contract pericd expires on 30 June, 1983 or before. This process
should include review of work by two Trustees and two other external
reviewers with expertise appropriate to the work to be reviewed. The
first will be submission by the candidate to the Secretary of the
Selection Committee evidence of their work from 1 July, 1980 through
30 June, 1982 or any part of this period.
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RESOLUTION
16/JUNE 82

RESOLUTION
17/JUNE 82

RESOLUTION
18/JUNE 82

RESOLUTION
19/JUNE B2

staff at the current levels VII and VIII will be evaluated in the same
way as international level staff and fitted into the new scale for .
scientific training and management staff as established by the Board.
The results will be reported to the full Board at their meeting in
December 1982.

In view of the critical reguirement for a sustained effort in fund
raising and the excellent performance of the present Associate Director
for Resources Development in this regard, the Board authorised the
Director to renew the contract of Mr M.R. Bashir for up to three years
beqginning 1 July, 1983.

Agenda 9: Election of Trustees

Each person on the panel as presented by the Selection Committee was
voted upon. Dr Yoshifumi Takeda and Professor David Bell were elected,

' The only remaining contender from
the sitting Trustees, Professor David Bradley, was elected unanimously.
Drs C.C.J. Carpenter and Omond Solandt regretted their inability to
serve a further term.

The Board accepts Dr Yoshifumi Takeda, Professor David Bell and

Dr David Bradley as members. The terms of office being 1 July, 1982
until 30 June, 1985,

Agenda 10: Election of Chairman of the Boaxd

Professor David Bradley was elected as Chairman of the Board of Trustees
for a one year period beginning 1 July, 1982.

The Board elects Professor David Bradley Chairman of the Board for a
one year term beginning 1 July, 1982,

Agenda 11; External Review Report

The Board agreed that the external review report should play a pivotal
role in program discussion and formulation. It was also agreed that
the report could be provided on request to participating countries and
agencies as well as staff of the Centre.
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RESOLUTION
20/JUNE 82

RESOLUTION
21/JUNE 82

RESCLUTION
22/JUNE 82.

Agenda 12: - Varia

There was a discussion on Committeesof the Board. It was noted that
there was an urgent need for a careful Program review by Board
members which would require time and effort. It was also noted that
the seaxch of the Director shouid be taken out of the Selection
Committee, It was agreed that all Board members would participate
in the Program review. In oxder to accomplish this the December
meating would need to be longer, requiring at least one week. The
Finance Committee was to be separate and a new committee to replace
the Selection and Personnel Management committees would be formed.

The rollowinq resolution was passed.

The whole Board would participate in the Program review process. A
Finance Committee consisting of Mr M.K, Anwar, David Bell and Gavin
Jones and a Personnel and Selection Committee consisting of Drs Assaad,
Matin and Sulianti were formed. Both Committees would serve from

1 July, 1982 through 30 June, 1983. The Directeor would serve on both
as Secretary. | .

Agenda-13: Dates of Next Meeting

The dates of the next Board meeting were set as Monday , 6 December
through Saturday, 11 December, 1982. The meeting will bé held at
1CDDR,B; Dacca.

The meeting was closed at 12.30 p.m., 15 June, 1982 after passing
the following two resclutions:

The Board of Trustees with great pleasure places on record the out-
standing services of Drs C.C.J. Carpenter, 0O.M. Solandt, Badruddoza
Chowdhury and A, Zahra during their tenure of office as Trustees of
the Centre during the last three years and notes with regret that in
view of their other commitments their services as Trustees will no
longer be available to the Centre.

The Board with great pleasure places on record its deep sense of
appreciation of the dynamic leadership of the outgoing Chairman,
Professor M.A. Matin, and proposes a vote of thanks for his valuable
contributions in running the affairs of the Centre.
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RESOLUTIONS
BOARD OF TRUSTEES MEETING
14-15 JUNE, 1982

RESOLUTION 1/JUNE 82
RESOLVED : The Board of Trustees of the ICDDR,B has received the
news of sad demise of King Khaled Bin Abdul Aziz of

Saudi Arabia with profound shock. The Board respect-
fully places on record its deep sense of appreciation
of the services of the late King for the cause of
ﬁumanity and requests the Chairman to convey this
meésage of condolence to His Majesty King Fahd of the
Kingdom of Saudi Arabia.

RESCLUTION 2/JUNE 82

RESOLVED : The Board recognizes the appreciable improvements made
‘in the fund raising position of the Centre both in
respect of enlisting participation of new dénnrs and
also renewing arrangements with existing ones and thanks
the Director and all members of staff of the Ccitre for
the effective activities in this respect. The Board
requests the Director to continue and intensifv his
efforts for increasing revenue so that the Centre may be
able to continue all projects and activities important

to its program in coming years.

RESOLUTION 3/JUNE 82

RESOLVED : The Board recognizes that ICDDR,B cannot tolerate a
continuing deficit in its operating account. The fore-

cast revenue for 1983 is now $5.0 million. Operating

expenses in 1983 must be below this figure by' a minimum




% of $200,000 to allow the liquidation of the deficit by-
the end of 1985. The banks may demand moxe rapid re-
payment. In addition the Board has authorized the
adoption of a WHO related payscale on 1 January, 1983.
This will-increase expenses by about $300,000 in 1983,
Thus there will bé $4.5 million to carry on in 1983 opera-
tions that would have cost $5.7 million in 1982 if no
cuts had been instituted. Cuts already begun will reduce
this to $5.2-5.4 million. Therefore the expenditure on
the on-going works of the Centre must be reduced in 1983
by a further $80C,000 or more., The Board therefore
instructs the Director to reduce the expenditire of the

‘ Centre by November 1982 to the level of $4.5 million per

, year unless the revenue exceeds $6 million.

The Boérd racognizes that the reéuctions in staff and
program or any other measures that the situation demands
must be initiated in 1982 to be fully effective. It will
not be possible for the Director to submit proposals for
reductions to the Board in advance. The Board therefore
urges the Director vith the aaéistance of the Associate
Director, Administration & Finance and Prcgram Difectors
'to-proceed at once with the required actions. He should

involve the Chairman of the Board as much as time perfaits.
and should call directly on individual Board Members or
even outside consultants when he feels the need of advice

on specifie preblems or priorities;

The Board records their confidence in the ability of

br Greenough, Mr Goon and all the staff of ICDDR,B to
achieve these reductions. It is the mpat difficult task
that has yet faced ICDDR,B management. '

RESOLUTION 4/JUNE 82

RESOLVED : The Board requests the Director. to present a complete
program and budget for the years 1983 and 1984 at the
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meeting in December 1982. The 1983 budget should be

a complete and detailed description of proposed expenditirs
by program and by objects of expenditure. It should
include a detailed personnel budget by grades, positions
and man years and an outline of the plan for cost

centres and expenditure control.

A financial plan showing revenue, expenditures, cash flow
and borrowings or reserves is essential. Provision for

depreciation should be made.

The 1984 budget need not be fully detailed but should be
complete enough to permit the Board to give guidance on

expenditures guidelines and program priorities.

The complete 1984 budget should be presented for Board
approval in June 1983 and for any last minute amendments
in December 1983. The preliminary 1985 buaget will be
presented at the same meeting thus beginning another

budget cycle.

RESOLUTION 5/JUNE 82

RESOLVED

The excellent sexvices of Price Waterhouse and Rahman,
Rahman and Huq were recognized by the Board and the firms
of Deloitte, Haskin and Sells and Ahmed Reza and Co. were

selected as new Auditors for 1982.

RESOLUTION 6/JUNE 82

RESOLVED

(a) Salaries and benefits of Grade I to Grade VI staff
shall be equal to those of General Service Staff
level I to level VI of WHO in Dacca including pensicn
and retirement benefits approximating as closely as
possible to the pension scheme existing in WHO with
the modification that dependents' allowance.shall be

limited to two children only.
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(b) Staff members in Grade VIl and Grade VIIT shall be
paid salary and benefits based on a newly established
scale graded I to III for scientific, training and
management staff comparable to hExtended Levels"
existing in certain WHO Offices including pension
and retirement benefits approximating as closely as
possible the pension scheme existing in WHO with the
modification that dependents' allowance shall he

limited to two children only.

(c) Any other benefits in cash or in kind the personnel
of above categories might be enjoying presently which
do not conform to the WHO benefits shall be

discontinued.

(d) The Provident Fund and Severance Pay will be continued,
if necessary, until plans for a Pension Fund have been
completed. When the Plan is available the Board will
decide whether to make it mandatory or to offer it as
an optional alternative to the Provident Fund and

Severance Pay.

(@) The salary as mentioned at (a), (b) and (c) akove

shall come intc force on 1 January, 1983.

RESOLUTION 7/JUNE 82

(a) For international level emplovyees enjoying pay and
benefits total of which exceeds total of pay and
benefits for corresponding scales'in~WHO the same
should be cut down so as to conform ﬁo the WHO pay

and benefits.

(b} For international ;evel employees pay and benefits
total of which is less than the total of pay and
benefits for corresponding scales in WHO, they will

be allowed to retain their existing pay and benefits.
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(c) The pay and benefits of the group at (b) will be
eventually enhanced to the WHO level.

{d) Efforts should be made to accomplish the task at (o)
by 1 January, 1983,

RESOLUTION 8/JUNE 82

RESOLVED : The Board agreed that the Director will follow the WHO
staff rules with consequential and corollary changes., In
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.

RESOLUTION 9/JUNE 82

RESCLVED : The Board agreed to extend the consultancy of Mrs H,
Niehaus until 30 June, 1982,

RESOLUTION 10/JUNE 82

RESOLVED : The Board accepted the request of the Director to extend
" the consultancy of Mr F, Sarkar until 30 September, 1982,

RESOLUTION 11/JUNE 82

RESOLVED : The Board accepted the request of the Director to extend
the consultancy of Mr Mark P. Tucker until 30 September,
1982 and recognizing the outstanding services over many
years, often under the most trying conditions, reguested

the Centre to settle his dues as admissible according to

rules.

RESOLUTION 12/JUNE 82

RESOLVED : The Board accepted the request from the Director to
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establish one position at the international level (Pl

or P2}, designated as "Personnel Officer”.

RESOLUTION 13/JUNE 82

RESOLVED : The Board requested the Director to present an up-dated
organizational diagram and staffing pattern to the Board
at their next meeting reflecting the evolution of the

Centre since 1979,

RESOLUTION 14/JUNE 82

RESOLVED : The Board decided to set up a Search Committee for the
Director of ICDDR,B composed of Professor Matin as a
Chairman, Dr Carpenter as a Secretary and Dr Bradley and

Professor Ramalingaswami as members of the Search Committee.

The Search Committee should review all candidates proposed
for the post of the Director including Dr Greenocugh as the
present Director and should present to the ndxt Board
meeting in December 1982 a list of not more than three

candidates for the decision of the Board.

RESOLUTION 15/JUNE 82

RESOLVED : The Board agreed on evaluation of international level
staff for whom the contract pericd expires on 30 June,
1983 or before. This process should include review of
work by two Trustees and two other external reviewers
with expertise appropriate to the work to be reviewed.
The first will be submission by the candidate to the
Secretary of the Selection Committee evidence of their
work from 1 July, 1980 through 30 June, 1982 or any part
of this period.
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RESOLUTION 16/JUNE 82

RESOLVED : Staff at the current levels VII and VIII will be evaluated
in the same way as international level staff and fitted
into the new scale for scientific training and management
staff as established by the Board. The results will ke
reported to the full Board at their meeting in December
1982,

RESOLUTION 17/JUNE 82

RESOLVED : In view of the criticél requirement for a sustained effort
in fund raising and the excellent perxformance of the
present Associate Director for Resources Development in
this regard, the Board authorised the Director to renew
the contract of Mr M.R. Bashir for up to three vears
beginning 1 July, 1983,

RESOLUTION 18/JUNE 82

RESOLVED : The Board accepts Dr Yoshifumi Takeda, Professor David
" Bell and Dr pavid Bradley as members. The terms of office
being 1 July, 1982 until 30 June, 1985.

RESOLUTION 19/JUNE 82

RESOLVED : The Board elects Professor David Bradley Chairman of the

Board for a one year term beginning 1 July, 1982,

RESOLUTION 20/JUNE 82

RESOLVED : The whole Board would participate in the Program review
process. A Finance Committee consisting of Mr M.K. Anwar,

David Bell and Gavin Jones and a Perscnnel and Selection
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Committge consisting of Drs Assaad, Matin and Sulianti
were formed. Both Committees wouid serve from 1 July,
1982 through 30 June, 1983. The Director would serve
on both as Secretary.

RESOLUTION 21/JUNE 82

RESOLVED : The Board of Trustees with great pleasure places on record
the outstanding services of Drs C.C.J. Carpenter, O.M. .
Solandt, Badruddoza Chowdhury and A. Zahra during their
tenure of office as Trustees of the Centre during the
last three years and notes with regret that in view of
their other commitments their services as Trustees will

no longer be available to the Centre.

RESOLUTION 22/JUNE 82 t

RESOLVED : The Board with great'pleasure pPlaces on recoxrd its deep
sense of appreciation of the dynamic leadership of the
outgoing Chairman, Professor M.A. Matin, and proposes a
vote of thanks for his valuable contributions in running

the affairs of the Centre.

Additional Resclutions

RESOLUTION 23/JUNF 82 -
RESOLVED : The Board authorizes the Director to negotiate with the
" Centre's bankers for a temporary overdraft amount of
$1,000,000 which will be utilized to bridge the gap
arising from the timing of the cash inflow against cash
expenditure. This. overdraft facility is to be reyired
against funds as and when they are received from the

Centre's donors.

/9.




RESOLUTION 24/3JUNE 82

RESOLVED : The Board aﬁthorizes the Director to transfer the present
Severance Pay Fund held in Taka, to an external Dollar
deposit account, pending conversion of the Severance Pay

Account into a Staff Pension Scheme.
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DIRECTOR'S REPORT

July-December 1982

In the June 1982 meeting of the Board in Dhaka the

greatest area of concern was finance. I am happy to report that

due to the extraordinary 3qccess of Mr Michael Goon in cost savings

and of Mr M.R. Bashir in raising funds, the Centre is in a strong
position at the end of the year. Details will be given in the

subseguent reports on Resources Development and Finance.

An additional concern was delay in construction of
the new buidling. On 29 November, 1982 exactly 20 years to the
day from the first admission of a cholera patient to the CRL the
north wing of the new building began receiving patients. Over 300
patients per day have been seen in the new facility since then.
The south wing is expected to be finished by the end of January 1983.

This provides urgently needed new space for cramped functions.




TAX EXEMPTION FOR BANGLADESHI EMPLOYEES

The ICDDR,B has been paying a substantial amount of income
tax to the Government of Bangladesh on behalf of its Bangladeshi employess.
The amount of income tax paid in the last financial year ended 30 June,
1982 was Tk.2.53 million.

Mr A. Sobhan Chowdhury, an expert consultant, pointed out
that under clause 21(2) of the Ordinance No. Ll of 1978 of the Govern~
ment of Bangladesh establishing the Centre, all non- Bangladeshi experts,
technicians and research scholars employed by tte Centre are exempt from
income tax. Since the Ordinance for the Centre did not make such
provision for tax exemption of the Bangladeshi employees of the Centre
but provided under clause 14(2) that the "salaries and emoluments of
non-international level positions should be comparable to those paid by
the United Nations Organisations in Bangladesh”, the Board of Trustees
in its meeting held in June 1981 decided that: (1) as a first step towards
establishing comparability, itlwould follow the_pay structure of, the UN
Organisation in Bangladesh .most closely related to health the WHO for all
of its employees; (2) the Centre should pay the income tax to the Govern-
ment on behalf of these employees so as to bring the salaries of
Bangladeshi staff to a level comparable to those paid by the UN Organisa-
tions, and then approach the Government for necessary exemption of the

local employees from income tax.

In pursuance of this decision that on 29 July, 1981 a
petition was made to the Honourable Minister for Heaith and Population
Control, Government of Bangladesh requesting exemption from payment of
income tax on the salaries of all the Bangladeshi employees of the Centre.
A similar petition was also made to the Chairman, National Board of
Revenue (NBR} through the Secretary, Ministry of Health and Population
Control on 10 November, 1981. The issue was pursued and the Health
Secretary wrote a D.0. letter to the Chairman, NBR on 16 August, 1982
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requesting him to give a sympathetic consideration to the matter. The
issue was personally discussed with the concerned officials of the NBR.
The NBR by its letter dated 8 September, 1982 sent a reply to us
regretting its inability to accede to our request for tax exemption of
the Bangladeshi employees.as followé:
"I am directed to refer to your representation dated 10 November,
1981 addressed to the Chairman, National Board of Revenue through
the Secretary, Ministry of Health and P.C.

The Board whilg appreciating the unique services rendered by the
centre in the treatment, control and research of the diarrhoeal
diseases, has gilven due consideration to your submission. As per
Section 21(2) of the Ordinance No. L1 of 1978 dated 9.12.1978 all
non-Bangladeshi experts, technicians and research Scholars employed
by the centre and working in Bangladesh shall be exempt from payment
of income tax in respect of any salary or other remuneraticn
received or arising, or deemed to accrue or arise in Bangladesh to
them. Obviously, the income of the Bangladeshi employees is not
covered by this stipulation. Further, the Board has not found any
other speciai grounds that merit consideration of exemption under
Income-tax Act, 1922,

The Board therefore, regrets its inabillty to accede to your
request for exemption from'payment of income~tax by the Bangladeshi
employees.".

On 3 October, 1982 a further representation'was made to the
Secretary, Internal Resources Division, Ministry of Finance and Chairman,
NBR, Government of Bangladesh for a reconsideration of the issue to allow
exemption of the local employees of the ICDDR,B from payment of income tax
in exercise of the Government's powers in this behalf under Section 60 of

the Bangladesh Income Tax Act. The NBR however again regretted its
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inability to accede to our request to exempt the local employees from

income tax payment.

In view of this the Board of Trustees may consider further
steps that may be taken in securing the tax exemption of our local
employees, as the amount involved is quite substantial and recurring cver
the years.

i
In this connection the following alternatives may be

considered:

1) The matter may be taken up initially with the Honourable Minister
for Finance and Planning, and then, if necessary, with the Chief
Martial Law Administrator, Government of Bangladesh in the form
of petitions to them.

The payment of income tax may be stopped in the case of some
employees, and an appeal before the income tax authorities and,
if need be, to the superior courts of appeal may be made in order

to contest the claim of exemption on legal grounds.

Of the two alternative above, the first may be the best
administrative decision. We may therefore prefer to proceed with it,
and in the event of its failure, the second alternmative is, of course,

always open.




PROGRAMME COORDINATION COMMITTEE

An organizing committee of the Programme Ooordination
Committee mandated in the Ordinance 12(4) has met twice. It took
into consideration the resolutions passed by the Board and the
following quidelines 10.5/BT/Dec.80,
"At this meeting in February of 1980, the Board passed the following
resolution:

Resolution 26/Feb,80 _

The Board ‘Agreed to appoint a Programme Coordinating Committee

of the composition cited in document 5£/BT/Feb.80.
At present this committee has not been formally convened. Coordination
now occurs by a direct process of contact with the National institutions
with which we cooperate. Since the Februvary meeting, our thinking has
progressed and there is a strong consensus that in some way the specific
institutions of Bangladesh need to be represented directly on this
Committee. To do this we suggest that the Committee be conceived of
as non exclusive with representation by all institutions and progratmmes
who may wish to collaborate or ccocoperate or which have programmes which
may overlap with those of ICDDR,B. The previously recommended member=

ship could act as an organizing committee. A draft of the letter of

invitation we propose to send to the organizing committee is included
{doc. 10.5.a/BT/DEC.80)." o

The result of these meetings is the following draft

rasolution which is sulmitted to the Board for its consideration,

RESOLUTION

The Programme Coordination Committee of the following
compositioh be established: Ex-officio members -

1. Vice Chancellor, Bangladesh 2gricultural University

2. President, BIRDFM




Director, Institute of Nutrition and Food Science
Chairman, BARC

Director, NIPSOM

Pirector, BFRP

Executive Director, Bangladesh Rural Advancement Committee

Chairman, BCSIR

Director, Institute of Public Health

Vice Chancellor, Dhaka University

Director, NIPORT

Director, MIS

Director, IPGM&R

Director, Shishu Hospital

Director, Children's Nutrition Unit (Save the Children rund)
Director, IPHN

Principal, Paramedical Institute

Chairman, BIDS

Project Director, National Oral Rehydration Project
Director, 1IBS, Rajshahi

Director , BMRC

Representatives from the Board of Trustees and Director,
Program Heads, including Associate Director, Training & Extension
of ICDDR,B.

Individual Members -

1.
2,
3.
4,
5

-

Dr. (Brig) M.R. Chowdhury, CMH

Dr. Hajera Mahtab, BIRDEM

Dr. Parida Hugq, IPH

Dr, Ghyasuddin Ahmed, NIPSOM

Dr Anwarul Azim Chowdhury, Microbiology Dept., Dhaka University

Further individuals may be co-opted at the discretion of the Programme

Coordination Committee.




An ll-member Standing Committee is recommended as
follows:
1. Dr Kamaluddin Ahmed, INFS
2. Mrs Gola Afroz Mahbub, BIRDEM
3. Dr A.K. Khan, ' BMRC
4. Director, NORP
5. Dr A.K.M. Aaminul Haque, BAU, Mymensingh
6. Dr (Brig) M.R. Chowdhury, CMH
7. Director, ICDDR,B
8. Dr M.A. Matin
9. Dr K.M.S. Aziz, ICDDR,B

10 & 11 Government nominations

»

ETHICAL AND RESEARCH REVIEW COMMITTEES

Both the ERC and RRC have been very active during the
past six months. The ERC has continued to not only consider the
papers of the research protocols, but has audited by visiting the:
hospital the level of informed consent achieved. They have also
been actively'concerned over the quality of science believing
that if scientific quality is inadequate any research is unethical.

This has produced an active internal dialogue which in my view has

been very healthy albeit sometimes disturbing to our scientific

staff.

The RRC has been put on its mettle by the pressure
for good quality of science asked by the ERC and by the pressure

not to be at. any time slow or obstructive in its processes. More




frequently reviewers external to the Centre are now used for

reviews in addition to our own staff.
In my view the activity and debates in the Scientifie

Council and Working Groups has resulted in positive improvements

in science and its execution.

PROGRAMME PLANS AND ACHIEVEMENTS

At this meeting we are focussing on programme planning.
Accordingly, I would like to focus attention on this process. This
Board meeting was preceded by a week long review by members of the
Board. Some participating countries and agencies, namely, Aga Khan
Foundation, Australia (ADAB), Belgium, Canada TCIDA), Switzerland,
UNDP, UNFPA, UNICEF, USAID, WHO, were also invited to attend this
review in oxder to coalesce the review process as much as possible.
All except CIDA were represented at the review. Such a measure
encourages less disruption of work by repeated individual reviews by
separate agencies and countries and allows an active substantive
interface between Board members and technical reviewers for the
participating countries. This review was to assist progyamme
formulation for the next two years with a projection up to five years.
It used the draft report of an external review carried out as reguired
by the Ordinance in 1981-82. Following the Board meeting we hope tc
provide to all interested parties a new programme and budget document

for the period 1982 through 1986,
Each Programme Head described some achievements of the

past year and delineated proposed work for 1983 and beyond. The

Director indicated some criteria for setting priorities and what
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influences these. The first and most important criteria is for all
work to strive for the highest quality shunning triviality. Beyond
this the largest influences on determining importance are the problems
we face in rural and urban Bangladesh. Thus the issues our research
and training address must.be important for the host country. Such
issues however often reflect crucial problems for other deve%oping
countries. The Centre has a focus on diarrhoeal diseases which are a
major global health problem. Those who work here intend to bring the
best expertise and most important current technology to bear on the
problems which surround diarrhoea or, as simply stated by Dr Jon Rohde,
to "Take Sciénce where the diarrhcea is". To do this a certain level
of basic work fust go on to develop the needed measuring methods. The
scientists also must continually be aware of current knowledge in
their disciplines, however our approach is to be sure we do not carry
cut only isolated, biomedical, disease-oriented work but look at the
problem of diarrhoea in its overall economic, socio~cultural and
health matxix. To this end we have to be aware of and often develop
the basic information necessary to aCcompliéh this goal. In the
Matlab and Teknaf field areas we can effectively address such tasks.
Often the most important interventions may not involve doctors,
medicines or hospitals. We have tried to design the Centre in such a
way that as many disciplines work together on the preblems as may be
useful. Narrow disciplinary approaches for -their own sake are
discouraged.

Once knowledge has been acquired and confirmed by its
replication elsewhere, we Believe it important to find means to apply
it to all who might benefit as quickly as possible cooperating with all
possible channels. In doing this the disciplines of Operations and
Health Services Research become important. These require further
development urgently in the coming beriod. A strong Training programme
is fundamental to this effort. fThe balance between application and

acquisition of new knowledge must be carefully and regularly assessed
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for the overall vitality of both efforts. 1In 1982 we stand with a

vigorously developing Training effort which is coming to full flower
having started from nothing in 1979.

Certain priorities flow from the knowledge gained in our
own research. As key examples we now realize that death due_to
diarrhoea centres around dysenteries and systemic complicatioﬂb such
as pneumonia and disturbances of the central nervous system. Hence
the growing focus on invasive diarrhoea and complications of diarrhoea.
Mortality control through simple and effective health care has been
found to be the strongest tool for effective control of fertility.

Thus an emphasis on studies to define and control mortality and
morbidity has occurred.

Finally, a word must be said about service. For the
entire history of the Cholera Research Laboratory and the ICDDR,B
there has been a strong belief that neither research nor training
can prosper without provision of the best health service possible to
. the people invelved with our activities., Thus we view the large
component of services rendered as intrinsic and necessary to any
research and training.

In addition to these consideration there are very important
areas for priority stemming from the Ordinance which created ICDDR,B
and the nature of the Centre as an international entity. Most crucial
among these, from a programme point of view, is that in all we do we
must strengthen the abilities and facilities of national institutions
to do research and render services, ICDDR,B must never work in a way
that detracts from or weakens them. A Programme Coordination Committee
has been formed as mandated in the Ordinance and is actively seeking
how national institutions can be eﬁcouraged through a constructive
relation with ICDDR,B.

Now let me mention several highlights of ouxr activities.
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The Computer Centre has now moved up to 24 hours a day
operation and is heavily utilized. It is clear that a more flexible

and powerful system is required urgently.

The Library and Publication Unit has entered a project

for dissemination of information on diarrhoea, especially in Asia, kncwn

as the DISC project. With this the Journal of Diarrhoeal Diseases
Research will be published in 1983 from the Centre.

The Micrcbiology area must be thoroughly renovated and

re~equipped for continual leadership in the discovery of the causative
agents of diarrhcea and how they spread.

~ The first major joint project with the Government of

Bangladesh to introduce the knowledge gained from Matlab to the

benefit of more people has been put into action in the Sirajganj
Noapara MCHFP Project.

A new direction in the simplification of Oral Rehydration
Therapy has been proven in the hospital and is now being field tested.
This approach replaces glucose or sugar by rice or other cereals,
It pramises to mainﬁain and improve nutrition during diarrhoea and

simplifies and makes more accegsible in homes the oral rehydration
soclution,

Mother"s milk has been shown to prevent cholera in nursing
babies. YLocal and breast milk antibodies were shown to be raised after
cholera and after immunfzation with a new cholera vaccine.

Completion of a large scale field trial has shown
reduction of_hosﬁitalization by use of ORS at hcme.

The discovery of three new diseases in Bangladesh through
post mortem studies promises a better approach to the severely ill.
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Rotavirus diarrhcea is associated with raised level of
cyclie adénosine monéphosphate in the stobl suggesting secretion
enhancefient by the kficwn mechanisms for enterotoxin mediated diseases
but not viral diseases.

~In Juhe 1982 a census was completed on the Matlab DSS
populati.cn togethér with socio ecenomic data. This material is
computerized. The 1990 yvear book on this population is complete.

A new animal model for campylobacter has been described.

Classical V.Cho.lera has replaced the El Tor biotype in
the current cholera epidemic.

Theseé are a few highlighta of an actiye and produoctive

period of six monthis,
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Minutes of the combined meeting of the Dhaka & Matlab
SWA. Executive. Cormittees with the Director held on

Memhers Present :

Dr. W.B. Greenough Mr. S.M.A, Aziz

Mr. Md. Shaficul Islam . Mr. Hasan Shareef Ahmed !
Mr. A.H.G. Kader Chowdhury Mr. Ayub Bhuiya

Mr. Osman Gani Bhuiya Mr. Shipan K. Sarker

Mr. Md. Abul Hossailn

The meeting was initiated by the President, SWA. He thanked
the Director and Patron-in-Chief, SWA for making time to hold
this meeting in Dhaka. He also informed that the meeting was
being held in the background of last SWA Executive Committee
meeting with the Director at Matlab, recent letter of option
to the individual staff from the Director, a special cross-
section of staff-members meeting and the SWA President's
letter to the Director regarding option dated 16.11.82.

The committee discussed the following issues with the Director:

1. Severance Pay : President noted that the existing severance
pay is not included in the comparative statement of benefit

of the option letter and it created confusion to the staff and
as a result it shows less benefit of present ICDDR,B salary
and benefit compared to WHO. The bDirector informed that since
the severance pay is paid off at the time of separation

that is why it is not included in the statement. However, the
Director committed to continue the vresent system of severance
pay and provident fund until a suitable and more beneficial
pension scheme is implemented in case persons opt for WEO
scheme. The persons opting for ICDDR,B scheme will be getting
same benefits as they are enjoying at-present. The Director

further assured that no one will lose anything of their earned
accumulated fund.

2. Dependent Allowance : The President wanted to know the
eligibility of dependent allowance and the reason of allowing
dependent allowance only for two children instead of six
children which is allowed in WHO & UNICEF in Bangladesh. He
requested the Director to provide dependent allowance for six
children. The Director informed that this is a deviation from
WHO system and agreed to place a strong recommendation to the
Board of Trustees in their ensuing meeting for the dependent
allowance as it exists in WHO scheme and he hoped that the
Board will agree. In respect of eligibility, the Director
advised to go through the WHO mannual which is in the ICDDR,B
Personnel Office where detail information is given.
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3. Health & Group Insurance Contribution : The President noted
that in WHO system staff will have to contribute for Health &
Group Insurance which is not existing in ICDDR,B system and the
staff would like to know more about it, The Joint Secretary
wanted to know what sort of medical benefit, insurance coverage
and the extent of service the staff will get by contribution.
He also wanted to know whether the present staff clinic will
continue in WHO system. The Director informed that obviously
the staff member will get full medical care from insurance
companies and they will get more protective group insurance
coverage which will be better than that of present system.

4, Transport in WHO System : The President wanted to know the
possibllity of alternative arrangement of transport in WHO
system, The Joint Secretary wanted to know whether present
 transport facility will remain as it is. The Director inforxmed
. that the present transport facility may be continued in the WHO
system, but the staff member may be required to pay at some
rate for the transport facility he/she will be enjoying. - This
will be sorted out later on.,

5.' Pension Scheme : The Director informed that the pension scheme
has not yet been worked out and it is not possible to explain
more aBout pension scheme at present, He stated that until the
pension schmem is worked out, discussed and accepted by the
staff, the present provident fund and severance pay system will
be continued, He further stated that when a suitalbe and
acceptable pension scheme will be finalised, the staff member
will be given opportunity for option regarding acceptance of
pension scheme before it is implemented. He advised that the
staff member may give their option excluding pension scheme

for their better future interest. He also explained that to
implement WHO system more money will be needed to provide
increased salary to the staff which will create problem to

bear programme expenditure, He noted that if WHO system is
implemented,jt will be an obligation of the Centre to allow
inflationary salary increase as in the WHO system from time to
time inspite of the incidental shortage of fund of ICDDR,B, if
any, in future, However, the Director, assured to issue
anothexr letter giving more information and clarification to

the staff regarding option within shortest possible time.

6. Conversion Process : The Joint Secretary wantled to know the
process of conversion from ICDDR,B to WHO system, whether it will
be straight level to level and step to step instead of introducing
another fitting process. The Director informed that the staff
member will be converted directly from level to level and step

to step i.e, an employee of ICDDR,B level 3 step 8 will-be placed
in the same level and step in WHO scheme. ’

0-.3




7. Terms and Status of Service : The President wanted to know
the terms of service and status of the old staff in WHO systemn.
The Director informed that it will be in WHO system as stated
in WHO personnel mannual. He also advised the staff to see the
mannual in Personnel Office. The Joint Secretary wanted to
know whether the liability of ICDDR,E towards employees will
remain constant in WHO system as like as CRL employees shifted
to ICDDR,B with full CRL liabilities. The Director assured in
affirmative and stated that the WHO long term employement
system allows more protection of service and benefits than that
of ICDDR,B system as it exists at present.

8. ICCDR,B Cash Contribution to SWA : The President requested
the Director to increase ICDDR,B contribution to the SWA for
successfully completing all SWA activities. The Director
assured to consider the same if the SWA budget requirement
need so.

9. Problems of Matlab Community Health Workers : The President

noted that the payment of 30% salary increase for the community
health workers as decided in the last meeting has not yet been

settled and requested the Director to look into the matter.

The Director assured to take up the matter soon with Mr. Goon.

Finally, the President requested the Director to nrovide further
clarification to staff on the option issue which would facilitate
them for providing option within the date-line. The Director
agreed to provide the same., Further, the President requested

the Director, if it is possible to pay all earned benefit of the
staff as of 31st December, 1982, so that the staff member may
consider for opting in favour of WHO system. The Director

agreed to place the vproposal to the Board meeting for decision:

The Director advised the staff to understand the advantages

of WHO system and suggested to opt for WHO which will help the
Board of Trustees for final approval. He also noted that if
it is not possible to implement WHO system from January, 1983,
it may not be implemented in future . e

There being no other discussion, the meeting was adjourned with
thanks to the Director for his continued interest in the SwWa
activities and welfare of the ICDDR,B staff,

O AR W Wiw .

Director Presidemt
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RESQURCES DEVELOPMENT

The gecond half of 1982 has been a.very active period in resources develop-
ment, calling for concentrated effort in several key areas. Issues taken

up related to both international contribution and collaboration and relations
with our host country Bangladesh. We have been negotiating for the renewal
within the next two years of several major grants which form the cornerstone
of core and project support. We have also sulmitted proposals tc potential
donors for which the mechanism of support must still be decided, as some

governments are still unc¢lear about the implications of multi-lateral versus
bi-lateral funding.

COLLABORAT ION

In the last six months we have succeeded in extending our scientific colla-

boration internationally and within Bangladesh. At the request of the

Government of Indonesia, an ICDDR,B team assisted Ministry of Health officials
in the Province of Aceh. The Ministry of Health of Saudi Arabia has just

accepted our coffer for technical assistance and will finalise an agreement
shortly. A similar proposal for technical assistance was submitted to the
Government of Kuwalt, and we hope that a decision will be taken in the near
future. Copies of these proposals were also given to WHO and discussed with
Dr. Michael Merson, Manager of the WHO CDD Programme, during his visit to
the Centre in August. The Centre would welcame any close collaboration with
WHO in regard to out-reach projects. At the samé‘time, we should be clear

about the coadjutant responsibilities for coordination and implementation.

We have made significant advances in opening up collabcrative relationships
with several other Gulf States. We have.held discussions with cfficials of

the United Arab Emirates and Oman; the initial outcome is a major ceonference

on diarrhoeal disease in the UAE to be held in early 1983, in which the
Centre will play a key role. This is the first step toward formalising our
collaboration. These collaborations will lead to increased support by the

Gulf States to the ICDDR,B core fund.

At the request of the Bangladesh Ministry of Health, the ICDDR,B has sent

epidemiological outbreak teams to eight districts of Bangladesh which have
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reported particularly serious seasonal cutbreaks of diarrhoeal disease.
ICDDR,B's prompt assistance has been given wide coverage in the national
press. We are happy to report that we are maintaining excellent relation-
ships with the Ministry of Health, and they in turn are extending all possible

cooperation and support.

UNDP/ARAB GULF FUND

We have submitted a revised proposal to the Arab Gulf Fund through UNICEF,
requesting support primarily for ongoing health services delivery and train-
ing in Bangladesh. The reviged proposal was submitted through UNICEF to
expedite release of-the fund. The mechanism for this funding will be dis-
cussed during our forthcoming meetings with UNICEF in New York. ICDDR,B

has been nominated by UNICEF/Dhaka to receive the UNICEF Global Award for
1982 for its services to children. We would like to thank Mr. Uffe Konig,
UNICEF Representative in Bangladesh, for his interest and valuable suppo;t
and we look forwgrd to greater collaboration with UNICEF in Bangladesh and
other developing countries.

UNROB

The postpohement of Prince Talal's visit to the ICDDR,B and consequent delay
in support from the Araﬁt:ulf Fund led us to search for quickly~available
funds to bridge the Centre's fund-flow difficulties. During discussions
with UNDP they indicated that unutilised funds totalling $1 million remain-

ing in the account of the defunct United Nationé-Relief‘Operation in Bangla-
desh (UNROR) could be made available for services and training in Bangladesh,

provided we obtained concurrence of the Govermment of Bangladesh. The Gov-

erment of Bangladesh has difficulty in concurring with the disbursement

of this money as an outright grant but is willing to treat it as a long-tem
interest-free loan to the ICDDR,B with the'understanding that the loan will
be converted to a grant at an appropriate time, The negotiations for this
fund have been camplex and extremely strenuous. However, we are pleased to

report that the fund should be released to us by the close of this year.

We have laid the groundwork for renewals of up~caming grant cycles, The

current USAID funding cycle will expire in September 1983; the annual
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grant of $1.9 million is an essential part of the Centre's core support.
ICDDR,B has begun negotiations with Washington and we are currently under
technical review by an AID team. USAID support to international health
programs is being curtailed, but we are nonetheless optimistic that fund~

ing for the ICDDR,B will.be continued at the current level.

UNDP
UNDP is also experiencing a sharp drop in available funds due to decreased
contributions by member states. Our discussions in New York however, have

resulted in an expected renewal of the grant to clinical research at a same-
what reduced level.

UNEPA

UNFPA would like to renew its grant to support the Demographic Surveillance
System but does not have sufficient resources of its own. CIDA is seriously
considering funding the DSS, and we have met with a senior CIDA official
presently visiting Dhaka. A key issue is whether this support will be
directly to the Centre or channelled through UNFPA Global Programme. The

grant will be increased from its first-cycle amount of $1.6 million to
$2.2 million over four years.

As we described in June, the Government of Japan had given $200,000 to the

Centre in 1982. We have sulmitted a proposal.for 1983 support for $€25,000
which was well-received and is under active consideration. We would like
to thank the Ambassador of Japan in Bangladesh for his support of the
Centre's work.

Australia is a long-standing contributor to the ICDDR,B. In 1982 they
increased their contribution to A$180,000. Unfortunately fluctuation in
the value of the Australian dollar has resulted in a reduced contribution
in real terms. It is expected that next year tﬁe Australian contribution

will be increased to A$250,000. We would like to thank Dr. Gavin Jones
for his efforts,

During recent discussions with senior officials of the Ford Foundation in
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New York, several mechanisms by which Ford would consider providing
support to the Centre were explored. Foundation officials were receptive
to renewing contribution to the Centre. Establisment of a reserve fund

is an area in which Ford could extend support. We will prepare a proposal

in consultation with our Trustee, Df. David Bell.

Fzance has deputed a scientist to the Centre, who arrived in October. We
will be negotiating for increased Franch support and its disbursement mecha-

nism during upcaming meetings.

The Embassy in Bangladesh of the' Federal Republic of Germany has provided

taka support to the construction of several cormunity health centres, for
which.the ICDDR,B is providing training and back-up support. We are cont-
inuing our efforts to obtain direct multi-lateral support fram the FRG,
for which meetings are scheduled in Bonn this month.

In 1983 the financial contribution to ICDDR,B is expected to be $7 million.
Of this amount $5 million has alceady been ccmmitted to the Centre, and
the balance is anticipated from contributions of Arab Gulf Fund/UNICEF,
Japan, Saudi Arabia and Kuwait.

In June we reported on the cutcome of the third Consultative Group meeting.
Most of the delegates to the meeting repxesentéd donor countries and
agencies. The Centre is offering technical assistance to an increasing
number of developing countries, which must be funded by same third-country/
agency support. The Consultative Group can provide & forum for discussion
of such tripartite arrangements, for our technical assistance. We there-
fore request the Board to authorise the coﬁvening of a fourth Consultative

Group meeting, to be held during the 1983 UNDP Governing Council in New
York.

The three years of ICDDR,B's existence have seen the process of evolving
a complex bilateral organisation into an equally canplex international
entity drawing support and cooperation from many sources. During these

three years the office of Resources Development has vigorously pursued the
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challenge : to bring understanding to governments and agencies that the
Centre is truly international and to obtain their financial support and
cocperation. In each of these years we have been able to make accurate
projections and fulfill them. This has been a difficult and arduous task.
In scme cases it has taken three years of concentrated efforts before a
government provided multi-lateral support. Further development of resour-
ces is contingent upon continuation of good relationships already establish-
ing, identifiéation of new sources, and above all a positive demonstration

of our scientific productivity.
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REPORT OF FINANCE COMMITTIEE

At the June, 1982 Board Meeting, Resolution 3/June 82:

The Board recognizes that ICDDR,B cannoct tolerate a contihuing deficit
in its operating account. The forecast revenue for 1983 is now $5.0
million. Operating expenses in 1983 must be below this figure by mini-
mum of $200,000 to allow ﬁhe liquidation of the deficit by the end of
1985. The banks may demand more rapld repayment. In addition the Board
has authorized the adoption of a WHO related payscale on 1 January, |
1983. This will increase expenses by about $300,000 in 1983. Thus there
will be $4.5 million to carry on in 1983 operations that would have cost
$5.7 million in 1982 if no cuts had been instituted. Cuts already begun
will reduce this to $5.2-5.4 million. Therefore the expenditure on the
on-going works of the Centre must be reduced in 1983 by a further
$800,000 or more. The Board therefore instructs the Director to reduce
the expenditure of the Centre by November 1982 to the level of $4.5

millfon per year unless the revenue exceeds $6 million.

The Board recognizes that the reductions in staff and program or any
other measures that the sitvation demands must be initiated in 1982 to
be fully effective. It will not be possible for the Director to submit
proposals for reductions to the Board in advance. The Board therefore
urges the Director with the assistance of the Associate Director, Admi-
nistration and Finance and the Program Directors to proceed at once with
the required actions. He should involve the Chairman of the Board as much
ag time permits and should call directly on individual Board Members or
even outside consultants when he feels the need of advice on specific

problems or priorities.

The Board records their confidence in the ability of Dr. Greenough, Mr.
Goon and all the staff of ICDDR,B to achieve these reductions, It is the
most difficult task that has yet faced ICDDR,B management.

... /2.
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The Finance Committee is pleased to report that efforts taken by the
Director has reduced the operating expenditure for FY 1982 to.

an estimated total of $4.52 million. The FY 1982 is also projected

to end with a small operating bank overdtaft of approximately $242.000.

I. FINANCE REVIEW ON 1982 PERFORMANCE

The operating expenditure for FY 1982 of $4.52 million compares:fevorably
with that of FY 1981 of $5.83 million. The reduction in operating
expenditure has been achieved through the introduction of control measures
to cut un-necessary and unjustified expenditure. The savings of $1.323
million in 1982 from 19é1 expenditure has resulted from reduction in
travel costs of $336.000, supplies and materials of $209.000, contractual
services of $273.375, equipment of $221,820 and personnel services of
$103.000.

Compared with the 1982 budget provisions of $6.2 million, a reduction -

of $1.7 million in operating expenditure has been achieved.

II. CASH REVIEW FOR FY ENDING 1982

With the operating expenditure estimated at $4.54 million and projected
cash receipts By end December 1982 of $5,324.678, the bank ovedraft
pesition by end of the year is estimated to be at $241.936, which is
made up as follows:

Projected cash receipts $ 5,324.578

Less Opening Balance at 1.1.82 {$1,046,514)

Cash available for expenditure $ 4,278.000 -

Projected cash expenditure FY 1982 $ 4,520.000
Cash shortfall/bank overdraft ($ 241.936)

Although total projected donor support is expected at $6.480 million for
FY 1982, only $5.324 million is expected to be received this year and the
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balance of $1.156 million is expected to be received by early 1983,
when this amount is at hand, the Centre will bring forward into 1983

a positive cash balance of $914.000. Out of this amount a cash reserve
of $700.00 is reccommended to be set aside, and the balance of $214.000
be used to meet operating expenditures in FY 1983.

III. BUDGET FOR 1983

The estimated expenditure for 1983 is budgeted at $6.5 million. Basged
on the estimated actual expenditure for 1982 at $4.52 million the
increase in operating costs of $1.980 million in 1983 is made up of
the following:

a) gsalaries - conversion to WHO for all staff $384.900

b) Provisions for expected increases by WBO to
local scales in 1983 $600.000

c) Recuritment of scientific and international
staff ' - $700.00

- TOTAL INCREASES IN PERSONNEL COSTS $1684.900

Provigions for increases in operating ex-
penditure to cover inflation plus provisions
for capltal replacement $295.100

TOTAL BUDGETED EXPENDITURE INCREASE IN 1983 $1980.000

CASH FLOW REVIEW FOR FY 1983

a)

The Resources Development Office has estimated total donor support for
FY 1983 as $7.882 million. Out of this amount, secured donor support is
$5.039 million, and éxpected additional support expected at $2.843 mil-
lion. Out of the figure of $2.843 million $1.825 million is for ccre
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support and the balance of $1.018 million is restircted against projects
in Kuwailt and Saudi Arabia. Although $700.000 is expected to be spent on
these projects, a core contribution made up of overheads recovery of
$318.000 is expected. Adjusted total support expected in 1983 is thus

7.182 million and is made up as follows:

Secured donor support $5039.000
Additional Donor Support:

- unrestircted $1825.000
- restricted $1018.000

-  less “$ _700.000 $ 318,000
Total donor support for FY 1983 $7182, 000

b)

The projected cash flow for FY 1983 is summarised as follows:
Opening cash balance (3 241,936)

Receipts brought over from 1982 contri-
bution $1156.000

Receipts for year 1983 $7182.000
Cash available for expenditure $8096.064
Projected cash expenditure $6500.000

Anount set aside for reserve fund-:

From operations in 1982 $700.000

From operations in 1983 $305.000 _ $1050.000
Closing cash balance $ 546.064

Taking a conservative approach that the additionial donor support
of $2.143 million ($1.825 + $0.31B) as receivable at end of FY
1983 is as follows:

May 1983 - bank overdraft of ' ($464.311)
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June 1983 bank overdraft of ($368.026)
. July 1983 " {($171.751)
August 1983 " ($650.976)
September 1983 " ($253.701)
October 1983 o {$767.936)
November 1983 " ($1200.991)

11) The projected bank overdraft will be reduced accordingly and

when the additional donor support is received during the year.

As such bank overdraft is expected in 1983, a bridging facility

i1s required to meet operating expense shortfall. It is therefore
recommended that the Board pass a resolution allowing the Director
to negotiate bridging facilities equivalent in US Dollars up to

a maximum of $1.0 million, and to further authorise the Director,
if it {8 required, to charge the assets of the Centre to the Bank
as collateral for such bridging facilities.

In order to minimise the Centre's reliance on Bank Overdraft fa-
cilities, it is recommended that a resolution be passed by the
Board to disallow commencement of any project when funds are not
in. Until the donor concerned can mobilise some funds to meet
the start up of the project the program head/scientists responsi-
ble for the project should not be allowed to incur incremental
costs. This is necessary because the Centre does not have cash
resources to meet such unfunded expénditure and neither is the

Centre a financial institution.

V)  CASH RESERVES/RESERVE FUND

1) Pursuant to Resolution 6/November 1981, mentioning that a "Re-

serve Fund" be created with a target of the order $10 million,
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VI

ii)

iii)

-6 -

the Finance Committee is pleased to advise that following the
successful management of operating expenditures in FY 1982,
an amount of $914.000 being excess of receipts over expendi-
ture is expected.

It is recommendéed that $700.00 be out into this "Reserve Fund"
and kept ag time deposits. Interest earned from such deposits

be used to finance 1983's operating expenditure.

It is also further recommended that the Director pursue possibi-

lities of seeking matching funds from interested donors.

REPORT ON SEVERANCE PAY ACCOUNT

a)

b)

The severance pay acount which is presently hald in Takas in

Bangladesh is recommended to be deposited in a US Dollar time

deposit account in orxder to:

i) minimise erorion in the value of the Taka

1i) to earn interest to make up the current shortfall of some
Tk. 3,000,000 in this account.

In order to comply with the requirements of the Ordinance under
Clause 17(2) stipulating that "All funds of the Centre shall
ordinarily be kept in any nationalised Bank or Banks in Bangla-
desh as approved by the Board", it is proposed that the amount
in US Dollars be deposited in a nationalised Bangladeshi Bank.

ceo/7.
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Following the Report of the Finance Committee the following

Resolutions are recommended to be passed:

When the total donor support for FY 1982 of $6.48 million 1is
reached and received by January/February 1983, it is expected that
a credit balance of $914.000 will be available in FY 1983. The
Board therefore instructs the Director to set aside $700.000 to

start off the "Reserve Fund". The "Reserve Fund” will be held in
US Dollar Time Deposit and only the interesﬁ earned from such de-
posits may be utilised by the Director as he sees fit to meet any
emergency cash shortfalls which may result from day-to-day manage-
ment of the Centre.

The Board requests the Director to further pursue the possibility
of attracting matching funds frem interested donors against the

Reserve Fund account.

The Beoard recognises the necessity of temporary cash shortfalls
resultant from differences in tuning of receipts of donor support
against operating expenditure. The Board authorises the Director to
negotiate bridging facilities in the form of bank overdraft up to a
maximum equivalent of US Dollars one million. Since the American
Express Bénking Corporation, Dhaka, has approved an overdraft facility
in Taka of up to Taka 7.0 million, the Board authorises the Director

to finalise this overdraft arrangement.

The Board further authorises the Director, if it is absolutely ne-
cessary and required by the Bank, to pledge and charge the assets of
the Centre to the Bank as collateral for this total overdraft facility
of $1.0 million.
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The Board recognises that since cash shortfalls need to be minimised,
the Board instructs the Director that no projects above the budget
ceiling set will be allowed to commence untll pledged funds for the

project are received. Until such time as the donor has demonstrated
its interest in the project by mobilising the required funds, the
program head or scientist responsible will not be allowed to start

the project.

To protect the Severance Pay accdunt from further erosion in real
terms, and alse to earn interest to make up the current shortfall

in this account, the Board instructs the Director to pursue the
possibility i1f converting the severance pay account into US Dollars
and place this in time deposits overseas. Pursuant to Clause 17(2)
of the Ordinance, the Board requests the Director to take this
matter up with the naticnalised banks in Bangladesh for such deposits
to be held in their overseas branches or in their cbrresepondent
banks outside Bangladesh.




PROPOSED RESOLUTIONS -

7.

The Board approves the bﬁdget ceiling of $6.5 million
for FY 1983. The amount of $600,000 budgeted for
expected increases in local WHO scales can only be
utilised to heét such saiary increases;_ Any amounts
remaining from this provision cannot be expended for
any other purposes, except with prior approval of the
Board.

The Board authorizes the Director to proceed with fully
funded projects which have not been included in the

budget of $6.5 million, provided that he obtains prior -

approval from the Chairman of the Board.

l
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

COMPARATIVE STATEMENT OF OPERATIONAL EXPENSES FOR 1981/82

(AMOUNT IN US §)

T AT M—
T ' Y ncrease
195t 1982 (Decrease)

: Pérsqnnél Services o -3,10i,688l_ '3,000,000 - (102,688) 3,847,270

Travel o 610,627 275,000 (335,627) 337,740
Transportation | 219,653 éo,ooo - (139,653) 45,040

127,180 80,000 (47,190) 99,610
Prifmting & Repreduction 83,716 60,000 6,284 175,080
Other Contractha1*50rviges_§" 398,375 125,000 - (273,375) 507,240
Supplies § Materials A 909,098 : 700,600 .(209,008) 958,440
Equipment - . k 421,820 200,000

(221,820) 289,580

TOTAL  : 5,843,167 4,520,000  (1,323,167) 6,200,000
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

STATEMENT OF RECEIPTS AND EXPENDITURE 1982

Opening Bank Balance

ReceiEts :

Contribution '81
Contribution '82
Contribution '83
Other Receipts

TOTAL

Expenditure:

Personnel Services § Benefits
Travel & Transportation of Persons
Transportation of Things

Rent, Communication & Utilities
Printing & Reproducticn

Other Contractual Services
Supplies § Materials

Equipment

Advance

Closing Bank Balance

Actual

Jan-Nov.25

(1,046,514)

672,373
3,840,668
35,302
45,237

[,Egg’ggﬁ |

3,547,066

2,576,258
188,817
43,028
67,848
34,832
80,732
499,219
128,220

SIEIBDEEI

493,949
I,IIEDECE

(565,837) "

=R

Projected

Nov - Dec

(565,837)

685,435 —

40,000
5,563

730,998

165,161

423,742
86,183
36,972
12,152
25,168
44,268

200,781
71,780

901 ,046*

(493,949)
407,097

(241,936)

*Total accrued expenditure for this period is estimated to
be § 901,046, Out of which § 407,097 is in cash and the
balance through adjustment of advances previously made.

Jan.

Total
~ Dec.

(1,046,514)

672,373
4,526,103
75,302
50,800

5,324,578

4,278,064

3,000,000
275,000
80,000
80,000
60,000
125,000
700,000
200,000

IJEEEJOEi

3,320!000

(241,936)




Balance ¢of Contribution for 1982

T RECEIVABLE IN
Dec. 1982 1983

TOTAL

UNRESTRICTED

1) Kingdom of Saudi Arabia : - ' 100,000 100,000
2) US AID : 500,000 500,000
3) UNROB .- . - 1,000,000 1,000,000

500,000 1,700,000 1,800,000

RESTRICTED

1) UNFPA - DSS ' | 78,981 78,981
" MCH-Mat1ab 22,727 22,727

" MCH-Extension 22,727 22,727

2) FRG - MCH-Munshiganj 56,000
3) US AID- Pop. Council ' 37,000 . . 37,000
" . Cultural Mutrition 24,000 24,000

' 185,335 56,000 241,435

TOTAL 685,435 1,156,000 1,841,435




INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

CAPITAL DEVELOPMENT FUND

STATEMENT OF RECEIPTS AND DISBURSEMENTS

Actual from Actual from Cumulative
inception to Jan. to Nov.25 wupto Nov.25
Dec. 1981 , 1982 1982

Opening Balance . 16,545 31,454 16,545

Receints

OPEC/UNDP 562,000 950,000 1,512,000
Kingdom of Saudi Arabia 250,000 - 250,000
Australian Embassy 4,130 - ' 4,130
West German Embassy - 5,485 5,485

816,130 955,485 1,771,615

e ee——-—

TOTAL FUND AVAILABLE ' 832,675 . 986,939 1,788,160

Disbursements

New Building at Dacca (OPEC) 643,728 545,744 1,189,472
'Equipment for CRA (OPEC) » 62,000 - 62,000
Extension to IPH Building (Saudi) 52,841 - 52,841
. Nandipara Clinic (Australia) 2,446 - 2,446
Matlab land (Saudi) 23,707 541 24,248
Teknaf land (Saudi) 16,499 - 16,499
Matlab Septic tank (Saudi) ' - 11,955 11,955
Nayergaon clinic (West German/Saudi) - 19,142 19,142
Kalirbazar clinic (Australia) - 2,129 2,126
Other Area (Saudi) - 1,419 1,419

801,221 580,930 1,382,151

Closing Balance ' $ 31,454 $ 406,009 $ 406,009
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ADDITIONAL DONOR SUPPORT EXPECTED FOR FY 1983

UNRESTRICTED

Ford Foundation
Japan

United Kingdom
UNICEF -~ AGFUND -

Sub-total

RESTRICTED

Kuwait
Saudi Arabia
Sub-total

Total

TOTAL DONOR SUPPORT FOR FY 1983

Secured

Additional anticipated

400,000
618,000
1;018,000

2,843,000

5,039,000
2,843,000
7,882,000
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

PROJECTED TIMING OF DONOR SUPPORT FOR 1983

(IN US DOLLAR)

Dec -iBTKL
1983 . "198)

UNRESTRICTED : -

KINGDOM OF SAUDI ARABIA 100,000 »00C . : 200,000
500,000 USAID - 500, ¢ 400,000 1,900,000
UNROB . " ——1,000,000 , - - 1,000,000
AUSTRALIA - ADAB - - ! ) _ : 163,000 ' 163,000
BANGLADESH - . : ‘ = . " - 37,000
JAPAN 200,000 . : ' : - - 200,000
SWEDEN SAREC S - ' ' : . : - 72,000
" SWITZERLAND 270,000 : ' - 270,000

RESTRICTED:

AGA KHAN mumuon 25,000 - . - 25,000
BELGIUM _ - - C - - Qo¢ A ’ 75,000
CIDA - WA 214,000 - - ) 214,000
FRANCE ' - - 50, 0C . ' . : 60,000
GTZ - MUNSHIGANJ ) - 56,000 - - , ' 112,000
IDRC - DISC. ‘ - - - - - 66,000 - - 66,000
ICDR ~ SANITATION IMPACT = - . 26,000 . 26,000
IDRC - UNIGCEP-WATER C'FCE = : . ' : 60,000 . 60,000
SAREC - IMMUNITY & VACCINE , - 76,000 © 76,000
UNDP - CLINICAL RESEARCH - - : - 350,000 - 350,000
i UNDP -~ WHO REGIONAL - - 75,000 : - - - 75,000
78,981 UNFPA - DSS 106,500 106,500 =~ 106,500 106,500 426,000
45,454 UNFPA - MCH 16,500 -~ - 16,500 =~ 16,500 16,500 66,000
UNICEP-WATER & SANITATION - . 20,000 -~ - - - - - ' - 20,000
USAID=MCR-FP EXTENSION - 148,750 - = 148,750 = - 148,750 148,750 - . 595,000
37,000 USAID - POP. COUNCIL - 20,750 - = - 20,750 - 20,750 20,750 - . 83,000
24,000 USAID - CLINICAL NUTRITION -~ .- 24,000 ~ - - - ; - 24,000

OTHER UNRESTRICTED - - - - - - - - : 1825,000 1,825,000

OTHER RESTRICTED (cgre = ., = L= - ~ - - _ - .338,000* . 318 000*
695,435 TOTAL DONOR SUPPORT 1, 595 000 439’500 802 000 169 560 75 000 623 000 747 500 72 000 948 500 37,000 163,0002666;000 8,338,000
* gt of a total of contribution of $1018, ooo. direct contribution as “frea cash“ to offset the Centre's share of overheads is $318 000.
The balance of $700,000 will'be fully expended in the projects in Saudi Arabia and Kuwait.




INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE ﬁESEARCH, BANGLADESH

PROJEGQTED CASH FLOW STATEMENT FOR YEAR 1283

{18 US DOLLAR)

Estimated
Total
Jan - Dec
1982

Jan
1983

Apr

hAuyg

Sep

Dec
1983

TOTAL
Jan-Dec
1983

{1046,514)

672,373
4652,103
4278,064

3000, 000
275,000
80,000
80,000
60,000
125,000

700,000

200,000
4520,000
(241,936)

(241,936}
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OCPENING BANK BALANCE

RECEIPTS BROUGHT OVER
FROM PREVICUS YEAR

RECEIPTS FOR THE YEAR
TOTAL CASH AVAILABLE

EXPENDITURE:
PERSONNEL SERVICES
TRAVEL
TRANSPORTATION

RENT, COMM. & UTILITIES
PRINTING & REPRODUCTION

OTHER CONT.SERVICES
SUPPLIES & MATERIALS
CAPITAL REPLACEMENT
TOTAL EXPENDITURE
CASH POSITION

AMOUNT T0O RESERVE FUND
CLOSING BANK BALANCE:

(241,936) 841,349 269,134 359,419

1100,000
495,000

56,000
383,500

-

-~

802,000 169,500

17,204

75,000

(464 ,311) (36

623,000

747,560

-

72,000 948,500

37,000

163,000

2665,000

8,026)(171,751) (650,976) (253,70))( 767,936) (1200,991) ( 241,936)

1156,000
7182 ,000

1353,064

1280,849

1071134 528,919

92,204

158,689

379474

{99,751)

297,524

(216,701)

(604 ,936)

1465,009

8096 ,064

368,400
18,640
5,350
8,300
8,700
14,000
65,825
22,500

368,400
18,640
5,350
8,300
8,700
14,000
65,825
22,500

368,400
18,640
5,350
8,300
8,700
14,000
65,825
22,560

368,400 368,400

18,640
5,350
8,300
8,700

14,000

65,825
22,500

63,440
5,350
8,300
8,700

14,000

65,825

22,500

383,400
18,640
5,350
8,300
8,700

14,000 -

65,825
22,500

i
7

407%400
1a€eqo
5! 360
8,300
8i700
14,000
65,825
23,000

407,400
18,640
5,360
8,300
8,700
14,000
65,825
23,000

407,400
18,640
5,360
8,300
8,700
14,000
65,825
23,000

407,400
18,640

5,370 .

8,300
8,700
14,000
65,825
23,000

407,400
63,460
5,370
8,300
8,700
14,000
65,825
23,000

422,500
18,640
5,380
8,500
9,160
14,100
65,825
24,900

4684 ,900
313,300
64,300
99,800
104,800
168,100
789,900
274,900

511,715

511,718

511,715

511,715 556,515

526,715

551,225

551,225

551,225

551,235

596,055

568,945

6500,000

841,249

769,134
500, 000

559,419
200,000

17,204(464,311)(368,026)(l7l£751}(650,976}(253,701)(767,936)(1200,991)
. .

-

896 ,064
350,000

1596 ,064
1050 ,000

841,349

269,134

359,419

546 ,064

546 ,064
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PROGRAMME REVIEW, PROJECT DEVELOPMENT AND BRANCHES




PROGPAMME REVIFW, ') NOVEMBER - 5 DECEMBER 1947 Schedule
29 NOVEMBER .. MONDZY

9:00 Convene in Training & Lecture Rooit
' Director's Introduction

49:15 First Programme Presentation : Community Services

Research

10:30 Second Programme Presentation : Nutrition

104  Tea

11:00 Third Programme Presentation : Disease Transmissjion

11:45 Fourth & Fifth Programme Presentations : Host
Defence, Pathogenesis & Thp:apy.

1:15 Lunch

2:30 Sixth Pre'senf.a-tion : Project Development

3:00 Seventh ongr;mme Presentation s+ Training

3:45 Director's Concluding Statement

4:00 Tea

4:15 Reviewers meet with respective programmes to plan

review schedule

30 NOVEMBER-~ TUESDAY

In-depth discussions and reviews with programme staff

1 DECEMBER- WEDNESDAY

Continuation of in-depth review process.
Simultaneous with

Presentations by programme members in Training &

Lecture Room, ‘

.00 A Pathoéenesis & Therapy, Hos£ Defense
10:45 Tea ‘

11l:30 Disease Transmission

12: 30 Lunch

2:00 Nutrition

3:15 Tea

3130 Conmunity Services Research




PROGRAMME PLANNING REVIEW

The objective of the programme planning review is to
consider the plans of the Centre for its research and training,
together with supporting facilities, staff and services, and to
set priorities which will optimize the work achieved at given
expenditure levels. The aim is both to improve the research and
to conform to the requirement ‘to present a basic plan .. that can
be carried out within a very conservative estimate of the revenue'
and 'plans for new programmes ox projects in order of priority to
be initiated if, as and when more money reaches the bank' (last
Board minutes pp 6-7).

To this end each programme head has produced a short
account of the plans for 1983, together with a list of projects.
Often there has alsc been a report on the work of the past vear.

The plan for 1983 and statement of priorities are to
be found in the papers for the Board. The external review carxried
out earlier is also available.

During the past week, extensive discussions have taken
place between the trustees and the programme working groups. These
have involved a one-day presentation 6f all the programmes toc the
trustees, a day of intensive discussion in which each trustee spoke
with the memters of a scientific working group, and a further day in
which programmes were critically examined by the'trustees together.
A day was devoted to review of those projects falling outside the

pPresent programmes, and other discussions and field visits were held.

It is suggested that 6ne trustee presents each programme
to the Board, taking 10~15 minuteg in all to deal with:
(i) The programme as set out in the prograrme head's 2-3 page

overview and statement of priorities.
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Comments on the external review document in relation to the
programme. These may be prepared by the trustee and a brief
written summary would be of use to those writing the minutes.
The trustee's personal views on both the preceding.

The trustees presenting the programmes will be as follows;

the other names are of trustees who have also taken a special interest

in the programme and who may wish to open the discussion immediately
after the presenter.

Presenter Digcugsant(s)

Dx Jones Dx Were

Dr Kostrzewski Dx Bradley, Dr Sulianti
Dr Matin Dr Holmgren

Dr Holigren hr Matin

Dr Mata Dr Were

Dr Sulianti Dr Kostrzewski, Dr Were

After each presentation there will be a full discussion.

It wil} be necessary for the Board to form an opinion on the quality

and content of each programme, on the priority of its component studies,
and on any items that may be at present migsing from the budget. Man-
power and equipment needed should alsc be considered. So too should

be the scale of any uncommitted initiative funds that should be avail-
able to the programme heads. The branches falling under the programme
should also be addressed, and any needs for betfer.equipment or
facilities raised.

The projects falling under the Project Development Committee
at present, or otherwise outside.the programme working group structure,
will then be considered, in groups. FEach project will be introduced,
sometimes very briefly, by the Director. They fall into five main
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groups:-
(1) Projects already being executed by the Centre in Bangladesh.
(ii) Projects in Bangladesh being executed by or through other .
agencies.

{(iii) Projects at the planning stage.

(iv) Projects outside Bangladesh.

{v) Projects related to facilities, such as the DISC proiect.
Full summaries of sach project appear in the papers. There may then
follow discussion of the concept of a Project Development Committee

and its operation.

From this discussion the Board will proceed to relate
the priorities tc the allocation of the budget and the needs for

recruitment of staff.




DIRECTOR'S INTRODUCTORY COMMENTSL PROGRAMME REVIEW, 29 NOVEMBER, 1982

I would like to welcome members of the Board of Trustees
and the distinguished members of interested countries and agencies to
the opening day of a week long review of programme which precedes
the seventh meeting of the Board of Trustees; ICDDR,B. This review
is to assist programme formulation for the next two years with a
projection up to five.years. It uses the draft report of an external
review carried out as required by the Oxdinance in 198l. Following
the Board Meeting we hope to provide to all interested parties a new
programme and budget document for the period 1982 through 1986. The
previous one is available in the room and was developed in 1978-79.

Your suggestions as we proceed with this task will be most welcome.

Each Programme Head will be describing some achievements
of the past years and will delineate proposed work for 1983 and beyond.
Before this is done I would like to say something about how we set
priorities and what influences these. The first and most important
priority ig that all work strives for the highest quality and must
be non-trivial. Beyond this the largest single influence on deter-
mining what is important is the problems we face in the field and
hospital i Bangladesh. Thus the issues our research and training
address must be important for the host country. Such issues will often
reflect crucial problems for other developing countries. The Centre
has a focus on diarrhoeal diseases which are a major global health
problem. Those who work here intend to bring the best expertise and
most important current technology to bear on the problems which
surround diarrhoea or, as simply stated by Dr Jon Rohde, to "Take
Science where the diarrhoea is". To do this a certain level of basic
work must go on to de#elop the needed measuring methods. The scientists
also must continually be aware of current knowledge in their disciplines,
however our approach is to be sure we do not carry out orly isolated,
biomedical, disease-oriented work but look at the problem of diarrhoea
in its overall economic, socio~cultural and health matrix. To this end
ve ihhve to be aware of and often develop the information necessary to
accomplish this goal. 1In the Matlab and Teknaf field areas we can .
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effectively address this task. Often the most influential interven-
tion may not involve doctors, medicines or hospitals. We have tried
to design the Centre in such a way that as may disciplines work i
together on the problems as may be useful. Narrow disciplinary

approaches for their own sake are discouraged.

Once knowledge has been acquired and confirmed by its
replication elsewhere, we believe it important fo find means to apply
it to all who might kenefit as quickly as possible cocperating with all
possible channels. In doing this the disciplines of Qperations..and
Health Services Research beccme important and require further develop-
ment at the Centre in the coming period. A strong Training programme
is fundemental to this effort. The balance between application and
acquisition of new knowledge must be carefully and regularly assessed
for the overall vitality of both efforts. In 1982 we stand with a
vigorously developing Training effort which is coming to full flowerx
having started from nothing in 1979.

Finally, a word must be said about service. For the
entire history of the Cholera Research Laboratory and the ICDDR,B
there has been a strong belief that neither research not training can
prospexr without provision of the best healbth service possible to the
people invelved with our activities. Thus we view the large component
of services rendered as intrinsic¢ and necessary te any research and

training.

In addition to these considerations there are very important
areas for;priority stemming from the Ordinance which created ICDDR,B
and the nature of the Centre as an international eﬁtity. Most crucial
among these, from a programme peint of view, is that in all we do
we must strengthen the abilities and facilities of national institutions
to do research and render services;.;CDDR,B must never work in a way
that detracts from or weakens them. A Programme Coordinating Committee

has been formed as ﬁandated in the Ordinance and is actively seaking
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how national institutions can be encouraged through a constructive
relation with ICDDR,B.

The Programme Heads will be giving you a brief overview
in their areas of salient achievements during 1982 and their plans
for 1983 and beyond. 1 would like to mention some important events

that are Qf a more general nature or that may signal an important

new direction of work.

The first wing of the new hospital is completed and begins
to receive patients this week. This will allow care of patients to
be moved from a tin shed to proper facilities. It also will allow
for urgently needed space for the Library and Publication and Computex
facilities. Other crowded activities can graduvally be decompressed.

The Computer Centre has now moved up to 24 hourna day
operation and is heavily utilized. It is clear that a morxe flexible
and powerful system is required urgently.

fhe Library and Publication Unit has entered a project
for dissemination of information on diarrhoea,especially in Asia,known
as the DISC project. With this the Journal of Diarrhoeal Diseases
Research will be published in 1983 from the Centre.

The Microbiclogy area must be iﬁoroghly renovated and
re~equipped for continual leadership in the discovery of the causative
agents of diarrhoea and how they spread.

The first major joint project with the Government of
Bangladesh to introduce the knowledge gained from Matlab to the

benefit of more people has been put into action.

A new direction in the simplification of Oral Rehydration
Therapy has been proven in the hospital and is now being field tested.
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This approach replaces glucose or sugar by rice or other cereals.

It promises to maintain and improve nutrition during diarrhoea and
simplifies and makes more accessable in homes the oral rehydration

solution.

Mother’'s milk has: been shown to prevent cholera in

nuxsing babies.

Completion of a large scale field trial has shown
reduction of hospitalization by use of ORS at home.

These are only a few of many exciting research findings
during 1982 which has been a fruitful year. Beyond this a very
active training programme has been carried out and new projects are

being developed by the Centre both within and outside of Bangladesh.

During 1982 outside of Bangladesh a cooperation with
¥enya to determine the types of rotavirus in comparison to Dhaka
has been completed and a team has assisted in control of a cholera
outbreak in Aceh province of Indoneésia. Discussions and
project proposals have been presented to the Kingdom of Saudi Arabia
and to Kuwait. A visit was made to China at the request of the Chinese
;Government and an exchange of letters to define areas of cooperation

initiated.

Now let us hear from the specific Procgramme areas.




7.1/BT/DIC. 82

TRAINING PROGRAMME

INTRODUCTION.

As per the aims and ijectives of the Centre in reference to
Articlg5(1) (2} atid (b G% the ICDDR B Ordinance, 1978 (Ordinance LI of
1978}, dissemination of khowledge in Diarrhoeal Diseasesg and training
of Bangladeshi and other nationals in the areas of the Centre's com~-
petence, is mandatory. To fulfil these objectives the Centre needs
a cadre of full time personnel at policy and executive level, to
run the Training Programme. The objective of the Training Programme
is to provide training in the area of the Centre'é competence,
namely the microbiclogical diagnosis of various aetiological agents,
the clinical and epidemiological agpects of diarrhoeal diseases, and
Gemographic surveillance to support diarrhoeal diseases research.
Since the Centre has interdiscipiinary facilities for diarrhoeal .
digeases research, including anthropology, social sciences, demogra-
phy etc., and the availability of a large number of diarrhoeal
disease patients with different aetiologies, it is in a unique
position to offer experience to trainees in a shorter time than
is possible in any other place. This training could be in the form
of "individual on the job training" or_ﬁshhrt term courses for groups".
It is felt that the Centre should provide training for researchers
and also for technicians assisting the researchers and trainers.
20% time of senlor research personnel will be necessary for all
training activities in addition to the full time effort of the
training core staff. '




Criteria for the courses will be as follows:

1) Training should be imparted in the areas of competence of
the Centre.

Overlaps should be avoided {(e.qg. overlap with WHO).

A multiplier effect should be looked for either for the trainee
to train others or the trainee (in case of a microbiology technician)
tc support research on diarrhcoeal diseases and/or teach other

technicians.

Research Training.

Trainees and Fellows,

In addition to the six research trainees from the host country
there should be 1-2 positions per working group by 1985 and upte the
level of an equivalent of 3 international fellows per working group in
1286 or at the peak level of fellowship programme. These positions
should be annually advertised and be l-year positions renewable once
or twice. When selecting, one of the criteria for selection should
be the potentiality of establishing a mechanism of collaboration with
and between institutions interested in diarrhoeal disease research,

A balance between trainees from the host country, other developing

countries and developed countries should be maintained for the allo-

cation of different pre- or post doctoral positions.

(a) National Trainees.

These are equivalent positions of international pre-doctoral
fellows. The number of national post doctoral fellows is yet to be
defined.

(b) International Fellows.

Initially one and finally three International Fellows per working

group is visualized.




1983 Training Priorities.

The following are the priorities for 1983 (the sequence is in order of
priority):

1. Training,Extension and Communication Working Group.

2. Training Department including 6 Bangladeshi Research trainees and
10 man months of international trainee.

3. Committed and funded courses and workshops:

(a} Trainers' Training Course for medical assistants training
programme, in collaboration with Netherlands.

{b}) Inter-Regional Training Course on Diarrhoeal Diseases:
Clinical Aspects, in collaboration with WHO.

(c) Inter-Regional Training Course on Diarrhoeal Diseases:
Epidemiological Aspects, in collaboration with WHO.

(d) Workshop on Clinical Research, in collaboration with WHO.
{e} International Workshop on the Evaluation of measuring the
Health Impact of Combined Water and Sanitation Programmes,
in collaboration with UNICEF.
2nd Asian Conference on Diarrhoeal Diseases in Calcutta (committed).
Workshop for Teachers of Medical Colleges in Bangladesh.
Research Methodology Course for interested ICDDR,B research personnel.
Urban Volunteer Training Programme. .
Medical Illustration Cell.

Mid-]evel Trainers' Training Course on the use of Manual on the
Treatment and Prevention of Diarrhoea and Trainer's Guide.

COSTED Course on the Laboratory Diagnosis of the Intestinal Parasitic
Diseases. -

TENTATIVE PLANS FOR 1984-1986.

Priority Ne.l

1. S5ix Inter-Regicnal or International courses per year as follows
(possibly 4 will be funded by UNDP-WHO):

A. Training Course on Diarrhoeal Diseases: Clinical Aspects
{twice a year)

Training Course on Diarrhoeal Diseases: Laboratory Aspects
(twice a year) one in Chinese in 1984.

Training Course on Diarrhoeal Diseases: Epidemiological Aspects.

Workshop/Course on Research Methedology once a year.




Bangladeshi Training (including provision for 6 research trajinees
at any given year). There should also be budgetary provision for

collaborative workshops and seminars to be hosted by other Bangladeshi

institutions.
International research fellows:

1984: One fellow per working group.
1985: Two fellows per working group: A total of 10 pre-
and post doctoral fellows (cumulative!}.
1986: A cumulative total of 15 pre- and post doctoral fellows

to be equitably distributed among the scientific working groups.

Priority No.lI.

1. Participating and assisting in the offering of courses outside
Bangladesh.

One conference or workshop on a subject of high current interest
per year at the Centre.

Priority No.III.

1. Seminar in ICDDR,B on specific aspects of diarrhoeal diseases in
the areas of Centre's interest.

African Conference on Diarrhoeal Diseases in 1984 and 1986,

Asian Conference on diarrhoeal diseases in 1985.

COMMENTS ON FUTURE COURSES:

(a) Offering a course on the diagnosis of various aetiology of diarrhoeal
diseases (see I B priority No.{under Tentative Plans for 1984-86)
entitled "Training course on Diarrhoeal Diseases:Laboratory Aspects",

in the Centre in Dhaka in chinese for the Chinese by Chinese teachers

is being considered.

{b) Highly specific courses like the following may ke offered by the Centre:
i) Course on E.coli (ST & LT) toxin precduction and assay.
ii) Course on setting up demographic surveys and surveillance systems

in a caommunity in support of Health Research,

Project proposals for a & b should be written to approach donor agencies

and/or advertisement for judging the feasibility of self supporting courses.
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CSRWG  WORK PLANS FOR 1983

INTRCDUCTLON

Biomedical research and technological development alone are
insutficient to control diarrhoeal disease and te improve health.
Appropriate application and adequate delivery of health technology
in community settings are necessary, Social research on community
health service interactions is needed to understand how diarrhoeal
disease programmes, usually in the context of basic health services
may be improved. The specific programme goals of the Working Group

ares

1. Basic studies on biosocial determinants of diarrhoea, other
important illnesses and mortality, including demographic and

social studies on morbidity, mortality and fertility.

2. large—scale evaluation of health technologies in community settings,
included carrying out interventions and evaluating their accepta-
bility, applicability , use effectiveness and hazards; appreoaches

+
to measuring the effect of community involvement.

This working group is responsible for the large~gcale data collection
activities of the Centre., Since 1963, the ICDDR,B has operated the
demiographic surveillance svstem {DSS) in Matlab, The Matlab study area
was reduced from 280,000 to a 1974 census populatjon of 160,000

in October 1978, to improve the data quality and to reduce cost. A new

update and socio-economic survey for the study is now underway.

The existence of the data base at Matlab has made possible, at a fairly

lew cost, a series of studies directly related to diarrhoeal control.




II.

In addition, vaccine trials and an oral therapy field trial in Matlab have
been made using the DSS information. Due to the constant interventions

in Matlad, it is clearly not possible to make facile generalisation

from the Matlab experience to the rest of Bangladesh. Tor this reason,
attempts at evaluation in other areas are being experimented out. However,
the unigue data set has allowed measurement of some natural reproductive
health parameters and the evaluation of technical health innovations. These
studies would have been extremely difficult or impossible to carry cut
elsewhere, Evaluation of the effectiveness of health services interventions
{including MCH,oral therapy for diarrhoeal diseases, family planning, EPI |
and nutrition) depends on a reliable surveillance system to monitor births,
deaths and morbidity.

The activities noted above fit well into the worldewide emphasis on
Primary Health Care (PEC) and the goal of "Health For All in the year 2000".

MAJOR -RESEARCH. ARBAS

R e e o

1. Demographic Surveillance System

The DSS forms a unique data collection system of vital events. During
the past two yéars census books updated till 1982 have been compared. A
socio-economic survey of individual households have also been undertaken.
The data has been computerised, During the next two years effoerts will be made
to develop a population register. Linkage of various event filed past and
present will be improved, B&A registration number and a current number has
now been assigned to eachk individual in the DSS. These data will form the

basic information required for wvarious other mortality and morbidity studies.

Cause of death forms will be introduced into the DSS baged on limited
studies involving lay reporters, Minimal mortality and morbidity lists
suggested in a WHO document (1978) are being tested in Matlab,




2. Communit

s g o

Present intervention studies will be reviewed. Morbidity surveillance
will be undertaken on a sample basis for the main digeases responsible
for infant and child mortality before introducing further interventions.
Seme of the inputs envisaged are the extension of the immunjization package
and child growth monitoring with nutritijon components.

3. BAnalysis of existing data will form a major component of the Working
Group's research effort for the next two years, Data sets include DSS, SES,
DNF, MCH-FP, Tubewell studies, oral therapy.

The creation of data files appropriate for such analysie will be stressed;
for example, a longitudinal file of women of reproductive ages; a family~
child file with morbidity surveillance and immunization; a hospitaltzation
file including treatment in the subcenters,

The lack of a scientific computer remains a major obstacle in dealing
with this data,

Prioritization of data analysis would“he-directed towards understanding
the linkages between nutrition, morbidity, mortality and fertility. Child

survival studies would represent a particular focus, A distinction needs

to be made between data sets required for monitoring service delivery and

evaluation research,

4, E&Eg{gﬁtiVe designs to assist in distinguishing research and service
needs will be developed, Operatiogs research on systems that are less expensive
and more replicable than those used in Matlab and which would entail greater
community involvement Wlll be studied: for example, the different ratios

of coverage by field workers supplemented by ccmmunity resources such as




barji mothers and TBAs. Cost-effectiveness studies will be pursued if

appropriate staff can be recruited,

5. SociO*anthrogolégical SEggies

— e - g g vn S 0 e B e - -~

Methodological approaches within the group have been mainly gquantitative
and restricted to “"survey type" both longitudinal and cross~sectional,
The socio-anthropological approach through™case studies"” and "participant
obgervation” requires more stress., Studies of particular problems
"in depth" such as the role of mother's education on lowering mortality
levels, the "plateau" reached in terms of acceptance of health interventions

in FP and oral therapy, etc. will be undertaken.

6. Intra and cross country collaboration through institutional arrangements~-
formal and informale--will be pursued, Aﬁong ingtitutions in Bangladesh are 7
the BIDS, ISRT, NIPSOM., The Australian National University, Johns Hopkins
University, Princeton and London School of Hygiene, Vrije Unfversiteit,
Brussel, Belgium, are some of the institutions abroad,

PRIORITISATION

The Mortality/Morbidity and Fertility ccmpléx of studies including appropriate
cost-effective health interventions will he the prime general priorxity,

with a focus on children under 5 and with specific health problems of
women related to childbirth,

I. The determinants of mortality/morbidity and fertility linkages
will be studied through;:

- analysis of existing DSS data including SES and longitudinal
gsets |

- cause of death studies




- "case study® approaches
~ development of cost-effective monitoring systems
- health interventions related to lowering infant and child mortality.

II. Measurement of the effect on fertility of family planning interventions
in isolation,

I1t. Endocrinology and biomedical research on feﬁ:ility.

Collaborative studies with other countries will be encouraged provided
they fit within the above priority and within the capabilities of the Centre. -

Personnel Requirements

To achieve these priorities set a health econonist « preferably medical -
should be recruited, Senior level consultants should be provided in the

areas of epidemiology and socio-anthropology. A postedoctoral fellow
or middle~level scientist with strengths in statistics would be useful

for accelerating data analysis and assisting yuality of data collection,
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International Centre
for Diarrhoeal Disease Research,Bangladesh

- Memorandum

: Director

« Dr. A.R. Samadl ig
Progam Head, DTWG -~

DATE 3.12.82

SUBJECT : QUTLINE OF PROCRAMS FOR DTWG IN 1983

I.

INTRCDUCTION

The DTWG during 1983 planned to select the following areas in priority
order for research:

A. Development of techniques for studies on invasiveness of Shigella and
pathogenic mechanism of Campylobacter.

B. Studies on serotyping, epidemiology and transmission of rotavirus is
another priority area. The establishment of WHO ELISA technigue, develop-
ment of capability of the laboratory for nroper antibody studies and
possibility of getting an electron microscope during this year will faci-
litate cohert studies of rotavirus infection in 1984,

C. Phage and plasmid studies on strains belonging to various species and
types of Vibrio cholerae will be carried out. The emergence of classical
biotype of V. cholerae provided a unique opportunity to continue epidemio-
logical s#tudies of both classical and El Tor biotypes simultaneously.
Studies on ecology and survival of V. cholerae in the environment during
epidemic and inter-epidemic periods are alsc important

D. Efforts on possible development of oral vaccine for cholera as an
intervention measure.

The provision of laboratory space and better facilities, upgrading the
capability of the microbiology laboratory for establishment of technigues
focused on priority areas of DIWG is important for better implementation
of research.

SPECIFIC PROJECTS

* A. Etiological Agents:

l. Studies on Campylobacter conducted at ICDDR,B showed high isolation
rate of Campylobacter from both patients and healthy individuals. Its
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pathcgenic role has not been documented: however two experimental models
have been developed, This study may document its pathogenic role causing
diarrhoea. It will also establish serological techniques, serotyping and
biotyping schemes to facilitate further epidemiclogical studies,

2, studles on development of enrichment and selective media for isclation of
shigella may yleld sultable media for better isolation of shigella.

3. Development of new techniques for studylng invasiveness of different
species, serotypes and subserotypes of shigella may provide more efficient
techniques to differentiate the relative pathogenicity of different shigélla
strainsg and to facilitate epidemiological studies of shigellosis in 1984,

4. Studies on development of phage system for identification of E. coli
strains may help us in identifying individual E. coli strains by testing
thelr sensitivity to a selected collection of phages.

5. Studies on new enteropathogens may address the problem of 34% unknown
etiologies in our hospital, Some studies carried out in the past indicated
encouraging results,

6. Plasmid studies on antiblotic resistant strains of V. choleraé, Shigella,
Salmenella etc. This study as an intelligence service system will monitor
the emergence of any new R-plasmid carrying strains of these organisms.

This will enablé us to trace the antibiotic resistant strains and to
reconsider the ugse of antiblotic in these areas,

7. They very recent assoclation of 1nvasiveness of Entercinvasive E. coli
with an easily detectable large molecular weight plasmid has provided the
necessary tools to isolate and identify EIEC strains. This simplified
plasmid analysis will provide strain markers whic¢h will be particularly
valuable as diagnostic and epidemioclogical tools to study EIEC disease.

B, Epidemiology:

1, Study of outbreak of cholera due to classical biotype provided a unique
opportunity for investigating both classical and E1 Tor biotypes simulta-
neocusly in the same community. This study will increase ocur knowledge in
understanding the different features of both classical and El Tor varlants,

2, sufficient focused studies on epidemiology and transmission of rotavirus
have not been done in Bangladesh. A feasibility study on transmission of
rotavirus at ICDDR,B generated the hypothesis that the hands may play an
inportant role in the chain of transmission of rotavirus infection. A study is
désigned toprovide information on the role of the hands in transmission of
rotavirus infection as well as epidemiological informations, In connection
with this study the role of hands in prevention of Campylobacter, Shigella
and V. cholerae diarrhoeas will also be tested.




*3. The survelllance research protocol on diarrhoeal patients established
a surveillance system in Dhaka hospital which provides informations on
demographic, microbiological, clinical and therapeutical aspects of
diarrhoea. The surveillance program now is serving as an intelligence
system in monitoring the disease pattern with quarterly reports.

4, A preliminary understanding of the dynamics of host-amoeba interaction
in rural population will be acquired through this ongoing pilot study
which will help us in designing a full scale study on epidemiology of
amoeblasis in future.

5. Definition of risk factors for amoebiasis and glardiasis will help
us to understand the risk factors with these organisms in surveillance
patients, This preliminary retrospetive study will guide us in designing
further epidemiological studies on amoebiasis and giardiasis in 1984,

C. Intervention Studies:

*1. Now it has become apparent that infection of toxigenic strains of V.
cholerae with certain vibriophages results in loss of toxigenicity. These
mutants are to be used as possible candidates for live oral vaccine., This
collaborative study on development of potential live oral vaccine has
already been started with Dr. J. Murphy of Boston.

2. Study of ecology and survival of V. cholerae is a vital subiect for
understanding the behaviour and survival of the organisms during the inter-
epidemic and epidemic periods. This collaborative study with the University
of Maryland will help us in understanding how the epidemics may occur.

**3. Study of Cellulose GML ganglioside binding of cholera toxin in family
contacts of cholera patients will look specifically at toxin-binding and
prevention of cholera in family contacts. The results of this study will
be important both to clarify the mechanism of toxin-binding and to
investigate the feasibility of toxin-binding therapy for prevention of
disease,

4. Investigation of the extent of polluticn by enumeration of fecal
coliforms and fecal streptococci will correlate these with the seasona-
lity of diarrhoea and physiochemical parameters.

5. Study of handwashing in a rural set up is proposed to see whether a
simple intervention on diarrhoeal diseases 1s effective or not.

6. Intervention on mortality from diarrhoea by introducing a measuring

_glass for preparation of oral rehydration therapy may addréss whether a
standard measuring glass is acceptable and effective in rural Bangladesh
in lowering the incidence of diarrhoea.

*UNDP/WHC Funded
**SAREC Fundeqd

ARS:sC
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Nutrition Working Group Programme

Prospectus for 1983-1985

INTRODUCTION

Despite the small size of the Nutrition Working Group (NWG),
it has made substantial progress during the last three years in helping
to gather new knowledge and provide answers to its main objectives as
set out in 1980. These were:-

(1) How diarrhcea léads to malnutrition?

(2) How malnutrition modifies the course and outcome from
diarrhoea?

(3) How can the diarrhoea-malnutrition cycle be interrupted?

The lists of the recently completed and the on-going studies
give some idea as to how these questions were and are being answered.
While the overall objectives of the NWG remains as above ,as a direct
result of the recent studies and discussion held within and cutside of
the NWG and other Working Groups it was decided to give a fresh look
at the programme as related to the overall objective of diarrhoea
research at the ICDOR,B. Discussion held with the external scientific
reviewers and consultants as well as those published in the reports
of the various Scientific Working Group of the WHO and other inter-

national bodies have been taken inte consideration in formulating
the list.

PRIORITIES

It is needless to emphasize that maximum priority for any research
programme should be given to gathering new knowledge or develop new
technologies. Under the mandate of the ICDDR,B dealing with a problem
requiring early and visible result, the objectives of the NWG however
has to be modified somewhat to focus on studies "directly related to
diarrhoea and nutrition". Devoting time tc basic research, therefore,
may not be the most important priority of the Centre event if sophisticated
facilities were available. Research of applied nature must be accorded
higher priority without precluding the possibility of encouraging any
studies on basic topics with a view for early application.

The following questions were asked before according priority
to the research programme of the NWG.
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Does it have relevance fo diarrhoea-malnutrition cycle?

Will it affect diarrhoea mortality?

Will it afféet dlarrhoeal morbidity and/or 1@5 complications?
Will it reduce incapacity caused by diarrhoeal diseases?
Will it provide feasible solution in a reascnable period

of time, within the context of available manpower and
facilities?

Using the above criteria and realising the very limited
manpower and the budget of the NWG, the fellowing research areas have
been identified as the prospective programme for the next three year
period, namely 1983-1985. The ongoing protocols will be allowed to
complete and new protocols developed in the meantime.

In planning_a programme of NWG, [t was felt essential that we
focus on problem: A

{a}
(b)

about which we have inadequate understanding

on areas which will help to improve the survival of
children with severe malnutrition and df¥*rhoea and

improve the nutritional status of the vulnerable group i.e.

mothers and children.

programne therefore should includes:

' Research and development in hospital setting in ordex

to obtain new understanding on the pathophysiology of
digestion and absorption in diarrhoea accompanied by -
malnutrition and/or other nutritional deficiencies as well
as to improve the present management of.diarrhoeal children
with severe malnutrition. '

Community-based studies of culture and practice te unravel
the complex set of factors affecting the nutritional status
of mothers, infants and children. :

Intervention studies focusing on (i) Preventing loss of
nutrients through repeated attacks of diarrhoea, (ii) Increasing
the food intake during and after attacks of diarrhoea,

(iii) Rapid rehabilitation of malnourished children and

(iv) Improved delivery of Maternal and Child Health (MCH)
services with emphasis on nutritional supplementation during
pregnancy, lactation and infancy in order to reduce high

infant mortality.
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The following is the list of studies in the area of nutrition
and diarrhoea currently under development.

I: First Priority

1,

Nutritional rehabilitation
in diarrhoea complicated by
malnutrition.

Nutrient abscrption in severely
malnourished children.

Action-cum~research programme
on culturally-based nutrition
intervention.

Vitamin A, iron and trace
element deficiencies in
diarrhoea and other entero-
pathies

IT.

Second Priority

1.

Fromotion of food intake
in diarrhoea at the
community level.

Parasites and malnutrition.

Nutrition intervention
for pregnant and lactating
mothers.

Promoting supplementary
feeding with appropriate
hygienic measures in
infants after gix months
of age..
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SUBJECT Outline of PTWG Program for 1983-1984

Introduction

The PTWG hass chosen four subject areas for its priorities in 1983-
1984. 1In order, starting with the highest priority, these subjects
are 1) invasive dlarrheas, including shigellosis, amebiasis, and
salmonellosis, 2) new syndromes and new agents of diarrhea, 3) less
invasive diarrheas, including rotavirus and giardiasis, and 4) the
enterotoxigenic diarrheas, 'The appproaches that the PIWG will take
to study these subjects will be varied and the top priority apprcach
will be pathogenesis of the actual fiuid production and intestinal
damage caused by the etiologic agents. In decreasing order of priority,
other approaches will include the description of complications and
consequences of diarrheal diseases and therapeutic trials of newer
treatments.

Specific Procjects for 1983-1984

A. Pathogenesis of invasive diarrneal disecases:

1. Studies of colonic function in shigellosis. Although the colon
is the major intestinal region affected by shigellosis, no studies
of colonic dysfunction have been carried out - Using the colonoscope,
a marker fluid will be infused at the ileocecal junction in order
to measure flow rates of intestinal fluids at this and other sites.
The ability of the colon to absorb water and electrolytes will be
measured. Using a bag of dialysis tubing inserted through a sig-
moidoscope the flux of water and electrolytes across inflamed
mucosa will be measured and the electrical potential difference
recorded,
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‘2.

Post-mortem studies of invasive diarxrrheas. By carrying out autopsies

-in fatal cases of diarrhea, it will be possible to learn more about

the intestinal mechanisms of serious diarrheal illness and extraintes-
tinal complications.. Lung and Iiver -pathology have already been very
revealing. Cazeful histology with special stains for microbes will

be applied to tissues, to detect pathogenic agents’ and post-mortem
cultures will. be: taken. "New agents of disease are expected to be
discovered., Acquisition of an electron microscope in 1583 'will help

further to define riew leésions$: in cases of fatal invasive diarrhea.-

Studiee of the hemolytic-uremic syndrome ibllowing shigellosis. The
cauge of this important-and often fatal complication of shigellosis,
that was discovered in Bangladesh, has not yet been clarified. Two
approaches that ‘will be pursued are the development of an experimental
animal”model by injecting LPS. into rabbits and the measurement of
prostaglandin metabolites that can act as anticoagulants on vagScular

eurfaces. -?

-L3Studies of dierrhea in typhoid fever. - This important cause of dlarrhea
ﬂ‘has not: yet been studied. The nature of the diarrhea will be character-

ized and mechanisu approaehed by measuring cyclic AMP and prostaglandins

" in the. steol.-,--

- Roles of new- etiologic agents and newly recognized syndromes

-'Measles diarrhea Measles is often accompanied by diarrhea because

of, perhaps, immunodepressiontthat occurs’ during this severe viral

© infect{on. ~Measles virus can itself, infect intestinal epithelium.

The known agent's of diarrhea,_esPecially shigellosis and rotavirus,
will be looked for in village children with measles and a control

~ group without measles.-

.
Chlamydia diarrhea., This intracellular bacterial agent causes a _
variety of other diseases affecting the eye, 1ungs, and . lymph nodes.
The role of chlamydia in the human ' gut has not beeﬁ studied. A

pilot study showed antibodies against this &gens. in both- children and
adults in Bangladesh. Culture of this potential ‘agent of diarrhea will
be carried out usrng tissue culture cell lines. -

Yersinia. This newly recogmized agent of diarrhea has- been discovered
in Bangladesh in 1982 in a fatal case of pneumonia afd sepsis._ The

" prevaleént O-serotypes’ in Bangladesh: need to be defined and the patho-

genesis and epidemiology more completely studied.
it

_Chronic diarrhea: The ICDDR,B is presdéntly able to find causative
agents in about 70% of acute cases, but t.h&chronic diarrheas elude
diagnosis - -ip most cages. Causes and mechanisms will be sought.
Malabsorption of nutrients will be measured. : -

.Studies of acidosis in cholera. Although the metabolic acidosis in

chelera is known to result from the loss. of bicarbOnate in the stool, -
some questions about" the acidesis in cholera remain unanswered.

The ahion gap in cholerd. Most studies of serum electrolytes in

“eed /3
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cholera reveal an anion gap of 25 meq/L or more. The unmeasured anions
have not been defined and may represent organic acids or anionic proteins.

Intracellular pH and potassium. The intracellular mass iz a buffering
resexvolr for'the extracellular fliid. In cholera, the intracellular
pH should decrease and the intracellular potassium should decrease,
but these measurements have not been carried out.

Renal effects. The effects of pfolonged acidosis on renal functicn
will be important because treatments of cholera using alkalai-free
CRS are being examined,

Treatment of dlarrheal diseases

Rice powder ORS. Rice powder as a starch source can be substituted
for glucose or sucrose in the ORS solutions. This rice powder ORS
has been shown to be as effective as the standard ORS in cholera and
other diarrheas, Further work will be carried out to test the concen-
tration of rice powder that is cptimal, Another approach will be to
take the rice water that is obtained after boiling rice and use it

for oral rehydration,

. Further refinements of ORS. Modifications of standard ORS may have

advantages in certain developing countries because of availibility of
natural products and types of diarrhea that are prevalent. The PIWG
will examine citrate salts as substitutes for bicarbonate and ORS
solutions without base. Other approaches to reduce further the quantity
of intravenous fluids will be tried, One of thése is to promote naso-

. gastrically administered ORS to patients with moderate -to-severe

dehydration.

New antimicrobial drugs, In shigellosis, the development of anti-
microbial resistance in Shigella strains requires that newer drugs
are continually tested. Some of the promising drugs include third-
generation cephalosporins, norfloxacin, and biccsamycin.

Antisecretory drugs. Chlorpromazine was shown to be highly effective
in cholera. Another promising drug nicotinic acid is being evaluated
and may have less severe side effects. Other drugs to be evaluated
include the new calcium channel blocking drugs.

Antimotility drugs. Although antimotility drugs are contraindicated
in shigellosis, they are being used widely to treat diarrhea. A new
drug loperamide has both antisecretory and antimotility properties.
It will be tested in travellers' diarrhea.

TCB/mba
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Qutline of Program for HDWG for 1983-1984

Introduction

The HDWG will carry out studies of how the immune system responds

to etiologic agents of diarrheal disease and how the immune response
can be used to develop better vaccines and prophylactic materials
against diarrheal illnesses.

Specific projects

Local gut immunity. These studies examine the production of antibodijes
against antigens of etiologic agents that are elaborated in the
intestine by gut lymphoid tissue.

L. Role of antibodies in the natural termination of chelera.
Cholera disease runs its course in a period of usually less
than one week, and all patients survive provided they are
given adequate fluids to replace their deficits. The purging
rates decrease with time and fewer cholera bacteria are
excreted in the stool. This termination process is believed
to be caused by the immune response, but antibodies in the
stool and upper intestine against cholera toxin and LPS antigen
of V. cholerae have not been measured after different intervals
of infection.

Role of intestinal antibodies in termination of shigellosis.
Shigellosis also runs its natural course in a week or less in
most cases and excretion of bacteria diminishes sharply during
this period. In these studies the levels of anti-shigella anti-
bodies will be measured in the stocl. Because Shigella is an
infection of the colen predominantly, the antibodies will be
tested in both stool and upper intestine to determine the exact
site of antibody production in the intestine.

. /2
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Development of new vaccines

Atoxigenic transductants of V. cholerae. 1In collaboraticon with
Dr. J. Murphy and the DTWG, transducing phage particles will be
used to delete the genesof V. cholerae that are responsible for
encoding the active cholera toxin. These transductants will be
able to multiply and elicit protective antibody responses.
Testing the new vaccines in vélunteers is planned.

Effects of live V. cholerae on gut lymphoid tissue., Mice will
be fed live bacteria and the lymphocytes of Peyer's patches and
mesenteric lymph nodes will be tested for antibody productiocn.

Gastric acid as a protective barrier against infection. A new
technique to measure gastric acid levels without the need for
intubation will be developed. This involves ingestion of magnesium
and testing the evolution of hydrogen in the breath, This test

is expected to allow epidemiological studies of achlorhydria.

Passive immunity for treatment and prevention of diarrheal
diseases. In addition to the approach of immunizing persons
actively with vaccines, there is the possibility that adminis-
tering pre-formed antibodies to people can be effective inter-
vention. Bovine colostrum is available that contains very high
antibody titers against cholera toxin. This immune colostrum

will be orally administered to cholera patients in an effort to
inactivate cholera toxin. If this is successful, immune colostrum
can be developed with additional immune specificities in orxder to
treat and/or to prevent other diarrheal illnessess

Leukocyte-endotoxin (LPS) interactions. ' The endotoxin of gram-
negative bacteria is immunologically very active, able to act as
both an antigen and an adjuvant and a mitogen for lymphocytes.
Endotoxin can stimulate leukocytes to elaborate mediators of
inflammation which may be responsible for the fever and ‘cellular
infiltration in the intestines of patients with certain diarrheal
diseases. The LPS of Shigella will be tested for its potency to
stimulate human peripheral blood leukocytes. Products of these
"stimulated cells will be tested for diarrheogenic activity and
fever-producing activity in experimental animals.

TCB/mbs




PROJECT DEVELOPMENT COMMITTEE REPORT

The Management Committee of ICDDR,B established a
Project Development Committee (PDC) on 16 April, 1982 with the
following terms of reference; The PDC would be administratively
responsible for the development of:
{1 All proposals not clearly falling within the responsibility
of any single programme would be develeoped under the oversight
of the Project Development Committee,

The required technical expertise can be co-opted from within

or outside of the Centre to develop the proposals.

The scientific or research components of all proposals will

be forwarded by the Scientific Programme Heads or the Project
Development Committee to the Research Review Committee for
their review and approval. _

The technical respongibility for all proposals will be
assigned at the initiation of the writing of the proposal,
however, additional persons may be added or persons may be
allowed to resign responsibility with communication to the
Committee. .

This Committee will serve as a clearind house and be informed
of all activities intending to establish collaboration with
institutions outside of ICDDR,B in the host country or in

any other country with any bther agency.

The reccommendations of the Committee will be referred to the
Manaéement Committee. However, in view of the short time
deadlines often required in writing'prbposals, it is
essential that members of the Management Committee receiving
materials from the Subcommittee will réspond to them within

a period of 48 hours after their receipt..

The Management Committee will be infoyrmed of ‘the nature of
proposals to be prepared such that it will be expecfed

oncé a decision is made to prepare a proposal the Management
Committee will simply be commenting on improvement in quality
of the proposal rather thanrreactivating a decision of whether
or not to go forward with-a propasal.

- /2




The terms of reference of the Subcommittee may be changed

as and when necessary by the Management Committee.

The Committee is advisory to the Management Committee. However,
once a decision is taken it has full power of execution of all

proposal and projects.

The reasons to establish this Committee were:

N To he sure that all projects that involved coordination
between Programmes had a central oversight and clearing peint.

(2) while developing projects seeking support and coordination with

a potential funding agency is of critical importance and must
be handled by a single body.
To facilitate use of external consultation and insure

cooxrdination with external cooperating institutions.

The principle of operation would be for the PDC to divest
itself of responsibility for projects when is sufficiently
matured. This could be done in two ways:

(1) Assign them to existing Programmes.
(2) Establish new Programmes.

The technical review of projects would be carried out by
revievwers selected by the Programme Heads as well as external
reviewers. Any research project would be required to clear the

Ethical and Research Review Committees.

The lines of authority for all projecté under the Project
Development Committee are such that the project.head has full
authority over all aspects ~ technical and administrative. Ee must

- follow the Centre's rules and get clearance as and when required
from the Aésociate Director, Administration and Finance for administra-
tive and financial matters. All scientific or training matters are
to be discussed and coordinated with the appropriate Programme and/or

Branches. Research proposals are to be provided to the Project

/3
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Development Committee for review and submission to Ethical and
Research Review Committees. The Directox has the final executive
authority directly over all projects under the PDC.

Presently under the PDC are the following projects:

PROJECT LIST QF.PRGJECT DEVELOPMENT COMMITTEE

(A} ACTIVE IN BANGLADESH

Project Title Funding ICDDR,B Project

Agent in charge technical
1. MCH-FP Sirajganj, Noapara, USAID/UNFPA Dr. J.Phillips
' Matlab, Teknaf _ '
2, Munshiganj Project ' FRG Dx. J. Phillips
3, Chandpur Project aga Khan/ Dx. A.S.M. Mizanur
ICDDR, B Rahman

4. Urban and Rural Diarrhoea FRG Dr. K.M.S.Aziz
Treatuent Centres, Community
initiative: Nandipara, Urban
Mot_:hers . Kalirbazar, Shotaki,

Nayergoan, Sirajganj, Noapara and

Mirzapur.
5. Egbankment Project ‘ Dr. A.S.M. Mizanur
Rahman
6. Cereal based ORS Aga Khan Drs.A.M. Molla,
T ' A.S.M,Mizanur Rahman,
N.Rizvi
7. Diarrhoeal Growth Study Mono- Ford/ pr. R. Black
graph : Rockefeller
B. Evaluation of Training ICDDR,B’ Prof. Gyasuddin,
Materials NIPSOM
9. BRAC. ORT - Switzerland Dr. 8. D'Souza
10 Duckweed _ Dr F. Hug
11 Bangladesh Medical Research
Council Dx Greenough

* 12 ICORT
* 13 Campylobacter

../4.




{(B) ACTIVE CUTSIDE OF BANGLADESH

Project Title Funding ICDDR,B Project
: Agency in charge technical
1. Saudi Arabia Kingdom of Saudi Dr.. Greenough
) Arabia
2. . Kuwait e Fuwait Drx. Greenough
3. . 'dhina - Dr. Greencugh
4. Yenen - ' Dr. K.M.S. Aziz
% 5. Egypt - Dr. K.M.S. Aziz
INACTIVE OR CLOSED
1. Kenya ICDDR,RB Dr. Rabbani/Dr.Mutanda
2. Pallichikitsak USAID br. Greenough
3. Cholera Outbreak USAID Dr. R. Glass

Indonesia

* No written materials




MCH-FP MATLAB, SIRAJGANJ, NOAPARA, TEKNAF

In the Matlab Field Station during the past six
years we have observed that simply distributing contraceptives
does not have sustained fertility effects. Introduction of simple
heaith care, with follow-up of clients for treatment of side
effects, and referral of problem cases of those using contraception
has resulted in a sustained major increase in usage and a congmi tant
reduction in fertility. Recent mortality reports suggest that health
has_imprpved and mortality rates. have decreased markedly. This i
project is to assess how best to transfer elements of this system
- to the health care system of Bangladesh. It is a research project
with major components in operations and health services research .
with a linked record sampling approach to assessing health and vital
events. The project is carried out with close linkage with the
Matlab and includes a cohponent,of research in Matlab to afford
comparative analvsis. The Teknaf portion is separately funded by
UNFPA and presents speciai problems and some modifications in the
apprbach in that MCH services are to be implemented prior to family
planning.

Total project funding USAID

Start date UNFPA . 1 Januvary 1982
Duration 3 vears 31 December 1985

Project in Charge .Dr James Phillips
Teknaf = Dr M.H. Munshi

-Director;s Note:

This is the Centre's most major step to directly

address the problem of transfer of knowledge to the true situation




under the existing health system of Bangladesh. Regardless of

success of transfer we will learn the reasons for success or

failure. It is a challénéinq and contentious project in all

respects. I believe it a central priority despite problems.




MUNSHIGANJ

In order to develop and pretest the sample
surveillance methodology and data managemsnt systems for the
MCH-FP extension projects in Sirajganj, Noapara, Teknaf a
contract was taken at the request of the Government of Bangladesh
and the Federal Republic of Germany (FRG) to do a survey in the
six thanas of Munshiganj Subdivision. The survey assesses the
status of vital and health events in Munshiganj Subdivision
where a technical cooperation project exists between PRG and the
Government of Bangladesh. This project has completed a baseline
survey and is now in the field with the second of two rounds. A
report will be submitted to the contracting parties early in 1983,
The data set represents a research resource in an area adjacent
to the Matlab field area and therefore permits comparative analysis
of fertility and mortality levels with Matlab as well as comparative
analysis of health service utilization behaviour, contraceptive
knowledge and use, and reproductive motivation. This research will
therefore asgess the extent to which health and sociodemographic
situation in Matlab differs from neighbouring areas.

Total Funds
Start
Finish
Project in Charge . Dr James Phillips

- Director!s Note:

An excellent first step to achieve a sampling of an
adjacent situation to Matlab. It can be cross calibrated with the
; N
Matlab data base.

-




Chandpur is adjacent to and south of the Matlab
field area. Here with no input of any sort except training there
has been an exploration of how best to put ORS to work in the
community with existing resoﬁrces. Now the new rice hased ORS

is being tested for its practicality and effectiveness. An initial
study on attitude of mothers towards rice-based ORS has been completed

and the subsequent study of how to present the solution to the mothers
is in progress.
Total Funds

Start
Finish
Project in Charge Dr A.S.M. Mizanur Rahman

Director's Note:

An invaluable area for exploration of new apprxoaches
to ORT away from other activities in Matlab or Teknaf. Matlab
hogpital ‘covers only need for other than home care in this project.




URBAN AND RURAL COMMUNITY CENTRES

For several years alternatives that might rapidly
implement effective treatment of diarrhoea have been discussed.
In 1980 as it was necessary to limit our direct responsibility
for service in Matlab we agreed to assist the community of Shotaki
to initiate its own diarrhcea treatment centre and make it self
sufficient. A building was present jointly used previously. It
was turned over to the community. Community selected volunteers
to receive training in Matlab. This centre in the past month
treated more than 600 patients saving many lives. With some
variations similar initiatives have been made in an additional
six rural areas and a major project in several parts of Dhaka

city.

That effective community initiative is possible is

now clear in the city and country. This now requires a full review

and plan to see how best to assist this end properly link it to

Government health services.

Tetal Funds
Urban Community Centre

Start Project Under Preparation

Finish

Project in Charge Dr K.M.S. Aziz

Director’'s Note:

This is an exciting and as yet unarticulated set of
initiatives.. They have saved more money in Matlab than costs
incurred outside. We have withdrawn costly ambulance boats and
complexities of logistics and staff. They are however running well

ahead of our ability to evaluate and define them as a coherent entity.




The Urban component is particularly exciting and
may have saved in an epidemic year up to 50,000 hospital visits
at the Dhaka hospital. This all needs urgent attention and

careful planning and articulation.

«
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MEGHNA~-DHONOGODA EMBANKMENT

The Asian Development Bank has provided 44 million
dollars to construct a dyke around one half of the Matlab field
area., This "polder" project is one of the major kinds of develop—
ment project in Bangladesh. An evaluation of the long term impact
on health and related variable has never been done. The data
base in Matlab is unique in the developing world. A group has
been meeting and has developed with the assistance of a consultant,
Steven Jones, a preproject document for discussion with interested

groups.

Although the data base of Matlab is the unique
aspect of this project the scope is far beyond the expertise and
area of work of ICDDR,B. Accordingly, discussions are underway
with several national institutions as well as outside institutions
and persons to explore how best to further formulate this extra-
ordinary opportunity.

Total Project Funds Yet to be determined

Preproject - Funds 3166, B00O/-

- Start January, 1983

- Finish September, 1983
Project - Start January, 1984

~ Finish December, 1994
Secretary of Working Group Dr A.S.M. Mizanur Rahman

Director's Note:

A one of a kind, once in a century opportunity. It
must be carefully planned and executed. The embankment is now about
one third finished thus the initial ch'amgeg due to the impact of

economics, labour and loss of land are underway.




We have recently published in The Lancet evidence
that rice is equal to and perhaps better than glucose as a basis
of ORS in diarrhoea. This observation allows formulation of &
series of projects to investigate how best to apply rice based
ORS to field situations. It also reéuires clinical studies on
other cereals as to their merits. A confirmation and extension
of our studies adding an amino acid demonstrated a marked reduction
in stool output and duration of illness. This approach is termed
"Super ORS" which will provide nutrition in addition to an effective
diarrhoea therapy. We are now planning investigations on what
source of amino acids (protein) from the locally available foods
could add to the effect of gluccse. We envisage a simple home made

soup with a cereal and protein and the right amount of salts as the

ideal ORS. It also would be least costly, most nourishing and
available and acceptable.

Total Funds $US300,000/-

Start June 1983

Finish December 1985

Project in Charge Drs A.M. Molla, A.S.M. Mizanur Rahman,
N, Rizvi

Director's Note:

This will redirect the emphasis of research on ORS

everyvwhere.




DIARRHOEA "GROWTH MONOGRAPH

A unique data set from intensive studies in Matlab

several years ago-have given birth to several important scientific
reports in journals. They now need to be brought together as a
monograph and the analysisvof data transferred to ICDDR,B computer
files from Dr Robert Black, the Investigator. The original data
set resides at ICDDR,B, the analytic tapes will be an invaluable

resource to future workers.

Total Funds
Start

Finish

Project in Charge Dr R. Black

Director's Note:

An essential step to complete this work to be funded
by a joint grant of Ford and Rockefeller Foundations.




EVALUATION OF TRAINING MATERIALS

Dr Gyasuddin of NIPSOM has been given a contract
to do an independent exterﬁal evaluafion of a Trainer's Training
Manual and instruction book for teaching the treatment of diarrhoea.
We anticipate that by taking into account the results of this field
evaluation we will have calibrated in Bangladesh our own materials
for use aﬁd provigsion to others for testing in their own settings.

Total Funds $5,000

Start

*Finish

Project in Charge Dr Gyasuddin

Director's Note:

Few materials of this sort have had an independent
field check. We think our materiale are good and can be improved

now let's see.




BRAC EVALUATION OF ORT

The Bangladesh Rural Advancement Committee has
carried out a project of training teams of field workers to
teach mothers how to make an_dral rehydration solution from house-
hold inqredients.' They have taught a hahd measurement system
which utilizes a three finger pinch of salt (lobon) and two scoops
with four fingers of crude cane sugar (gur) in one half litre
(seer) of water. They have now covered 50 thanas in Bangladesh.
The ICDDR,B (Drs D'Souza and Greenough) are technical advisors on
this project which is otherwise entirely a national initiative in
‘the private non profit sector. The results to date show that safe
and effective ORS results from this work. A mortality impact

evaluation is now in process.

Total Funds ™. 17,50,900 (evaluation)
Start April 1981

Finish March 1984

Project in Charge A.M.P. CHSWEhury

Resource Person Dr 5. D'Socuza

Director's Note:

We believe in fostering all potentially helpful
initiatives. wé know both from clinical studies and field testing
that simple salt-sugar ORS is very effective. We know all homes
in Bangladesh have salt sugar and water. We know there are many

deaths averted by use even of siﬁple household solutions - why not

use them now?




Human wastes now spread diarrhoeal and other diseases
in Bangladesh due.to indiscfiminate habits of defecation. These
wastes are a valuable source of scarce organic chemicals for growth
of food:. A native plant, éuckweed, converts waste to proﬁein which
is a complete nutrient for ducka, chicken and certain figh. This
project proposes to study the aggregation of human waste into
protected ponds for growing duckweed which will in turn feed animals
then humans. If successful human waste will have an economic value
which will provide a stimulus fof its safe handling.

A feasibility study is planned.

Total funds

Start

Finish .

Project in Charge Dr Parida Hug, Institute of Public
Health

Director's Note:

An innovative approach to human waste for the decade

of water.




PROPOSAL TO DEVELOP A COLLABORATIVE RESEARCH PROGRAM WITH
BANGLADESH MEDICAL RESEARCH COUNCIL {BMRC)

Although ICDDR,B is doing everything it can to promote
medical research in Bangladesh there has not been significant
collaborative effort between ICDDR,B and BMRC. From the national
point of view BMRC is the focal point for developing medical
research in the country. It is to the long term advantage of both
the organizationa if collaborative research programs and also an
organized program for research oriented training for Bangladeshi
Scientists could be developed jointly by ICDDR,B and BMRC. The
benefits of such collaborative research programs for ICDDR,B has
also been recognized by the Scientific Review Committee in their
1981 report (page 3, last para).

Xeeping the above in view an exploratory proposal was
submitted to BMRC to develop, as a collaboratiye project, a Research
Cell at the Institute of Public Health (IPH), Dhaka, where ICDDR,B
scientists will be able to work jointly along with Bangladeshi
scientists sponsored by BMRC or other institutes in Bangladesh
{Annex I}, 1Initially the project may be developed on a trial basis
for a specified period and the activities would be confined mainly
to research coriented training on diarrhoeal diseases. The program
can then be recast on a more permanent basis, based on the
experience gained from the initial program. The necessary space
for the proposed Research Cell is expected to be available at the
IPH, Dhaka. '

‘With some minor reservations BMRC has responded

positively to this proposal but has pointed out that their

financial contribution cannot be more than a token one {Annex 11).

A2,




If the proposed project is successful, it will
benefit both BMRC and ICDDR,B. We shall then be able to utilize
the services of a large number of talented and qualified workers,

whose research potential has, to date, remained largely untapped '

because of lack of facilities and organized effort to develop

them. Looking at the future - utilizing these large untapped talents
would enable the research activities to be expanded considerably

and research projects to be implemented at a cost much less than
the present set up.

If the Board of Trustees approves the concept in
principle we may start discussion with BMRC to find out how best
to develop the programs and, if fund is available, to start a few
programs on a modest basis. Such a start will give us the guide-

line as tec how to proceed for developing the main project.

Total Funds
Start
Finish

Project in Charge Dr Greenough

Director's Note:

A first step to match our words to strengthen research

with practical action at a work level. Pursuit of this project is a
must.




22 July, 1982.

Dr A.K, Khan,

Director,

Aancladesh Medlcal PResearch Council,
1PN Puilding, 2nd Floor,

Tiohakhali.

Dear Dr khan,

In spite of the fact that BMRC and ICDDR,B are doing
everything possible to promote resesmrch in Banqladesh, there has
not been significant collaborative effort hetween the two corganiza-
tions in joint research programs or for research ariented trainina.
@his iz rather unfortunate. It would be to the advantaae of hboth
the organizations if collaborative rasearch preqrams and also an
orqganized program for research orikented trainina for Rangladeshi

seientists could he developed jointly hy BMRC in .collaberation with
ICDDR,B.

With these obijectives in view T venture te nrorose
that a PResearch Cell be developed at the IPB, Dacca, where ICMDR,R
scientists will be able to work jointly along with BRangladeshi
acientists under BMRC or other institutions in Bangladesh such as
the Dacca University or the Aaricultural University and carry out
collaborative research and training activities. 1Initially the project
may be developed on a trial hasis for a specified period and the
activities will be confined mainly to research and research oriented
training on diarrhoeal Jdiseases. The nrogram could then be recast,

on a long term basis, based on the gxperience gained from this initial
trakl program.

ICDDR,B will trvy to secure from its donor agencies the
necessary fund for the project. BMRC will be requested to nrovide
the necessary space at the IPH. BAny other suprort which the BMRC may
provide will be most welcome.




The reaponsibility for routine administration of the
Cell may rxest with BMRC or in a joint BMRC/ICDDR,E Committee who
will also help to identify qualified and interested Bangladeshi
scientists willing to spend their spare time in carrying out research
activities in the Cell and/or research oriented training. The
responsibility of ICDDR,B will be mainly in giving technical assistance
and financial support. BMRC and ICDDR,B will jointly ensura that the
research and/or training activities at the Cell are of the highest
attainable standard, Once the above proposal is accepted in principle,

the detailed project and financial and administrative arrangements can
be worked cut after mutual consultation.

If the above proposal is accepted in principle, BMRC
may indicate their acceptance by siqning the oréginal copy of this
letter and returning the same to me. Following this acceptance the

detailed project could be drawn up in consultation with the Director,
Bml

Sincerely yours,

- ( e
DI
Joo\

W.B. Greenough III, M.D.,
Diractor.

WBG:jc

br A,.X. Khan,
Director,

Bangladesh Medical Research Council.

Date:
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To

The Divector,
ICDOR,B, Mehakhali,
DAkt

Yours faithfully,

(Prof. A. K, nuﬂ“ ]_22/

Director,

-—

ated ' ve B of the C

thread bare discussion on tr.n peint suggested by the
lowing recosmmendationswere made for fnrﬂ:g:

Bangladesh Medical Research Coumeil would like the Research call

all facility where research work will po
Pacilities will be available to all
Bangladeshi Scisntists jointly selected by BMRC A ICDIR,B,

Contlyes 25
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S NO, ... o veveinn, ) Date .. ..... ..... 198

2+ Bangladesh Medical Research Council Way not be able to provide
' more than a token fund to establish the proposed research cell,

3¢ Routine administration of the cell will rest with a comaittes of
the Bangladesh Medical Research Council.

4.mmmmuummmtmmwwuuwu1be

the property of Bangladesh Medical Research Council with
scknowledgement of support of ICDDR,B,

Se Pellowship for Training of Bangladeshi Scientist will be grantad
by ICDIR,B in subjects identified jointly by BMRC & ICDIR,B,.




SAUDI ARABIA

For three years the Centre has been discussing with
the Government of the Kingdom of Saudi Arabia how best to approach
the problem of diarrhoea in the Kingdom. This year we have made
two visits at the invitation of the Ministry of Health and
participated in their first symposium on the problem. A proposal
has been submitted which would provide the technical assigstance
needed to seriously address the problem. Animal facilities, basic
diagnostic methods, clinical treatment and an intensive surveillance
area are included. We are relying on WO CDD for the overall
Governmental and country planning while we address specific areas
in our expertise. We have also indicated that further core support

te ICDDR,B was essential.

Total Funds
Start Expect early 1983
Finish Long term

Project in Charge ' Dr Greenough

Director's Note:

This would be our first major technical assistance

project outside Bangladesh. The diarrhoea problem is great and

trained human resources few. A formidable task which we are
approaching as long term with specific strengthening of key areas
and a focal field area for research. Clearly the Kingdom must view

the Centre as a long range partner not a quick contract group.




At the invitation of the Government of Kuwait

the ICDDR,B sent a team consisting of Drs Greenough, Butler

and Claquin. This team prepared a proposal which was submitted

to the Health Ministry and is now under consideration. The

components suggested for ICDDR,B assistance are -

(1) Strengthening basic microbiologic methods for diagnosis
of diarrhoea including animal resources.

(2) To improve surveillance for specific pathogens such as
V. cholerae.

(3) Assist with clinical training of trainers.

Kuwait is a country of limited area and a population

of between 700-800,000. It has a well organised health system.

We believe our help could be very effective.:

Total funds
Start
Finish

Project in Charge br Greenough

Director's Note:

Kuwait is no larger than areas we are now tackling in
Bangladesh. 1t has a well organized health system., This project

could bear fruit in knowledge of diarrhoeal diseases more quickly
than any other in the Middle East..
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

'
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-

s d
1983 OPERATING BUDGET | -
s
Personnel Travel § Transp. Rent,Comm. mnung ~Other ippues “Depre- lm 1984
Services Transp.of of 5 & Cont. § ciation Totll Total
: —. Persons Things Utilities Reproduc. Servs.  Materisl -
A. RESEARCH PROGRAMME - 2,273,900 43,500 1,600 23,000 - _.-11"17*;800 31,800 248,200 25,300 z,uslmo 3,280,000
" 1. Disease Transmission . 586,500 - 6,200 500 6,400 ' ..2,600 :$,900 - 48,700 6,500 663,300 816,300
2. Pathogenesis § Therapy 349,700 7,300 200 4,900 fr ,400 4,200 55,400 - 3,200 426,300 $24,600 '
3. Host Defense , 165,300 * §,000 200 1,000 1,000 1,200 -20,000 .8,800 202,500 249,300
4. Nutrition ' 403,000 8,200 - 200 3,700 2,200 7,000 34,00 _ 1,200  459.600 565,600
5. Community Services Research 769,400 16,800 - 500 7,000 -10,600 ‘13,500 90,000 §,600 ‘913,400 1,124,200
B. TRAINING PROGRAMME - 209,800 26,600 300 -.3,300 8,300 9,000 38,800 5,100 305400 377,400
C. PROJECT DEVELOPMENT 363,100 36,500 . 100 1,300 37,900 30,200 34,500 1,500 505,300  621,500.
D. STAFF DEVELOPMENT 45,000 6,000 - +:,500 "..500 20,000 8,000 - 80,000 98,400
E. RESEARCH 6 TRAIN. SUPPORT FACILITY 537,700 4,100 19,300 17,700 27,100 600 296,100 163,200 1,065,800 1,311,600 .
F. MAINTENANCE § LOGISTICS 283,300 7,300 - 40,200 21,500 ¢ 800 3,700 30,800 60,600 . 448,200 - 551,400 . .. .
G. MANAGEMENT 784,800 54,300 . 1,400 28,400 8,900 49,700 100,300 12,000 1,039,800 1,279,600
H. RESOURCES DEVELOPMENT 137,900 - 45,200 400 3,200 2,300 -.3.,900 5,800 2,500 201,200 247,400
I. MANDATGRY COMMITTEE © 36,000 89,600 600 . 600 -_:iggg 900 1,000 - nslzoo' 151,400
J. EMPLOYEE BENEFIT 19,400 200 200 - 300 700 18,300 26,400 700 66,200 81,300
" TOTAL 4,684,900 313,300 64,300 99,800.  104.800 168,100 789,900 274,900 6,500,000 8,000,000
CEE=EE====2 '2‘:';_":::3 EREZZAN -2 4+ ==_=.==== TTITISS 25?2328 TITEZER RERERRERR BEITSZI =SS
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INTERNATIONAL CENTRE FOR DIARRIIOEAL -DISEASE RESEARHC. BANGLADESH

1983 .BUDGET |

Program Code G Title: 01 01 00 - Disease Transmission

(AMOUNT IN US DOLLAR)

Travel § |[Transp. | Rent’ Printing | Other |Supplies : o
Budget Proto-|Personnel {Transp.of | of Comm. & | and Cont. . and Depre- 1983 Remar i -
Code Title _col |Services |Persons [Things | Util. {Reproduc.|Servs. ‘Materials ciation Total '
No. No. 1 21 22 | 23 24 25 26 [
01-36-00 | Study of Amoebiasis in Matlab 82-020 1,000 150 - i - 100 100 250 - 1,600
. (P) -
01-35-00 | Studies on the incidenc of clostri- | 82-022 600 200 - | - 100 - 1,050 - 1,950
dium difficile in clinical and {P) - .
pseudomembranous colitis.
01-32-00 | Development of potential live 81-048 11,600 9,400 600 | 3,300 500 - 6,800 - 32,200
oral vaccine for V. cholerae f
01-29-00 | Characterization of the anti- 81-011 17,700 | 3,000 - ' 1,800 280 - 1,800 - 24,580
biotic Resistance in the Multiply
Resistant Vibrio cholerae, related ‘
vibrios an Enterobacteriaoae.
) ' [
ICDDR,B Surveillance, 82-031 18,530 2,310 - - 1,100 | 4,000 15,300 - 41,240
Dacca Station o '
01-31-00 {Studies on the Pathogenic 81-046 36,500 4,800 200 | - 500 1 4,000 4,000 - 50,000
Mechanisms of Campylobacter |
fetus ssp. jejuni isolated in
Bangladesh and their role in
aetiology of Diarrhoea. E
01-30-00 {Studies on Clinical Manifesta- 81-045 - 16,900., 500 . 200 ; - - 200 600 2,520 - 20,900
tions and toxicities by Aeromonas ! :
hydrophilia strains isolated from .
cases of diarrhoea and other
serological responses.
01-38-00 |Investigation of the extent of 82-017 600 100 - ; - 100 - 1,500 - 2,300
fecal pollution by enumeration of
fecal coliforms and fecal ) '
streptococci. ] :
| !
4 1




Discuac Transmiss or hocdaw g 5 oap
- J haad L -
wlget - [
Budget 185 Page No, 2
i .
' Budget Travel § 'Tlﬂﬂﬂ“- P RNt Printing {Other |Supplies i
(0!§ Do o Froto- chhonnolfTrunbp.of af { Comr. & and Cont. and Depre- § 1983 | nemarks
I éot | Fitliece coi (Servieces (Persons  [Things i util. Reproduc. | Servs. Materials|ciation Total I '
L ’ hVCPEE D B -1 I a2 ’ 23 24d 25 26 !
y ' [ [ 5 * - 3 * T e e o e e
; i ] : ! :
i T
New cLeology & survival of V. ciwlerac P 82047 15,804 2,551 250 1,500 410 115 3,000 - 24,400
approved ;nnd related pathogenic vibrios in | 1
- the aquatic environment of Bangia- . 1
“idesh during cheolera epidemic and !
| inter-epidemic periods. .
|
Noew !Ccllnlosc GM1 binding of cholera 382—055 25,515 14,909 200 - - 1,080 2,068 - 43,772
approved  § toxin in fanily contacts of
| cholera patients
{
New ‘Does handwashing prevent the spread | 82-044.} 17,090 5,000 200 - 500 1,000 17,210 - 39,000
approved ) of rotavirus infection 7 y
New ;Plasmié-s;raeni9g.for-enteroinvasivc 82-051 2,270 100 . ao 100 _ 1,750 . 4,220
approved | Escherichia celi in Dacca. i8] .
1 .
+
Total: - 164,199 41,400 | 1,650 6,900 3,890 10,895 } 57,228 - 286,162
Staff commitment: Please see in !
the attached sheet. I
}
Note: The abstracts of the -
protocels arc attached. ,




INTERNATIONAL CENTRE FOR DIARRHCTAL DISEASE

RESEARCH, BANGLADESH

BUDGET 1983

Program Code & Title: Nutrition Working Group 04 ‘
. { AMOUNT IN US DOLLAR)
1 . . .
Travel & !Transp.| Rent Printin Other Supplies .
Budget . Protocol| Personnel) Transnp. of P v & c 4 Depreci-} 1983
udg Title b . . p vof CO‘“?“' & & ont. , ation Total Remarks
Number Number Services | Persons |frpinos | yeil. Reproduc. | Servs. | Materials :
N I
i1 21 22 23 24 25 26
030100 | Nutrition Working Group 29,700 400 50 '.soc: 100 200 30,950
040200 Nutrition Staff Commitment 150,000 ‘ 1200 j151, 200
041100 Water & Sanitary Intervention 0B~-022
- Teknaf (Dr. M.M. Rahaman) 99, 600 2,500 50 1o 500 2,600 5,000 - 109,750
041300 Relation Between Diarrhoeal 80-034
Diseases and Zinc Status in (P} 2,000 - - - - - 2,600 4,600
Patients. (Mr. Akbar Ali}
041400} Association of Nutritional 80-043 500 560 1,000
. Corneal Diseases, Night Blindness .
and Xercphthalmia with Diarrhoea \
(Dr. M.U. Khan) '
041700 Hydrogen Breath Test for Edtimation | 81-027 4,000 - - - 300 1,000 2,000 - 7,300
of Lactose Malabsorption in 1
Healthy Volunteers and Children
with Diarrhcea{ Dr. Ayesha Molla}
041900 | Protein Losing Enteropathy in 81-044 2,300 - ~ - 200 - 3,700 - 6,200
Post Measles Diarrhoea
(Dr. Md. Shafiqul Alam Sarker)
042100 | Demographic Surveillance System 78-001 52,300 700 50 50 600 1,000 | 2,000 - 56,700
- Teknaf {Dr. M.M. Rahaman}
042200 | Analysis of Growth and Development _
Data in Helhran (Dr. M.U. Khan!} 80--01%9 1,000 - - 100 100 200 - 1,400
5
i t : :
i ‘ e

S VR S

T L
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INTERNATIONAL CENTRE FOR DIARKHOEAL DISEASE RESEARCH, BANGLADESH

BUDGET 1983 !
Nutrition Working Grouo (contd.) 04

(AMOUNT IN US DOLLAR)

| | Travel & |Transp.| Remt | | Printin Other } Supplies .
Bud . Protocol| Persomnel} 7y of P ‘ 8 P Depreci-{ 1983
udget Title . lransp. ofiof Comn. & & Cont. & ation Total
Number Number Services ' Persons IThings | Util. Reproduc, { Servs. | Materials
I'T 21 22 23 24 25 26
042600 Intake and Utilisation of 82~025 10,000 - - - - - 11,500 - 21,500
o Caléries from Rice Starch .
Electrolyte Therapy in Acute
Diarrhoea Due to Cholera,
ETEC, Rotavirus and Shigella
(or.! A.M. Molia)
042700 | Nutrition Intake and Utilisation . | 82-029 | 7,000 - - - - - 7,500 - 14,500
During Diarrhoea in Children
{Drs. Syesha & A.M. Molla)
042800 A Culturally Based Nutrition 82-037 21,700 - - 500 5,000 - 3,000 - 30, 2004
Education-cum-Research Project
to Improve the Feeding of
Young Children in Bangaldesh ;
(Dr. Najma Rizvi) )
., [ ‘ .
New Health Addendum 82-053 | 8,400 1,500 50 50 200 400 | 2,400 - 13,000 |
{’Dr.-'__x-u-a- Azizl ° - i *
: . !
New Behavioral Aspects... Children 15,000 600 v 200 15,800 |
(Dr. Najma Rizwvi) by - - - —
T o t a IL}OI,OOO L 15,700 200 1,200 | 7,000 5.200. }40,600.. . ]1200 464,104
L ' i . - h (4, 700)
" = — x—- m::_::m :
459,600
|
. a 1 x e




Program Code & Title:

INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE

1983 BUDGET

RESEARCH, BANGLADESH

t

Commﬁni’ty Services Research Working Group 05 00 00

|

{AMOUNT IN US DOLLAR)

: : & |Transp.] Rent Printing { Other { Supplies - . ! '
Budget Titie Protocol | Personnel %ﬁ:ﬁ;} of ':f P Comm.| &° & & Cont. pg - | Depreci~ 1983 Remarks -
Number Nunber Services _Pe*.rsons v “.Things' Uil | Reproduc. Servs. | Materials ation ' | Total

11 2} 22 .23 24 | 25 26
050100 | FOT New Protocol Development ‘ - 27,200 4,000 - - - 1,800 1,000 16,000 - 50,00(1*
050200 | CSRWG Support (Members salary etc.) - 265,478 10,7e5 220 6,530 | 1,000 1,000 4,200 5,600 } 295,817

F) . . i . . . ‘ . :
050300 | DSS (D7Souza)** 80 oas | 271,717 3,060 - 300 2,500 3,000] 15,000 - }295,57%
050500 {Sex Socialization (Aziz) 78 007 - - - - - 2,000 - - 2,00Qq
050900 |Reporting Frrors {(S.Mahmood/Becker) |.o n14 2,160 - - - 200 500 800 - l_ 3,664
051000 {DNF (A. Chowdbury) 1,000 600 - - | 300 1,100 200 - 3,200
051900 |Risk of Mortality (Zimicki) B2 024 (P} 800 100 - - 300 1,000} 100 - - 2,300

: . s H - ' - - - : § - - - . .
052200 . SE?S _.‘P.ijl'pt {D*Souza) | 80. 047 (¢} _ , | ¢ 2,500 2.,,50C: N
. 1 - - B . . . . . 3 . . N N
052400 IMCH~FP {(Phillips)}?** 80 042 175,695 18,000 280 179 641 - 1,850 |- 25,000 - §221,634
_053100 |Antenatal - Postnatal (S.Islam) 81 037 6,550 205 - - ‘ 159 50 40 ~ 7,004
| 053200 {Areal variation (M. Rahman) 81 a54 270 - - - | - - 160 - - 434
053300 |SES (n'Souza/Zimicki)** 8l 050 10,000 - - - 2,000 - 5,000 :-"—7 e q'_ "17;,00(;
ies w ' . - o '
1053400 {Dynamics (M. Chowdhury) 82 018 (p) 1,800 100 100 z,00Q.
1 i 1




Program Code & Title:

Community Services Reéearch Working Group

L]

. l

0h 30 OO0

{AMOUBY IN US !_)OLLAR)

t ! .
T 1 & |Transp, t Printin Other | Supplies . Estimated
Budget . Title Protocol | Personnel T::::p. ofl o nep gﬁ:ﬁ & & 8 Cont pg De?rec§- ;9831 Actual Exp.
. - 1. . . : . t
Number Number Services ?grsons Things Utiﬁ. Reproduc. § Servs. | Materials atien ota 1982
1 21 22 23 24 25 26
053500 lay Reporting. (Zimicki/D'Souza) 82 002 1,200 -~ - '% _ 100 = - 400 1,700
053600 Directory (Seaton) 81 054 - - - ~{ ' 1,300 - - - 1,300
053900 Nanaipara (Khanam) 82 nLo{p 3,980 - - % - 2,000 200 6,180
R
054100 Oral Rehy. (Yunus) 78 023 550 50 - i 200 - 300 - - 1,100
042300 Health Fducation:Phase I (Aziz) 80 022 l (3,192)
7O BE . ‘ ‘ l
\SSTGNED Health Education:Phase Il {(Aziz) . {6,434) {1,830) - {50) A£50) {200) (500) (2,025) - [(11,089)
| ,
. | S
TOTAL 769,400 | 26,800 500 { 7,000 10,600 [13,500 { 70,000 5,600  P13,300
R SAR : ) ' I . . :
: t
.
N
H
*rpproximately $ 35000 of the PSS externatllv assured funding ha< ‘ween shown on prgy acel Javelopment for limited studies.
** External Pundi- - fssure
e enug EXC SR aEros Herkin, Groun and cr e seanivded fin b lw,
1 1] '
W 5
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INTERNATTONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH,BANGLADESH
’ N . !
1383 BUDGET (SUMMARY) !

PROGRAM CODE & TITIE: 07 00 00 TRAINING PROGRAMME

_ (AMOUNT IN US DOLLAH)

BUDGET . Parsonnel Travel. & Trans. of Rent.Comm. Priﬁtinq & Other .B'ﬁpplies " Deprecia- 1983 . Remaxrks
CODE NO TITLE o Services Trans. of things. & Otil. Reproduction Cont, & Material tion. TOTAL :
. ’ persons , ' Services .
_ _ _ 1%L 21 22 23 - . 24l 25 26
07 01 00 Training,Extension & ; ey e | . , - : :
comn. Working 32,800 1,500 . : 2‘,500 - 5cl)o 25,000 7,300 2,000 71,600
07 03 00 ‘rraining Departiment , 27,500 100 750 800 15,500 ‘8,000 1,640 54,290
07 04 00 Mediecal Illustraticn Cell 13,2000 100 ' i.rio . 200 1,000 800 ' 15,450
07 06 Urban Volinteer Trg. Prog. 16,100 1,000 o 200 8,350 12,000 500 38,150
07 06 Trainers' Training Course . 4,500 = 500 . 50 - 50 50 200 1,220 6,570
: for Méd.Rsstt.Trg. Prog. - ' : [
o7 06 frainers’ Yraining Course 10,400 100 . 100 100 200 300 206 11,400
On manual (two courses) - ) S l :
o7 06, Astan Conferénce 7,900 16,200 10 . w0 - 100 100 100 100 24,700
" at Calcutta’ m:mrcnm,m : o : : : , | . : :
07 06 Workshop for Profeesors . 13,400 . 80O - . - 100 100 . loo 400 100 15,000
: of Med.Colleges ' : o o ! C
07 06 Inter-Reg. Course on 20,900 6,500 100 156 - 1,000 1,200 630 30,460
o Clinical Aspects o ; - o v 7 h ' _
07 06 . Inter-Reg.Course on 20,900 6,500 - +100 150 1,000 ‘1,200 . 630 30,480
' Epidemiological Aspects, ' - . : . ‘
07 06 " Workshop on Clinical . 19,400 6,500 . 100 150 1,000 1,200 630 28,980
Regearch ) i . . ' ' o ) ‘
07 06 _‘COSTED Course on Pmsit.tc 14,800 500~ 100 100 200 ' 800 1,200 100 - 17,800
Diseases . o ' : | o
07 06 Workshop on t&l‘&e‘r & o 8,000 Provision for ot.her costs will be kept in the Nutrition Working 550 8,550
Sanitation : . 'Ga:onp . .. :
209,800 40,300 200 4,000 2,650 53,300 34,100 5,100 253,450
mh : ‘ : =R, e A e i on S, v a—n
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH
1983 BUDGET

Program Code § Title; 00 Q0 00 - EBQI&CI DEVELOPMENT

(AMOUNT IN US DOLLAR)

2 “fravel § | iransp. | Rent,| |Printing Other | Suppiies 1983
Budget Title Prgt. gz::zggil Transp.of of Commn.§ | & Cont. & ggnggn Total Remarks
Persons | Things Util. Reproduc Servs. { Materials
11 21 22 23 24 25 26
| .
0705004 Chandpur Project 4,800 Y 200 100 300 300} 21,000 600 100 27,400
0707011 MCH-Extension Project - Dhaka ) f
. . . _ Cipaioanil '
070703j MCH-Extension Project - Sirajganji 3 195,500 26,500 . - 6,100} 12,200 3,000 800 | 244,100
070704} MCH-Extension Project - Noapara )] \
052400] Community Health Services-Matlab 125,800 6,700 - - 1 2,300 3,800 24,400 600 163,600
0708041 DISC. 37,000 3,000 - 1,000 16,000 6,500 6,500 - 70,000
0707021 MCH-Ext. Project- Munshiganj ) |
070705] MCH-Ext. Project- Teknaf 3
070706} MCH Care Centre _ )
090110} Cholera Epidemic %
090108} Studies on Rotavirus ) '
l TOTAL ot 363,100 Y 36,400 100 1,300 24,700 | 43,500 34,500 1,500 505,100,
i/ Plus $27,900 which will be !
adjusted by shifting $21,000
within the -area and $6,900
from Project Development ‘
under Director's Office. j
‘ !
;
i
i
i i




INTERNATIONAL CENTRE FOR DIARRHOEAL DISEAG

[
|

t RESEARCH, BANGLADESH

Program Code & Title:

1983 BUDGET

06 00 00 - Resedrch § Training Support Facilities

]

(AMCUNT 1IN US DOLLAR) -

Budget Prot. | Personnel ;::;:;_Eé Tr:gsp E;g;:g Prxztlng gﬁ:if Supglles EEE:?;“ Total Remarks i
‘ Title 4 Services | porcons | Things | Util.| |Reproducy Servs. Materials §
11 21 22 23 24 25 26 ;
RESEARCH & TRAINING SUPPORT -
FACILITIES
Dhaka Station 203,000 - 100 500 500 | 11,300 | 121,000 5,700 342,100
i Matlab Station 115,400 1,500 1,000 5,700 400 | 1,400 |} 118,000 2,000 245,800
Teknaf Station 10,000 1,500 500 1,000 700 500 14,200 200 28,600
Microbiology ) 58,000 500 3,000 1?0 1,000 200 14,200 | 14,700 91,700
I.V. Fluid - ) 10,600 - - 100 50 50 6,000 - 16,800
Biochemistry 14,500 - 4,000 200 400 300 3,900 | 42,600 65,900
Immunology 3,700 - 200 1?0 50 - 1,500 400 5,950
Biometric § Data Management ) 3,300 - - -} 400 150 600 4,900 8,350
Medical Records ) 400 - - - 50 - 200 - © 650
Animal Resources 22,100 50 - 300 100 100 15,000 | 12,200 49 850
Computer Information Services 1 31,800 100 2,700 2,800 100 - - 70,700 108,200
Community Studies 7,700 - - —[ 50 - 100 1,100 8,950
Library ) 34,600 50 6,000 4,000 - 350 3,200 8,700 56,900
publication ) *22,600 - 100 ~T 10,500 50 1,800 - 35,050
TOTAL 537,700 4,100 17,600 | 14,800 { 14,300 | 14,400 }299,700 163,200 |1,065,800
N
o |
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hiTERHATIONAL CENTRE FOR DIARRHOEAL BISEASE RESEARGH, BANSLAJ;SH

1”3 MT

?rogr!a Code § Title: 07 09 00 - STAFF DEVELOPMENT R

i

" (AMOUNT IN US DOLLAR)

] g — Travel ¥ Tnnsp “TRent, |' i.ng ther | .pﬁé& 1983
s Title et | Services. | TT0SP-of Comit | & | cme. | & (CONEC ) Total | Remerks
) : " { Persons 'i‘hi.ngs util. Reproduc | - Servs. | Materials
: 1 n |2 | sl oa | 2 | 26
070900 | Staff Development 45,000 - { 6,000 - smgl 500 20,000 s,oﬁo_._ 80,000
J A ) TRARTHT z:::; SEHESS TRz =sl:‘= oEEESsS =mnm 111 EL -t
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INTERNATIONAL wadTRE 07 JFeRELIM DiSEASE REG: “<CH, HANGLALESH

1983 BUDGET *

i‘ - -
Program Code § Title: 08 00 00 - MAINTENANCE § LOGISTICS

(AMOUNT IN US DOLLAR)

Travel § Tvrinting Sopplies 3 1983
Personnel Transp.of _ & & g:g:;on Total Remarks

Title - Services. | persons Reproduc Materials
11 24 .

MAINTENANCE & LOGISTICS

080100 § Supply Department 60,300 } s : 119,500

080200 | Transport f 89,000 : 144,900

080300 | Maintenance 134,000 ‘ ' . 183,800

TOTAL | 283,300 |- -} 36, 6o 448,200

mEzooEE




" INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH
1983 BUDGET o

Program Code § Title: 09 00 00 . HANAGEMENT
}

| _ (AMOUNT IN US DOLLAR)

Budget - oror. | Persormer | TT3VOT U [ Tvansp. | Went, |[Printing| Other | Supplies | o - 1983 —
H Title - M Services m’l"’f mﬁf gﬂ-.i 8 Cont. § ciation | - Tota! Remarks
: . Poersons ngs til. Reproduc Servs. | Materials
11 - 21 22 23 24 25 26
090100 | Director & Suppoi-f:ing-_s;‘af"f ~ 1262,000 7,000 100 .s_.‘zoo' 7,000 | 31,000 | 11,400 | 2,600 | 326,300
090102 | Consuitants -} 30,000 | 26,300 - 100 100 | 1,000 100 - - | 57,600
090103 | Advisory Council Meeting = ; - E - - I - 500 - - 500
§901o4 Scientific Advisory Council He;eting 1 - . - - ’ - 1,000 - - 1,000
1090105 | Research Review Committes 1 - 1 - - - 100 300 100 - 500
  0§§106 Ethical Review Committee - - - 100{ 100 3,600 200 | - 4,000
1090107 § Director's’ Program Development - E B - - - 44,300 #/ - - - 44,300
| Sub-Total " 57,000 | 33,300 100 5300,y 7,300 ! 8T,700 | 17,800 7,600 _TST,TO'U‘
090201. Associate Director § Supp. Staff 70,500 |t 9,000 100 ].,000.l 100 § {,000 3,000 200 84,900
090202 | Personnel & -Gengral Services Br. 190,300 .2,000 . 100 400: 600 1,000 13,500 1,300 | 209,200
_ 090203 { Travel Office : 5,900 1,00 | - ) 200 100 | 200 2,500 200 10,200
‘1090204 | Estate Office | | 30,800 | 100 ! S 1,100i - a00 | 3,000 3,000 33,400'
Sub-Total | 257,500 127500 700 T,Wm" 800 7,600 | 27,000 4700 | 342700
090501- Controller § Supporting Staff 134,600 8,000 100 Z,OOOE 1,200 8,000 15,000 - 3,000 171,900
1 090601 | Physical Plant Office ' | 60,700 800 1,000 1,400? 200, 700 | 24,500 1,700 91,000
GRAND TOTAL TR0 | R0 | 100 | TS| §E00 | 3nhep | TEEOT | 17,000 | I039.E00
S B - ' | ’ ‘ i
1/ Will be used.for surveillance (Epidemic), Rotavirous study, MCH Care, MCH- Munshiganj, {1eknaf, publication of Dr. Aziz etc. whic -

will eventually he taken into Project Development Preogram.




INTERNATIONAL CENTRE FOR DJARRHOEAL DISEASE RESEARCH, BANGLADESH

X 1983 BUDGET
Program Code & Title: 10 00 00 - RESQURCES DEVELOPMENT

(AMOUNT IN US DOLLAR})

Budget Prot. | Personnel Travel § | Transp. | Rent,| |Printing; Other | Supplies Depre- 1983

1 Title M Services Transp.of of Comm . §& & Cont, & ciation Total Remarks
Persons | Things Util. Reproduc Servs. | Materials
11 21 22 23 - 24 25 26
- 1
RESOURCES DEVELOPMENT
100100F Resources Development . 126,500 42,700 300 _3,060 2,000 2,400 3,800 - 2,200 t 183,300
100200] Public Relations §

Information Office ) 11,000 2,500 100 200 300 £,500 2,000 300 17,900
TOTAL ' _ 137,900 45,200 400 3,200 2,300 3,900 5,800 2,500 | 201,200

1
t
}
§
1
t
1}
1
14
1
I
I
1}
1]
1]
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

-

1983 BUDGET'

Program Code § Title: 11 00 00 HMANDATQRY COMMITTEE
| =
! (AMCUNT IN US DOLLAR)

Travel & | lransp. Rent: Printing Other | Supplies _ 1983
Budget . Prot. | Personnel Trangp.of of d Comm{& & Cont. & Eigﬁ on Total Remarks |
* Title # Services | porsons | Things | Util; |Reproduc] Servs. | Materials
11 21 22 23’ 24 25 26
MANDATORY COMMITTEE ‘
I :
110100 ] Board of Trustees 27,000 73,100 200 4060 300 800 300 ~ 102,700
110300 | External Scientific Review 2,000 6,500 200 1i00 100 50 50 - 9,000 |
Other 1,000 10,000 260 100 100 50 50 - 11,500
|
TOTAL 30,000 89,600 600 600 500 900 1,000 - 123,200
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Program Code § Title: 12 00 00 - EMPLOYEES BENEFIT

AUTRE FOR PIARRCOEAL DBisT. 0w RESE&EE?, BANGLADE S,

o —

1983 Guieity

‘

!
{

(AMOUNT IN US DOLLAR)

Travel § | 1ransp. | Rent Printing] Other | Supplies - 1983
3ud§°‘ it Pr:t. g°":“n°l Transp.of | of Com.§ | 8& Cont . & gzgzian Total Remarks
tle ces Persons { Things util, Reproduc Servs. | Materials
il 21 22 23 24 25 26
EMPLOYEES BENEFIT
120100} Staff Clinic 11,900 400 S0 50 500 2,200 24,200 500 39,800
f
120200] Staff Welfare Association 7,500 200 50 250 | 200 8,000 1,900 200 18,300
- i ,
120300] Subsidy' to the Canteen - - - - - 8,100 - - 8,100
TOTAL 19,400 600 100 300 700 18,300 | 26,100 700 66,200
-t -1 L34 === === =3~ 1 TZE=ER= =So=ono === EZEmIETRS
o
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REPORT OF THE AD HOC COMMITTEE FOR SEARCH FOR THE DIRECTOR

In its meeting of June 1982 the Board established an

Ad Hoc Search Committee for the next Director of the Centre. This

Committee was composed of Dr M.A. Matin (Chairman), Dr C.C.J.

Carpenter (Secretary), Dr J. Holmgren and Dr D, Bradley. A total

of 45 candidates from outside of Bangladesh and 25 from the host
country.

(1)
(2}

These candidates were located in three ways:
By open advertisement hoth in and outside of Bangladesh.

By contact with all participating countries and agencies.
{3) By contact with individuals.

On the basis of their search the Committee recommends
to the consideration of the Board as requested three names:

(1) Dr William B. Greenough
(2) Dr Leonardo Mata
(3) Dr Holger Lundbeck




June 7, 1982
i . INTSA-5313-82

Hr. W.B. Greenough

Director

Tnternational Centre for Diarvhoeal
Diccase Rescarch, bangladesh

G.P.0. Box 128, hacca-Z

‘-_’.ang]adcsh

Dear Bucky:

leparding your letter concerning the search for Director
of the Centre, T felt honoured to have been considered in
view of the high social and intellectual objetives and
performance of the Centre. Furthermore, the concept of
workin with Bengali scientists if appealing. However,
my com liments in Costa Rica extend over the mext two
years apnd it would be very hard for me to leave what T
am doing at the moment. Nevertheless, I am sending you

under separate COVer my Curriculum and a list of publications,

for the Centre files.

Cordially yours,

Leonardo Mat
Frofessor and Director
Tnstituto de Investigaciones en Salud (INISA)

1M/pg




Dhaka,
Bangladesh.

6 December, 1982.

Professor M.A, Matin,
Chairman,
Ad Hoc Search Committee.

Dear Professor Matin,

This is to state again that I am not available to
be considered as a candidate for the post of Director of ICDDR,B,
as I clearly stated in a formal letter to Dr Greenough several
months ago. I believe the Searching Committee understood my
position since I was not contacted afterwards by the Director or
any other member of the Board of Trustees in this regard.

Furthermore, upon receipt of the minutes of the last
Board Qgeting, I expressed in a letter to Dr Greenough, my
comp sancy for his acceptance to continue as Director of the
Centre.

Therefore, my name should be deleted from any list
for the position of Directer in order to comnly with the serious-

ness relevant to matters of this nature.

Sincerely yours,

Leonardo
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REPORT OF THE PERSONNEL AND SELECTION COMMITTEE OF THE BOARD OF
TRUSTEES, ICDDR,B - DECEMBER 1982

The full Committee consisting of Drs Assaad, Greenough,

Matin and Sulianti Saroso considered the igssues raised by the

resolutions passed in the Board Meeting of 14-15 June regarding

Personnel. It was felt that any further continuation of the

transition between existing CRL/ICDDR,B rules and procedures and
those of WHO would be deleterious.

adopted
{1}

{2)

Adoption of WHO Rules & Requlations

It is recommended that the WHO Rules and Regulations be
in its entirety except:-
Where it is in direct conflict with the Centre's Ordinance.
In such instances, the provisions in the Ordinance will over~- i

ride the affected provisions in WHO Rules.

Where the administrative machinery differs and where it is
impossible for the Centre to adopt such procedures, like
references to the World Health Assembly, Appeals Tribunals
made up of ILO etc. In such instances the Centre will adopt
its own administrative procedures in the application of WHO
Rules.

Deviations from WHO Rules

The following are deviations which are being brought to

the attention of the Board:-

(1)

Affected by clause 14(1) of the Ordinance in respect of

R EE RS

benefits, Education Grént, which is only enjoyed by expatriate

o f2.




international staff, will need to be applied to cover local
Bangladeshi staff in international level positions. Changes

have been reported by Mr Weil in the June 1982 Board meeting.

WHO Rule 660. "Leave for Military Training or Service" has been
deleted,

Regulation 11.2 on Appeals has been replaced by another
clause as an Administrative Tribunal does not exist for
ICDDR,B. In such instances, the Directcr's decision can
only be final., This section has been modified tc suit the
administrative machinery of the Centre. Rules 1210.1;
1210.2; 1220,3; 1230.2; 1230.3; 1230.6; 1230.7; 1230.8;
1240; 1250 are modified and reworded as reported by Mr Weil
at the June 1982 Board meeting.

Recommendations

pl

In view of the improved financial position of the Centre,

the following are recommended:-

1)

Effecitve 1 January, 1983 all staff from General Services
Categories, Levels VII and VIII and International level

staff be put on the full WHO payscéies. Provision has been
made in the 1983 budget and with the forecasted donor funds
of $7.00 million in 1983 and financial control measures taken
(and will be taken) in respect of operating expenditure, the
conversion of all staff to WHO payscales is thus feasible

and is recommended to be adopted.

The severance pay and provident fund is to be continued until

an acceptable pension scheme is formed.

The present severance pay account accumulated up to 31 December,
1982 be put into a time bound dollar deposit account outside

in a Bangladeshi Bank at its overseas branch to earn the

/3.




required interest to make up the shortfall of some $250,000
in this account.

There is a small cost saving with conversion of the
present 18 positions being operated at International and P levels
(Table 1). The cost of conversion of staff to Extended Levels is
approximately $50,000 and to WHO local scales is approximately
$330,000. These costs are budgeted together with 30% contingency
for any pay increase for local General Service Staff as dictated by
the Controller of the UN in 1983.

TABLE 1 ~ CONVERSION COST OF PRESENT 18 POSITIONS OF INTERNATIONAL
AND P-LEVELS TO WHO SALARIES AND BENREFITS SCHEME (BASED
ON 2 DEPENDANTS)

Present Salary and Benefits $886,527

Conversion to WHO
(a) Salaries, post adjustment &
assignment allowance $716,224
(b) Education grant, and
dependants allowances $-83,200
(c} Pension/Retirement contribution $107,041

$906,488

Acquired rights for
2 staff members $ 59,978

$966,466

Withdrawal of benefits
inconsistent with wHO ' $ 82,698

Cost after conversion £883, 768




Several important benefits may result fron the full
adoption of the WHO Rules and Scales. The first is that tte
Centre's position to request tax exemption for its local employees

is strengthened since the Government of Bangladesh does not tax its

citizens who work unéer UN Rulés and Scales. The second possible
benefit is that the Centre might be qualified to join the UN Pension
Plan which is highly favourable to its employees and fully consistent
with the mandate of the Ordinance. Achievement of both these goals
will take time but cannot be seriously addressed until transition to
WHO Rules and Scales is cotipleted.

Report on Pension Fund

In the meantime the Centre has explored the availability
of pension funds. Since June 1982 the following insurance companies
have been approached with regard to the Centne's intention of estab-
lishing a Pension Fund for its staff:

- VITA Life Insurance Co. Ltd. - Zurich, Switzerland
- Northern Assurance - Geneva, Switzerland
- Kyogi Life Insurance Co. Ltd. - Tokyo, Japan
Meiji Mutual Life Insurance Co. - Tokyo, Japan
Lincoln National Life Insurance G&.HQ Indiana, USA
INA International Corp. - Hawaii, USA
INA Corp. ~ Philadelphia, USA
Nippon Life Insurance Co. - Osaka, Japan

The Travellers' Insurance Companies - Connecticut, USA

Australian Mutual Provident Society ~ Sydney, Rustralia
J. Van Breda & Co. - Antwerp, Belgium

China Underwriters ILtd. - Singapore

Anika/Great Eastern Life Insurance - Malaysia

Proposals are being prepared by a few of the above companies
: 3
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It will take a further six to 12 months to evaluate and finalise all
rension fund arrangements. ‘

If the Board so permits, the Centre should seek member-
ship of the UN Joint Staff Pension Fund. Under Afticle 3(b) of the
Rules & Regulations of the UN Joint Staff Pension Fund "Membership in
the Fund shall be .open to the specialised Agencies referred to in
Article 57, para 2, of the Charter of the United Nations and to any
other international, intergovernmental organization which participates
in the common system of salaries, allowances and other conditions of

service of the United Nations and the Specialised agencies®.

It is recommended that pending the final adoption and
implementation of a Staff Pension Fund, the Séverance Pay and Provident
Fund contributions under the present ICDDR,B rules be continued.

Repoxrt on Interriational Level SEaff

The Committee has reviewed the evaluation reports of
staff above the level VI. It was agreed that the "international
level” at which Board action was réquired_ﬁor the appointment of

staff remained at P4 or above. Advice was provided to the Director
on appointments below that level but he retains full power of
appointment below the international level within the budgetary
limits approved by the Board. MNow the question-of appointment in
the level P1, P2 and P3 has to be decided as to who should have the
authority to appoint in these levels,

Since many of the international lével staff contracts
are due to expire in June o6f 1983 a full list of these staff, their
level, designations and dates of contract expiry are provided as

follows:




Contract
Thomas C. Butler Scientist 31.10.84 None
K.MIS. Aziz  Sr. Scient. 30.6.85 None
A.K.M.A. Chowdhury Scientist 30.6.83 | 2 yr. contract
S. D'Souza WG' Sr. Scient.  30.6.83 None (UNFPA)

R. Glass Scientist 30.6.83 None (CDC)

- M.T. Huq Sciertist | 30.6.83 3 yr. contract
M.U. Xhan Scientist 30.6.83 3 yr. contract
A.M,. Molla Secientist 30.6.83 3 yr. contract
J.F. Phillips Scientist 28.2.84 None
M.M. Rahaman Nut. Sr. Scient, 30.6,83 3 yr. contract
S.C. Sanyal DT . Visgit. Prof. 31.8.83 None (Sabbatical)
A.R. Samadi oT Visit, Prof., 31.7.83 None

Name Level

Action

There are two international level staff for Management

functions:

M.R. Bashir Res. Development 30.6.83 3 yr. contract
M.F.L. Goon Admin./Finance 28.2.85 None

To implement the recommended actions the following

resolution may be considered:

The following staff members may be given contracts at their
present level with the appropriate step at expiry of their

Present contract periods -
M.M. Rahaman Three years
H.I; Hug " "
M.U. Fhan " "
AM, Molla " "
A.K.M.A. Chowdhury Two years

Since these are reappointments there will be no special
increase in steps or level except by action by the Board for all
ranked at these levels. -




Report on Manpower plans for 1983

A manpower plan for the international level positions
ag present in the 1983 budget is seen in Table 2.

TABLE 2 ~ MANPOWER PLANNING FOR INTERNATIONAL LEVEL POSITIONS IN 1983

The following positions are budgeted:

Senior Scientiste in the following programmes -

(a) Host Defence/Pathogenesis & Therapy 1 position
(b) Disease Transmission 1 position
{c} Community Services Research 1 position

Scientists in the field of - .

(a) Blo-Statistics (CSRWG) 1 position*
{b) Iﬁmunology (HD) 1 position*
(c) Programme Planning & Coordination 1 position*
(d) oOperations Research 1 position*’

Administrative Services Officer 1 position*

Total no. of vacant international pééitionn 3

*Total no. of new international positions 5

At the Board meeting in June 1982 it was recognized that
certain positions in the area of administration and finance required
high skills. Therefore an P level position was established in
Personnel at Pl to 2. "It is now recommended that similar positions
be approved in the functions of Administration, Finance and Supply.

Equally important is recognition and encouragement of

-./8.




excellence in science and training. Accordingly it is recommended
to approve three Pl level positions in the scientific and training

functions. One may be for the Library and Publications area, and
two in Science. |

7. Report on Consultants

It wvas noted that the Centre had utilized consultants
following the WHO_Rﬁles and Procedures. The list is available.

8. Organization Chart

An organizational structure was presented to the _
Committee. After consideration it was felt that further study by
the Management would be helpful. It was proposed that an organogramn
be presented for the inforﬁation of the Board at their next meeting.

9. Proposed Resolutions

To implément fully the‘conversion the following resolutions
are recompended for the consideration of the Board action:~
(1) A1) resolutions passed by the Board in previous years which
are consistent with the Ordinance or with the WHO Rules and
Regulations cease to apply with effect from 1 January, 1983.
\

(2) In pursuance of clause l4(1) and (2) of the Ordinance the
Board approves that the WHO Rules and Regulations be adopted
in its entirety except where it is in direct conflict with
the Centre's Ordinance. Wﬁere the WHO Rules and Regulations
are in direct conflict with the Ordinance, the provisions in
the Ordinance will override the WHO Rules affected.

/8.
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Where the administrative machinery differs and wheré it is
impossible for the Centre to adopt such procedures, the

Centre will adopt its own administrative procedures in the
application of WHO Rules.l The following are such deviations:-

Section 12 on_éggg;ls
Rule 1210.1 reworded where necessary
1210.2
1220.2
1220.3
1230.2
1230,.3.1 .
1230.3.2  -®
1230.3.3 deleted
1230.4 .
1230.5 "
1230.6 becomes ICDDR,B Rule 1230.4
1230.7 " " " 1230.5 and reworded
1230.8 " " 1230.6 * o
1230.9 deleted
1240 reworded as necessary
1240.1  deleted
1240.2 "
1245 "

1250 reworded as necessary

The Board recognises that the Ordinance under clause 14 (1)
and (2) only provides for Bangladeshi international staff

and local general services categories for their conversion

to the WHO salaries and benefits scheme. The Board resolves
that since the Ceantre has staff in levels 7 and 8, the

Centre adopts thé WHO extended level scales to fit such staff.
Such extended level scales are existent in other WHO offices
outside Bangladesh.




In recognition of clause 14(1) of the Ordinance the Board
approves the departure from WHO Rules and Regqulations, and
allows the Education'Grant to be enjoyed by both expatriate
and local incumbents in international level positionms.

The Board further approﬁes that effective 1 Jamuary, 1983 all
staff in General Services Categories, Levels 7 and 8, and
international level staff be put on full WHO payscales and
benefits. All previous benefits in cash or kind not conforming
to the WHO scales and benefits shall be withdrawn except the
éducation grant for local internatibnal level staff and the
severance pay and provident fund which will remain until an
improved scheme called the pension plan or similar can be
implementéd. In iﬁblementingrfull WHO payscales and benefits
the previous resolutions restricting dependants to two
children is withdrawn from 1 January 1983 and that the Centre
follow the éépendants rule as provided by WHO.

The Board instructs the Director to stek membership of the

. Centre in the UN Joint Staff Pension Fund in oxder to give
the Centre'’s staff the opportunity to participate in the
same or similar pension fund as WHO. The Director is ta
reéort on this at the next Board meeting.

All staff not opting for the WHO staff rules and payscales

within the 30 day period of grace ending on 3 January, 1983
shall be given their full existing benefits and shall be
given 90 days notice of termination of their sexvices.

In exercise of the power vested in the Board as provided

for undex clause 30(b) of the Qrdinance, with the implementation
of WHO Rules and Regulations, salaries and benefits, with
effect_from 1'January, 1983 this clause shall stand void as
approved by the Board.




The Board authorises the establishment of the following Pl

posittong:~ )

{a) 3 scientific positions including one for Library Science. 7

{b) 3 administrative positions including those of the Computer
Manager;_Finance Controller and Supply Officer.

As and when such positions are budgeted and when funds permit

candidates will be appointed into these positions accordingly.

During previous meeting of the Selection Subcommittee
the following individuals were cleared for recruitment at the
indicated levels - '

Dr Selwyn Baker Senior Sclientist

br I#an Ciznar Senior Scientist

Dr Bogdan Wojtyniak ' Scientist

In addition, during the ad hoc Committee's Search for
the Director the following candidates were noted to be possibly
suitable for scientific posts. It is recommended that Dr Andrew
Pearson be cleared for recruitment as a Scientist. Dr Badrud Duza's

”’

case may also be processed for reviewing in the usual manner.

(11) The following resolution is proposed -

The Director is authorized to proceed‘with the recruitment of
the following international level staff.-

Dr Selwyn Baker

Dr Ivan Ciznar

Dr Bogdan Wojtyniak

Dr Andrew Pearson

A table has been prepared which signals which of previous
Board resolutions will be affected and in what way by the
actions recommended above. This t%gle is inserted in the
body of this report as table 3, pp 12-15.

i . /12,




| TABLE 3 =
~ ™
. REPOR‘I’ ON PREVICUS YERRS RESOLUTIONS AND ACTION NEEDED FOR IMPLB'![ENI‘ATION :
1 OF WHO RULES AND REGULATIONS
4
Resolution
No/¥r Resolution Remarks Suggested action
lole) /79 In addition to the benefits menticned at (b) No provisions are allowed To be abolished as it is in
above, the Director in his discretion may grant in WHO staff Rules & Regu- | direct deviation from
an additional benefit for housing to a limited lations for granting of an | WHO Staff Rules.
number of key positions. additional housing benefit.
9(1)Feb 80 "A festival bonus equivalent to one month sa- No Previsions in WHO To be abeclished
lary be provided each future year to all staff Rules & Regulations
employees who are in the local pay scale
excepting those in the daily wage category.
9(3) Severance pay will be extended to include Will conflict with WHO To be revised to cover
all years of service of CRi, and ICDDR,B, sStaff Rules for Pension "...until such time as the
scheme once introduced. Centre adopts a pension
: scheme as provided under WHO
Rules®.”
9{4) A minumum wage be established at the Does not exist in WHO A departure fram WHO Rules
level of the TK750 per month. Rules. is to be stated.
10/Dec 80 The Board authorizes the Director to WHO Rules and Regulations A departure fram WHO must
appeint staff below international level allow the Director General be stated if the Board
and assign their salary. {in our case the Director) intends to exercise this
absolute powers to hire resolution.
all staff on level P6
and above,
nass s




o 3
~ S
: 4
Resolution Resolution Remarks Suggested action
No/Yr §
8 /Nov 81 Consultant should provide expertise not avai- WHO Rules give to the A medification could be made
lable at the Centre for the task at the time Director absclute here whether the Director
of the consultation. Such consultation for power for hiring consul~ should put forward a manpower
a periocd of less than 3 months is at the tants up to 11 months. requirement per year including
discretion of the Director. Consultants consultants who need be recrui-
serving more than a period of 3 months shall ted for period above 3 months
be selected by the Selection Subcammittee of for the approval of Selection
the Board. The period of consultancy should ’ Subcammittee. Consultants
not exceed eleven months consistent with below 3 months continue to be
WHO policies. the responsibility of the
Director so long as he does not
exceed the budget allocation.
Any consultancy above 3 monthg
ard not budgetted has to have
the approval of the Selection
- Subcomittee.
{h) /Nv 81 Total of salaries and emoluments of non- The WHO Rules and Ne action needed.
International level pesitions in the Centre Regulation will need
including pay, allowances, benefits in cash to follow this regula-
or in kind or in any other manner including tion,
pension, providend fund, retirement bene~
fits should be equal but not exceed the total
of those paid by the UN organizations (WHO)
in Bangladesh to employees in equivalent posi-
tions.
9{c) Nov 81 Ttems of Pay, allowances and all other bene- Contractual obligations Resolution to be amended

fits in cash or kind shall be those as paid

or allowed by UN organizations.

Deviation

may not be allowed except in very special

circumstances based on strong reasons.

Such

deviations, if allowed, must conform to the
requirement of reselution {(b) above.

governing ongeing con-
tracts reed to be addres-
sed and legally cannot

be discontinued,

to cover such contractual
staff.
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Resolution Resolution Remarks Suggested action _
No/Yx .
6(a)Jun 82 Salaries and benaefits of Grade I to Grade VI WHO Fules specifies Resolution should be

daff shall be equal to those of General Service
staff Level I to level VI of WHO in Dhaka
including pension and retirement benefits
approximating as closely as possible to the
pension scheme existing in WHO with the
modification that dependants allowance shall
be limited to two children only,

6 dependants for Ge-
neral Service Staff and
this resolution conflicts
with Resolution 9(b) &
{c) of Nov. Bl

withdrawn and fresh resolution
covering dependants has to be
resolved.

6{b)June 82

Staff members in Grade VII & Grade VIII shall
be paid salary and benefits based on a newly
established scale graded I to III for
Scientific,,training ,and managerial staff
comparable to "Extended Levels" extisting in
certain WHO offices inctluding pension and
retirement benefits approximating as clo-
sely as possible the pension scheme existing
in WHO with the modification that dependant
allowance shall be limited to two children
only.

Sama as above

Same asz above

Clause
14 (1)

Salaries etc : (1) Persons including

Bangladeshi nationals appointed to the
International Level positions of the Centre by
the Board shall receive the same privilege and
salaries for equivalent positions: restrictions
as pay and allowance imposed by the Govermment
upon its nationals shall not be applicable.

Under WHO Rules Bangla-
deshi naticnals on P level

de not enjoy education grant.benefit.

Deviation fram WHO is to be
made to provide for this
Definition of
international staff to be made.

e — A




Details

Clause Remarks . Action
21 (2) Exemption from incaome tax By virtue of the fact that ¢lause to pass resolution
14 (1) and (2) requires the Centre te as_an addition to
adopt salaries and emoluments as those provisions in the
paid by the UN organizations in Ordinance.
Bangladesh, the tax factor concerning :
both Bangladeshi and non-Bangladeshi
are not fully addreessed. WHD pays
taxes for all its staff irrespective
of nationality and as such this is
reccomended to bhe adjusted.
)
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—.School of'\ Hygiene 2nd Tropical Medicine.
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MEHORIAL TO THE LATE DR, DONALD M. MACKAY

The death of pr, D.M, Mackay last year came as a great shock to his fary friends
-tnd.colleapuas in Britain, Asia, Afr¥icd, the USA and throughout the world, Many
people have folt that his 1ife and work should be commemorated and it has been

decideéd to raise as substantial a Sum as possible in the next six months and to

expend this upon a suitsble group of charitable aims to act as a memorial to the
life and work of Dr, Mackay,

Among the many cbjects of Dr. Mackay's concemn, the health of those in plant~
ation industries occupied a central place, and the suggestions that have been
put forward and are feasible in terms of cost include:~ . : '

Li) fellowships for those in plantation industries. to attend courses or to

visit centres cf good work, usually within the same geographical y1egion,

ii)  a prize of some type in plantation health work,

Ciii) . a portréii and -plaque in one of. the teaching rooms of the Ross Institute,

it is proposed that the finat choice be made by the appeal committee, but suge
.gestions from donors would be welcomed, '

An appeai comnittee has been set up, consisting of:=

Sir Eric Norris, Chairman of the Ross institute'StandLng Committee,
Mrs. Barbara Mackay A _ : :
Dr. G.M. Mascarenhas, Dean of St. John's Medical College, Bangalore.

Dr, W.B. Greenough, Director of the Intemational Centre for Diarrhoeal Disecase
Research Bangladesh, -
Dr. David Nalin

Dr, C.E.C. Smith, Dean of the London School of Hygiene and Tropical Medicine
Prof, D.J, Bradley, Director of the Ross Institute

and the sterling fund will be administered as a trust fund uhder the London

To simplify_exchange'contr61 problems for cbntributors, funds in-storling,

taka, and rupees haye been set Up and details of how to contribute are given
on the attached sheet,

We hope that you wil} contribute generouslf in memory of a tyul
_ Y great man
and towards the objects for which he devoted his 1ife, g’




RESQLUTION

The Board approves the setting up of the Donald MacKay Memorial
Fund. The Director is instructed to open a Bank account in the
name of Donald Macxay.Memorial Fund. All donations and proceeds
received for this Pund will be deposited into this account. The
Board further authorises the Director to receive such donations on

behalf of the FPund and that the Director and

be the authorised cheque signatories for operation of this account.
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PRESENTATION OF DR SULIANTI ON TRAINING PROGRAMME

Considerations and criteria for use in planning -
(a) Article 5(1) a and b of the ICDDR,B Ordinance, 1978.
{b) Areas of competence of the Centre and availability
of scientist and other personnel to oconfuct training.
(c) Overlap wifh other agencies providing training should
be avoided or training efforts should be well co-
ordinated.
A multiplier effect should be looked for.
Training should be designed according to need apd/or
expressed demand of relevant consumers.
Mission of the Centre as an international institution
should be borne in mind.
Uniqueness of ICDDR,B is that training is offered as
a combination of theoretical knowledge and practical
experience with abundance of diarrhoeal patients with
different aetiologies if training is conducted in the
Centre.

Areas of training -
(a) Microbiological labcratory, methodology.
(b} Epidemiology of diarrhoeal diseases.

(c} Clinical management of diarrhoeal cases.

(d} Demographic surveillance to support diarrhoeal disease
research and also other clinical and health systems
regearch.

{e) Research methodology.

Forms of training -

{a) 1Individual on the job training specifically for researchers

(pre and post doctoral).

. /2.




Training in groups (short courses). ‘

Training in naticnal settings such as training planﬂed
for Saudi Arabia or which took place in Indonesia
(training as part of c¢ontinuing an investigation of an
epidemic or as part of setting up laboratory facilitiet,

ete.).

Tralnees

(a)

{b}
(c)

(d})
{e)

Bangladeshi trainees from outside the Centre (on the job
training for 1-3 years).

Junior professional staff of the Centre.

International trainees to be trained on the job for 1-2

years,

Participants of short courses to be trained in groups.

Or the job training of nationals where ICDDR,B ig assigned
to assist in activities such as epihemic investigation,
establishing diagnostic laboratory facilities, collaboratién

and clinical research etc.




LIST OF CONSULTANTE - 1982

Name & Home Institution

Dr A.H. Allawi
Dr R. Bairagi
Dr John Banwell

Dir S. Becker
Vrije Universiteit, Brussels

Dr Paul Blake
Centers for Disease Control,
Atlanta, Georgia, USA

Dr Andre Briend

Dr Bukhave

Mr Md. Sobhan Chowdhury

Dr C. Engleberg
Division of Infectious Dis,
Texas

Mrs Ruth A. Fluegal
Mrs Colleen Fogarty
Mr Patrick Gardin

University of Namur, Belgium

Dr R.H. Gilman
Johng Hopkins, USA

Mr Patrick Geurts
University of Namur, Belgium

Period & Working

_Group/Branch

. 9 months (into 1983)

Resources Development

Part-time
CSRHMG

16 Days
RD/P&T W.G.s

1 month
CSHIG

5 days

DIWG

2 weeks
Nutrition W.G.

P&T W.G.

3 months
Resources Development

3 months
CSRWG
Part-time

P&T W.G.

1 morth
MCH-FP

3 months (fr. 1981)
CSBHG

2 & half months
CSRWG -

© months
CSRNG

Not paid

Paid

Per diem from UNDP/WHO
Not pa#d

Not paid

Not paid

Self-funded

Paid

Not paid (except air

fare and guest house bLill’

Paid

Paid

Paid

Paid

Not. paid (BRAC paid
salary & air fare)

I JON




Name & home. institution

Dr Rezaul Haque
Dr Mustaqul Hug
Dé.Moyenul Islam
Mr Steve Jones
Dr B. Kaijser

University of Goteborg, Sweden

Dr M. Koenig
Johns Hopkins, USA

Dr A. Latif Miah

Dr K.A. Monsur
Dr J.R. Murphy
Harvard Medical Center, USA

Dr Moni Nag
Population Council

Ms Honey Niehaus
Mrs Gillian Page

Dr Andrew Pearson
Public Health Laboratory,
Southampton Gen., Hosp., U.K.

Dr Rao

Dr Rask-Madsen

Dr David Relman
Harvard Medical Center, USA

Period & Working
Group/Branch

3 months
Tgaining

11 months
MCH-FP

Part-time
P&T WG

3 months
Project Dev. Cttee.

1 week
DIVWG

3 months
CSRWG:

3 months
DIWG

9 months (into 1983)
DTG

10 days
DIWG

15 days
CSRWG

& months
Finance

5 days
DISC

2 weeks
DTWG
15 days
CSERWG.

P&T W.G.

10 days
DTWG

Paid

Not paid

Paid guest house bill

only

Paid

Paid

Tickets & per diem
paid

Guest house bill only

paid

Paid

Paid

Not paid

-

Not paid

Self~funded
IS

T@gkgfs & per diem
A,
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Name & Home institution

Mr A.F. Sarkar
Dr A.P. Satterthwaite
Dr Senaratne

Dr Vliadimir Sery
Postgraduate Medical School,
Ruska, Prague, Czechoslovakia -

Mr P. Skillicorn
Johns Hopkins, USA

br A. Svedhem,
University. of Goteborg, Sweden

Mr M. Tucker
Dr Vuylsteke
Inst. of Nutrition, Belgium

Mr R. Weill

Dr Paul West
Univ. of Maryland, USA

External Reviewers

Dr Derrick B. Jelliffe,
University of California, Los Angeles, USA

Patricia Jelliffe,

Period & Working

'Group/Branch

9 months
Physical Plant

11 months (into 1983)
CSRWG

one week
CSRNG

3 weeks
DIWG
2 months

CSRWNG

one . week
DIWG

9 months
Physical Plant

15 days
CSRWG

2 months

Director

'3 weeks

DTVG

University of California, los Angeles, Usa

Dr Samuel Preston, .
University of Pennsylvania, USA

Dr V. Reddy,

Indfan Council of Medical Research, Hyderabad. India

Paid

Guest house only paid
Paid

Per diem paid

' Nutrition

Rutrxition
CSRWG ™

Nutrit;qﬁ




CONSULTANTS FOR TRAINING COURSES AT ICDDR,B

Name

Mrs. Vibeke Thamdrup
"“ Roadal
Institute of Medical
Microbiology
Copenhagen, Denmark.

Dr. Prema Bhat

St. Johns Medical
College

Bangalore, India.

Dr. X.A. Monsur
Dhanmondl R/A
bDhaka, Bangladesh,

1982

. Course Title

Inter-Regional Course on
Diarrhoeal Diseases: Labo-
ratory Aspects,

Time

Mar. 15-26°'82
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Name Course Title Time

Dr. Abdul Waheed Inter-Reglonal Course on April 19-30'82
Holy Family Hospital Diarrhoesal Diseases: Cli-
Rawalpindi, Pakistan. nical Aspects.

Dr. Om Prakash Ghai "
All India Institute

of Medical Sciences
New Delhi, India.

Dr. Vijay Rumar

Post Graduate Institute

_ ¥ of Medical Education .
‘& Research

Chandigarh, India.

Prof. M.R. Khan National Course on Research Aug. 23-Sept.’'11'82
IPGMSR : Methodology: Clinical Science
Dhaka, Bangladesh and Microbiclogy.

Mr. A.M.R. Chowdhury . "
Bangladesh Rural Ad~ ’
. vancement Committee

Dhaka, Bangladesh..

Mr. Michael Dobbyr
The British Council
Dhaka, Bangladesh.

Dr. Ayad H. Allawi Inter-Regional Course on Sept. 23-Oct. 1'82
Medical Consultant Diarrhoeal Diseases: Epide-
Surrey, England. miological Aspects.

Dr. Dhiman Barua "
WHO, Geneva :
Switzerland.

Dr. Diego Buriot
WHO, Manila
Philippines,

Dr. Henry M. Gelfand
University of Illionois
Iliionois, U.S.A.

Mr. Tim Journey
The World Bank
Dhaka, Bangladesh. -
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Name

Dr. 5. Radhakrishna

Institute for Re-
search in Medical
Statistics

Madras, India.

Mr. Habibur Rahman
Ministry of Public
Health -
Dhaka, Bangladesh.

Course Title . Time

Inter-Regional Course on Sept. 23-Oct. 1°'82
Diarrhoeal Diseases: Epi~ -
demiclogical Aspects.

- Pee paid

Yes




