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AGENDA

i, - BOARD OF TRUSTEES MEETING, ICDDR,B

-DHARA, NOVEMBER 30 - DECEMBER 2,1983

ﬁ 1. Apprd;al of Agenda | - 1/BT/DEC. 83

2. Approval of Draft Mimutes of .
Board of Trustees Meeting,June 1983- 2/BT/DEC.83

E 3._Hatterq,Arising o -
| 4. Director's Report _ - 4/BT/DEC,83
. 5, USAID Review ' o - 5/BT/DEC, 83
; 6. Programme Cpordinatiﬁn Committee - 6/BT/DEC.83
7. Vaccine Report . 7/B1/DEC.83
8. Resources:nevelopment - a/nT)DEc,ss
9. Finance Comnittee - - 9/BT/DEC, 83
10, Presentation of Budget -~10/BT/DEC,83
11. Report of the Adhoc Search -
Committee, _
12. Report of the PErsénnel Selectionj -12/BT/DEC.83
Committee, ‘ \ ‘
13. Varia, -




Schedule of Agenda
- - -30-11-83_ _ __

Baginning of Meeting - 10 a.m.

l. Approval of Agenda

2. Appro'val af Draft Minutes of Board Meeting, June 1983

3, Matters ‘Ar'ising

4, Director's Report
(All members of Management Committee invited for Agenda
4 & 5) ‘

5. USAID Review

Luncheon at -IPH Auditorium or Ground Floor {Sandwiches} - 1 p.m. -

6. Project Coordination Committee - 2 p.m.
7. Vaccine Report '
-. Dr. John Cilemens
« Dr, M,U. Khan/Yunus
- Dr. T. Butler 3 invited
- Dr., K.M.5, Aziz
8, Resources Development
- Mr. M.R. Bashir
- Mr. M. Goon
9. Finance Committee
- 'Mr. M.R. Bashir

- Mru M. Goon




9 a.m.

10,

11,
12,

13,

2 a,m.

Schedule of Agenda
1-12-83

Presentation of Budget
-~ Mr., Bashir
~ Mr. Goon

~ Associate Directors for Programmes

Report of the Ad hoc Search Committee

Report of the Personnel Selection Committee

Varia

ook

2vl12+83

Review and approval of Resolutions

14.  Date of Next meeting
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2/BT/DEC,83

APPROVAL OF MINGTES f'ES OF THE BOARD OF TRUSTEES
MEETING, JUNE 13415, 1983




MINUTES OF THE MEETING OF THE BOARD OF TRUSTEES. ICDDR,B HELD
AT IIE, NEW YORK 13~15 JUNE, 1983.

H

Members Present:

. Mr M.X. Anwar
Prof. D. Bell

" Dr D. Bradley - Chairman
Dr W.B. Greenough - Secretary
Maj. Gen. Shamsul Hag

J. Holmgren

G. Jones

J. Kostrzewski

L. Mata

M.A. Matin

‘Dr V. Ramalingaswami

¥ R § § R

Dr J. Sulianti Saroso
Dy Y. Takeda
Dr M. Were

Members Absent:

Dr H. Al~Dabbagh, Dr F. Assaad

Agenda 1: Approval of Agenda

The agenda was:approvedlas amended.

Agenda 2: Approval of Draft nlnutes of Board Meeting! December 1982

The minutes of the meeting 6-8 Decemher, 1982 were approved with the
following furthar corrections.
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(a) Page 3, Resolution 24/June 82

should be changedﬂfogfead

as follows:

"The Board authorizes the Director tc transfer the present
'~ Severance Pay Fund held in Taka, to an external Dollar

deposit account with a Bangladeshi nationalized bank,

pending conversion of the Severance Péy Account into a

St&ff’?ension Scheme.".

(b} Page 7, paragraph 2, line 8 "is willing to treat it as a
long term" should be deleted and the words "may be agreeable

as an" added in their place.

{(c} Page 35, Resolution 23/Dec. 82 should be reworded to read
as follows:
"Resolutions 17 through 22/bec. 82 indicate the completion of
transition of the Centre from the former Cholera Research
Laboratory to the current International Centre for Diarrhoeal
Disease Researxch, Bangladesh. The provisions of Clause 30(h)
of the Ordinance will cease to apply with this transition.
The Bﬁard asks the Director to ensure that all staff conform
to WHO staff rules and pay scales by 1 January, 1983 with a
report to the Board.”.

(d) Page 36, Resolution 27/Dec. 82. The fcollowing sentence should
be added after the: list of names "Since these are reappoint-
ments there will be no spécial increase in steps or level

except by action by the Board for all ranked at these levels.".

It was discussed‘and agreed that the reports of the Committee to
the Board would be in the body of the minutes and the minutes of
the Committee meetings would form apperdices to the minutes of the

Board meetinq.
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Agenda 3: Matters Arising

The new programme for the Disease Transmission Programme was
presented. After discussion it was decided that the Programme

will require the leadership of an experienced senior epidemiocloyist.
The presentation is noted as inproved, but cannot be the basis

for concluding .the review. The recruitment of a new Programme

Head for the Disease Transmission Programme remains essential.

Agenda 4: Director's Feport

The bDirector presented the Annual Report for 1982. This was
complimented by the Board as a clear improvement over all previocus
reports. The recent appointment of a consultant skilled in
communications has materially assisted the production of the
improved annual report. It was, however, mentioned that the very
important Programme Coordination Committee had been mislabelled

as Project Coordination Committee and not given sufficient

coverage. The names and functions of members should appear.

Programme Coordipation Committee

Dr Matin repofted on this Committee. It was noted that the
Standing Committee (SC) was part ¢f the Programme Coordination
Committee (PCC). The: Committee can play a key role in linking an
ocutstanding international effort to national efforts. The
objectives of the Committee should be to build national research
capacities by example and supportive actions. The Centre should
be a pioneer in this effort. It should be a vehicle for strength-~
ening and coordinating research in Bancladesh. This may provide

a useful model for other developing countries. The operating
guidelines of the PCC were reviewed. It was noted that ﬁhe costs

of the running inventory of research in diarrhoeal and related

subjects will be bhorne by the Centre thrcugh the DISC project.
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AFSOLUTION
I/JUNE B3

-

Representation of the Centre on the Standing Committee is essential
but was not made explicit in theiguidelines. It was suggested that
an improved draft of these guidelines should be presented to the
Board at théir next meeting in November 1983.

The following resolution was passed:

On the basis of the recommendation of the Programme Coordination
Committee (PCC) during its meeting of 15 May, 1983, the Standing
Committee (SC) of PCC consists of 14 members, as follows:
{a) (i} 7 members to be recommended by the PCC;
(ii) 1 member to be nominated by the BMRC;
'(iii) 3 members to be nominated by designation by the
GCovernment of Bangladesh;
(iv) 3 members to be nominated by the Board of Trustees
of ICDDR,B;
(b) That other members of the SC may either be by name or

 designation as in case of PCC.

Agenda 5: Resources Developmént Report

Mr M.R. Bashir presented the report on developﬁent of resources
as follows:

"The Resources Development Programme of the ICDDR,B has continued
to respond positively to the increasing financial needs of the
Centre; the budget, which was $3.3 million in 1979 has increased to
an income of $7.0 million over a short span of five years. This

represents an income of growth of over 100%.

In a world where availability of funds has become highly elastic
to political considerations and deteriorating financial conditions,
cbtaining commitments from donors, both existing and new, has been

a very exacting exercise. The world-wide uncertain financial
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conditions are forcing donors not only to tighten their belts but
also to scrutinize their aid budgets even more closely and divert

their priorities. Coupled with this fact, the competition among

" the international orxganizations for the shrinking multilateral

funds is becoming more and more intense. ICDDR,B has thus far

succeeded in maintaining its lead over others in this race, and

we hope will continue to do so in the future.

Success of the Resources Development Programme has been primarily
due to our highly aggressive campaign to draw internatioral
attention to the ICDDR,B, as a resource that holds the key to the

solution of the global scourge of diarrhoeal diseases. During the

- current reporting period, we have actively followed up with our

existing donors and have pursued new sources of funds.

New Commitments

I am pleased to inform you, Mr Chairman, that during the first half
of 1983 the Centre received an important nev finaricial commitment
in the amount of US $350,000 from the Arab Gulf Fund. Furthermore,
ICDDR,B has now become a "listed project™ with them and hopefully
we will receive further support in 1984 and beyond. '

In late 1982 ICDDR,B had applied for the residual funds remaining
in the now defunct United Nations Relief Operations in Bangladesh,
UNROB. Both UNDP as the execdting dgency of this fund and the
Government of Bangladesh agreed to release this fund to ICDDR,B;
then estimated at US $1.0 million. This money was to be made
available to the Centre for providing services exclusively in

Bangladesh.

Although UNDP insisted that the UNROB fund be treated as an out-
right grant, the Government of Bangladesh found it more expedient

to treat it as a loan. With the concurrence of the Board, we
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agreed to accept this money as an interest-free loan. Subsequently
an agreement was signed with the Government of Bangladesh and an

amount of US $1.182 million was released to the Centre in May, 1983.

We would like to extend our gratitvde to the Government of
Bangladesh for making this money available to us at a timeiwhen
the Centre was experiencing a rather difficult cash-flow problem.
ICDDR,B is a non-profit organization, and the UNROB money is being
used exclusively for delivery of he&lth serivces in Bangladesh ard
for providing treatment to 150,000 patients who visit the ICDDR,B
treatment centres every year. Therefcre, we would like to suggest
that the Board of Trustees pass a resolution thanking the Govern-
ment of the People's Republic of Bangladesh and requesting the
Honourable ﬁinister of tHiealth and Population Control, Major General
M, Shamsul Hag, to kindly take up this matter with the Government

for conversion of thig loan inte an outright grant.

In 1982, the world experienced serious currency fluctuation, with
most cur;encies sliding négatively against the US dollar. Commit-
ments made in currencies other than the US dollars, such as the
pouﬁd sterling, Swedish Kroner and the Australian dollar, fetched
fewer US dollars than originally estimated. However, the |
fluctudtion of the Bangladeshi taka adainst the US dollar resulted
in 4 net gain for the Centre which amcéunted to US $0.48 million.

This extra bﬁdgetary amount is being carried over to 1983.

Mr Chairman, our request for the residual UNROB fund in 1982 was
for the purpose of meeting a resource gap in the amount of

US $1.0 million. However, the amount disbursed t& us in May this
vear was US $1.182 million. But due to exchange fluctuations, the

actual amount received in Bangladesh taka was equivalent to

US $1.5 million. This extra budgetary US $0.5 million has also

been added to the .income of 1983.

AT
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A new source of income for the Centre this year will be the Saudi
Arabian project. The project will enable us to c¢over ocur overhead
costs and also to shift some of the core staff to the project.

This will result in the saving of US $150,000 to cur core fund.

The Centre began discussions with UNICEF, with whom we share
mutual objeétives. As a result of these discussions a proposal
was submitted to them for their support to our core fund. This
proposal was also endorsed b§ the Government of Bangladesh at the
recent meefing of the UNICEF Executive Board. Prior to this
meeting,'we held detailed discuésions with Mr James Grant,
Executive Director, for UNICEF support., Mr Chairman, as you are
aware, the UN system has again suffered drastic shortfall in their
funding for the current fiscal year. In view of this developmenf,
we think it would be more prudent. and realistic to estimate the
support which the UNICEF may provide in 1983 at approximately

US 3600,000. This represents a reduction of about 50% in the amount
originally requested for 1983,

We are also in the final stages of our negotiations with the Ford
Foundation and the Government of Bangladech for the evaluation of
the current status of ORS in Bangladesh. This tripartite agreement
will generate US $160,000 during 1983.

Renewals ’

Several existing agreements with our donois came'up for renegotiation
this year and we have been fortunate to secure their renewals. \After
exﬁiry of the current agreement in 1983, UNDP will provide a second
cycle of funds fé} clinical research whick will begin in 1984 and
contiﬁue up to 1986, The UNDP contribution will be at a somewhat
reduced level compared to the previous grant and will fund the

Centre directly rather than throﬁqh the WHO.
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The Government of Switzerland, which had earlier extended its
first cycle of funding, has now agreed to rerew its commitment
up to 1986. The Swiss Government has also agreed to increase

jts contribution to S.Fr. 2,458,000 during the next three years.

The Overseas Development Authority of the United Kingdom has also

notified us of the renewal of its grant to ICDDR,B. This renewal

will include a modest increase over the previous crarnt.

Australia has also renewed its grant to the ICDDR,B. It is

expected that the new grant will make provisions to cover the loss

to the Centre due to currency fluctuation.

The Aga Khan Foundation has agreed to extend its support in 1984,

but at a very modest level.

The Dhaka USAID Mission has renewed its commitment to the MCH-FP
Extension project of the Centre for 1983. The amount committed for

this year is US $459,000.

The Centre has reguested an increase in the Japanese contribution
in 1983. While there was no increase in their grant. this year,
the Centrelachieved the unigue distinction of becoming the first
institution of its kind to be given a pudget line-in Japan's

national budget after only oné year of funding. We may thus expect

continued funding from Japan and are hopeful foxr an increase in 1984.

In addition, Belgium and the World University Service of Canada
have agreed to support scientists working at the ICDDR,B. Belgium
is interested in supporting two Belgians now workinu at the Centre.
Thev have also agreed to recruit two more scientists for us in the
near future. The World University Service of Canada has also agreed

in principle to extend support by providing Canadian mid-level

../9.




scientists in various areas. Obtaining thke services of these

scientists will result in considerable savings to our core fund.
I may mention here, Mr Chairman, that the Centre had received
such scientists in the past from the United Kingdom, and we
should once again approach the ODA for the revival of threse

positions.

Collaborggions

In the first half of 1983, ICDDR,B has entered into collaboration
with some of the major national health institutions of Bangladesh,
Collaborative arrangements with Bangladesh Medical Research
Council, National Oral Rehydration Project and the Bangladesh
Rural Advancement Committee will go a long way in developing a

cleser and more harmonicus relationship with our host country.

Discussions have also been initiated with China ancd other develop-
ing countries, for scientific collaboration and technical assistance.
We have already approached some donors for funding such projects
under tripartite arrangement so that these projects could be fully

funded and our overhead expenditures covered.

Capital Development

The cqnstruction-of the first floor of the Centre's new treatment
centre and clinical research building was completed with the help
of two grants from the OPEC Fund, totalling US $1.5 million. This
building was formally inaugurated earlier this year by Dr Tbrahim
Snhihata, Director General of the OPEC Fund. We have already -
submitted a second prcposal to the Fund for the completion of

the six remaining:floors of this building. I will visit the OPEC
Fund headquarters in Vienna in July to discuss our second proposal.
Should OPEC makg the funds available for the completion of this

treatment centre and clinical research building, we suggest that we

may name this building the "OPEC Building".




In addition to the abqve, we have also approached the Government

of Japan for their support to our Capital Development Programme.
This proposal includes requests for both construction and equip-

ment.

You may recall, Mr Chairman, that we had submitted a p}oposal to
UNCDF for funéing the cost of congtructing and equipping the field
stations of the Centre. Land for this purpose has been acguired
both in Matlab and Teknaf. Our-discussiéns with UNCDF revealed
that they can extend their support only if the Government of
Bangladesh forwards our case. With your permission, Mr Chairman,
I would request the Honorable Health Minister to kindly recommend
our proposal to UNCDF. This will enable us to improve services ét
our rural treatment centres.

1983 .Income Status and Forecast

XCDDﬁ,B started the fiscal year 1983 with apprcximately US $5.0 million
in donor commitments. By the middle of this year we have more than

US § 6.0 million already committed (Attachment a). At this point of
the vear we egtimate another US $815,000 in additional dconor commit-
ment by the end of 1983, bringing the total income for the year to

Us $A7.34 million. Our proijection for 1983 was US $ 7.0 million; wifh

hard work'and a little bit of good luck, Mr Chairman, we hope to
achieve this target.

1984 Income Status and Forecast

The Resources Development Programme since it began in 1979 has been

successful in meeting the income forecasts each year. As T have
already stated, beginning with a budget of US $3.3 million we hope
to achieve an increase in our income by more than 100% to

US $7.0 million in {?83. However, it must be recognized that the
variables that we have to deal with are extremely unpredictable

and all international agencies, except ICDDR,B have suffered major
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cutbacks.

Based on our past experience and tsking into account the growing
political and economic uncertainties in the world today, 1
hesitate to make an incomg projection beyond the US $7.0 million
level for 1984 (Attachment b). None the less, we will vigorously
continue tofpuréue our challenge and once again wé hope to

fulfill our commitment.

Consultative Group

The fourth meeting of the Consultative Group of the ICDDR,B will
be held in New York on June 17, 1983. . As in the past, the
Consultative Group meeting will coincide with the UNDP Governing

Council meeting to insure wider psrticipation. At tkis point,

Mr Chairman, I would like to raise some fundamental issues concern-
ing the scope of our Consultative Group. We have by now held three

.such meetings and time has come for us to assess the results and

draw up specific programmes and objectives for the future of this

Group.

1ICDDR,B currently has the participation of 3B countries and inter-

national agencies, 21 of them are dondxs. The scope of the Centre's

activities has increased and the need for wider donor support is
also becoming imperative. Side by side with the financial aspects,
expansion of the Centre's sclentific collaboration with other

countries must also inc:eaée. This will fepresent-the true mani-
festation of the Centre's-international character. I am afraidﬁ‘
operating exclus;vely out of Dhaka deprives the Centre of the high
1nternat10na1 vis&bllity it must now have to draw both donors.and

prospectlve recipients of our services.

As I have already mentioned earlier, international fund raising
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has become highly competitive. An analysis of our sources of
income will show that more than 50% of our budget is met by
contributions from the North American c¢ountries. These sources
have to be actively pursued in view of our future interest.
Dissemination of the knowledge gained through research at the
Centre must be spread beyond Aszia to Africa and latin América in
a proper way. Our experience in the recent International
Conference on Oral Rehydration Therapy (ICORT) has shown that
scientific and financial collaboration are subject to political
influence and m?st be effectively countered, wherever necessary,

to insure the stibility of an international organization.

In view of the'ébove, I request the Beoard to give due consideration
to the establishmert of a permanent Consultative Group of the
iCDDR,B under the auspices of the United National Developwent
Progranme in New York. I may mention here that such a group
already e#ists for agricultural research centres of the world. A
perménent Consultative Group will insure high internmational
vigibility for the Cenre, proper dissemination of knowledge among
developing countries, increased cooperation and collaboration with
q?rious helath research centres, and a sound financial base for

the ICDDR,B.

In conclusion, Mr Chairman, I would like to say that the success

of Resources Development depends on the continued scientific
productivity of the Centre and our ability to disseminate the
results. The expectation of the donors and the developing
countries is increasing. Political and economic uncertainties

of the world are making our efforts increasingly difficult. Time
has now come to stabilize our financial commitments. However, as
in the past, we will continue our ﬁigorous efforts to meet our

annual income projections.”.




Donor 1983

(In US §)

Committed

UNRESTRICTED
Australia Lo 163,000
Bangladesh . 37,000
Japan _ ~ 200,000
SAREC/Sweden S : . 72,000
Saudi Arabia . - 100,000
Switzerland C . 270,000
United Kingdom : 200,000
USAID . 1,900,000

Sub-total 2,942,000

RESTRICTED

Aga Khan Foundation (ORT) o 25,000
.. Arab Gulf Fund (mixed) ' 350,000
Belgium : 75,000

CIDA/WB(Hand pumps) ' 179,000

Ford Foundation (ORT evaluation) -

France . . 60,000

GTZ{(Munshiganj) 56,000

IDRC (DISC) " 66,000

IDRC(San Impact phase;l & II) 26,000

IDRC(Sc. Editor) | -

Princeton and POCO 25,000

SAREC-Immunity/Vaccine - . T 76,000

UNDP(Clinical Research) - 250,000

Sub-~total 1,188,000

Attachment (a)

Prospective

160,000

30,000
25,000

215,000



Restricted contd.

-

B.E. -

UNDP/WHO(Reg'l Training )

UNFPA(MCH-FP)

UNFPA (DSS)
UNICEF/IDRC(Water/San Conf)
UNICEF (Global)
USAID(MCH/FP-Ext.).

" USAID/PQQO (Ops Res)

Saudi Arabia
UNROD

Sub- Total Restricted

Sub- Total Un-restricted

Total

FC Tk. Exchange gains for '82

carried over to '83

14 -

‘Committed

1,188,000

85,000

65,000
426,000
60,000

595,000

83,000
100,000
500,000

3,103,000
2,942,000

6,045,000

480,000

ER

Prosgective

215,000

815,000

815,000

Grand Total” 7,340,0C0
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UNRESTRICTED -

Australia

Bang ladesh
Japan
SAREC/Sweden
Saudi Arabia
Switzerland
United Kingdom
USAID

jSUthotal

RESTRICTED

Aga Khdn Foundation (ORT)

Arab Gulf Fund (mixed)
Belgium _ '
CIDA (DSS +computer)
CiDA{foéinink)

CIDA/WB '{Hand-pumps)

Ffance

GTZ (Munshiganj)

IDRC (D15C)

IDRC (Séh'lmpact??hase-ll)
10RC (S¢. Editor) . _
_Princeton & POCO T
SAREC- Immunity/Vaccine
UNDP Clinic#l Research.
UNDP (DWSS: Women & Water)

Sub-total

i5 -

Donor 1984

Committed:

200,000
35,000
200,000
72,000
160,000
375,000
200, 000
1,900,000

.3,082;06b

1,000,080

195,000

60,000
75,000

25,000
76.000
250,000

1,581,000--

Attachment (b)

Prospective

200,000

200,000

30,000
" 350,000
75,000
-100,600

‘40;060-
-30,000
62,000
150,000

. 24,000

100,000

861,000




Restricted contd,. Conmitted

Prospective

B.F. 1,581,000 861,000

UNDP/WHO (Reg'l Training) - 30,000
UNFPA (MCH-FP) . 66,000 -

UNICEF Global - 500,000

UNICEF (Country:ORT, Training) - . 50,000
USAID (MEH-FP/Ext) _ 459,000 -

Ford Foundation (Simmons) - 50,000

Saudi Arabia/UAE - 200,000

Sub-total Restricted, - 2,106,000 1,691,000

" Sub-total Unrestricted, 3,082,000 200,000

Total 5,188,000 1,891,000

Grand Total, 7,079,000
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. 1
A discussion on the terms of UNROB™ Fund followed. In this
discussion it was agreed that since it is a loan it will be

accounted for as a loan until converted to a grant.

The question of exchange rate gains/losses was also discussed.
It was agreed that since all accounts are referred to in U.S.

dollars, gains and losses should be viewed from thet stancard.

The Director and Associate Director, Resources Development,
were complimented on their performance in raising funds for the
Centre. It was suggested that there should be a wider
circulation of materials and information on the activities of

the Centre.

There was discussion on the suggestion tc establish a more
formalized Consultative Group. Several important points for and
against such action were made by the members during the discussion.
The formulation of aims, justification and cost effectiveness of
this must be assessed and presented to the.Board before any

commi tments afé maQe. In addition, exploration of this as a main
channel of fund raising shall vigorously be ekplbréd énd progress

reported to the next meeting of the Board.

Agenda 6: Finance Committee Report

The Report of the Finance Committee was presented by Mr Michael
Goon as follows:
"Since the December 1982 meeting of the Board, the Finance Committee

has met twice, once in Dhaka at the Centre on 3 February, 1983, and

../18.

1. The UNROB fund is a fund established by the UN to assist the
people of Bangladesh at a time.of hardship after the War of
Independence. A rvesidual amount in the fund has been provided
to the Centre.




once in New York at IIE on 12 June, 1983. The financial position
of the Centre was reviewed. It was noted that in 1982

expenditure was below the budgetted amount of 4.5 million dollars,
being 4.3 million dollars. From the first quarter report for 1983
the projectéd expenditure for 1983 will be 6.2 million dollars,
also within the 6.5 million dollar budcet.

The cash position and cash flow were reviewed against projections.
There is still delay of actuai cash receipt against forecast.

This requires an even more cautious approach to cash flow projections.
It also requires improVed fo1low ap by the Centre. The Resources
'Development Office has noted this as an urgent matter requiring
staffing. The Review of Financial Position 1983 is included. A
reserve fund has been established as requested by the Board in
Resolution 6/Nov. 81, point {(d).

A special contribution from UNDP has been received (UNROB Fund).
tThis has been desighated as a lean. A letter from the Government

" of Bangladesh reads as follows:

‘please refer to the Loan Agreement between ERD and ICDDRB for the
UN%OB funds to be used as interest-free loan by your organisation.
In this connection I would like tc refer to Bangladesh Bank's
letter No. EDS:226/83 dated 10th May 1983 wherein they informed you
and ERD that a sum of Tk.2,89,28,774.88 {Taka two crores eighty
nine lacs twenty eight thousand seven hundred seventy four and
paxsa eighty eitht only) has been deposited on 5th May 1983 to
Agrani Bank, Pr‘nclpal Office, Motiiheel Commercial Area, Dhaka
for credit to Accoﬂnt No. 7697 of ICDDRB with them. The loan
become effective from 5th May 1983 per Loan Agreemeént signed
between ERD and I¢DDRB and this interest-free loan will run for
the period from 5th May 1983 to 4th May 1984.
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In view of the above, I would request that this Agreement may be
confirmed in your next Board meeting and an undertaking be given

that the amount will be repaid after one vecer.

Needless to mention that this amount is interest-free and it
should be ensured that the fund be used by ICDDRB for its current
operations only and not kept as term-deposit in Bank to earn

interest.
wWith regards,

It is suggested that since this fund is designated for service to
the people of Bangladesh and is being applied by the Centre for
this purpose that the following resclutions be passed by the Board:

RESOLVED: )

{a} The Board of Trustees of ICDDR,B accepts an ampunt of
Tk.2,89,28,774.88 from the Government of Bangladesh out of
the UNROB Fund and places on reccrd its deep sense

cf appreciation of the same.

The amount given nominally as a lozn for providing services

exclusively in Bangladesh has been ¢f immense help in
continuing the activities of the Centre. The Centre will
face serious financial crisis in case the Centre is cailed
upen to repay this amount. In view of the facts and position
stated above, the Board of Trustees unanimously regquests the
Government of Bangladesh to covert this amount of
Tk.2,89,28,774.88 ag grant to the Centre in order to enable
the Centre to continue its services to the people of

Bangladesh.

A report of the procress in Resources Development was made anc
appears under Agenda 5 of the Board minutes. It was noted that

the income of the Centre has nearly doubled in five years. This




was achieved during a period of severe global economic recession.
Although optimistic the level of work needed to sustain such a
growth rate is at the limit of the Centre's capacity. As new
donors were enlisted the workload of timely follow up reporting
and preparation of a new proposal has increased rapidly. Trained
staff are lacking to meet further expansion of this requirement. -
Hence, a forecast of 7.0 million US dollars has been given for
1984. Important new donors have joined and have been committed

in 1983. These include the Arab Gulf Pund, UNICEF, Canada and
Belgium.‘ Renewals have been associated with increases, as well

as changes particularly in the case of Japan which hés confirmed
a long-term commitment. With completion of the first phase of the
building a new approach to the OPEC Fund has been nmade. I£

should be noted that the Director General of the OPEC Fund,

Mr Ibrahim Shihata, personally visited Dhaka to inaugurate this
facility. .

In view of the forecast of income for 1984, the Finance Committee
suggests that a budget of around 7.3 million US dollars be
established, subject to detziled review at the Board meeting in
Névember, 1983, This ceiling would fall short by approximately
5500,000 of financing the manpower plan of June 1983. It is hoped
th;t some of the additional personnel can be obtained {as some
personnel now are) subsidized by donor agencies, and zppreoaches to

certain donors have been alregady initiated to this end.

The Finance Committee met with the representative of the auditors
{Deloitte, Hoskins and Sells) in the absence of the management
of the Centre andmfound the Centre's accounts to be as reported.
suqggestions for 1mprovements were received and will be acted upon

where possible.".
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FINANCIAL REPORT OF ICDDR;B TO FINANCE COMMITTEE OF BOARD AS OF 20.4.83

1. Operating Expenditure Statement (see attachment)

The first four months adjusted expenditure is approximately

$-1.66 million as against a budget of § 1,96 million. This

reflects that eéxpenditure has been reduced by"about 3 30'0.000,

for the firat four monmths which has bBeen largely due to:

a) Savings from the delay In recruitment of "P" level staff.

b) Savings as a result of improved conttrol and timing of

purchases.

‘e) Savings from printing and repfoductibn, rent comuunications

and utilities, transportation and other contractual services.

By the end of FY 1983 it is expected that most of the savings

in personnel costs will be wiped out with the regularisation

of project employees salary scales to WHO scales.

Squect to

the Board's approval the conversion of project employees to

WHO scales would mean an additional yearly cost of some

§ 150.000 to..be funded from the core Budget.

The projected

expenditure by the end of 1983 is expected to be in the region

of $. 6.2 miliion as shown below:

Personnel sérvices -
Travel

Transportation

Rent,Comm.& Utilities
Printing & Reproduction
Other cohtrdcthal services
Supplies & Materials

Depreciation/Capital Replace-

ment

Total

Budget

Projected

4 months

Actual Baldnce Actual for
Year

1.366,700 3.211.300 5.578.000
95,720 238.740 334,450
4,550 42,900 47.450
12,530 66.600 79.130
4,370 7¢.000 | 74.370
32.810 112.000 144 .810
158,640 526.600 #85.240
90.000 184.900 275.900
©1.765.320 4,453,040 6.218.360
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CASH POSITION

Although khe operating statement indicates 4 possible
reduction in expenditure of approximately § 300.000 for ¥Y 1983,
the cash position as it stands is nor very good.,

The cash flow statement for 4 months to April 1983 shows as
Aaccumnlzted deficit of cash of some $ 7.0 million. This has been
due td projected receipts not being voceived as were scheduled.

Up to end April the bank overdraft position was $ 820.000. There
was therefore no way that amount of $ 700.000 cculd be ser aside

in the Reserve Fund as planned Furtheimora to ‘help offset the hank
overdraft from increasing further § 400.000 was drawn from USAID two
Months carlier than scheduled. The main problem in the.cash

shortfall was the delay in the releasc of UNROB funds.

However the Funds have since been released, but due tu the repayment
condition attached to the release of the aoney, the Centre's cash
picture which at the moment is not so bright, is further sggravated
by money to be set aside for repsyment of this "lcan"

In order to set aside sufficient funds to anortize the loan of § 1.18
2illfon by May 1984, an smount of seme $ BGO.000 vwill be provided
this year. The projected income for FY 1983 {s expected to reach

$ 7.2 million. To set aside § 800.000 for loan repaymenc the net
income for FY 1983 would he reduced at $ 6.4 milli&% This is again
based on the assumption that che figuros of” tncome predicted for

FY 1983 will mater1a11se as forecasted,

Based on this assumption the Centre thould by the end of FY 1983

have approximately $ 200.000 in irs reserve fund, a far ery from
the original provision of 3 50,000, 1r is imperative that the

Board now address the issne a- hand and that is ro iascruct che Director

to seek immediate steps to convert the UNKOR loan tu a grant so chat




the Centre's financial posftion can be restored to the projected

levels as originally presented to the Board at the December 1982 meeting,

Otherwise more efforts must be directed at fund raising in order to

increase donor supﬁort to offset the anticipated shortfall,
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EXPENDITURE STATEMENT

Por 4 months to 30 April, 1983

Actual Variance

Budget
+ (-)

Personnel Services 1,473,600 976.681 496.919&;;
Travel 74.560 95.720 (21.160) -
Transportation ' 21,400 4,549 16,851
Rent, Comm.& Utilities 33.200 12.525 - 20,675
Printing & Reproduction 34.800 4,368 30.432
Other Contract. Services 56.000 52.810 23.190
Supplies & Materials 263.3C0 158,634 104.8666
Total Expeénditure 1.956.860 1.285.287 671,573
Adjustments
(i) Provision for salary

increase 390.000 (390.000)
(2) Project travel of

+ Saudi to be reimbursed

(extra budgetary) (20.000) 20.000

Total adjusted expenditure 1,956,860 1.655.287 301.573
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CASH FLOW STATEMENT

At 30,4.83

! Budget Actual Variance
Opening Bank Balance (241.936) (760.085) (518.149)
Receipts Brought Over from
Previous Year - 1.156.000 70.500 {1085.5G0)
Receipts for the Year 1.850.000 1.403.059 (446.945)
Total Cash Available .2.764.064 713.474 (2.059.590)
Total Operating Exp: 1.956.860 1.285.287 671.573
Advances ' - 251.105 (251.105)
Total Cash Expenditures 1.956.860 1.536.392 420.468
Amount to Reserve Fund _ 700,000 - 700.000

Closing Bank Balance 197.204 (822.918) €930.122)
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DOROR SUPPORT

Projected Receipts Vs Actual Receigts

Up to April 30,83

Unrestricted

Kingdom of Saudi Arabia
USAID

UNRCB

JAPAN

SWITZERLAND

Total Unrestricted

Restricted

Budge 2t

100,000
500.000
1.000,000
200,000
270,000

2.070.000

SHEIKH SALEH AL ABDUL AZIA -
AUSTRALIAN HIGH COMMISSION -

AGA KHAN FOUNDATION
CIDA-WB

IDRC

FRANCE

SAREC ,

GTZ MUNSHIGANJ

UNDP-WHO REGIONAL
UNFPA-DSS

~ UNFPA-MCH

UNICEF 'WATER SANTTATION
USAID-MCH/FP/EXTENSION
USAID-POP COUNCIL

USAID CLINICAL NUTRITION
UNDP WATER EMBANKMENT

Total Restricted

Total Donor Receipts

25.000
214,000

60,000
56.000
75.000
106.500
16.500
20,000
297.500
41,500
2.400

936,000

3,006,000

Actual Variance
100.000 -
900. 0600 400. 000

- (1.0060.000)

- (200.000)

- {270.000)
1.000. 000 (1.070.000)
13.974 13.974
278 278

- {25.000)

- (214.000)
21.369 21.369
- (60.000)
38.733 38.733
50. 000 (6.000)
36.336 (38.664)
111.350 4.850
- 20.500 4,000
- (20.000)
151.019 (146.481)

- (41.500)

- {24.000)
30.000 30.000

473.559 (462,441)
1.473.559 1.532.441
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RESOLUTION
2/JUNE 83

There followed a discussion on increase in payment to inter-
national level staff of the Centre in response to a pay increase
as determined by ﬁHO pay scales. There was agreement that the
Centre should meet the new scales but that the implementation

date might be allowed to differ on decision by the Board.

The Board approved the following resolution:

- {a) The Board of Trustees of ICDDR,B acceptc an amount of

T%,.2,89,28,774.88 from the Government of Bangladesh out
of the UNROB Fund and places on record its deep sense of

appreciation of the same.

(b} The amount given‘nominally_as a leoan for providing services
exclusively in Bangladesh has been of immense help in
continuing the activities of the Centre. The Centre will
face serious finarcial crisis in case the Centre is called
upon to repay this amount. In view of the facts and
position stated above, the Board of Trustees unanimously
requests the Goverrment of Bangladeshk to convert this ameunt
of Tk.2,89,28,774.88 as grant -to the Centre in order to'enable
the Centre to continue its services to the péople of

Bangladesh.

Agenda 7: Approval of FY1982 Audit Report

The Audit Report was accepted and a letter from the Auditor
presented. The comments on the letter 1.1 througHi 1.3 were rejected
as the law is valid and no clause has been violated. The

subsequent comments merit inguiry and action especially that the
Centre should complete the regulations required by the Ordinance.
These may be presented through the Finance Committee. The by laws
may be submitted thraugh the Personrel and Selection Committee.

The matter of insurance was discussed and will be considered by
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RESOLUTION
3/JUNE 83

RESOLUTION
4/JUNE 83

the Management. The suggestion of establishing a fire and

_ambulance service near the Centre would be advantageous.

Agenda.7a: Selection and Remuneration of Auditor
f

This matter was discussed by the Board,

The Board passed the following resolutions:

The Board examined the report of the Auditor for 1982 and accepted
the same as a faithful representation of the accounts of the '

Centre.
The Board appoints M/s Deloitte Haskins & Sells as the Auditor for

the Centre for the year 1983 and authorises the management of the

Centre to negotiate remuneration of the Auditor.

Agenda 8: Presentation of FY1984 Budget

Tﬁe budget w&s presented. and thoroughly discussed, The Board
decided that in light of current income forecase a budget ceiling
of 7.0 million US dollars can be approved. Should the income
forecagse be revised upﬂ?rd a higher ceiling will be considered by
the Board és it is recognized that without increases in pay for
international level positions a budget of 7.8 million US dollars

will be needed to satisfy the manpower plan presented. The issue

of a §ossib}e large {30%) increase in international level positions:

pay was aisSussed together with- its implications for recruiting,
programme and budget. In Movember when revised prcjections of pay
increases/income aré-availablg, final decisions can be made. The

Director was requested to rank in order of priority all new and

. vacant positions fof-;he Board. This list is presented in the

Report of the Personnel and Selection Commi ttee.
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RESOLUTION
5/JUNE 83

The Board made the following resclution:

A budget for an amount of US$7.0 million is authorised for 1984.
In view of the anticipated pay rise by the WHO to international
level staff an additicnal amount of US$400,000 may be required
during 1984. The Board will review the budgef in its next meeting
in November 1983 and take appropriate decision on the basis of
more specific facts in respect of the income and expenditure

position and also about the anticipated rise in pay by the WHO.

Agenda 9: Programme Review and Exterpal Scientific Report

A document summarizing the External and Trustee reviews was
presented. It was felt that the more important issue was how the
Centre has responded to the areas regquiring improvement. It was
important to note that improvement in Microbiology is essential
as some bacterial strains received from the Centre at another
laboratory have not been confirmed as labelled. The question of
confidentiality of severe criticism should be considered to allow

more freedom in review.

The USAID Review should be circulated to the Board and be an

agenda item in the November meeting.

" It was suggested that when a review is requested by an interested

party, that the summary document with original documents be
given to all Trustees. All joining Trustees should receive the

original reviews.

Agenda 9a: Vaccine Trial

The issue of development and field trials at the field stations of

the ICDDR,B of an oral cholera vaccine developed by the National
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6/JUNE 83

RESOLUTION |

- 30 -

Bacteriologic Laboratory of Sweden, the Merieux Company France,

. The University of Goteborg and the ICDDR,B. The results of an

informal consultatlon called by WHO and attended by Drs Bradley,
Greenough, Holmgren, Kostrzewski and Takeda w;th others, was
dlsqussed in getail by the members of the Board of Trustees.
There was geeeral consensus that as ICDDR,B is involved in the
effort for control and ‘elimination of cholera it should welcome
any efﬁort for development of a Vaccine against cholera which

promises to be more effective. It was, however, poirted out that

‘the Centre should carefully examine the financial implications of

jts commitments and the source of meeting the same over a fairly

long period of time. The Government of Bangladesh should be

‘effectively involved in deciding to hold trials in Bangladesh in
.additien to the Bangladesh Medical Regearch Council and other

relevant authorities. The members émphasized the necessity of
obtaining clearance from the Government of Bangladesh in the
matter of holding trials in Bangladesh. Views were expressed in
favour of simultaneous ox sﬁbseqﬁeht trials in somé other
countries where choléra is éndemic-in order to assure yreater
replicability of the'resultg oﬁxaey sinéle'trial. on the basis
of the above discussions the'Board adopted the following

rescelution:

The'Beérd authorises the Director to initiate steps for field trials
of oral cholera vaccine in Bangladésh including examination of its
financial aspect, processing it through the Ethical Review Committee
and identifying sources of meeting the,expenses involved in such an
effort. ~THe Board emphasizes the indispensable necessity of
obtaining concurrence of the Government of the ccuntry where such
trials are to be held and requests the Director to maintain close
llalson ‘'with the Government of Bangladesh in the. matter. fhe Board
further requests the Director to inform. the Board of the develop—

. ments in its next meetlng'in Novemker, 1983.
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Agenda 10: Report of the Ad Hoc Search Committee

All the candidates received through advertisement or mentioned

since 1980 were reviewed and a course of action agreed upon.

1

Agenda 11: Report of the Personnel and Selection Committee

The report was presented by the Chairman of the Committee,
Dr M.A. Matin, and reads as follows:

"The Personnel and Selection Committee of the Board has met on
two occasions since the full Board Meeting in December 1982. 2
meeting on 19 March, 1983 was held in Geneva at WHO and a meeting

before the Board Meeting was held on 12 June 1983 at IIE in New
York.

In the first meeting an organizational diagram was discussed and
it was decided that this matter should be left with the manage-
ment of the Centre with regard to functions and assignment of
responsibilities. The number of positions and a manpower plan
was requested for the next meeting of the Committee. Staff rules

on recruitment, selection, appointment and promgtion procedures

and_npnnvanh1~~1 e red consonant with

WHO for P1-3 level peositions. Recommendations for new Board
members were agreed upon and an overall review of recruitment ang
appointments was done. The minutes of the 19 March meeting were

approved after incorporation of amendments.

In the meeting on 12 June 1983 a report on compliance to WHO staff
rules and scales was made. Complete compliance has been achieved
except with respect to some proiect stéff. Since their pay scales
were fixed in negotlatlon with donors no budgetary allowance was
present to adjust their scales. Tt was estimated that if

conversion were done cost overruns on projects of about $70,000 U.8.
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would occur. The following decisions are recommended :~

1. That all future projects should be budgetted according to-

WHO scales with contingency for increases.
. As soon as financially feasible all prcject staff should
Lo . . .
. go. to WHO scales.

3. Staff now designatéd community workers are neither project

nor core staff of the Centre but are related to community
or government scales and should remaln so linked. WHC

does not have such workers or scales for them to the best

"of the Centre‘s knowledge,

The Extended Scales were reviewed and recommended for final

apptov&l by the Board.

A worklng paper on the pension fund was dlscussed It was noted
that the Centre was rejected by the uN pension scheme since it is
not a UN agency. It is tkerefore suggested that maintaining a
Provident Fund and Severance Pay, preferably held in U.5. dollars

1n a natlonalized Banqladeshl bank, would be the best lnterlm

solution to the need for & penslon scheme.

‘It was agreed that in grder to 1nsure a proper geOgraphlcal balance
‘of core staff thus demonstratlng in fact the internationzl character
of the Centre that a geographical guota. should be established. The -

- . WHO has a quote system hased on conSLderatlons not applicable to

the Centre. . Since the composition of the Board was carefully worked

out it was belleved that this should serve as a guideline for

geographical distribution of staff.

Theére was"en in depth discussion of staff promotion and surrounding
- ‘igauves 339901a11y with respéct to the extended scales. It was

agreed that WHO policy should be.followed. A report was submitted
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to the Committee and the following procedure agreed upon to be

recommended to the Board.

'any staff memberx whése post ié reclassified to a new grade will
compete with other applicants for the reclassified post. If the
staff member is successful he will be promoted to the new level
into which the post has been classified. If unsuccessful and
another applicant is appointed to the reclassified post the un-
successful étaff member may as an alterrative to texmination of

his services request the Director to be reassigned.'

Under this rule any reclassified post would be advertised and if
at the international level international advertisement wculd be
mandatory. This avoids the problem of ‘'creeping’ promction and
entry of persons‘intc positions which require function beyond
their abilities. The promotion procedures are recommended as

presented.

The matter of the process for post classification was taken up,
found consistent with WHO, and is reccommended for adoption with
some amendments which have been incorporated.

It was noted that tre ManagemenL Commitiee serves 1n an adV1sory——rr—

ml.t.y Lm g (g wE L Lea e s —— ; ——
Ordinance or Trustee mandated committees in the operation of the

Centre. No committee supercedes in decision-making power that of
the full Board.

The WHO procedures for personnel recruitment and selection as
adopted by the Centre were reviewed amended and suggested for
approval by the Board. Several policy matters are contained in

these procedures:

- _The Board would not usually continuously employ staff in P

(international) level posts for more than 6-8 years.

- Contracts may ordinarily be for pericds of two or three years.
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- All P level positions are considered as 'international level’
and as required by the Ordinance of the Centre will be

appointed by the Board.

he selection of new staff to vacant posts has not reacped the
point at which.a list of agreed on candidates can be presented to
the Board at this June meeting. In order not to delay recruiting
vital new staff when the Personnel and Selection Committee has
reviewed the many applicants and agreed the concurrence of the
Board by mail or telex mey be requested. Response to the advertise-
ments has been very good. The closure date for receipt of
applications was May 30th due to the slowness of mailings to Dhaka.
The closurxe date in advertigements was 30 April, 1983. The full
lists and all applications are in New York available for Trustee

review,

A manpowe# plan was presented and recommended for adoption. In
view of financial constraints the Director was asked to make a
priority listing for recruitment to vacant posts. This does nct

"incldde posts already reclassified: - - .

3 scientific positions including one for

Library Sciences;
3 administrative positions including those of
the Computer Manager, Finance Controller and

Supply Officer.

This follows:
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PRIORITY LISTING OF POSITIONS TO BE RECRUITED (VACANT AND NEW)

21

In preparing the above p

Millicns

Cost

Senior Scientist Disease Transmission

(Programme Head)

Senior Scientist Community Services
Research (Programme Head)

Microbiologist

Epidemiologist Disease Transmission
Pediatrician MCH-FP CSR

personnel Officer

Admin. Services Officer

Programme Coordinator

Operatiohs Research CSR
Communications Speéialist

Nursé Trainer )

pediatrician Pathogenesis & Therapy
Nutritionist

Health Economist

Computer Analyst

Training Materials Development
Trainer Physician ,

Extension Coordinator

Irmunologist

Clinical Researcher

Head Hogpital

were weighed in order of importance:- '

1.
- 2.

Need for Centre.

Identification of strong candidates

.083

.083
.083

. 066

.049
.058
.066
.076
.065
.053
.035
.054
.048
.048
L0865
- .053

.G48 -

.038
.065
. 065
. 065

Cumulative UN
Budget floor
of 6.3 millior

6.383

6.466
6.549
6.615
6.664
6.722
6.788
6.864
6.929
6.982
7.017
7.071
7.119
7.167
7.232
7.285
7.333
7.371
. 7.436
7.501
7.592

riority listing the following considerations

(stage of recruitment).
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A proposed list of reviewers to carry out the Ordinance mandated
external review early in 1984 ig presented to the Board. It is
felt that in each category a minimum of three alternatives be
designated who could be contested to insure éommitting a foll

term at an early date. The lists follow this report.

The following list of new Trustees is suggested for appointment
to the vacancies of those completing their terms. The balance
of geography, discipline and developed-developing country categories

have been considered and are maintained -in these selections.

Tc_be reappointed

Dr J. Sulianti Saroso - Research/Administration - Indonesia

New Rppointments

Dr Immita Cornaz - BSocial Sciences -~ Switzerland
Dr Abdul Al-~Swailem - Pediatrician - Kingdom of Saudi Arabia
_Dr Derrick Rowley - Immunologist - BAustralia

The Government of Bangladesh has sent the following letter nominating

a new individual to the seat now held by. Mr M.K. Anwar.

'I am directed to say that the Government 6f the People's Republic

of Bangladesh in the Ministry of Health and Population Control hzs
been pleased to nominate Mr A.B.M. Ghulam Mostafa, Secretary, Ministry
of Health and Population Control as one of the Directors of the Board
in place of Mr M.K. Anwar, the ex-Secretary of this Ministry whese
term will expire on 30.6.83..

2. This issues with the approval of the Minister for Health and

Population Control.'
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The recommendations from the Director in connection with
Mr Mark Tucker's retirement are suggested for adoption and

implementation.

A request from the Director to extend the contracts of Drs Samadi
and DJSopza beyond the period decided in the December 1982 Board
Meeting was consi@exed and is not recommended. Any need for out
e;acement may be dealt with for short term action by the Director.
Pr Sanyal is-on 1eave from his University which has agreed to
allow him to complete his research in Dhaka. He is considered as
‘& visiting Scientist deputed from a University and extension of

his stay is recommended up to 31 Januery, 1984.

Tt was agreed that the positions nrow designated 'Programme Héad'

would be redesignated as Associate Director in charge of Programmes.

A rewording of Resolution 23/Dec. B2 is fecomﬁended as'fellows:

YResolutions 17 througﬁ 22/Dec.-é2 indicate the completion of trans-
ition of the Centre from the fdrher Cholera Research Laboratory to
‘the current International Centre for Dldrrhoéal Disease Research,

_‘Beng}eQeeh. The prov1510ns of Clause 30(b) of the Ordinance will
cease to apply with this transitlon. The Board asks the Director o
ensure that all staff conform to WHO gtaff rules and pay scales by

1 January, 1983 V;iith a report to the Board.

:The requirement for a position of Deputy Director was discussed and

the establishmpnﬁ of such a positipn'is not recommended.

Contracts for the reappointments of staff to international level
‘positions were rEViewed. It was noted that two contracts provided
new .benefits notigiven on previous contracts. . Since it had been
gtated in the mikutes of this"Committee when it met in December 1982

that 'there will be no special increase in steps or level except by

PL
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action by the Board for all ranked.at these levels'®.

It was felt

that the matter of the added benefils were bheyond the authority. of

the Director in these cases.”.

LIST OF CANDIDATES EXTERNAL REVIEW 1984

MICROBIOLOGY- IMMUNOLCGY

‘Person

¢. Gadjusek
B. Rowe

. Craig

. Orskov

. Makala

. Holm

H. Smith

0. Ouchterlony
M. Harboe
G.N. Cooper
Y. Watanabe
Takeda
Robbins
Richmond
Alliseon
Westphal
Formal

CLINICAL_ﬁCIEﬂCES

Person

Klaus Gvr
Dilip Mahalanabis
D, Habte

A.S, McNeish
A.H.G. Love
Henry Binder
Anne Ferqguscn
J. Keusch
Tytgat

I.H. Rosenberg
R. Hornick
H.I. DuPont

D. Powell R
R. Zetterstrom
C.R. Kuti

J. Rohde

Country

United States
United Kingdom
United States
Denmark
Finland

Sweden

United Xingdom
Sweden

Norway
Rustralia
Japan

Japan

United States
United Kingdom
United Kingdom

" Germany

United States

Countrx

Switzerliand
India

Ethiopia
United Kingdom
Ireland

United States
United Kingdom
United States
Netherlands
United States
United States
United States
United States
Sweden

Nigeria

United States
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DMMUNOLOGY
Person
Pearay OQgra
John Robbins
N.F. Pierce
lars A, Hanson
EPIDEMIOLOGY

Person

A, Feinsgtein

R. Oseasobhn

B. Rowe

G. Gibson (Health Services)

Country

Sweden
United States
United States
Sweden

Country

United States
United States
United Kingdom
United Kingdom

B. Cjetanovic Yugoslavia
E. Gangaxosa United States
A.S. Muller Netherlands
A. Monto United States
J.M. Boggono Chile
E. Bermawy Egypt
R. Brupbacher Switzerland -
Daid Mel Yugnslavia
BEHAVIQURAL SCIENCES
Health Care and Develcpment
Person Country
L. Ruzicka Australia
J. Pierre Habicht (Econ. Nut) Switzerland
D. Banerjee India
G. Widstrand Sweden
Méli Tan =~~~ Indonesia - -
W. Brass United Xingdom
J. Caldwell Australia
M. Sringalingbum indonesia
R. Nicholas Uidited States
D.P. Mukherjee India
K.E. Knutsson (Soc. Anthro) Sweden
J. Sirajaldin Egypt

A. Rosenfield

NUTRITION
Person

Vinodini Reddy
F. Viteri

J. Cravioto
N.S. Scrimshaw
Kayardi

United States

Coun

India
Guatemala
Mexico

United Kingdom
Indonesia
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NUTRITION {(cont'd)

Person

R. Whitehead
A. Ashworth
C. Gopalan
Lindquist
D.B. Jelliffe
Bhumiratna
J.C. Waterlow
A. lLechtig

Country

United Kingdom
United Kingdom
India

Sweden

United States
Thailand

United Kingdom

Peru

SHORT LIST OF EXTERNAL REVIEWERS FOR 1984

Programme Area

administration/Finance

Training

Pathogenesis & Therapy

~— --~Diseasge Transmission --

Host Defence

Nutrition

Community Services
' Research

- —Pr-

Person

Dr Omond M. Solandt
Mr M.K. Anwar

Dr william Cutting
Paul Touchetta
Ronald Hardin

A. Lechtig

G. Keutsch
Demise Habte
R. Zetterstron
Klaus Gyr

Dx Kenya
E. Gangarocsa
Dr Bencic

" Dr R. Féldman

Dr Pornchai Matangkasombut
Dr #.F. Pierce

Dr Srikantia
Jane Kusin

L. Chen

A. Pradilia
Aleya‘Hammad
John Waterlow

br Gerhard Pfister

-M;H¥~Wahdan- : o

Countrz

Canada
Bangladesh

U.S.A.
Ethiopia
Sweden
Switzerland

Egypt
Kenya
U.S.A.
Yugoslavia
U.S.A.

Thailand
U.5.A.

India

Netherlands
U.5.4,
Colombia
Egypt - WHO
U.K.

Switzerland
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Programme Area

CSR Demography

'

Microbiology

Computer Sciences

Person

Dr J.C. Caldwell

Dr Apichat Chamratrithirong

Dr Badrud Duza
Dr R. Esquire
Dr L. Ruzicka

Richard Wyatt
Ms 'E. Yabuuchi
Prof. Nzatse

Peter Smith
Walter Willett
Richard A. Kronmall

Country

Australia
Thailand
Bangladesh

Australia

United States
Japan -~ Gihu
Kenya

United Kingdom
United States
United States

A discussion of Board members tock placé. The conversion of all project
siaff to WHO scales not later than 1 January, 1984 was agreed. 1If

funds become available before this date this can be acéomplished
earlier, but all project staff should be transferred affective

1 January, 1984 at the latest.

The ifplementation of extended scales and progress towards pension

_schembs were reviewed and felt satigfactory.

The issue of geographical quotas was discu;sed. It was noted that
in an institution with a small staff a rigid formula may introduce
problems. Accordingly, ne resolution was passed but a policy

enunciated as follows:

"The comp031t10n of the internatlonal level staff should follow
the comp091tloa of tlre Board of Trustees with respect to developed-

developing countries and numbers of staff from any single country
The point that a policy of time—limited appointments to international

posts may contribute to a. "brazns drain® slnce most Bangladeshis may

not be willing to go to a natlonal institution was ralsed. It was
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noted that this is not always the case and the reverse has been

'seen in other settings.

The issue of hiring consultants was discussed in relation to
recruitmént for vacant positions. Concern was expredted that
employment of Consultants on anticipation of establishing a position
may bias recruitment. 1f Consultants are selected from the final
1ists of those under recruitment it serves as an excellent weans

to judge the quality of the candidates.

In matters of recruitment to international ievel positions the

o practice and rules of WHO in respect of place of recrultment was
reviewed by the Board. It was pointed oﬁt that the WHO rules
provide for negotiation on the basis either of the country of
citizenship or of the place of recruitment. It was argued that
the WHO rules provides encugh scope for the Centre tc decide on a
consistent policy of negotiating on the same bhasis of either of the
country of citizenship or the place of recruitment in all cases as
application of discretion in incividual cases may create dis-
gatisfaction among the senior members of.the staff - particularl?

-— - - .—among those from Bangladesh. The Board felt‘thgg_ghg_cqgntry of

citizenship should be taken as the site of recruitment.

The two contracts which provided additional benefits to the incumbents:
were examined by the Boaxrd and the decision of the Board was to
enlist the cooperation of the incumbents-on renegotiation of their

contracts.

The Board passed the following resolutions:

RESOLUTION  The Board accepts and endorses the content of the Perscnnel and

?/JUNE 83 selection Committee document no. 11/BT/June B3,
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RESOLUTION

8/JUNE 83

. RESOLUTION
9/JUNE 83

RESOLUTION
lO/JUNE-83

RESOLUTION
11/JUNE 83

The conversion of all project staff to WHO scales not later than
1 January, 1984 was recommended. If funds become available Sefore
this date this can be accomplished earlier, but all project staff
should be transferred effective 1 Januaiy, 1984 at the latest.

' .
The tenure of employment in international level positions in the
Centre should be on the basis of contracts for pericds up to
3 years at a time and ordinarily the total period of tenure of

internaticnal level positions should not exceed six years.

All P level positions are considered as "{nternational level” and

will be appointed by the Board.

In matters of‘recruitment to all international level positions,
the.éountry of citizenship will be the basis for all contracts
without any exception. In the event of dual nationality the
country of citizenship andrdomicile irrespectiveé of actual plﬁﬁe

of origin or actual place of recruitment will bé taken into account.

‘Agenda lzé;hSelection of Trusteés-- - -

The terms of Dré Holmgren, Jones and Ai—Dabbagh, Sulianti and
Mt M.K. Anwar are expiring 30 June, 1983. The proposal for new

Trustees -is:~

br J. 5q1ianti Saroso < Re-appointed

Dr Immita Cornaz = New appointment
Pr Abdul Al-Swailem - New appointment
Dr Derrick Rowley - New appointmert

Mr A.B.M. Ghulam Mostafa New appeintment ncminated by

Government of Banglddesh

The Chairman then recognized the special and significant

contributions of each of the outgoing members. A vote of thanks

Y]




RESOLUTION
12/JUNE 83

RESOLUTION
13/JUNE 83

- 44 -

was moved by the Chairman of the Board.

1t was agreed that Dr J. Sulianti Saroso should be re-apppointed
as a member of the Board of Trustees and that Drs Immita Cornaz,
Abdul Al-Swailem and Derrick Rowley be appointed as new members,
and that the Board welcomes the appointment of'Mr A.B.M. Ghulam
Mostafa. '

agenda 13; Selection of  Chairman, Board of Trustees

br bavid Bradley announced that he was not a candidate and retained
the Chair. A single candidate Professor J. Kostrzewskl was

nominated and appointed by acclaim to a one year term.

A vote of thanks was given Dr Bradley for his service during the

past year as Chairman of the Board.

The Board unanimously appointed professor J. Kostrzewski as Chairman
of the Board of Trustees for a period of omne year from 1 July, 1983
until 30 June, 1984.

Agenda 14: Membership of Committees of the Board

The members of the Board agreed that the Chzirman will be an ex
officié member of each Committee. The Diféétor is already an ex
officio member of all Committees. The Finance Committee will
sustain two vacancies due to the depafture of Dr Jones and

Mr Anwar. Mr Anwar may be replaced by Mr Ghulam_Mostafa and

nr David Bradley will replace Dr Jones.

The Ad Hoc Search Committee for the Director is uncharged,
consisting of: Dr David Bradley (Chairman), Dr Mata, Dr Matin and

Dr Holmgren. It was agreed that the Secretariat will be with

Dr Bradley.

VA LD




The membership of the Persornel and Selection Committee will remain

the same.

Agenda 15: Date of Next Meeting

The dates of the next formal meeting will be 30 November and 1-and
2 December, 1983. Members of the Finance and Perscnnel and
Selection Committees should meet on 27 and 28 NWovember, 1983. .
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MINUTES OF FINANCE COMMITTEF MEETING

OF BOARD OF TRUSTEES, ICDDR,B

The meeting was convened at 11.45 a.m. at ICDDR,B in the Director’s

conference Room on Thursday, 3 February, 1983.

Membere Present : Mr M.K. Anwar, Prof. David Bell, Dr W.B. Greenough..

Meovuwaii plnanice reviéwed the financial position of tﬁézééﬁt;e’ﬁbffﬁé;

Member Absent : Dr Gavin Jones.

Invited Staff i Mr M.R. Bashixr, Mr Michael Goon.

v

The Agenda was agreed upon.

1. The minutes of the meeting of 3 December, 1982 were approved
without change. . g .
T ™
- 2. There were no matters arising.
= P R S e TR OTAL L ST e L Thzechor ty
Tor v b Tooemr AL T Tamrunt, Foeu
3. Mr Michael Goon, Associate Director for Administration and

—r

that the increased overdraft position was due to delays in

Sesl¥ Lydeeipt of the UNROB fund and the USAID contribution. He

alsoc noted that the new contract with USAID for the current
I iR el was from Jantary’ 111983 thru ‘DecerBer 31, 1983 instead
of from November 1, 1962 thru October 31, 1983. It should

be clarified by appropriate documentation that the Centre

T AT uTE s11T veééfve the full amount despite shift of the .
' contract dates from Qctober to Janﬁary._ It was reported :
that the severance pay account was beihg shifted to a U.S.
- TUoo@inate oh rne swabiac 0 f 5 verenge . W3S wWesg apoooved
Plozal et
- /2
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dolliar account with the local Agrani Bank. Discussion of
the possibility of achieving higher interest rates by
moving this findlly to an account outside of Banglaéesh '
still in a nationalized bank ended with airequest that a ,;
working paper he prepared on this subject. The Committee
was satisfied that the financial position did not reflect
any substantial change from that presented in December but
noted that the overdraft was diaining valuable programne
funds. One function of a reserve fund could be to avoid

such expense based on delayed cash flow.

Althcugh there is an underxstanding

that the UNROB funds may eventually be converted‘into a

grant, the initial agreement for pfompt disbursement is in

the form of an interest free loan. Accordingly, it was agreed
to be prudent to set aside an amount each month, from July 1983,
for repayment over a two yvear period. When the UNROB loaﬁ is

converted to a grant this money could then be added to the

reserve fund. S R 3

Mr M.R. Bashir, Associate Director fbi Resources Development,
reviewed the progress on fund raising. It is possible that
our propesal for core contribution of one million dollars per
year over three years, which was submitted through UNICEF,
may be funded directly by UNICEF using Italian funds rather
than being forwarded by UNICEF to the Arab Gulf Fund.
Notification of a new contribution of $350,600 from

Arab Gu}f.Fund through UNDP has been received. An excess
from UNﬁOB_Fhat was. not planned one third

- will be credited to 1983 income, arid-the originally expected

twe thirds will be credited in 1982, The.
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target figure of 7.0 million dollars income for 1983 seems
well within reach.

There was a discussion of the reasons for a Reserve Pund,énd
the nature of its operation. It was felt that this fund
should be tailored to best suit the needs of the Centre,

Seme of the reasons mentioned for such a fund were -

(1) To provide in case of emergency stability to the Centre
' and ensure continuity of its essential activigies in

time of unforeseen financial shortfalls,

(2) "Insufance" to quarantee being able to recruit inter-
national level Ieédership_wiﬁhout risk to programme or

the individual under recruitment. '

(3) To prevent fluctuations in programmes and logistics due

to cash flow_consideration.

(4) To awoid the necessity of pavinag interest on overdrafts

and loans due to cagsh flow problems.

—(5)- To provide -initiative funds for development of future

research directions.

The desirable initial size of this Reserve Fund was feéelt to

be about one yearé operating budget and expecting that it will
take several vears to buiid to this level a figure of

10 million U.S. dollars was felt reasonable and was the figure
agreed upon previously by the Bbard. The relevant resclutions

by the Board for the creation of the Reserve Fund are listed

below:~

Resolution ‘6/June 81
"The Finance Subcommittee is requested to examine the

desirability/possibility and mechanism of creating a 'Reserve
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Fund' to eﬁable the. (;‘entre to .attain better financial
stab:.lity and-. alm to afigble it to retain a sat:.sfactory
level. of work in. case of. uneven flow of resources for .
reasons beyon& its control' " S

and

o Resolution Gﬂltw 81

(b) The. target shall bo to e.reat:e & Raserva !'unrl of tlu
oxder of $US 10 m:lll.ton.

{c) In case total *eceipts for thé year- 1982 is lul‘ than K
" $US 6.5 mi¥lion an, ammmt of $US 100,000 ia e&bg m .
' apart and deposs:.te& to Resecxve Fund : '

(d) If the total receipts ig; equal to or more than - :
$US 6.5 million the entire amount above 6.5 million uct
. exceeding:10%. of t'.he tot&l’receipts will ha ast Ipa.rt u

: Resexve:TFund- in; add.i,tion to:.the. amount of m zoof.om
~mentioned -in .{c) above.,‘, .

Fiiom o) -':‘".---..‘-”.:’_r,ﬁ-

" (e) In -casé receipts exceed $US 7.25 million. the N.roctot

' will come up to- the Board with. appmpriata :ccomum.
for util:.zing the amount . in: sxcess of the bm.tu'r

. coin‘giﬁienta including Reserve Fund. :

CEAAE ,:’I B e ] —“"‘ ’lh‘i.'i' He !U 5.1 1'?" ‘-‘f:’.

(£) The Pinance. S\mcmtttu win work. outi,tha

et =k abee

. details.in respect of operation of the Beum Pmdc
o maintaining i.i_:s aecomt and other Assues uhtiw w ttt

2 % b RN F“F‘! -_2:.».:"-:3 T

handling a.nd utilization and will report to tlw m -,

w

There vas a coneansus that the Fund should not , prm,gdly
¢ ia Wty hadl
defmed as a 11qu1dat.ton or endowmmt but might tuncﬂon vith

R AP, PR v i ST ¥ 1

temporary withu:awal ovar fixed c:l.m period with mwn
replacemnt. ,

J:‘;' - . ) ! o . : L oW s ‘ N 't‘u v
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The interest could initially accumulate until the target
figure is reached then hiqht be uvtilized as iniﬁiative funds
for programme development., The Committec asked the Hanage-~
ment of the Centre to develop a working paper to circulate
and form the basis of a presentation to the Board Meeting

in June 1983,

6. . The history of Ford Foundation support of the inter-
natipnalization process was reviewed. It was noted'by
Professor Bell that contribution to reserve or endowment
funds was within the scope and previous actions by the Ford
Foundation. The working paper to be develcped would form
the basis for further discussion with Ford and other
potential donors. The best idea seems to proceed with the
currently developing Reserve Fund to sesk matching funds Bn
a one to one basis from Ford to esgtablish it. Once established
added gifts can be sought. |

7. - Plans fér the June Beard Meetiné invo;#e principally presentation
of the 1984 budget and the material discussed in detail on

tre Reserve Fund.

H. vVaria - None.
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MINUTES OF THE FINANCE COMMITTEE MEETING OF BOARD OF TRUSTEES, ICDDR,B

The meeting was convened at U p.m. at the Institute of Internatibnal
Fducation (IIE} on the 12th fleor on Sunday, 12 Juney 1983.

Members Present : : Mr M.K. Anwar, Professor David Bell, Dr G. Jones

and Dr~H.B.:Greenough.

Invited Staff  : Mr M.R. Bashir, Mr Michael Goon, Mrs J. Chowdhury.

-

The agenda was agreed upon.

1. Minutes of meeting of 3 February, 1983,

The minutes were apﬁroved with the following changes:-

(a) = Delete "between ICDDR,B and the External Regources
Division of the Government of Bangladesh" from the
first sentence of paragraph 2 of page 2.

(v) Paragraph L, page 2, line 8 should read "An excess
from UNROB that was not planned one third will be
credited to 1983 income, and the originally expected
two thirds will be credited in 1982.".

(¢} Paragraph 5, page 3, delete "rather than prepared from
the point of view of any dopor agency in particular”

3
from the second sentence. -

(a) Paragraph 5, page 3, point 5 should be point 1 and
changed to read "To provide in case of emergency
stability to the Centre and ensure continuity of its
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essential activities in time of unforeseen financial
shortfalls.". Points 1, 2, 3 and 4 would then become
points 2, 3, h and 5.

Matters Arising.

(2) It was reported that point (d) of Resolution 6/Hov. '8l
on page 4 of these minutes hac been achieved i.e. an
amount of $US 100,000 has been set aside as Reserve

Fund.

(b) The Working Paper for Reserve Fund requested fo;
presentation to the Board in the June meeting (page 5)
will not be submitted. A progress report will be given
and the papers circulated to the Finance Committee before
the November 1983 Board Meeting.. :

Review of iinancial Position 1983.

A financial report was presented. It was agreed that the
mechanism of setting aside sufficient funds to amortize the
loan of $1.18 million by May 1984 was good and that this
should be done. A& strong resolution is needed from the Board
to address the letter from the Government of Bangladeshk. No

resolution should be made r2 repayment of the loan.
P

The casﬁ'flow position is much improved now as some of what
was predicted to be received in April has arrived in May. It
wes reported thet it is difficult to forecast accuratel& what
cash will be available and there was discussfon. One sclution

would be that letters pledging funds could be used to discount
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the payment i.e. underwrite promises of all donors provided
an intended date of provision of funds is given. DNo interesi
would be charged, only a one percent service charge. This
has to go to the Consultative Group and be discussed with the

World Pank or Asian Development Bank.

Resources Development Review for 19C3.

The Resqurces Development report was presented and further
expiasined to the Committee. It was explained that certain
donors/agencies will fund staff. This would release funds
from the core budget if essential positions were filled in
this manner. The expected funds for 1984 is US$ 7 million
and at this time commitment above this level woulé be unwise.
It was emphasized that increased fund raising each year
cannot he assured at present without Turther development of

the Consultative Group.

It was reported that securing cash flow of committed funds is
also a problen. The Centre should try to develop the
Consultative Group under the auspicies of the UN into & body
that ccould guarantée the approved budget. The UNDP might
approach the World Bank to ensure timely payment and disburse-~

ment for such a group. The Committee discussed and updated

the forecast for predicted funds.

In discussing cash flow problems it was agreed that in future
there is a need to be more conservative when projecting receipt

of funds. A coordinated follow-up for funds is necessary and

will require staff in the Development Office to accomplish

this adeguately.




Budget Review 198u4-85.

The review of the 1984 budget was presented. US$ 7.3 miliion
is required without additional recruifment. There is &
cormitment to recruit 8 new international positions this year
and these have been taken into account for the 1983 and 1984
budget,. This is in addition to existing positions now vacant
or that will become 'vacant in 1983-6L.

Qther comments made cn presentation of the review were:-

(a) In the past the Centre has not replaced eguipment in
favour of sustaining operations. In 1984 an investment
has tc be made on equipment mnd physical plant. There
is also a need to invest in capital development for

which funds must be raised.

In the new building US$ 100,000 per yesr is estimated
for utilities. This has not been budgeted. This is
presently being billed directly to ICDDR,B. There is

4 need to make a special arrangement with the Government
of Bangladesh for relief from this expenditure. In the
facilities at the Institute of Public Health utilities

have been provided at no cost.

It was explained why there is no space for the new

computer. The Supply Section will be brought from a
rented premises %o the space vacated by the hosplital and
the remianing free space will be taken up by other
sections to reduce serious congestion. The maintenance
and warehouse have heen returned to the Mohakhali campus
from Tejgoan in 1982 which has required significant space

and has achieved major cost savings.

It is expected that World University Service (Canada) will




Encl.

fund 5 or 6 positions {mid-level Scientists) in 1984
and this will off-set some of the recruitment funds
required. '

+ was sgreed that the requirement is for a budget of at least
US$ 7 million with extra budgetary provision for recruitment.
Core funds must be committed to recruit the highest priority
positions as funds become available. The Director explained
why various positions were required and agreed to rank persons/
positions for recruitment in order of priority.

The Board can review the 1984 budget again in November 1982 and
the Committee in Octoher 1983. At this stage it was felt that
the only way the budget can be kept within its limit is to cut
dowvn on recruitment of senior staff from core funds and seek
from participating countries and agencies secondment of staff
as has been achieved with France, U.K., U.S.A., Belgium and

several cothers.

Review Reserve Fund Status.

It was reported that the document would not be presented as
the Centre did not wish to submit i£ until & full developed
document was available. However, the reserve fund has been
started and priority will be given to producing the supporting
docunment which could serve to raise matching support from
interested parties. -

The management of the Centre left the meeting at 7.15 p.m.
so that the Board members could meet with the Auditor.

List of suggested resolutions




LIST OF SUGGESTED RESCLUTICNS

(2)

(e}

The Board of Trustees of ICDDR,B accepts an amount of
Us$ 1,181,731 from the Government of Bangladesh out of the

"UNROB Fund and places on record its deep sense of appfeciation

of the sime.

The amount given nominally as a loan for providing services

exclusively in Bangladesh has been of immense help in

‘continuing the activities of the Centre. The Centre will -

face serious adverse financial crisis in case the Centre is

cglled wpon to repay this amount.

In view of the facts and position stated above, the Board' of
Trustees unanimously requests the Government of Banglsdesh to
convert. this amount of Us$ 1,181,731 as grant to the Centre
in order to enable the Centre to continue its activities in

Bangladesh.




MINUTES OF MEZETING OF PERSONNEL AND SELECTION COMMITTEE OF
BOARD OF TRUSTEES, ICDDR,B. HELD MARCH 19, 1983 IN GENEVA

Present : Dr M.A. Matin {Chairman), Dr F. Assaad, Dr J. Sulianti

Sarosc, Dr Greenough.
Qbservers: Dr D.J. Bradiey, Mr M. Goon

" Absent : None

e

The meeting was convened at 9 a.m. in OMS, Dr Fakri Assead's office.

1. Agenda - Approved.

2. Minutes of Committee meeting held in Dhaks 5 December, 1982 were
approved. )

3. Matters Arising. It was noted that a portion of the Committee

report had been omitted from the Minutes of the Board meeting.

This will be corrected,

b, Consideration of the organizational diagram was.deferred to
the end of the meeting.

5. a.b,c.

The implications of the draft rules were considered takihg
into account the specific requirement that appointments to

all international level positions are to be approved by
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the Board. It was decided that the P1l-3 positions are
"interntional™ and must be approved by the Board. The
mechanism for this will be introduced in correcting the
draft procedures provided. The corrected draft will be
circulated. It was noted that section 230 be redrafted

to be eclarified.

The issue of a departure from WHO by establishment of z
ceiling on the number of years a contract can be renewed
was discussed. The benefit of insuring sufficient staff
.turnover to irfuse fresh expertise was noted. It was felt
that a convention which is also present in WHO that after

a five year period reaséignment is encouraged sﬁould be
noted and followed by the Board when approving contract

redewals for international level positions. It was also

noted that éeftain benefits are withdrawn after five years., i

"The assignment sllowhnce shall cease when a staff member
has been in receipt of it for five consecutive years at
the same officisl station, However, if he Has been serving
at anm official station outside Europe and North America
- (but including those in Turkey situated south of the
Bosphorus) and if he is maintained at the same official
station at the initiative of the Centre beyord that five-
year period, the Centre may auth&rizé extension of the
period of entitlement of the allowance for a single finite
period nbt exceéding two years. No further extension shall
ve granted."

It was noted that full implementation of WHO staff rules at
ICDDR,B took place on 1 January, 1983.

Geographical Quotas. The implicaticns of establishing




geographical qubtas was carefully considered. It was

agreed lhat quotas should be established following the
Ordinance. As at 31.12.82 there were 3k P-level positions

approved. This figure exeludes 3 Executive Secretary

positicns, and 3 specially funded positions of dembgrapher,

endocrinologist and clinical research physician. Since
these are dollar paid positions and are included in the
overall Centre's budget, the total approved positions shouid
therefore be 40. This would apply only to established
positions approved by the Board in the manpower plan for the

Centre for international level positioms (Pl and above).

The Board wiil appoint international level staff positions

accordingly.

The matter of recommendation of new members for the Board
of Trustees was discussed from the list of nominees.

Four names were decided upon for suggestion to the Foargd.

The report on recruitment of new staff and promotions to
Extended level were taken as one agenda., It was decided
that the Selection Committee did not need to be involved
in decisions other than at the P or international level.
Therefore the report given was acknowledged for prombtion
of staft into Extended levels but no discussion or action

occurred,

The appointments of Drs Bodgan Wojtyniak and Ivan Ciznar

were acknowledged.

There was comment on the appointment of Michael Pennish.

Sk




10.

T T

Fi}ﬁt, it was felt that a final offer should await closure
of the advertisements on 30 April. Secoﬁd, he should be
regarded as a general Pediatric research worker not only

as a person to assist with the Chlamydia protocol. The
Board had clearly indicated that the expenditure and effort
on Chlamydla should be modest until pilot work showed it

to be an important cause of illness in Bangladesh. The
Committee were assured by the Director that these views
would be taken into account and communicated to the

Programme Head.

The advertisement for a position of Seientific Programme
Coordinator before its establishment by the Board was
eriticized. However, the advertisement allows recruitment
to proceed short of commitment and this requires at least
3-6 months. Should the Board decide not to establish this
position at their June meeting the respondants would be

informed and no action taken.

Report on Compliance to WHO rules and scales. The report
was accepted as presented. There was discussion on staff
which had not opted for the WHO rules and scales. Some
leniency would be agreeable for the Director if he believed
termination of an employee who had not opted was not in the
best interest of theHCentre. This might be that that
employee could be admitted to the WHO scales in the next
budgetary cycle beginning 1 January, 198L thus forfeiting
all benefits which would accrue in 1983, Other options may

also be considered.

The one P level staff member who was not willing to accept
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a contract comsonant with WHC rules may have his contract
honoured as it stands but shall be informed that when it is
over any new agreement will be according to WHO rules and

scales.

Miscelleneous. The need of a selection process for External
Reviewers was discussed. It was decided that the Director
should write to all participating countries and agencies to
solicit their suggesticns for reviewers. The selection
cormittee could then prepare a suggested list to be invited

at the June meeting.

WBG: je




MINUTES OF THE PERSONNEL & SELECTION COMMITTEE MEETiNG CPF THE

BOARD OF TRUSTEES, HELD IN NEW YORK CITY AT IIE ON 12 JUNE, 1983

AT 10.00 A.M.

Members Present

Members Absent

Invited Staff

Dr M.A._Matin (Chairman), Dr David Rradley,

Dr W.B. Greenough and Dr J. Sulianti Saroso.

: Dr P. Assaad.

Mx M._Goan, Mrs J. Mecartnev

The draft Agenda was agreed upon as follows--

Agendé 1

'1.

2.

.

Matters Arising.

 Report on Compliance to WHO.

Extended Scales review and approval.
Working Paper on Pension Fund.

~ Geographical Distribution.

Procedures on Staff Promotion.
Post‘01assification. ‘ , .

Personnel Recruitment and Selection

Appointment Procedures

Selection of New Personnel 1983.
Manpower Plan 1984. ’

Selection of External'Reﬁiewers.
Selection of New Trustees.

Miscellaneous,

 Minutes of last meeting held on 19 March, 1983.

Procedures.

Minutes of last meeting held 19. 3 83 _

The minutes of tha meeting held on 19 Margh, 1983

were approved with the’ following changes
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{a) Re Agenda 6, Geographical Quotas. It was felt

' that- percentage figures were too precise and
could cause difficulty. Therefore, from “"Using
the composition ... shall have a total range of
12.50% to 37.50%8" should be deleted and replaced
by "It was agreed that quoéas should ke established
following the Ordinance.”. "(f)" would be deleted
and that point would be a ﬁew sentence in the

samé paragraph.

(b} Re Agenda 8-9. The acceptance by Drs Bogdan
Wojtyniak and Ivan Ciznar of appointments was
reported. The last sentence of the last paragraph
on page 6 bedginning with "The recruitment of
Drs Marge Koblinsky and ..." should be deleted.

{c) Re Agenda 10, Report on Compliance to WHO rules
and scales. It was decided that everyone must
give their finel option by 1 July, 1983. New
wording was introduced in the second paragraph
on page 7 so it now reads as follows: "The one P
level staff member who was not willing to accept
consonant with WHO rules may have his contract
honoured as it stands but shall be informed fhat
when it is over any new agreement will be according

to WHO rules and scales.".

Agenda 2 : - | Eggters'Arising

(a} Re Agenda 5 a.b.c. The suggested five-year
pericdiassignment was discussed. Its virtue is
that it provides for the revitalization of ideas

and prevents entrenched interests. People should
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Agenda 3

{b)

(e}

be encouraged to work for a period of five years -

2-3 years being seen as a time perioéd to settle

into a project and the next 2-3 years as maximum

productivity. In some cases this will not be

long enough but some time ceiling seems desirable.

_ Unfortunately, the best gsciertists tend to leave

early and those who want to stay on may have no
other choices. It was discussed whether to use
the words "usually" or "ordinarily" after

*the Board" in the sentence "... the Board when
approving contract renewals for international
level posi;ioﬁs.“ but it was felt to weaken the

statement and should not be used here.

Re Agenda 11, External Revxewers. Dr Greenough
expressed that he was not fully satxsfied about
the list of External Reviewers. He requested that

this item be left to the regular agenda.

The minutes of Committee meetings are separate

reports and should not be reac into the full

minutes of the Board meeting. A rebort will be
prepared for the body of the Board minutes.

"Report on Compliance to WHO

Full compliance to the WHO rules and pay scales was
reported excepting some project staff which were on
projects budgetted to donors before the transxtxon to
WHO scales occurred. All new projects will be
budgeted on the WHO scales with contingency for increases.
‘How to reconcile project scales is now a budgetary problem.

Before any renewal the donors should be asked to meet
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WHO scales.. Partial corrections of selected staff
may cause problems but may be needed. Conversion
of all project staff would cost $75,000 - $150,000
annually. For 1983 approximately $70,000 would be
required that is not budgeted. Community Health

‘Workers pay scales are related to Government rules
and reguire correction only when Government scalesg

change.

Extended Scales for review and approval

-

Agenda 4

Extended level scale was discussed and reviewed as
compared with the bottom of the Profegsional level
scale. The difference is very large. Egtended level
thiee will be useful to heold staff beforehthey

achieve P or international levels.

For Extended level positions acticn by the Personnel

and Selection Committee of the Board is not necessary.
. '

m]

Agenda 5 : Working Paper on Pension Fund

The UN has rejected the request for ICDDR,B tc join
the UN pension fund because ICDDR,B is not an inter-.
national agency, according to their definition. It
was felt that continuing the Provident Fund was
currently the best course. If offers flexibility such
as early withdrawals, loan privileges: etc. and may

be held in US dollars to protect against inflationary
erosion. This was recommended.’' The disposition of
“the Severance Pay and Provident Fund accounts will be

decided when the Pension Scheme has been developed.
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Agenda 6 : - Geogyraphical Distribution

The question of exact percentage gquotas was
discussed. It was felt that rigid guotas could
raise unnecessary problems. Sdme flexibility is
required but clearly ne one coﬁntry should pre-
dominate over others. The Charter provides adequate
guiaelines in thg'rules,concErning‘éomposition 6f
the Board of Trustees. The following wording is to
'‘be suggested to the Board for adoption:-

"The Board laid down the following guidelines for the
geographical origins of staff of the Centre at inter-
national (P) level, based upon the rules for
distribution of Trustees. Among the international
level staff paid from the core funds of the Centre,
so far as feasible, half shall be from developing
countries aﬁd up to one~third shall be nationals of
Bangladesh; not more than one fifth shall be from

any other one country so far as feasible; unless the
Board shall determine otherwise: in the interest of

the scientific work of the Centre.™.

Agenda 7 Procedures on Staff Promotion
Agenda /

The importance of consistercy and fairness in promotion
was giscussed. 3ll promotions must be advertised
internally and if excellent candidates are not avail-
able externally. Such a procedure: should aveid the
problem of “creeping vromotions" which occur when an
individual is upgraded with his/her position. There
was discussion of what would happen to the people who
applied.for a position which they already held and

failed. It was felt that there must be alternatives
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for these persons should they fail. It was.agreed
that they could reguest transfer to another post at
their original level. It was emphasized that hiring
shonld not be a lengthy process. Steps should be

taken to speed this u?.

Agenda 8 Post Clagsification

- The procedures presented were agreed upon with minor
changes. Since committees, including the Management
Committee, play a role in this process, the powers of
the Management werxe discussed and agreed to be advisory
to the Director. The Director has the power to form
committees. WNone supercede the Board in any matter
nor relieve the Director of his full-accountabilityA
to the Board.

v Points %0-3 and 30.4 weie reworded to read as follows:-

““O 3 Lpon clearance by the Chief of Personnel the
. Gr Lrey tadl. T wEs agroed
post descrlptiOn is circulated to

VTsacad et oot G EMNer pEht. gl

rec1aqszfled
. 4

r@l ‘*vant ,ta

RN R AL

sumhesizod Shan Ricioy
30.4 - The post classification accompanled by: . the,
cpmments_qfasenidr,sgaff members and Chief of Perczonncl
ig forwarded to the Director for his final decision o
whether it is to be presented to the Personnel and

.Selection. Committee for their review and acceptance.

e omato s & diaed Aoad o agread apom with mis:

e : ERE L DA I .;.:dl" r; 1"3 ‘E-:",n.h“"‘r‘n -
Agenda 9 Personnel Recrultment and Selectlon Procedu:es )
- et TS . 1ia e L0 ShHAR DTouRmgr nbe powsin o

‘There ,was »extensive xevision of .tha,Working \Raper.

presented. The revised version, was :.agreed .upon.. n

1 .
oot L e emereedn tha Soard Inoany aatisr

F i . o mvrionor o bis full sgeountabliliny
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Agenda 10 :

Changes made were as follows:—

{a) On page 4, Selection International Level Staff,
point 280 should read as follows - "Authority for

the selection of intefnationél level staff is under-
taken by the Board. through the Personnel and Selection
Committee. The Director shall prepare a short list

of suitable candidates for the consideration of the
Personnel and Selection Committee of the Bozrd.".

This replaces points 280, 290 and 300 on page 4.

(p) ©n page 5, Search for Director, paint 310,
should read as follows - "For the Director's position
the Board may create a Search Committee to submit a
list of suitable candidates to the Board for final . .
approval and appointment.”. This replaces point

31C on page 5.-

(=) Points 370, 380, 390, 400, 410 and 450 on page
5 should be deleted. ‘

The Committee was not able to go through the applications
provided and make a short list. The Director was _
ingtructed to prep;re.a short list for presentation to
the Committee for the vacant positions which have been

advertised.

Appointment Procedures

The draft procedures for appointing Qersonnel were
reviewed and revised. The document reflects these
revisions. Changes made were as follows:-

{a) Point 20, the following senteénce was added after
"sandidate" on line 4 "For international level positions

the Chairman of the Board or his/her nominee will
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review thé final offer.".

(b} Also under point 20, "~ for posts at Grade Pl ..."
should be deleted and the line above should be changed
to read "- for posts at Grade Pl to D2 by the

Director".

{c) Point 60, second line after "two" and before

"years” the words “"or three" should be added.

(d) Point 60.1 should be deleted and replaced by the
following "60.1 The Board would not usually employ
continuously international level staff for more than

a period of 6~8 years.".

() Point 60.2 should be deleted.

Rewording of the Prefessional (P) Level Rules was

also discussed and agreed upon as follows:-

(£} Point 1.1 there should Le-a comma after "Board"

and the following words added "and appointment’ to
them made by the Board.'”.

(g} Point 1.3 should read "All appointments are made
for a contract period of 2 or 3 years. Contract
renewals are made on a 2 or 3 year basis.". The rest

of this point should be deleted.

{h) Point 1.4 the words "to the Board™ should be
added after "recommended" and before “by" in the first -

line.

(i} Point 1.5 should be deleted and replaced by old

point 1.6 which should read as follows *1.5 All
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Agenda 11

Agenda 12 :

international positions {except the Director’s
position) are to be selected by the Personnel &
Selection Committee toyether with the Director.

The Board is then requested by mail or formally at.
the next Board meeting for their approval on' the

appointments.”.

{3} Point 1.7 should be 1.6.and read as follows -
"Appointment of the Director can only bhe made by

the Board. A special Search Committee is appointed
by the Board who will review all applicants and make

recommendations to the Board for appointment.".

{k) Point 1.8 should be 1.7 and the words “from

-unrestricted core funds" added after "appointments”

and before "are” on the first line. "Selection Sub-Commi.

should read "Personnel & Selection Committee®.

Selection of New Personnel 1983

The Committee was informed that there were a large
number of applications for each post which was
advertised. These applications were available in the
meeting room for review. Due to recert closure of
the advertisements anc time constraints placed on the
Director with the first.Board Meetinganay from

Dhaka a short list was not ready. The Board members
were asked to assist the Director in reviewing

applications and preparing a short list.

Manpower Plan 1984

The Manpower Plan was presented. In view of the planned

use of consulténts it was suggested that there be a
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Agenda 13 :

Agenda 14

Agenda 15 =

10 -

budget for consultants. The point was made that
congultants were used against positions and functions
which were unfilled. The budéet was that of the
position under recruitment but not yet filled. The

use of the word "Fellows" was discussed; WHC has a
strict definition for this word which differs from
ICDDR,B use of it. The Centre will adopt the WHO
definition. Those individuals formerly termed fellows
not satisfying the WHO definition have been given other
designations.

Selection of Externdl Reviewers

The selection of names was discussed. The Director
expressed the need for expansion of the list. The
names of three or more reviewers for gach'area are
needed in order to insure a full panellat an early
time. This was agfegd and a list prepared which

would be presented to the Beard.

‘Selection of New Trustees

Nominations for new Trustees were agreed to as follows:-

Dr J. Sulianti Saroso -~ Indonesia - Reappointed

Dr Immita Cornaz - Switzerland - New Trustee

Dr A.R. Al-Swailem - Saudi Arabia - New Trustee

Dr D. Rowley - Australia - New Trustee

Mr A.B.M. Chulam Mostafa - Bangladesh - Appointed by
the Government of the People's Republic of Bangladesh.

Miscellaneous

{a} In view of the long service of Mr Mark Tucker and

the failure of CRL to provide a retirement plan, it
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was agreed to provide the equivalent benefit, to
be set by the Management to be equivalent, to a

pension benefit for his service time.

(b) The extension of contracts was discussed. It
was agreed that Dr Sanyal was a Visiting Scientist
on leave from his University and could continue up

to the leave granted him.

It was agreed that Dr Samadi's and Dr D'Souza's
contracts would not be extended., ILeave time and
funds to complete work and explore possibilities for

a new position were at tte discretion of the Directdr.

{¢} It was agreed tc redesignate as "Associate
Director" the positions of the Scientific Programme

Heads.

{(d) The rewording of Resoclution 23/Dec. 82 to
address Clause 30(b) of the Ordinance was agreed upon
as f&lléws: "Resolutions 17 through 22/Dec. 82
indicate the completion of transition of the Centre
from the former Cholera Research Laboratory to the
current International Centre for Diarrhoeal Disease
Research, Bangladesh} The provisions of Clause 30(b)
of the Ordinance will cezse to apply with Ehis
transition. The Board asks the Director to ensure
that all staff conform to WHO staff rules and pay
scales by 1 January, 1983 with a report to the Board.".

{e) It was agreed that a position of "Deputy

Director” had not been established and was not

recommended.
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{f) It was agreed thét under the prior wording
of this Committee that the contracts which provided

added benefits must be revised.
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RESOLUTIONS
BOARD OF TRUSTEES MEETING
13-15 JuUNE 1983

RESOLU%ION 1/JUNEl83

RESOLVED Or the bgsis of the recommendation of the Programme
Coordination Committec (PCC) during its meeting of
15 May, 1983, the Stancing Committee {SC) of. PCC

" consists of 14 members, as follows:

(a) (i) 7 members to be recommended by the PCC;
(1i) 1 member to be nominated by the BMRC:
{iii) 3 members to be nominated by designation

by the Government. of Banqlaeesh°'

{iv) - 3 members tc be nominated by the Bcard of =

. Trustees of ICDDR B;
That other members of the 5C may either be by

‘_name or designation as in case of PCC.

" RESOLUTION 2/J0UNE 83
RESOLVED. {a) The Board of Trustees of ICDDP B accepts an
' amount of Tk.2,89,28,774.88 from the Government -
of Eangladeqh out of the UNROB Fund ang places
on recerd its deep sense of apprec;ation of the

same .

The amount given nominally as a loan for nrdvidinq
., services excluslvely in Bangladesh has been of
-lmmense help in continuing the actlvities of the
Centre. The Centre w111 facé serious flnancial

crigis in case the Centre is called upon to repay
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this amount. In view of the facts and position
stated above, the Board of Trustees unanimously
requests the Government of Bangladesh to copvert
this amount of Tk.2,89,28,h?4.88 as grantﬁéo the
Centre in order to enable the Centre to continue

its services to the people of Bangladesh.

RESOLUTION 3/JUNE B3 i}
RESOLVED The Board examined the report of the Auditor for 1982
and accepted the same as a faithful representation of

the accounts of the Centre. .

RESQOLUTION 4/JUNE 83 .
RESQLVED : The Board appoints M/s Deloifte'Hgskins & Sells as
- ‘ the Auditor for the Centre for the yeax 1983 and
authiorises the management of the Centre to negotiate

remuneration of the Auditor.

RESOLUTION 5/JUNE 83

RESOLVED : 2 budget for an amount of US$7.0 million is authorised
for 1984. In view of the'anticipaéed pay rise by the
WHO to intgrnatiénal level staff aﬁ additional amount
of US$400,006 may be required during 1984. The: Board
will review the budget in its next meeting in November

1963 and take appropriéte decision on the basis of

A




more specific facks in respect of the income and
expenditure position and also abcut the anticipated

rise in pay by the WFHO.

RESOLUTION 6/JUNE 82 _
RESOLVED' : The Board authorises the Director to initiate steps
- for field trials of oral cholera vaccine in Bangladesh
including examination of its financial aspect,
processing it through the EtMical Review Committee
 and identifying sources of meetinc tHe expenses

involved in such an effort. The Board emphasizes
the indispensable necessity of obtaining concurrence
of the Govermment of the country where such trials
are to be held and requests the Director to maintain
close liaigon with the Government of Bangladesh in
the matter. The Board further requests the Director
to inform the Board of the developments in its next

meeting in November, 1983.

RESOLUTION 7/JUNE 83
RESCiVED : . The Board accepts and endorses the content of the
) Personnel and Selection Committee document no.

11/BT/June 83.
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= 8/JUKE 82

: The conversion of all project staff to WHO scales

o R : not later thah 1 January, 1984 wa$ recommended.  If
funds become availdble before %his date this cgﬁ be
accorplished earliér, but all projéct staff should
be'transfe;ied effective 1 Januvary, 1984 at the
“latest.

{rt10N 9/JUNE 83

8D : The tenure of employment in intermational level’

P
H

positions in the Centre should ke on-tee basis of

" b
contracts for periods up to 3 years at a time and
ordinarily the total peried of tenure of international

level. positions should nct excend six years.

Ed

"TON 10/JUNE 83 T e

: All P level positisns ara cchsidered as "intermational

level" and will be aprointed by the Board.

:  In matters of recruitment tc all interrational level

positions, the country of citizenship will be the
basis for all contracts without any exception. In the
event of dual nationality the country of citizenship
and domitile irrespec:ive of acivai place of origin or

place of recruitment will be taken into account.




RESOLUTION 12/JUNE 83

RESOLVED 1t was agreed that Dr J. Sulianti Saroso should
be re-appointed as a member of the Board of Trustees
and that Drs Immita Cornaz, Abdul ‘Al-Swailem and
Derrick Rowley be appointed as new menbers, and that
the Board welcomes the appointment of Mr A.B.M.
Ghulam Mostafa.

RESOLUTION 13/JUNE 83
RESOLVED : The Board unanimously appointed Professor J. Kostrezéwski

as Chairman of the Board of Trustees for a period of

one year from 1 July, 1983 until 30 June, 1984.
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DIBECTOR'S REPCRT




4/BT/Dec. 83

DIRECTOR'S REPORT

Since the meeting of the Board of Trustees in
New York, June 1983, there have been several notable events
and accomplishments. In tke research programmes a 1iét of
publications up to November 1983 reflects finished and reported
work. Beyond this are a series of documentation reports on .
the work of the MCH-FP projects with the Government of Bangladesh
in Sirajganj and Noapara and a-collaborative project Qithithe
German Technical Assistance Progiamme and'the Goverﬁment,of
Bangladesh in Munshiganj. Work currently in progress can be
- gquickly appraised from the attached list of ongolng protocols.
All this indicates sustained high productivity.

' “The Training Programme has been very full as the
attached schedule of their 19832 activities indicatés; ?his
included two major worksheps on water and sanitation and one

“on c11n1ca1 trials. of partlcular importance has been the
successful cholera surveillance and control programme based on
training the responsible Thana officers of the Government, and
establishing both Governhent and ICDDR,B staffed "flying” field
teams. Reports of this effort are available with the Training

_Branch.

;Outside of Bancladesh, the Centre has begun a
prbject jointly withrthe Government of the Kingdom éf Saadi
Arabia 1n the Eastern Region of that country to establish -
diagnostic capabilities, treatment facilitieg and survexllance

capacities, Two ICDDR B teams have viszted Indonesla, and we
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have been asked to assist in the control of diarrhoeal diseases

on a long term basis. At the reguest of UNICEF we have paid
initial visits to Tanzania and Colombia to assess the
possibilities of the Centre's assisting efforts in those
countries. The increasing demands on the Cengre indicate that
many countries and agencies are recognizing the success of our
initiatives in the field. The Trustees and Centre’s management
must address how best té respond. The Centre's efforts have
always been at a praétical field and bedside level not at a
national planning level which is the responsibility of CDD/WHO.
We see our initiatives as an essential component to which
WHO/CDD will link its national plans as these are developed,
However, gsome of our efforts needed are likely to grow to a
congiderable size eventually and will raise the guestions of
whether other centre similar to ICDDR,B may be needed in other
geographic areas. Another issue that will need to be addressed
is whether if such initiatives are developed, they should be
entirely restricted to diarrhoea. 1In addition to those
interventions now used by the Centre in its field areas acute
respiratery illness is clearly the next mest moajor accessible '
cause of death in many countries. It has been little studied
to date. When an approach is made using general demographic
data with cause of death infcrmation it tends to focus priorities
for interventions based on the field realities. I think this is

appropriate.

In your folders are briefing papers on the proposed
field trial of oral cholera vaccine. It is expectéd that WHO,
ICDDR,B and the Government of Bangladesh will jointly sponsor
this trial, which is scheduled to begin in 1984, The Centre




feels strongly that a well focused, two cell trial to test

efficacy of the best available vaccine is the first step.

o In the area of Resources Development and financial
control we have had successes which complement each other in
that the larger amount of resources available is being utilized

with much greater efficiency.

There are physical changes at. the Centre such as
the fuily occupied new Hospital, return of Maintenance from
Tejgoan to our own campus in Mohakhali, shifting of Training and
Supply to the vacated ground fleoox, formerly occupied by the
Hospital, and expansion of the Library and Computer facilities.
We hope to receive a new computer in 1984 from Canadian CIDA in
connectlon with the new DSS praject grant. We are recommendlng
that at low cost a floor be added at the 1eve1 cf the Director ‘s

office immediately to acconmodate Host Defence and other laboratories

We have had importént international staff and long
term consultants changes since June with the depaftuie of the
following valuable membersg:-

Dr .Stan D'Souza
Dr'Roger Glass
Dr A.R. Samadi
Dr P. Satterthwaite

Dr Barbara Stoll

and have welcomed consultants dnd employees as follows:—

Dr Michael Bennish
" Dr John Clemens
Ms Wendy French




Dr Fitzfoy Henry
Mrs Wendy Hussain
Dr M. Koblinsky

Ms Naomi Novak

-

Dr Bonita Stanton
Mrs Sonja Waara-Conway

Dr Bogdan Woityniak

The importance of developing effective ways by
which the Centre can facilitate research in the National
institutions of Bangladesh cannot be over stressed. The main
vehicle for this effort is the Programme Coordination Committee.
This Committee and its Standing Committee have met on several
occasions and are rapidly developing plans which should lead
to a good cooperative relation of the Centre to the National
research process. Ways are now being sought to stimulate -
research projects and facilitate their support. As requested

. by the Board improved quide}ihes for these Committees have been

prepared and appear as Agenda 6. ’
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PROVISIORAL
As of 24 Nov 1983

ORIGINAL SCIENTIFIC PAPERS, BOOK CHAPTERS AND KEVIEW ARTICLES:

Akbar J, Chakraborty J, Jahan N, Phillips JF, Satterthwaite AP. Dynamics of depot
medroxy projesterone acetate (DMPA} use effectiveness in the Matlab Family Planning
Realth Services Project. [n: Proceedings of the 7th Contributors Conference,
Bangladesh Fertility Research Programme, National Institute of Population Research
and Training (NIPORT), Azimpur, Dhaka, 8-9 Dec 1982;379-408%

Bhatia $. Contraceptive users in rural Bangladesh: a time trend analysig. Stud
Fam Plann 1983 Jan;14(1):20-8 !

Black RE, Merson MH, Brown KH. Epidemiological aspects of diarrhea agsociated with
known enteropathogens in rural Bangladesh. /r:.Chen LC, Scrimshaw N8, eds. Diarrhea

and malnutrition: interactions, mechanisms, ang interventions. New York: Plenum,
1983.73-86

Black RE, Brown KH, Becker S. Epidemiology of acute diarrhea in childhood (comments) .

In: Bellanti Ja, ed. Acute diarrhea: its nutritional consequences in children.
New York: Raven Press, 1983:.:23-7

Black RE, Brown KH, Becker S. Influence of acute diarrhea on the growth parameters

of children. In: Bellanti JA, ed. Acute diarrhea: its nutritional consaquences in
children. New York: Raven Press, 1983:75-84

Black RE, Chen LC, Harkavy O, Rahaman MM, Rowland MGM. Prevention lnﬁ control of
the diarrheal diseases. JTrn: Chen LC, Scrimshaw NS, eds. Diarrhea and malnutrition:
interactions, mechanisms, and interventions. New York: Plenum, 1983:297-304

Chandra RK, Greenough WB, III, Guerrant RL, Martorell R, Mata LJ, Warren KS, Wu C-C.
‘Diarrhea and malnutrition research priorities. {n: Chen LC, Scrimshaw NS, eds.

Diarrhea and malnutrition: interactions, mechanisms, and intervention. New York:
Plenum, 1983:305-8 : : ) )

Chen LC, Rahman M, D'Souza S, Chakraborty J. Sardar AM, Yunus M. Mortelity impact

of an MCH-FP program in Matlab, Bangladesh. Stud Fam Plann 1983 Mug-Sep;l4(8-9):
199-209 ’

Chowdhury AKMA. Application of & marriage model in“rural Bangladesh. J Biosoc Sci
1983 Jul; 15(3) :281-7

Clemens JD, Ahmed M, Butler T, Greenough WB., II{l, Sack DA, Stanton BF. Rotavirus
diarrhoea: an expanding clinical spectrum. J Trop Med Hyg 1983;83:117-22

D*'Souza S, Bhuiya A, Rahman M. Sociceconomic differentials in mortality in a rural
area of Bangladesh. In: Mortality in South and East Asia: a review of changing
trends and patterns, 1950-1975; report and selected papers presented at Joint

WHO/ESCAP Meeting held in Manila, 1-5 Dec 19%0. Manila: World Health Organization,
1982:195-214*

Glass RI, Stoll BJ, Hiy MI. Struelens MJ, Blaser M, Kibriya AXMG. Epidemiologic
and clinical features of endemic Campyiobact.. jujuni iofection in Bangladesh.
J Infect Dis 1983 Aug;14u(2):292-6

*Not listed in earlier anrual leports,




Glass RI, Hug MI, Lee JV, Therfall EJ, Khan Mk, Alim ARMA, Rowe B, Gross RJ.
Plasmid-borne multiple drug resistance in Vibirio cholerae serogroup 01, biotype

El Tor: evidence for a point-source outbreak in Bangladesh, .J Infect Dis 1983
Fab;147(2):204-9

Glass RI, Svennerholm A-M, $toll BJ, Khan MR, lossain XMB, Hug MI, Rolmgren J.

Protection against cholera in breast-fed children by antibodies in breast milk.
N Engl J Med 1983 Jun 9;308(23):1389-92

Haider K, Hugq MI, Ahmad K. CGram negative pharyngeal bacterial flora in malnourishe.!
children with shigelloides. Bangladesh Med J 1983 Apr;12(2):51-8

Holmgren J, SVennerhoim A-M. Cholera and the immune response. Prog Allerg 1983:
33:106-19

-
Holmgren J. Pathogenesis and prevention of cholera. Scand J Infect Dis 1982;
(Suppl 36}:58-64% '

Horton 5, Claquin P. Cost-effectiveness and user characteristics of elinic based

services for the treatment of diarrhea: a casc study in Bangladesh. Soc Sci Med
1983;17(11):721-9

Hossain MM, Ljungstrom I, Glase RI, Lundin L, Stoll 5J, Huldt G. Amoebiasis and

giardiasis in Bangladesh: parasitological and serological studies. Trans R 5oc Trop
Med Hyg 1983;77(4):552-4 :

Hossain MM, Glass RI, Khan MU, Hug F, Hierholzer JC. Cutbreak of enterovirus 70
conjunctivitis in Bangladesh - 1981. Trans R 3oc Trop Med Hyg 1983;77(2):217-8

Hug ‘A, Small EB, West PA, Hug #I, Rahman R, Colwell RR. Ecological relationships -

between Vibrio cholerae and planktonlc crustacean copepeds. Appl Environ Microbiol
1983 Jan;45(1):275-83
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D PAPERS ACCEPTED OR IN PRESS:

Ahmad A, laByooy JT, Rowiey D. Modulation of antibody responses of Vibric cholerae
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6th ed. Philadelphia: Saurders, 1983 ‘

Hug MI, ﬁahaman MM. . Blbttxng paper strip for the transport of stooi speczmehs
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- : EXECUTIVE SUMMARY

This document reports the findings of an AID aasessment of the _
International Centre for Diarrheeal Disease Research, Bangladesh (ICDDR,B)
which &xamined the scizatific work of the Center fin relation to AID's uemith
sector prioritfes. AID's Bureav of Sclence and Technology/Health has been
providing core support to ICDDR,B but this grant terminates during F.Y. 1983.
The oulti~disciplinary assessment teas was charged with making recommendations
about the continuation of thege funds and about any ways in which the ICDDR,S8
program night be modified to more closely vespond to AID's concerns.

ICDDR,B's scientific research is of excellent quality and of great
sigaificance to the acquisition and spread of new knovliedge adout diarrheal
disesses. There {la every reason to believe that the work of scientists at
*CDDR,B, which has fn the past revolutionized thinking sbout thess discases,
#111 continue to contribute to the aszarch for ways to address this critical

public health problem. AID should, therefore, continue to provide generous
tore support to ICDDR,B.

The nature and diversity of the glohal diarrheal d{ooase problem, and the
ecologically determined differences in the requirements of implementation of
contral progrems, make it Lmpoasible for ICDDR,B to carry the burden of
scizntific investigation alone. While the Center should continue to play a
focal rola, AID is encouraged to fdentify snd support inetitutions in other
developing countries which could undertake scientific and dpdrational research
of diarrheal diseasmes. ICDDR,B couid assist this global effort by providing
guidance and specialfzed techuical consultation and training as new regearch
programes are baing developed elsewhere.

The progrem of ICDDR,B tis generally balanced and appropriate. However,
the asdéssmwént team was concerned about the lack of expertise in epidemicliogy
and 1umunoiogy at the Center. This deficiency has beaen recognized by the
toard of Truastees and the Director. Remediazl" action 1is likely to happen
#aunt,  Thefe wids concérn also about the use of core funds to suppor:
sperational resdarch and health service provision, but bi-lateral and other
categotical funding s expected to provide mest of this support. - ICDDR,B"s
rsie a8 & training institution s unique but the Center agrees with the ALD
team's view that practical, fileld-dased and labdératory bench training should
take precedence over mofe structured learning expariences. The contributions
»f ICDDR,B in the zreas of disesse surveillance ahd health services rédearch
have been significant but are constreined by compdter hardware limitations und
the lack of a senfor epidemiologiat. While not wanting to sae the Canter

place too wmuch etiphanils on these activities, the sodessmant team agrees that
the contraints should be temoved.




1.  INTRODUCTION -

The Internaticpal Centre for Diarrhoeal Digease Resaarch, Bangladesh
. -(ICDDR,B) wae established in Decemdar 1978 by an ordinance of the Govermment
of Paople's Republic of Bangladesh, The ordinance was subsaquently raLificy
in Pebruary 1979 4¢ an Interin Internationalization Cotmittes meeting hald {n
Geneva gnd chaired by the United Nations Development Progranm. Thirty-four

countrias and international agencied are currently Participating in the work
of the Center. :

Pakistan. The United Ringdom and Australia alse participated, The scientif{c
achiavemants of the former Cholers Research Laboratory are waell recognized
1ntemtimuy. Significant sclanttfic sdvaates {ncludad ploneering
breakthroughs in voderstanding the pathophysiology of cholara apd closely
ralated eunterotoxigenic B, colt 81d the development of efficacious treatasnt
of cholera apd other diarrhess first wich an intravenous replacensnt ‘aixtura,
“Dhaka Solution”, gngd later with an oral rehydration preparation, Pive =ajor
vaceine field trials, undertaken 8t the Matlab fiq14d station, hava
devonstrated that the current cholera vaccine provides only linited protection
of brief.duratien. Other ¢pidemiologie field studies have delineated the
traneniesion patterns of cholera snd other diarrheal dinenses and havae
highlighted the importance of asymplomatic infections, These fialq studies

have resulted in major Policy decistons by internationsl orgenfzations and
national goversments. . : '

The aims and objectives of thig Centur are:

1. To undertake and promote atudy, Teseaxch, and disseaination of

2. To provide facilitias for tminink Bangladesht ang othar nnFioﬁilo
in aress of the Center‘s competenc in collaboration wieh nationsl

Cantral funds of the Agency for International Development (AID) provide
toYe support to 1ChoRr, B, When ICDDR,B utceeded thg Cholara Research
laboratory o grant of $10 miliieq vas oads by what {s pow AID's Buteay of
icience and Tgchnolpgy/ﬂaaith. but this annual commitment of $1.90 @illion wili
:emminate {n P.Y. 1983, g, AID grant to ICDbR,B accounts for approximately
0 percent of the Center's core budget, or 27 porcent of the total budger.




AID also funds specific projects of the ICDDR,B, but :his‘aupportigéiives from
the USAID misaion in Bangladesh and 1s not the subject of this asséssment.

The purpose of the asdessuent reported on in this docuaeng vas to
consider the past, future and potential contributions of the ICDDR,B to areas
of relevance to AID's owa objectives and stratégy. The assessment was
conducted in Bangladesh between Novembar 29 and December 10, 1982 by a
wulti-disciplinary tesm of four people. The visit to Dhaka coincided with a
program review by ICDDR,B's Board of Trustces. The AID toam members
participstad in most agpects of the Board's review but were not fnvited to
attend the formal BRoard meeting vhich followed. Members of the AID team,
e¢lther during this assessment or previounly, visited each of ICDDR,B's field
gtztions in Bangladesh. ’

The charge to the agoessnent team was to nqka Tecompandations about what
changes, if any, may be needed for the future program and plen of action of
ICDPR,B as tley relate to the aims and heaith policy of AID. The
recommandations were also to address the global aignificance of the Center.
Cuestions were poced by AID sbout the actual dnd potential contributions of
ICDDR,B in aesisting other countriea to develop national programs, in
dlsseminating now knowledge, advising on national demographic and diseage
aurvelllance systems, aad building effective training programs. These
questions and related issues are addressed in Chapter 1V of this report.

The report is pregented {n four chapters. Following this introduction,

Thaprer 11 provides an overview of ICDDR,B snd documents the resources and

oxganization of the Canter. Chapter III describes the achievements of ICDDR, B
and 1ta plans for the future and is organized into sections which address.each
of_the Centagggtprqgram;araasw~zThe:relevance*of”théﬁa achievements and plans

to AID 1a pointed ocut {n this discussion. The final chapter, Chapter 1V,
documents the conclusions and recommendations of the assassaent toam.







I1. OVERVIEW OF ICDDR,B

1

~ The Dhaka beadquarters of ICDUR,B contains a clisical research ward and
laboratorids in wicrobiology, immumology and bdlochemistry. In addition, the
Dhaka station contains 2 treatment racility which serves over 100, 000
patients, a8 well as a library and publications unit, animal facilities,

atatistical and data management rescurces, and adwinistrative, logistical, and
maintenance support systems. :

In Matlab a study populatien of 160,000 has been under longitudinal
demographic surveillance for 15 ‘years and in Teknaf a atudy population of
40,000 has been under intensive obaervation for 6 years. Thaoe fiald stations
include both an independent longitudinal data collection capscity as wéll as
selective health services for disrrhes-related illnesses. Recently research
activities have besen extended to Noapara and Siraigdog at the request of the

Govarmmwnt of Bangladesh. Figure 1 shows the location of thése ICDDR,B
activities.

ICODR,B Staff

The total number of people employed by ICDDR,B is at present 1,060. This
staf? complement is lower than last year and 1t {s plannad ro reduce it
furthar over the next 12 to 15 months. The distribution of these enployees
£orose locations and functional categories is shown in Table 1. Only three
pavcant of Center employeas earn an intermattonal salary (34 people) and wore
than half of these are scientiets. Eighteen of the employees on local
3alaries are clagsifi{ed am scleéntiste (2 percent).

“Thé range of sdlaries is, of course, vary great with the 34 international
scale amployees consuming a major proportion of the personnel budget and the
lowsat psid worker earning only $640 a year. “The personnel costs of the
regearch progrem account for 49 percent of the teotal personnel costs,
reflecting the concentration of people on international salaries {n this
budget dategory.

The organizatinnal structure of ICDDR,B is currently undergoing
revision. The main féature at present is zhat the Director 13 the focal point
and 16 reported to by the Deputy Ditector, thrée Associaté Directors,
(Resoutées Development, Administration and Finance, and Training, Extension
¢nd Comhunications) and the Program Read of each of the five research programs.




Bud;g:

The operating budget for 1983 and the estimated budget for 1984 are shown
in Table 2. The following table, Table 3, presents the distribution of the
estimated budget for the yease 1735 chrougs 1983 across budget categories.
Changes in accounting and budgeting procedures, and in the figcal year make
this comparison of limited value but tha table does point &iit some trends.

Table 4 presents the ICODR,B eatimate of donor support for 1983, About
onethiird of the anticipsated resources derive from contributions which are to
bz used for specific project activities ss disrinct from core budget support.

Fhysical Pacilities and Sclentific Equipment

The laboratory facflities in Dhaka are presently crowded and in need of
repair and updating., The microblology facilities are particularly weak.
Durfng the next fev wonths some re-ortganizetion will occur as clinfcal

facilities are tranaferred to a new butlding and space becomes available in
the mgin structure,

Scientific equipment at Dhaka 1s genarally adequate though the scientists
would welcome  dn “dsifné dcid “analyser to accurately "asppraise intake and
absorptive fqn;;iqp_in nutrition atudies, and an dl&ctiop microscope for
morphologicil 'atisdiés of Reyds Syndrome and othet udes, tncluding virologic
studles. Othér eqilpsent items, such ds reftifefators, freezers and
centrifuges aré in shoft supply and dispossble items are often dlfficult to
get promptly and in sufficient quantity.

The animal facility i3 an excellent tresource. The physical plant of the
facility is spacious and includes an ample operating theater and cages, pens
and enclosed spaces for. both small and large animsls. Perhaps the most

“notable attraction of this factlity is the relatively large numbers of trained
assistants availlable to the investigator. With proper instructions beforehand
and sufficient advance notice, these assistants prepare evervthing hetfore the
invastigator arrives and investigative work in the animal facillty proceeds in
an adairably efficient way. :

In Matlab, excellent basic facilities for simple clinical micrabinlopy
exist but are poorly and only sporadically utilized because of the lark =f an
M.D. epideminlogist. Routine cultures are conducted for Salmonella, Shigelia,
Vibrio and Campylobacter, and E. coli and stools are saved For further
enterotoxin, viroclegic or paraé??ologic studles. The Matlab lahoraturies
could usefully be upgraded and more offectively used once senior and junior
epidemiologists team up with the able hospital and field staff there to
expedite imaginative new protecols,
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TABLE 1

ICDDR,B STAFF AS OF DECEMBER 1L, 1982

a) - Location of Local Pay Scale Employees:

Core
Dhaka 522
Matlab 152
Teknaf 42
Other Areas __Z_
723

*

Project*

64
137
14
88

303

b) Categories of Local Pay Employees:

Scigntific
Scientific Support®
Administrative

c) International Pay Employees: _

Sclentific
Administrgtive
Consultant

No.

18.

607
401

1026
Na.

19

. 6
_2

34

Percent of All

Total Local Staff
Y86 57
289 23
56 5
95 9
1026

Percent of All
Local Stcaff

2.
59
39

- . B Fanlis

Percent of All
International Staff

56
18
26

*Defiﬁitiona: Core staff are not on limited term contracts.
Project staff are on 3 year contracts with every expectation

of renewal.

Seientific support staff is a catch-all category for everycne
except scientists and administrative personnel.
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4, MSEARCH PROGRAM

‘1.

e,

Dipagas Transmission
Frthoganests & Tharapy
Woat Belense
Hutrition

Cogwunicy Sefvices
Neacarch

TRATRING PROGRAN

| PEDJECT OEVZIRPRENT

LI

2.

STAFF DEVELUFHENT

RERRARCH & TRATNING
SUPPGRT FACILITY

mm‘m-u & LOCISTICS
‘., . N .

N ; * .
RANAATORY COYMITIRE
EHPLAYRE RENEFLT

AL
reacoNy

Fersonmel
Sarvices

2,173,900
186, 300
J4%, 10N

165, W0
03,009
159, &0
08, 80
33, 1
3,000

97,506

193,700
0,500
137,81

0.0

,4m

WU R

m

) . TABLE 2
198) OPIRATING ‘BUDGET. ARD ESTINATED RYDGEY FTWL 1984
a3 1)
Travel & Transp. Rang, Peioting agher
Treuap, of of Conm. & and Kepro-  Cost.
Parsons fhings Utllictas ducrion Servs
43,500 1,600 11,000 17,800 3).800
6,200 160 b, 400 2,600 3,900
7,100 00 4, %00 1,400 4,200
5,000 - 00 1,800 1,000 1,200
8,700 206 3, 700 2,200 7,000
16.R00 300 1,000 10,600 13,%00
8,400 s 3,100 5,300 ,000
3, 500 100 1,300 37, 500 ¥, 100
,000 300 300 20,000
4,100 19,300 17,300 27,100 00
1,300 0,700 3,509 -408 1200
54,300 1,400 M, W0 0,500 19,700
7oAy M0 %00 3, 100 1,10 3, %00
49,000 00 &00 300 L]
200 00 j00 200 1,300
31,300 64,300 $3.800 Q04,900 168, 300
ae .0 1.3 1.4 X

Supplizs
and | Dapre- isa3
clation

-
Material
I

248,200 ¢

W, 190

35,000 -

3,100

0,000

38,800

M, 300

8, 00

96,100
20,800
160, %0

S e

L2

-

13

¥
H

1,080 ;

6,400
759, 900

3
3

[T 2% ¢

R

i TR

Totel

'
23,300 1,665,100

6,50 663,300

3,200 426,300

8800 01,300

1,200 59,600

5,106 501,400

9,100 305,400

1,500 - 303,100

£0,000

183,200 1,065,800
60, 850 aed, 200
12,000 1,529,800
2,300 201,200

123,200

0 64,200

274,900 &, 500,000

4.2 =100

1%a)

41.0

4.7

7.8

16,4
6.9

8.0
3.1
1.9
1.0

00

1984
Totsl

1,180,000
818,300
31,600
249, 360
343,600
124,200
3} 400
631,500

98,400

1,341,800

331,400

1,219,600

27,400
13 k00
81,300
0,000,000

Fergent
biarri~
buklan

1.0

16.%
5.9

6.0

L.y
1.0

00,0




TABLE 3

DISTRIBUTION OF ICDDR,B BUDGET 1980-1983

11983 1982 1981 - 1980
ToRAL $6,500,000  $6,500,000 ' $4,065,300 $4.216.25¢
: . Percent Percent Percant Percent
A. . RESEARCH PROGRAM 4 35 37 34
3. ﬁiseasa Transmigsation . 10 ? 3 7
<. Pathogenesais & Therapy 7 6 5 4
J. Host Defense 3 4 3 -
4. Nutrition 7 6 6 4
5. Community Services .
Research 14 12 13 15
B..' TRAINING PROGRAM s 15 9 6
C. EROJBCT DEVELOPMENT ‘ 8 NA NA NA
D. STAPF DEVELOPMENT 1 NA NA O NA
E. RESEARCHE AND TRAININC
SUPPORT FACILITY 16 18 25 19
F. MAINTENANCE AND LOGISTICS 7 7 10 19"
G. MANAGEMENT- : 16 10 - 6 22 ¢
H. RESOURCES:DEVELOPMENT ~ = = 3 B 2T T
I. MANDATORY COMMITTEE | 2 2 2 NA
J. EMPLOYEE BENEPIT | 1 4 NA NA

¥otes: 1) The 1983 budget figures are those presented at the meeting of the Board

of Trustees in December 1982, .

2) The amount spent in 1982 was approximately $4.5 million, rather than

' the cotimated $6.5 million. '

3) During 1982 accounting and budgeting procedures underwent major
zodifications,

4) The fiscal year was changed from July-June to the calendar year as of
Januvary 1, 1981, Figures for 1980 are approximate, being derived fron
the. July 79-June 80 and the July 80-June 81 budgets.




TABLE 4

STATEMENT OF ESTIMATED DONOR SUPPORT - 1983
(1n U.S. Dollars)

A. CORE BUDGET

PERCENT
(A. Subtotal) (Total)

Australfia/ADAR 225,900 4.8 3.2
Bangladesh 37,000 .8 . 0.5
Pord Poundation 200, 000 4.3 2.8
Prance 80,000 1.7 1.2
Japan 625,000 13.3 8.8
Saudi Arabia 100,000 2.1 L.4
Sweden/SAREC 72,000 1.5 1.0
Switzerland 270,000 5.7 3.8
United Kingdom 200,000 4.3 2.8
USA/USAID 1,900, 000 40.3 26.8
UNICEF/AGFUND 1,000,000 -21.2 14,2
4,709,000 100.0 66.5

B, EARMARKED CONTRIBUTIONS

(B. Subtotal)

Aga XKhan Foundation 25,000 1.1 0.4
Belgivm 75,000 3.2 1.1
GTZ-Munshigan) 56,000 2.4 0.8
IDRC - DISC 66,000 2.8 0.9
_IDRC - Sanitation Impact 26,000 1.1 0,4
IDRC/UNICEF - Water Sanitation L S e C s
—=%i. . Comferemce - - 60,000 i 2.5 0.8
Kuwait o 100, 000 4.2 1.6
SAREC -~ Immunity & Vaccine. 76,000 3.2 1.1
Saudia Arabia 250,000 10.5 3.5
UNDP/WHO - Clinical Research 350,000 14.7 4.9
UNDP/WHO - Regional Training 75,000 3.2 1.1
UNFPA - DSS 426,000 18.0 6.0
UNFPA -~ MCH 66,000 2.8 0.9
 UNICEF - Water & Sanitation 20,000 .8 0.3
USAID - MCH-FP Extsnsion 595,000 25.1 a4
USAID - Populatfon Couneil 83,000 3.5 1.2
USAID - Ciinical Nutrition’ 24,000 1.0 0.3
2,372,000 100.1 2.5
TOTAL 7,082,000 100.0

C. EARMARKED CONTRIBUTIONS

Ag Percent of the Total 1983 Budget:
_10..

33.5 percent




Data Brocessigg Facilities

Until recently data processing was being carried on by using computer
fac{lities ot the Bureau of Statistics (Dhaka), Eagineering University
\iniana;, Johns Hopkins University (Baltimure,;, ana the Asisn inatitute of
Technology (Bangkok). The Center installed 1its own computer, an IBM
System/34, ia mid 1980. Soon aftet its installation, several scientific
projects and administrative and financial @anagement systews of the Center
were computerized. Ry m{d-1982 the System/34 has reached almost its
saturation point and 1t has bacome more difficult te take on any Further
fomnuter applicatious. Sophisticated analytical work {is being impafred owing
to the limitations of the System/34 for analytical computing.

A serious problea of computerization in Bangladesh is the lack of trained
personnel. Initially, the position of Computer Manager had to be filled by
several acting computer zanagers who wera omly partially convarsant witch
Computer management in s Third World setting. 1In 1981 they were replaced by
the present Computer Manager, who returned home to Bangladesh after training
and working abroad. ICDDR,B has also been fortunate to attract computer
science graduates who returned home after their studies. Howaver, their stay
was brief due to higher paying jobs in the Mlddle East. The branch then
introduced its owm in-house training prograa and, today, tha computer at
ICODR,B is fully run by Bangladesh nationals and is one of the bLest utilized
Syatem/34 installations in the developing countries.

The data processing staff have overcome many of the problems of capacity
and personnel training as well as the constraintas of the $/34 in terms of
computer language and consequent unsuitability of atandard statiastical
packages. During 1982 some 72 million characters were entered for punéliing,
verification and updating,.bnt~mo:ewhardwére“wtll?ba“néeded within the near
~ fvture {f ICDDR,B 15 to remain self-sufficient in data pProcessing.

Orgenizatisdal Usies Within 1CDDR,B

The scientific research of ICDDR,B is organized into five areas, each of
which 18 addressed by a working group.- In addition, the crganizationgl
structure  identifies a divigion with reaponsibility for training and
activities concerned with extending the Center's work to dther areas of
Bangladesh. The following chapter discusses the achievements and plans of
these organizational unite in detail. An overview of the purpose and scope of

each scienttfie working group is presented in the paragraphs below.

The Disease Transmigsion progran has three goals: to identify causative
agents of diarrhea and‘to define and fdentify their cycles of occurrence and
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mpdes of transmission; to delineate how these agents interact with human
beings and how they are transmitted in different coumunities; and to develop
effective means to interrupt the spresd of causative agents.

The Pathogenesis and Thera program seeks to understand the causes and
nechanisas by which micro-organisms sud putasiies pruduce diarrhea, and to
develop simple, effactive and inexpensive methods for treating and preventing
diarrheal diseases. The Pathogenesis and Therapy program is responsible for
the Dhaka hospital and cut-patient treatment center, where in 1981 it treated
96,586 patients; 66,016 of these were treated ag outpatieuts with orazil
rehydration sclutiocn. )

‘ The broad goals of the Host Defense program are to determine how the body
defends itself against infecting agents which produce diarrhea and to develop
interventions by strengthening these immune machanisms.

The RNutrition group is working to discover ways to interrupt the
diarrhea-malautrition cycle effectively and appropriately, including the study
of nuirient loss during diarrhea, the effect of diairheal control on nutrition
status, traditiomal feeding practites which may contr¥ibute to the zycle, and
_the nutrititional/disease impact - of 3uch interventions as hand pusps and
water-sealed latrines. Teknaf fiéld station is. under the administrative .
control of this program.

The Community Services Research program carries out and evaiuvates
interventions and iarge-scaic field studies directed at preventing or treeting
diarrhea and related health problems in the context of overzll community
health. This program oversees the Matlab field station and {its longitudinal
demographic surveillance system. The data system has provided a unique
resource for study of the efficacy of maternal-child health and family

planning ‘interventtons i{n rural Bangladesh., =

The primary objective of ICDDR,B's Training Divisfon is to help
Bangladesh and other developing countries to igprove the planning and delivery
of diarrheal and related health services and to develop their research
capacity. Technical and applfed training is given for health workers from
Bangladesh and other countries in the region, ranging from short formal
courses to individually-designed fellowships.

-2 -




III. THR ACHIEVEMENTS AND PLANS OF ICDDR,B.




E{I. THE ACHIEVEMENT AND PLANS OF ICDDR,3

The AID assessment of ICDDR,B tcok place at the same time as the Board of
Trustees of the Center were undertaking a major program review for their own
purposes. In preparing ror the Board's review, the staff of ICDOR,B had
documented their plans for the future and, during the review process, staff
nmembers presented these plans along with gsummaries of recent achievements.
The AID assessment team mewmbers were invited to participate in these
discussions but did not attend the formal Board meeting which followed. This
chapter presents the findings of the AID team and is based on their
participation in the Board's review and on discussions with ICDDR,B staff
wembers which took place outside the Cénter's own review process. It should
be pointed out that the minutes of thé Board's deliberatioms are not yet
dvailable and, although some decisions of the Board were communicated
informally to the AID team, the team's findings do not take into account all
aspects of the Board's review and subsequent deliberations.

This chap&et is organized into etght gsections. These describe the work
of each of ICDDR,B's stdefitific workifg groups, the division responsible for
training and communications and the activitiaés of the Project Development
Committee. Within each section the presentation highlights achievements and
plans of particular relevance to AID's health sectots priorities. The chapter-
which follows synthesizes the assessment team's conclusions and
.recommendations to AID.

Digsease Transmission Working Group

“The Disease Transmigssion Working Group has made many' 1mportaut
contributions to selentific understanding of diarrheal diseases. Among the
moat (mportant are those liated below.

1)  Identification of the etiology of diarrheal disease in 70-80 percent
of the patients treated at Matlab over a two-year period. -~

2) The demonstration that two agents, enterotoxigenic Eacherichia coli
and rotavirus, account for approximately two-~thirds of the cases of
dehydrating diarrhea in infants {n Matlsb. This finding reinforces
the importance of developing vaccines against these agents.

3) A village-based longitudinal study of infants in Matlab which showed
that i{n the first two years of life each Bangladeshi infant suffers
an average of seven diatinct episodes of diarrhea per year. This
finding 18 similar to those from Guatemala and Gambia.

- 13 -




10)

11}

Enterotoxigenic E. coll vere the most frequent pathogens i&en:if{ad
in Matlab, accounting for twoe episodes per child per year. Thase
findings provide guidance as to the megnitude and nature of tha

: diarrheai disease problem.

Epidemivivgsc studiés in Matiad which showed that Enterotoxigenic &,
colt infections had a striking age-specific incidence with pgak
Tafection occurring Iin the first few years of 1ife and with low
incidence rates in older children and adults. These abservations
lend strong credence to the notfon that acquired immuntity is

regponsible for the decreased incidence rate for E. coli <diarrhes
found in adults. '

Envirommental bacteriologic studies of infant weaning foods showing
heavy contamination with coliform bacterfa. Levels of contaminstion
are worst in the hot season and increase with hours of storage after
preparation of the food. These studies incriminate weaning foods s
an important vehicle of transmission of enteric pathogens and thusg
reinforce the importance of breast-feeding.

The demonatration in a longitudinal village-based study that
diarrhea due to enterotoxigenic E. coli is significantly corvelated
with subsequent development of malgutrition. This fact reinforean
the need to address the probleme of diarrheal diseases gad

- malnutrition in a concerted fashion.

Identification of Campflobacter jejuni as a common enteric pathogen

in Bangladesh and also recognition of a high rate of aaympt@mntic
infection.

“ Recognition "of "shigellosts ~and: other‘ﬂyaeu:eric 1nvasive“bagtefiﬂ£
enteric infections as significant causes of mortality in areas
{Matlab) where deaths from diarrheal dehydration are contrnlled,

thus supporting the desirability of develnping a vaccine against
Shigella,

Demonscfation of the efficﬁcy of hand washing as a wmeans »of
~significantly diminishing the transmission of Shigella infectionsg,

suggesting that a relatively simple behavier change could havg najor
impact,

Identification of the tranmsient appearance of wmultiple. antibietie
resistant V. chdélerae in Baogladesh.

The first studies in man of the safety, imbunogenicity and effieséy
of purified cholera B subunit vaccine,




12) Eatablishment of -a model hoespital-based diarrheal disease
surveillance system which can be used to monitor etiology in.
relation to patieant load and seasomality.

The  future plaus of the Disease Transmission scilentific working group
emphasize the following: '

Development of techniques for studieé of the {nvasiveness of
Shigella and the pathogenic machanism of Campylobacter.

. Studies on the epldemiology and transmission of roravirus infections
including identiffcation of serotypes.

. Epidemiological, immunological and bacteriological' studies on
classical and El Tor biotypes V. cholerae infection.

. Collaborative studies toward development of an oral vaccine against
cholera. - ‘ Ce

The first of these priorities would appear to fall movre. logically within
the parameters of the Pathogenesis working group, reflecting the somewhat
confused allocation of investigations among the working groups. However, the
devalophent’ of a method td screen large numbers of strains is certainly anm
important area of study, allowing comparisomns of thé relative virulence of
Shigelld strains and perhaps explaining differences in rates of infection and
clinical c¢haracteristics.

Rotavirus is the single noast Ilmportant cause of dehydrating diarrhea in
children less than two years cold in Matlab. Information about the relative
importance of the various serotypes of rotavirus is critical for field ctrials
of the new vaccines being developed in severaI'Iaboratorieb;’ ST T o

Studies on cholera are: also urgent and important, egpecially since
large-acale epidemic due to classical type V.. cholerae occurtred in Bangladesh
during October-December 1982. 1t is encouraging that this working group
{ncludes these studies among their priorities, although the. present
exceptional circumstances suggest chat intengive epidemiological gtudies of
cholera might well be accorded overriding priority. Collaboration with Dr.
John Murphy of Harvard on a vaccine against cholera is placed fourth among the
Digease Tranamisdion Working Group priorities. While this is valuable, other
inveastigators in the U.S, and the U.X. are undertaking similar work and two
groups have vaccine candidate strains.

The lack of an exparienced epidemiologist is a serious coﬂscra;nt of
ICDDR,B's Disease Transmission Working Croup, In particular the statistics
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from the Matlab Demographic Surveillance System, which are a ﬁnique and

valuable data base, could be improved and better used 1f ‘an epidemiclogist
were a member of the team,

-

Pathogenesis and Therapy WOCKINEg Lroup

Thé recent achievements of the Pathogenesis and Therapy Working Group
laclude the discovery that citrate and acetate are effective substitutes for
bicarbonate in the ORS formula in order to correct the acidosis with
diarrhea. These non-reac*fw~ haren ~nme{dn-cbly improve the shelf life of .
packaged ORS salts. Recent work with rice powder and labon gur formulations
of ORS is demonstrating that such preparations provide an excellent (perhaps
even?bg;ter) oral therapy solution. This work has sreat potential impact as
it sliggests that a culturally adapted formulation using ingredients already in
village households might be an alternative to pre—packaged DRS. -

Work on the pharmacologic reversal of the 1ntest1nal;§écrgbbry processes
has been led by studfes involving chlorpromezine, which has been tested in
clinical cholera at the Center and found to significantly redice stool volume,
intréavenous £fluid requirements, vomiting and the dqfatidh of diarrhea in
clinical cholera. Howsver, one side effect is sedation, whicH may interfere
with. oral rehydration.- Studfes of other agents, such as nicotinic acid,
indottethacin, salicylates, and chloroquine are currently undérway or planned.

Studies of traveldrs' diarrhea in Dhaka reveal that 25 percent are
dysenteric - have blood and mucus in their diarrheal stools - of which 26
percent have Shigella; 18 percent Campylobacter, aund 6 percent amebic
1nfections.ﬁ¢ﬂowever,,an’1mpottant.find1ng,that 50 percent refain unknown has
led to additional inteéfest in exploring iavasive diarrheas.

Current activitied on pathogenesis and therapy are now beihg extended in
several areas. 1In Ihvestigating the pathogenesis of {uvdsive diarrhea,
colohoscopic findings in several patients with shigellosis, amebiasis, and
¥ibrie parahemolyticus infections have been examined. Ih acute shigellasis,
vathological findings range from 100 percent in the recto-sigmoid ares to 13
percent in the ascendifig proximal colon. Of considerable interest is the
description of "aphthohis" ulcers in a number of patients with Shigellas
infections that have éxtended beyond ten days. Studiés of amebiasis shows the
smalldr, deeper ulcerd more confined in the recto-sigmoid area. In contrast,
the V. parahemolyticus infections result fn no colopic lesions but a terminal
ileitis. Other-hospital based studies of gsevere shigellosis and i{ts
. complications are currently underway. In another study,  the invesatigatars
have addressed the kidney lesions in a hemolytie-uremic syndzome that
complicates Shigella infectfons and the work now includes the demonstration of
an animal model with which to study this complication.
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- From a serfes of autopsy studies, members of the Pathogenesis and Therapy
Working Croup are descrihing several newly recognized syndromes for
Bangladesh, These 1nclude severe Yersinia infections, necrotizing
enterocolitls, as well 88 the pneumonic complications of diarrhes. Some verwv
Interesting theories on the possible pathogenesis of rotavirus diarrhea have
been developed by an investigator whe is {inding elevated stool cyclic-AMP
concentratfons in patfents with rotaviral diarrhez. These studies lead to new
and important hypotheses that require furthaer study,

These sclentific findings are highly relevant contributions te increased
knowledge of how diarrheal fllnesses occur and have potential application to
the develcpment of improved management of these i1linesses both in the hospital
and in the fileld. They also identify several areas where further work is
needed. Confirmation and extension of such concepts as the rice powder ORS
préparations and their field testing in village households has greac relevance
to {aproved primsry health care for diarrhesl diseases and for preveating the
severe dehydration which requires hospitalization.

Several new, innovative studies are plaoned by this working group.
Regarding the pathogenesis of invasive diarrheal diseases, studles are already
underway of the colonic fupetion of shigellosis. Whole bowel and total colon
perfusion studies have been started using the colonoscope. to define the site
and extent of interference with absorptive function.

Extension of autopsy studies will include electron microscopic studies if
new facilities are donated, as .hoped in 1983. Further studies of the
hemolytic-uremic syndrome following shigellosis are planned, using the
experimental rabbit model. Also studies are planned to examine the wmechanism
of dlarrhea seen in the faw cases of typhold fever admitted to the Center's
hosplgal‘uﬁth'diafrheh each month. ' - i " : .

The roles of new etiologlic agents and newly recognized syndromes will be
studled with measles diarrhea, with possible aynergistic measles virus and
other enteric infectioms. Studies ave also pladned of Chlamydia and Yersinia

as agents of acute diarrhes, as are studies of possible causes and mechanisms
af chronic diarrhea.

Metobolic studies to be undertaken Include those of the anion gap in
cholera, intracellular pH and potassium concentratfons in acute chelera, and
potential renal effects of prolonged acidosis. Planned studies of the
treatement of diarrheal diseases {nclude investigations of rice powder ORS :o
determine the optimal concentration of rice powder for rehydration and
nutritional benefit. Purther studies will investigate citrate salt
substitutes for bicarbonate and newer antibiotics, as well as single dose
sulfa-trimethoprim, {n the antlbotic of mdnagenent of shigellesf{s. Other
i{ssues to be studies {nclude antisecretory dryg treatment including nicottnic
‘acid, new calcfum blockers, and loperamide.
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“ Ap discussed under the Digease Tranamission Working Group, there are sone
overlaps .and incousistencies in the zllocation of research protocn¢s amoug the
ICDDR,B . scientific departments. Better communication among scientists and
atronger scientific leaderahip would encoursge closer ¢oord1natioﬁ and foster
synergy. The Center hopes to recrult a senfor immunologiat and it -can be
hoped that this person wirl aasist in resolving these problems, as well as
coatributing to the scientific work.

Bost Defenge Hnrkigg Group

Work on host defensés has been somewhat limited by the need for a
pernanent program head. However, new scientific findings in this area have
{ncluded the demonstration of a slight effect of a ganglioside-charcoal
preparation on dimicishing the volume of diarrhea if given early in the course
of clinical cholera, Other work has involved the study of a major outer
membrane protein that is common in both El Tor and classickl blotypes of

Vibrio cholerae; this protein has potential significant implications for
vaccine development.

Considerable work with the cholera toxin B subunit haé_been-doue with
Swedish collaborators. This includes the demonstration of both secretory and
serums antibody responsés to oral B suhunit administration. 1In family studies
in which B subunit was given to contacts of documented choldrfa cases, a slight
decrease in attack rates asmong contacts appeared to be presénk but no change
in the severity of clinical cholera was noted. Measurement of local antibody
responses in breast milk, saliva, and intestinal secretions has been done, and
1 correlation has been found between Intestinal secretory _antibody Langd
salivary antibody " responses to the B subuait, =

Studies of Glardia lamblia Infections have heen initiated. To date,
findings suggest that breast milk is protective against symwptomatic Giardia
infections and that mothers of young infants excrete Glardia cysts in over 50
percent of instances:

The future plans of the Host Defense Working Group include studies of
specific antibodies that are responsible for the natural. termination of
cholera diarrhea and infection. The specificities of these antibodies have
fmportant implications for effective vaccine developument.

Similer studies of local, intestinal ismunity in acdute shigellosis are
plannéd. The site of Shigella antibody protection will also be studied.
Regarding vaccine development, atoxigenic transductants of V. cholerae and
other potential vaccine strains will be studied in animal models, volunteers,
and it 1s hoped in patients.
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. -A newly developed magnesium-breath hydrogen test for gastric acidiry is
expected to facilitate ppgsidle fleld studies of achlorhydria as 3
predisposing factor to sporadic cholers and other enteric Infections. Studies
of passively givem antitoxic antibod{es in bovine colostrum will also be
conducted by giving this material to chelera patients 1in an attempt to
inactivate the toxin. Thé succeas of this work will deturmine its rerévance
Lo funure developments for treatment and prevention of infeitious dlarrhea.
Because of the krnown effect of endotoxin to stimulate leukocyte medlators of
inflammatioﬂ, .the Host Defense Working Group will examine the endétaxin of
Shigella with human leukecytes For the production of possible nediators of
diarthea or fever {n experimental animals.

Nuteltion Horkins;croqp

The deectives and féSQarch priorities of the Nutrition Working Group
have focuséd on three major questions:

e ‘How does diarthaé lead to malnurrition?

. How does undernuéfition influence ‘the courae,'severigy, and ocutcome
of diarrhea?

; Hé? can the diar?ﬁha - undernutrition CYCle be tnterfhpteé?

The significant investigitions of this group include the folldwing -
studies _dealing with the complex interaction of diarrhea, undernutritiov,r
Vitamin' A deficiency and eye lesiony (xerophthalmia, keratomalacla, night
blindress, etc.); investigations of_ serum and Iiver Vitamin A levels ‘ol]owing
oral’ appllcation of retinol in children with acute diarrhea; protein Iosses in
measles diarrhea, shigellosis, ETEC,; and a longitudinal study of rhe gtowth
and welght of children betweéen bir*h to age 10 in relation te coommon ¢hildhood
diseases, diarrheal episodes, seasonal undetnutrition, breast- fouding,
teething atd intercurrent diseases. A significant, on-going study has
examined the intake and utilization of calories from vice statch slevtrolyte
therapy in acute diarrhea due to cholera, ETEC, Rotavirus and Shigella. The
Nutrition Working Group 13 also concerned with studies of culturallyi-rooted

béhavioral aspects of child ritrition, disease concepts, sanitation and health
education.

’ 'he Nutrition WOrklng Croup differs from the three working groups
discussed previously in that about one-half of Lts dperating research budzet
comes frow contributions which ate restricted for certain {nvestigations
only. The largest of the bi- lateral projécts with restricted funds is a new
study op the lmpact.of safé water and sanitation in the Teknaf field stationm.
This igportant investigation is being carrted out jointly with the Community
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Serviced Research Uorking Group and 1s discussed further in the following
section. i

dlagnoses 1in the primary health care services of Bangladesh. Little 13 known
48 ved about 1tg prevatence, distribution, severity and causes. {t 1s asgumed
that {iron deficiency and undernutrition (folic acid) are the ma jor
determinants in a complex picture. The Nutrition Working Group 1n cooperatfon
with the Institute of Public Health and Nutrition and ass{sted by Dr. Paul
Goff, a hematologist of the U.§. Embassy, has written two regearch protocols
for epideniclogic Investfgations of anemia and its causes in Bangladesh.

These studies will uge on-going demographic population studle. 1. llallal,
Teknaf, peri-~urbsa Dhaka, and in the new extenaion areas to obtain resulrs
from ecologically different parts of Bangladesh.

nutrition and health at the primary health care level. The relationghips
anong health education, water and sauitation, and nutrition are given emphasis
In the approach of ICDDR,B's Nutrition Working Group in order to fil1 gaps in
kaowledge and to develop new methods for improved diarrheal disease control
and prevention at the community level through focused research.

Cormunity Services Research Horking Croup { CSRWG)

The CSRWG 1s the largest of the five research programs of the ICDDR,B,
its budger representing 34.3 perceant of the Center's total researzh budget
($769,000 in 1982 and 2 Projected budget of $913,000 {n 1983}, o

CSRWG: undertakes two mg jor types of studies:

1) Population baged investigations of behavioral and environmental
agpects of diarrhea, including demographic and social determinants
of morbidity, mortality and fertility; and

2) fleld trials of new methods for disesses control and prevention in
rural communities,

The important scientific contributicns of the CSRWG include the fallowing:
Evaluation of ORS packages prepared from locally available, cheap iagredients
against the WHO standard; evaluation of the lmpact of tetanus Immunization of
gregnant women on the incidence of tetanus neonatorum; studies of the effects
of systematic, service-intensive family planning on fertility and infant

aortality; and measurements of time trends of morbidity and mortality in
longitunidal observations. :
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. In addition to the research into diarrheal digeases, the working group
has been responsible for the establishment and maintenance of a demographic
surveillance system {DSS) ih the river delta area of Matlab. This system was
bagun in 1963 when ir included about 280,000 ryral people. In 1978, after
refinement of the procedures and methods needed for longitudinal follow-up of

1 large population using wmulrfple parameters, the aumber under surveillance
was reduced to 160,000, ’

The DSS 1is the largest compément of the CSRWG. OV&r the yéars, 1t.has
become a major source of demogriphic {nformation and résearch and !s probably
the largest concinuous system of accurate vital registfation for any sizeédble

populdtion {n a developing country. Vital records ate now updated routinely
By regular household visits and all of the fnformation is computerized. The
system peruits the creation of printouts for different types of sample

populations, such as field trials, epidemiologic inquiries and health service
research.

The DSS has been uvsed {n family planning snd health {ntervention
axpariments which investigate relationships between mortality, primary health
care and family planming acceptance. It has also been used ro evaluate
tetanus {mmunization of pregnant mothars as a means of reducing neonatal
tetanus. Further a major field trial has been carried out with locally
prepared ORS as compared with ORS packages supplied by WHO, which noted rhat
there was no difference detween the two treatment groups. Updating of this
large demographic surveillance dystem has continued and coffers unigque
opportunities for conducting scientifically sound field trrials of new
vaccines, treatment schedules and of alternative methods of diarrheal disease
control and other major public health problems. '

" A second major area for population studies. was initiated in 1974 ina the
Teknaf area after a seriocus outbreak of dysentery. Because of the close
asgociation between dilarrheal di{sesse and nutrition iIn children, the Teknaf
project has been carried oui Jointly with the Nutrition Working Group. The
Tekngf area is also the site for a mator investigation of the impact of water
and sanitatfon on the incidence of diarrhea and on morbidity {n general. This
biiateral project between the People’'s Republic of Bangladesh aad Canada is
funded by IDRC. The study was started in July 1980 and has involvad the
installation of hand pumps {tubewells), water~sealed latrines for each family
in the sample, combined with systematic health education. The population
selected for this type of intervent{on is approximatley 2,000 comprising 390
families. This population sample has been compared for nutritional paramecters
and diarrbea frequency with ten control villages in which no intervention
projects have been carried out. '

After a review of the Matlab project in 1981, the UNFPA requested iCDDR,B
to extend Matlab-like services to three other areas of Bangladesh. In
rasponse, plans were made to conduct MCH-FP extension prajects in Sirajgang,
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Noaparf, and Teknsf. These studies have started or are in the implementation
stage but so far, no results have become available., The new extension
projects will s3tudy the tranferabllity of the experiences in Matlab . to the
health services provided by the Ministry of Health and Population Control
(MOBPC). Technical components to be' studied will include oral rehvdration
therapy, tetanus immunization and comprehensive family planning. For
evaluation and- training, three research teams were created, one for a sample
registration system of vital event desessment, another survey team for special
studies of simple population sampling methods, and functional analysis teanm
for operational research of health services.

The JGWG oulle.s {ivw iwo major problems. Data collected through the
D38 and from other survey populations ars not processed and dnalyzed in 2
timely fashion, leading to long dalays {n generating the results which are
needed in Bangladesh and elsewhere. Thig problem stems f?dw’liﬁi;htiona of.
ICDDR,B’s computer facilities which, although efficiently run and operating on
a 2Z4-hour schedule, are not able to keep up with the various demands. The
second problem centers around the lick of epidenaiological and clinical
expertisé in the plaofiing; #xécution, analysis and évaluation of the
population ddta. The addition of one or more epidemioclogists would bring
focus to the gurreatly fragmented and somewhat duplicative CSRWC program and
would also identify further ways Lo which the existing data collection system
could contribute to scientific knowledge.

Ttaiuing

Inder Title 5(1)(t) of the ICDDR,B ordinance, the Center is required to:
"Provide facilities for the trainiog of Bangladeshi and other nationals in
areas of the Cedter's competence in collaboration with  national and
international ingtitutions, but not te include the conferring of academic
degreea.™ 1In responding to thisg requirement, the Center has developed a

training program staffed by an Assocfate Director  and a technical staff of
three, :

The training program undertakes a variety of formal and Informel training
activities, For Bangladeshi sclentists and students, ICDDR,B provides an
exceptional opportunity to learn scientific and medical techniques through
obgervatfon and individual instruction o8 an unstructured basis. In a more
structured way, ICDDR,B assists in the development of Bangladesh's scientists

by offering six resgearch fellowships each year and by organizing a three-week
course in research methodology. )

Bangladeshi health care workers of zil kinds participate in orientation
tours and brief courses describing diarrheai diseases management, and several
hundred health care workers and medical students viait ICDDR,B sach vear for
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this'purpose. To assist in the natfonal oral rehydration therapy effore,
ICDDR,B, has developed a manual on the treatment and prevention of diarrheal
diseases and complementary flip-chart and trainer's guide. Thesa draft
materials have been used to train trainers and are now undergoing evaluation.
ICDDR,B 48 also taking a leading role in the development of course materials
on diarrheal diseases management to be used in Bangladesh’'s medical colleges.
This activity follows coordinating workshops with broad participation, and a
further workshop will be held next year to introduce the materisls to medical
college teachers in Bangladesh,

The ICDDR,B training program also includes an international component.
Fellowships, usually sponsored by other organizations, provide the epportunity
for pre~ and post~doctoral students from other cotntries to learn from ICDDR,B
scientista for periods ranging from a few days to several months, The Center
has also served as the aite for geveral intqrﬁational workshops and
conferences concerned with topics relevant to the Work of ICDDR,B.

During the past two years, ICDDR,B has become increasingly involved in
offering inter-regional training courses in colldboration with WHO. Three
two-week courses -~ one each on labdratory, clinical and epidemiclogical
aspects of diarrheal diseases ~ are now devulopedh Participante Have come
zainly from developing ¢countries in Asla and the Middle Bast and fdculty have
been recruited from among the Center's staff and from outside consultants,

Continuing education for the Cénter's own Btaff also falls within the
scope of the training division and ICDDR,B encourages staff members to take:
advantage of training opportunities; both withid Rangladesh and overseas.
While most long-teim international training is sponeored by external funds,
the Center does have sdme fellowships available for this purpose.

-

The facilities for training at ICDDR,B are somewhat limited. One room is
deslgnated the lecture room, but 1t 1is also needed for other purpoeses,
Similarly, one laboratory with limited bench gpace can de used for training
but must also serve other needs. Audfio-visual equipment includes a slide
projector and an overhead projector. Further space for tralning may become
avatlable shortly as a result of reorganization.

The staff of the training program consist of four profeasionals, none of
whom has had any fomaeal training in training methodologiea or techniques. The
Associate Director 1in charge of training has a number of other major
respongibliities within the Center. The Training Coordinator was a senior
official in the Ministry of Health but is new to the field of training. The
Training Physician conducts most of the routine training with lfttle back up
or assistance, while the Senior Research Officer coordinates the practical
experience in the laboratory. Other staff members at ICDDR,B, as well as
other resaurce persons in Bangladesh and. abroad, participate in the training
activities on an as-needed basis. |
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The shortage of staff time and aﬁﬁarience haq’llmi:ed ICDDR,B8's abilicy
to develop training wmaterials. Assistdnce from outside consultants has been
needed to develop the Trainer's Guide, and will be needed in developing the
teachihg waterials for the wnedical séﬂooln as well as any other lengthy
materials. The Center does, however, have an excellent graphics department
that could probably support sucn activities 1t given sufficient guidance.

Issues of coacern to AID include the actual and potential role of ICDDR,B
in the transfer of knowledge through training at the Center and through the
development of training materials which could be used elsewhere. This concern
astems from a recognition of the ur;ené need to diffuse information about the
recent Innovations in diarclcol Jlicude count.il te as broad an audience as
posaible, and particularly to decision-makara, adwinistrators and health
warkers in the developing countries.

A wide range of training activitieés are taking place at the Center and it
fs important to recognize that ICDUR,B must provide training to Bangladeshis
as part of its overall commitment td.the Covernsént and its people. While
this aspect of the training program zady at times ﬁgabutdenso@e and distracting
to the tesearch responaibilities of the Center, every attempﬁ is made o keep
this te a minimum, The present staff df the trginiﬂg prografa arz adeguate to
provide this service, espécially sinté; over time, hore and more Barigladeshi
trajiners will be trained in diarrhesal diseases managesent.

The ICDDR,B is a unique aite for training in certaln aspects of diarrheal
diseasés and provides a valuable opporthnity fof exposure to realities {n the
hospital and the fleld. Thé inter-regional colfses i& collaboration with WHO
are a reflectioh of this opportunity. Howdvé¥, this kind of training
challenges the capaclity of the Center’s facilities and any Iincresse in the
number_or. scope of these courses {s -probably-unwise without s -significant
expanasion of the tralning program. Adding staff or facilities in tralning to
respond to what may well be s short-term demand for international training is
a lower priority than meeting the needs of ICDDR,B in other areas. Similarly,
the Center can sarve as a site for international conferences and workshops but
these kinds of activities could consume a considerable amount of staff time
and energy and should be kept to a minimum.

The one area where training activities could usefully be increased is at
the ffeld stations. The work undarway act Matlab and the other newer stations
is diractly relevant to the design and implementation of surveillance systems
fn other developing countries, as wall as to many aspacta of the health
garvices research which {5 sc urgently reedeéd. The opportunity to spend time
learning about the wmethodologies and techniques being used at these field
stations would be very useful to technicians chsrged with auch
responsibilities 1n other developing countries. To facilitate coordination
between the central training program and those responsible for the work in the
field, consideration might be given to designating an existing field-based




staff member as the person re.poﬁaible for this kind of training and aseigning
this person to the training program. : : R

As experience is gained in training of various kinds, ICDDR,B could
develop training materials for use in other Places. To date, Bangladeshi
aaterials for primary health cars workars have been &vqloped and medical
college modules arve underwsy. However, thase materials are less than uyseful
in other settings without adaptation. Given thea 1limited expertise and
regources at the Center it seems inappropriate for ICDIR,B to beconme actively
involved in developing materials other than those it needs for its own
purposes. Rather, the ICDDR,B materials should be widely available to others
and, along with other efforts, can firm the basis of materisls developed for a
specific purpose by country-~specific dr intermational organizations.

Publications . L Thes

-

-

Monographs, and occssionslly, conféfince repocts and books. The Center also
pablishes thé deWélatter Glimpes whikh 1s now bi~monthly. Up to now these
publicatfons havé. beén ‘im'ﬂi?ﬁ‘ughbut charge and they are distridbuted to »
mailing 1ist, visttors to ICDDR,B and upon written request. 1In the future, {t
is planned that charges will be madé for the publications other than ‘the’
néwiletter. . :

ICODR,B publisbes Aunnusl Raports, Working Papers; Scientific Reports,

-, During 1981, 32 new publications became available and a total of 11,766
ICDDR,B publications wers mailed out and a further 2,222 were distributed by
hand. A total of 43,521 copies of the newsletter were either mailed or
distributed in 1981, Betwaen January and-October 1982 ten papers wsra- addad
to the 1list of publications. Altogether 4,102 coples of 1CDDR,B's
publications were distributed by meil, and a-further 7,136 by hand. A total
of 38,454 coples of the newsletter were also .distributed during this pertod.

A list of ICDDR,B publications to date and a éopy of the newsletter,
Glimpse, may be found in Appendix A,

Project Development Coomittee Activities

In April 1982, ICDDR,B established a Project Deavelopment Committee (PDC)
to - coordinate the development of proposals and thé sarly stages of projects,
especially those which do not clearly fall within the areas of toesponsibilicy
of an existing working group. The Director of ICDDR,B was given full
executive authority aqver PDC projects and the Center's Management Committee
was to be kept informed and given ths opportunity to comment om PDC's
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reéouneﬁdhtiona. The PDC was ostablished as a result of the need to pruceud

quickly and effictently omce a project sultable for external funding had bHeesw
{dentified and approved. »

As of December 1982, PDC is responsible for 11 projects “within
Bangladesh. Seven of these nrojects are tunded by donors, one by ICODR,B and
thres are not yet funded. The projects with funds include the najor research
activities in MCH-FP at Sirajgang, Nohpara, Matlab and Teknaf, the dlarrheal
diseases interventions at Chandpur dnd other urban and rural treatment
centers, -assistance to the BRAC oral rehydration therapy program, an .
{nvestigation into cereal-based oral rehydration solution, a mordograph on
growth in relation to diarrhea, and an evaluation of ICDDR,B': traininmg in
diarrtieal diseases treatment and prevemtion. The PDC projects in Bangladesh
for which funds are being sought are toncerned with the embankment at Matlab,
the uses of duckweed and collaboration with the Medical Research Council.

The responsibilities of 7DC include the development af rélationships with
other countries interested in collhboration. To this end exploratory
discussfons have been held with Saudi Arabia, Xuwait, N. Yémen, Egypt and
China. These discussions have been concerhied with rraining and technical
cotisultation in diarthesl diseases régearch and training., No combitmehts have

bedn sade as of November 1982,

e | wp———-
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IV. CONCLUSIONS AND RECOMMENDATIONS

In agsessing ICDDR,B in relation to AID's health sector priorities, it¢’
was concluded that the Center undertakes excelleat scientific investizatiecns
witlen proviue ‘new and leportant knowledge. This knowledos nas revnlutionfzed
the understanding of dlfarrheal diseases and led to much inproved taechnigues Lo
prevent, control and manage these diseases. There (s every reason to believe
that the Ffuture work of ICDDR,B will be of aqual or even greater ‘mportance to
the fight against this enormous public health problem. It is racommended,
therefore, that AID continue to provide generous core support to ICDDR B,

It mygt be recognized that ICDDR,B cannot address all the issues of
dlarrheal diseases in each country where the problems exisr. The Center ran,
and should, continue to serve as a global facal poilnt but some newded
scientific research can be better done elsevhere, and probiems of naticna)
program implementation should be tackled in the geographic regions whare they
eccur. Training, also, is often more effective 1f conducted on o regional or
country-specific Dbasis. Therefore, AlD should also support nther

ovrganizations which are engaged in activities relevant to diarrheal diseases.

The 'scope of work for the asspssmenc included six quLi ic ‘questions
“which wers to be answered. These questicns and the team' re3ponses ate

presented below., TFollowing this, some recommendations are nade abdut ways in
-which the TCDDR,B might be improved

How successful has ICDOR,B bean in rapid)y and effecfively disseminatlng
the “regearch findings through scientific publ!catlb‘na, scientifie
meétings, -the mass madia and training courses? ; - s

1)" Scientists at 'ICDDR,B ,place very high.value on scientific
publications, and the list of publicatfons in Appendix A attests to. their
productivity. However, the [ncreasing proportion of scientists whoge native
language is not English has led to some problems in generating well=~written,
scientifically sound articles which pasa the scrutiny of peer review and
appear in high quality international Jjcurnals. These problems could be
redressed thrbugh 1mpraved scientific and editorial review within the Center.
The altermative 1ppr0&nh of disasemination through publications produced by

ICDER,B might be reviewed fn light »f their cost and limited usefllneqs as
reference materials.

2} Dissemination through seclenti{fic meetings has been surcessiul, sn the
whole, but could -be improved if more travel funding were-available. The
Center has also served as host to several important sclentific meetings.




3} Mass media could be better and more carefully used to promote the
Center and to disseminate research findings which have leportant {mplications
for all developing countries,

4) Training coucrseg at ICDDR,B are a useful and well-run means of
uibpemillAting research findings but training resources are itimiceq and any
expansion of the program would be difficule,

Utilizing their renearch findings, to what extent has ICDDR,B been able
to develop new, simple and econoaic tools for routine-use =t peripheral
hospitale and health ceaters? Are there shelf ftems fxon ca.v ... .. .
for diseasé control could be developed through extended field research?

1) The safe aud effective use of household .items to make oral
rehydration solution has bean an outstanding contribution of ICDDR,B.

2} Findings about the proven importance of handwashing in relation to
transmission of shigella in a rural, endemic area have shown that this simple
intervention s valuable in reducing disease.

3) The development of diagnostic tools for diarrheal disesases for use at
the periphery hag bemen largely unproductive g0 far and therefore should he a
prioricy for future research.

4) Shelf {tems include the use of ORS packages, soap, Vitamin A
addicives and appropriate tubewell maintenance systems.

- . oo : B L

. o . s

How succeassfully has the Center "exported™ its research findings to other
LDCs? How could the methods developed in Bangledeoh be adapted to meet
the conditions in differeat ecological settings?

1) ICDDR,B's role {s to undertake research and to publish high qualirty
research findings and sclentif{c iInformatfon. The application of rthese
findings and thetr digsemination to others 1is the responsibility of octher,
more appropriate, organizations. Close collaboration exists between ICDDR, 3
and WHO, as well as with other organizations, and such erganizations are
better suited than the Center to “export™ findings.

2) ICDDR,B ig a valvable resocurce for ather countries and the Center's

senier staff have a potential role to play as consultants te governments
wanting to establish diarrheal disease research centers.
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‘ 3) However, the adaptation of methods developed at ICDDR,B must be done
within the context of the different cultural, ecological and physiological
ervironments around the world, The magnitude of the dlarrheal disaases
problem and the extent of diversity are beyond the scope of ICDDR,B and
require investigations in other ‘reglons. Other Centers are needed and
existing institutes should be funded to strengthen their work in dfarrheal
digseases. .In addition, protocold to compare findings from the diffarent
ragions should be developed and supported. ICDDR,B is an appropriate

Institution to serve Asia and to play an important role in the gulding and
coordinating of such efforts. . ‘

To what extent has the Center's trajuing pPrograms, training facilities,
audio vigual aids, rescarch protocols and demographic gurveillance
gyateas bdeen used for: the development of training courses in primary
health care; the development of training msnuals aimed at diffeient
levels of health workete; intlusfon in the curricula of medical and
nursitg schoolis: the cotinuing education of AID's own araff?

1) The trainting program at ICDDR,B meets many needs in Bangludesh and
internationally, both in training of crainers and in training scilentists, The
unique opportunity to learn from seaing and doing at the various Center
factlities 18 orf great value, but any major increase in more structured
training activities is beyond the existing resources.

2) Training matecials developed at ICDDR,B require adaptation 1f they
are to be uged outside Bangladesh. This work is better done by the country
wiahing to develop materials or by another Iinternational organization.

3) ICDDR,B 1is currently developing teaching modules on diarrheal
diseases for use in medical colleges in Bangladesh. These are llkely to be
adaptable to other country situations.

4) The Center provides the opportunity for AID's staff fo obaserve the

work of the Center and to read about it in the newsletter, Glimpge, Apart

from this, no special attempts have been made to meet the continuing education
needs of AID, :

Many research projects in Bangladesh have included thae rendering of
nedical services to patients and to the general population. Are there
service activitfes that should become part of the genaral health smervice
of Bangladesh? Could these services bda better supported under a
bilareral agreement betwsen the U.S. and the Bangladesh govermment?

1) The provisicn of medical services 1s a necessary and integral part of
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ICDDR,B’s work and the Center has to meet the demands for service which result
from the needs of Bangladeghis.

2} The volume of medical services provided exceeds that needed for
research alene, It would benefit the research program 1if separate provision
wwwtd Lo uwade for the capital and recur.enm. woNLs> UI CNLE Service delivery
component over and above those directly related to research.

How effectively have new scientific findings in the different areas of
diarrheal diaeaah. nutrition amd fertility and family plannisng been
annlied td a comprehensive analysis of all available data to Iidentify
major dete;ﬁinshti of health and disesse in the commuaity?

1} Bettet céérdination among sclentists at ICBDR,B and closer
zooperation with other research fanstitutions in Bangladash would go far
towards answering lmportant questions abeut agspects of community health.

2) The addition to the staff of a senior epidemiologist would greatly
strengthen this area of applied research.

3) The Centér gshould be cautious about diverting too many resoufces into
such 1n?ustigatiohq without support for this kind of activity. However,
relevant data have been ccliected by ICDDOR,B in different parts of Bangladesh
and a critical analysis of these data under the direction of an epidemiologist
might yield useful conclusions without {ncurring the costs of additfonal
SUrVeys. :

‘Recommendatious - . ; o ' ' - -

The following recommendations result from the assessment of ICDDR,8 made
by the team and are included here as guidance to ICDDR,8 and to AID. It
should be stated again here that the assessment team was very much imptessed
by the work being done ar ICDDR,B and by the dedication of its statff. The
recomendations for change should be considered in this context.

A. Staffing

1)} The 1CDDR,3 would benefit greatly from the rapid recruitment of the
following staff npamberg:

Une senior and one or two more junior epidemiologists
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One senjor immunologist to head the Host Defenses Working Group

-~

One microbfologist trained in the most modern techniques,

The suggeationg of adding a health economist and a training specialist are
seer. as lower priorities. :

2) In eddition to permanent staff members, the Center should have
funding to suppeort senjor scientists in related fields who could visit
Bangladesh for perioda of a few waeke to saveral months. This would not only
provide special technical expertise when nceded, but would also increase. the
potential for collaboration with other regearch inatitutions.

B._,Q*ganization

. 1)  The Director of ICDDR,B should be relieved of sany of the
adminietrative Etasks that might better be performed by a trained
administrator. The present Director i{s particularly suitable to provide the
sclentiffc leadership and direction of ICDDR,B and to inspire the highest

standards {n research and he should be encouraged to make this his primary .
activity.

2) Consideration should be given to reorganizing the scientific staff in

order to avoid the overlaps and gaps which now occur, and to foster cloger
coordination and coliaboration,

3) The exchange of ldeas among ICDDR,B's scieantists {a inadequate. Open
discugsions should take place on a regular, _structured basgis. .

4) The Director and senior staff of ICDDR,B should develcp a long-term
overall strategy for scleatific investigation which relates their present and
future work to the efforts of other scientists at the Center and to clearly
stated goals and ateas of concern. This should be submitted for appraval by
the Board and should become an important criterion agafnst which funding
declsions are made about proposed protocols.

C. Program Priorities

1) . ICDDR,B should give priority to epidemiological studies supported by,
and in conjunction with, research in the laboratery. Of particular importance
are longitudinal studies of the etiology and transmission of diarrheal
diseases, the relationghips betwaen diarrheal diseasas and nutricion,

investigation into the mest fruitful points of intervention, and interventtion
trials. ‘
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2) Emphasis should be placed on research inte diarrheal diseases which
are major problems in Bangladesh (cholera) and those which do oceur in
Bangladesh and are also of great importance to other developing countries
(Enterotoxigenic B, coll, rotavirus and Shigella). P ’

37 Spiusdivivgices ant etiological studies of dfarrues. olsease and
their control should be encouraged as a research emphasis of the Center.

4) DBecause of limited funds, studies of viral diarrheal digeagse should
at present be limited ro epidemiology and control, rather than basic studies
of virology for which additionsl faciliites and scientists would be needed.
Rather, ths neacanr .taaa collaboration with international institutes

specializing in basic research of rotavitus snd other enteric viral pathogens
should be encouraged. ' ‘

5) Health aetﬁices ragsearch should not Le-esphaalzed at ICDDR,B, but
rather the Center should encourage donors wishing to support such research to
collaborate with other organizations in Bangladegh. ICDDR,B should aisist in
the conduct of health services research 8y nther organizations by prbviding
limited guidance when requested and by waking data available, but this should
not: be té the detriment of other Center activities,

. é} ‘Better use bhohld ba dade of the field and animal facilities ae

ICDDR,B 58 chat they may more fully support the Center's research priovities,

exﬁeciallﬁ in studied in pathogenesis and ﬂa:hologj.

7) *the emphasis of the training program should be on participatioh in
the variocus specific -on<going laboratory hnd field activities of ICDDR,B.
Tralning activities dtould not distract from regearch activities and” therefore
'probﬁbiy should not be expanded beyond thefr present level.
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APPENDIX A

- LIST OF PERSONS COMNTACTED

ICDDR,B Staff Mambe:s

Dr. W. B. Greenough III. Director.

Ma. R. L. Akbar

D!‘.' Ro 51. Sb Aziz

Mr. M. k. Bashir

Dr. 7. Butler

Mr, Chakraborty

Ms. M. K. Chowdhury

Dr. S. D'Sousza

Pr. R. Glaas T
Mr. M. Goon

Dr. M. I. Bug

Dr. A. Molla

Dr. A. M. Molla
Dr. J. Phillips
"Pr. M. M. Rahaman
Pr. A. R. Samadi
Dr. 8. Sanjal’

Dr. P. Speelman
Dr. B, Stoll
Ms. 8. zimick

ICDDR,B Board of Trustees

Dr. D. J. Bradley, Chairman
Dr. H. $. Al-Dabbagh
Mr. M. K. Anwar

"Dr. A. Q. M. Chowdhury
Dr. J. Holmgren

Dr. G. W, Jones

Prof., J. Kostrzewski
Dr. L. Mata

Prof. M. A. Matin

Dr. J. §. Saroso

Dr. M. K. Were

USAID, Bangladesh

Ms. C. Carpenter
Mr. C. Guerney
Ms. S. Cids
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DRAFT PROPOSAL ON OPERATIONAL GUIDELINES FOR
PROGRAMME COORDINATION COMMITTEE (PCC) OF ICDDR,B(THE CENTRE) .

In accordance with the decision of the Board of Trustees of ICDDR,B
vide its resolution No. 12 of Dacember 1982 constituted a Committee, named
Programme Coordination Commlttee(PCC) of ICDDR,B. The Programme Coordination
Committee (PCC} shall act as per the guidelines laid down Bei&wi—

OBJECTIVES OF PROGRAMME COORDINATION COMMITTEE:

The Programme Coordination Committee (PCC) shall act ‘as an advisory

committee to the management of the Centre and its Board of Trustees with

regaxd to research on diarrhoeal diseases and the related subjects of

nutrition and fertility and ensure the follawing:-

{a)

(L)

{c}

(4)

{e)

(£)

{g}

(h}

Jsaid fields, a

To establish a linkage between international efforts and national
efforts.

To recommend measures for and assist in building up national

research capacities.

To make constant endeavour to strengthen and coordinate research
in these fields, in Bangladesh.

To identify any undesirrable overlaps between the work of the

Centre and other organizations involved in research in the afore-
.- T | - *m
Td.%ediate any inter-institutional controversies regarding
undesirable overlaps and competition in diarrhoeal diseases

research and directly related subjects.

To maintain a running inventory of the work dene:in the field of
diarrhoeal diseases and related subjects, both by ICDDR,B and
other institutions in Bangladesh. Similarly, inventory of the

relevant scientific personnel working in Bangladesh. should also

e

be maintained.

To train qualified staff of the national institutions in preparing

research protocols and, where appropriate, assist them in obtaining

funds for the approved research protocols for collaborative projects.

Provide the Centre's facilities, where appropriate, for carrying

ocut such research works.

To consider - any other related subjects/responsibilities assigned
by the Board of Trustees of ICDDR,B.




3. COMPOSITION OF THE COMMITTEE:

Membership of the Committee shall consist of:-

{a) Ex—offiéio members from different research institutions as listed

by the Board of Trustees;
{b) All Standing Committee{SC) members;
(¢} ICDDR,B internal members:

(1) 3 representatives from the Board of Trustees, representing
Bangladesh;
(1i} Director (Ex-officio)
{iti} Associate Director, Training,Extension & Communication(Ex-officio)

{iv) All Associate Directors in charge of the Programmes (Ex-officio).

(d) Further individuals may be co-opted at the discretion of the
Programme Coordination Committee (PCC), subject to the condition
that the non-ICDDR,B members should not normally exceed 35(thirtyfive).

(e) The membership of this Committee may be on individual basis or by

designation, as indicated.

4. DURATION OF MEMBERSHIP:

{a} Ex—offlclo members will remain so long as the institution is - a8
N represented in the Proc-amme Coordination Committee (PCC). A head

of an organization can uominate a suitable senior person from his
institution to act as a member of the PCC, in case of his inability
to act as member of the PCC. Such membership shall remain valid so
long the nominated person remain with that institution. However,
the Head of the Organization.reserves the right to revoke-his
nomination at any time and make frésh nominatior..In case, a head
of the orgapization cannot attend a particular meeting of the PCC
due to official preoccupation, he may nominate a senior person of
his institution for that particular meeting. For this purpose prior

official intimation will be required.

(b} Individual members shall be appointed for a peribd of 3{three)
" years by the Board of Trustees of ICDDR,B and they shall hold
office from January following the decision by the Board meeting
in June, when the Board reconstitutes the PCC. '
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{c)

ICDDR,B internal members shall be by designation.

(d) Membership of organizations shall be decided by the Board of -
- Trustees of ICDDR,B as required.

[

MEETINGS OF THE COMMITTEE:

(a) The Programme Coordination Committee (PCC) shall meet at least

)

{c)

(d)

twice in a year. The meetings will be convened by the Member-
Secretary of the Committee in consultaticn with the President

of the Committee, with at least 15(fifteen) days notice.

The notice for the meeting should indicate the items of agenda,
time, date and venue of the meeting and sent to the members
tﬁrough Peon Book or by registered post to the last known address
of the members.

The Member-Secretary shall invite items of agenda from the members
of the Committee at least 4(four) weeks prior to the scheduled

date of meeting.

The quoram of the meeting shall require presence of 1/3rd

members of the Committee.

OFFICIALS OF THE COMMITTEE:

=

_ .

The President, Vice PresideﬁtAand Member-Secretary of the Committee
~-shall be nominated by the Roard of Trustees of . ICDDR,B from time to time.

¥




DRAPT PROPOSAL ON OPERATIONAL GUIDELINES FOR
STANDING COMMITTEE (SC) OF PROGRAMME COORDINA-
TION COMMITTEE(PCC) OF ICDDR,B(THE CENTRE).

In accordance with the deécision of the. Board of Trustees of ICDDR,B
vide its resolution No 12 of Dacember 1982 as’ reproduced below--

*RESOLUTION 12/DEC. 82 o

RESOLVED:

The Programme CQordination Committee of the following compqsition
be -established: ’

Bx-qfflcio menbers-

..
2.
3.
4.
‘5.

22.

Vice Chancellor, Bangladesh Agrlcultural Unlversity
President, BIRDEM ’

. Director, Instxtpte of Nutrition and Food Science

Chairman, BARC

Director, NIPSOM.

Director, BFRP

Executive Director{ Bangladesh Rural Advancement Committee .
Chéirmgn, BCSIR >

Director, Institute of Public Health ™

Vice Chancellor, bPhaka University
Director, NIPORT ‘
Director, MIS

Director, IPGM&R -

Diéector,-Shishu*HogpitaI _
Director, Children's Nutrition Unit (Save the Children Fund)

‘Director, IPHN

Principal, Paramedical Institute

Chairman, BIDS A

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

Director, BMRC

~ Representatives from the Board of Trustees and Director, Program

Heads, incYuding Associate Dlrector. Training and Extansxon of
ICDDR, B. '

Individual Members-

1.
2

Dr. (Brig) M. R. ' Chowdhury
Dr. Hajera Mahtab, BIRDEM .




3. Dr. Radida Hug, IPH
4. Dr. Ghyasuddin Ahmed, NIPSOM

5. Dr. Anwarul Azim Chowdhury, Microbiology Dept., Dhaka Universit

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

Coordination Committee.

All ‘ll-member Standing Committee is recommended as folloﬁs:—

-

Dr. Kamaluddin Ahmed, INFS

Mrs. Gole Afroz Mahbub, MIS

Dr. A. K. Khan, BMRC

Director, NORP

"Dr. A.K.M. Aminul Haque, BAU, Mymensingh
Dr. (Brig) M. R. Chowdhury, . AFIP&T
Director, ICDDR,B

[

-

-

.

Br. M. A. Matin (Trustee member)
Dr. K.M.S. AZiz,"ICDDR,B'(Chairmdﬁ}'RRCY

W O®m o~ B W R

10811 Government Nominations

RESOLUTION 13/DEC. 82 _ _
RESOLVED: The Board approves the following B&-laws of the Pfogramme
‘ Coordination Committee. (PCC): s - - = i
(1 There.woufd be ‘a bigger body to be named as a PCC to
meet at least twice a year and a smaller body, a
Standing qumittee which shall meet at least once a

quarter of the year.

{2)  The heads of organizations engaged in research in the
relevant fields would be members of the PCC. Membership
of the Committee may be in the individual capacity or
‘ex-officio, A head of an organization can permanently
nominate a suitable senior person from that institution
to become a meﬁebr of PCC. Individual members shall be

appointed for three years.

(3) The Standing Committee with representatives of

Government would be formed by the Board of
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Trustees on recommendation of the PCC. There
would be 11 members in the Standing Committee

inclusive of 2 representdtive of the Government.

A running inventogy‘of the work done in this ’
field (diarrhoeal diseases and related subjects)
and of workerxs in Bangiadésh would be prepared by -
the Standing Committee and presenteé to the PCC.

The PCC shall identify overlaps between the work
of the Centre and other organizations in the

field.of diarrhoeal diseases and related subjects.

The PCC shall discuss and offer to mediate any
inter-institutional controversy regarding .. -
undesirable overlaps and competition in diarrhoeal

diseases and related subjects. .

The PCC shall be supportive on request of national
‘institutions in preparation of research protocols,
training and-in securing funds for apﬁroved research -
protocols, in addition ‘to providing Centxe's facilities
for carrying out research as feasible.(Protocols
approved by PCC or its Standing-COmmiﬁtee.) The Standing
Committee will be responsible for scrutinizing such
pProtocols either by itself or by any other suitable

committee (s).

The Research Review Committee Qf-ICDDR,B on approval
of ICDDR,B protocols shall forward the approved proto-~ -
col to PCC, so that the Committee can identify and
report to the Board éctions prejudicial to the interest
of research in similar fields carried oit by other

organizations in Bangladesh.

The nominated members from the Government to the Standing
Committee will &lso be members ¢f the PCC.

At least 1/3 iembers of the Committee(Standing and PCC)

will form a quorum for the meeting. There would be:15




days notice for PCC and 7 days notice for Standing
Committee,

The Stahding Comhittee will nominate ohé of its
members to ICDDR,B , namely Research Review Committee
and Ethical Review Committee, for better coordination
between these 3 Committees”
and further resolution of the Board of Trustees in its June 1983 meeting
as reproduced below :~

"Programme Coordination Committee

Lr. Matin reported on this Committee. It was noted that the Standing
Committee (SC) was part of the Programme Coordination Committee (PCC).
The éommittee'can play a key role in linking an outstanding inter-
national effort to national efforts. Thé objectives of the Committee
should be to build nétional research capacities by example and
supportive actions. The Centre should be a pioneer in this effort.
It should be a vehicle for strengthening and coordinating research
in Bangladesh. This may provide a useful model for other developing
countries. The operating guidelines of the PCC were reviewed, It was .
noted that the costs of the running inventory of research in diarr-
hoeal and related subjects will be borne by the Centre through the
DISC project. Representation of the Centre on the Standing Committee
is essential but was not made explicit in the guidelines. It was
sﬁggested that an improved draft of these guidelines shqg}d”be'"'
presented to the Board at their next mee;inqrin'NBGéﬁSer 1983,

e

The following resolution-was passed:

RESOLQE}QN”.uen‘thé basis of ‘the recommendation of the Programme Coordina~
.- LAJUNE 83 tion Committee (PCC) during its meeting of 15 May,‘1983, the
Standing Committee(SC) of PCC consists of 14 members, as
fol%ows: '
{a) {i) 7 members to be recommended b& the PCC;

(1i) 1 member to be nominated by the BMRC:

(iii) 3 members to be nominated by designation by the -

Government of.Bangladesh;
- {iv) 3 members to be nominated by the Board of Trustees
of ICDDR,B;

(b) That other members of the SC may either be by name or
designation as in case of PCC.™
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and constituted a Committee, named Standing Committee(SC) of Programme
Coordination Committee(PCC) of ICDDR,B. The Standing Committee shall
act as per the guidelines laid down below:-

2. OBJECTIVES OF STANDING COMMITTEE (SC):

The Standing Cormi ttee (SC) shail have the following dbjecﬁi?ﬁs:-

(a) To receive reports/comméﬁts from the Diractor of ICBDR B with
' regard to both ongoing protocols and nev protocols for diarrhoeal
" diseases and related Subjects.

(b) Scrutinize and compile reports/comments in respect of (a)
aboveand submit the same to PCC for consideration.

{c} To reqeivé research protocols from national ofganizations/
individuals (other than ICDDR,B) and submit the same to the
PCC with recommendations including-possible sources of fﬁnding,
where such protocols have been approved by the Ethical Review .
Committee/Research Review Committee, but have not received
funding. '

{d) To prepare and update, from time to time, a running inventory
of the work done in the field of diarrhoeal diseases and related
subjects, both by ICDDR,B and other research organlzatxons in
Bangladesh. 51milar1y, 1nventory of scientific personnel working

o e =

. in those research institutions should be qaintained.-J— ST i

NS i

(e)- To review.and encburage “collaborative research, training and

T service activities within the country.
{£) To discuss agenda items accepted By Standing Committee (SC).

{g) Any other responsibilities assigned by the Programme Coordination
Committee (PCC),, from time to time.

3. COMPCSITION OF THE COMMITTEE:

The Standing Committee(SC) of Programme Coordination Cémmittee (PCC)
of ICDDR,B shall consist of 14 meﬁbers, as fo;lows:— '

(a) (i) 7 members to be” recommended bylthé PCC;
(ii) 1 member to be nominated by the BMRC;
(111) 3 members to be nominated by designation by the Government
of Bangladesh _and




{iv) 3 members to be nominated by the Board of Trustees of
1CDDR,B.

(b} The members of tﬁe Standing Committee(SC) selected by the Board
of Trustees of ICDDR,B will serve a term of 3 years and accor=
dingly, the present members of the SC shall continue in office
for a period of 3 years beginning January 1983. The membership
will be on an individual basis (by name), or by designation as
indicated. '

The Board will reconstitute the SC every 3 years during its
June meeting and start functioning with effect from the lst of
January next year. The o0ld SC will continue to function until

the new 5C is constituted by the Board.

(c) Any casual vacancy will be notified to the Board and the Board
will take appropriate steps. -

4. MEETINGS OF THE COMMITTEE:

{a) The Standing Committee (5C) shall meet at least once in a guarter
of the year and meetings of the Committee may be convened by the
Member-Secretary of the Committee in consultation with the

President, SC, with at least 7(seven) days notice.

() The Member-S&érétary shall-invite -items-of agenda from the e

members of the Committee at least 3(three) weeks pricr to the

scheduled date of meeting.

(c) The notice for the meeting shall indicate the items of agenda,
time, date and venue of the meeting and be sent to the members
of the Committee through Peon Book or by registered post, to.the
last known address of the members.

The members may however propose for  inclusion of any important

issue, as additional agenda item, in the beginning of the meeting,

{d) The quorum of the meeting shall require presence of at least

1/3rd members of the Committee.

5. OFFICIALS OF THE .COMMITTEE:

The President, Vice President and Member~Secretary of the Committee

shall be nominated by the Board of Trustees, from time to time.

e e e o g e e
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NOTE FQR THE RECORD

Participants:
Dr M.H. Merson, CDD/WHO _ !
Dr J. Holmgren, University of Gotehory
Dr M. Jertborn, University of Goteborg
Dr Cadoz, Institut Merieux
Mr Noijd, National Bactericlogy Labofatory, Sweden
Dr W.B. Greenough, ICDDR.B
Dr M.U. Khan, ICDDR,2
Dr K.M.S., Aziz, ICDDR,B
Dr B. Ztanton, lQDDR,B
or J.D. Clemens, ICDDR,B

The above met at ICDDR,B Chaka on 14 November, 1983, to
discuss the planned oral cholera vaccine trial at ICDDR,B,

schaduled for July, 1984. Specific items discussed were as
follows:

1. Vaccine Pre-test:

" It was agreed that the vaccine pre-test or0posedfon the
rough draft of the fiald trial was acceptable if cartled out
according tc schedule (baginning March 4). The schedule of
vaccination for the pre~test will replicate the vaccination for
the trial. Because a decision about vaccine imnunogenicity can
be made on the basis of responses to the first and second doses
of the vaccine, serum antibody rasponses to these doseé can be
evaluated by early May, 1984. All records of adverse reactions,

including those after the third dose, will be taken into account




in evaluating vaccine safety. If production of the vaccine is
delayed, the vaccine dould be given at 3-wazek inkervals during
the pre test and thié would necessitate a similar dosing
schedule in the field trial. If the vaccine is not ready by
Jind 1, the field trial will be postponed until after the fall

choleora epldemic.

2. . Preduction, Formulation and Dosage of tha Vaccine:

The production rime for the B-subunit/whole-cell vaccgine
will be approximately I months. Institut Merieux will croduce
moth Lthe B-subunit and whole cell components of the vaccine and
the vaccine lot will be ready no later than July 1, 1984. It
was cmphasized that a decision to begin production is neceded

irmediately if the vaccine lot is to b available by March 1, 1984.

It was agreed that a liguid formulation for the vaccine

is most appropriate for the trial. It was also agreed that

L ICDDR, B will assist in testirg alternate formulations, such as °

—— —— e —

an enteric~coated tablet, for future field evaluations.

Single unit dosing of the vaccine was accepted as most
desirable for ‘the trial, and the regimen proposéd in ggneva in
actober. 1983, was cvonsidered suitable. This regimeﬁf&ill be as
follows: Dose 1 (2mg B-subunit and ?.Jn:lOUL killed whole cells),
Dose 2 {lmg B-subunit and lxlO11 killed whole cell}, Dose 3 {lmg

11 ‘
g-subunit and 1x10  killed whcle cells).

h

3. Acid-Neutralization Studies:

investigations intc acid-neutralization solutions tc be

qiven with the vaccine will commence at ICDDR,R in December, 1983,

../3.




Neutralization will be accomplished with flavoured citric acid
buffered sodium bicarbonate tablsets which can be dissolved
rapidly in water. 1iIn these-gtudiea ihe-z-doaé neutralizing
regimen used in earlier studies will be compared with two
solutions with different bicarbomate concentrationalwhkk
administered as a single dose with the Besubuait/whole cell
Vacecine. In this study, the vaccine will be given in 2 doses
separated by a 3-week intervals. Primoxy serum

antibody responses will ‘be measured and will form tha basis for
avaluating the different neutralizing regimenas. It waa alsc
agreed that Vitamin C should be incorporate§ into these tablets

so that some benefit may be conferred to all participants in the
trial. ' o

4, Formalation of the Placebo:

A solution which is as ldentical as possible with the
___vaccine in appearance, taste, and smell will _be_developed. at -
Institut Merieux. The vehicle Faor tre vaceine will ke one
component of the placebo. The placebo and vaccine will be
digtributed in identical ampules, distingulshable only by letter
markings. ' It was agreed that letters, not colours, should serve

to identify the vaccine and placebd agents,

5. Safety and Immunogenicity Testing of the Vagcine Lot:

Before going into the Field all safety and immunogenicity
tests that are required by the Government of France and the Govern-
ment of Bangladesh will be conducted. Such testing will be completed
by Institut Merieux and the vaccine lot will be made avallable for

testing in Bangladesh: Protocbls for tests required in France
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will be gent as soon as possible to ICDDR,B 20: tneorpoution
into the field tz'ial protocol.

6.  Trial Demign:

' Unpublished results of the volunteer trial of anl whele
cell cholera vaccine vs. placebo conducted recently at the
University of Maryland are now available. Of the 9 subjects
receiving the vaccine, 3 developed diarrhoea after a cholera
challenge dose, as opposed to 6 of 8 subjects receiving the
placebo. Accordingly, the protective ‘efficacy for the vaccine
was found to be 56%, though this result did not attain statistical
significance (P«.1Q). Mean purging i'atos and nuubers of stools
were significantly (P<.05) lower anm’zq diarxhoea cases in the
vaccine group than among cases in the placebo group,. but seavere
diarrhoea was uncommon in the placehn group.
It was the opini.on of the ucurm-muzic Infocuono
. Steering Committee, CDD/WHO, that a uplutc‘uholc cen alone vs. placebo
comparison should be added tc the .aist1n§ B-subunit/whole csll
- vs. placebo trial. ' Instit:ut Merieux also supported a 3-cell
trinal, but was not opposed to a 2-ce11‘ trial if a consensus was
obtained ErotnAnn concerned. -

All in attendance agreed that the ultimate evaluaticn of
the whole-cell vaccine va. the Besubunitiwhole-cell vaccige is
of great importance. Several options weare considered:

(i}i":. A Large 3-cell Trial Permitting Direct Col -ris';n-
of B-gubunit+wnole Cell vs whole-Owil vacciness

One suggestion was that a 3-cell trLal. be lmmted in 1984,

The cells would consist of placeho. li.qu.id D—subunitwhole

cell vaccine, and:-limﬂdvvtpla-ce_ll. mcim A major

eol5.




problem with this approach is that it would require a
minimum sample size of approximstely 600,000 sﬁbjects,
even without increasing the sasple size to account for
multiple vaccime comparisons, to detect meaningful
differences in efficacy (e.qg., S0% vs 60%) between the
two vaccines. This sample would correscond 'to an area

with a populaticn of over ! million persons.

(i} A Preliminary 3-cell Trial in 1984 Before Under-

taking.a Large 3-cell Trial Directly Comparing
B-éubunit+Whole-cQ11 vs. Whole-Cell Vaccines:
It was suggested that a smaller 3-cell trial with the two
lfquid vaccines be undertaken initially‘in the Matlab

population and that it later be expanded if necessary. One
strategy would be to take a population in which the initial
index of interest would be “vaccine effect" (where a “vaccine
effect” would consist of the comparison of cholera incidence
in the pool of all vaccinees vs. all placedlo recipients).

If this pooled effect at 1 year after vaccination were so

low {e.g., 420%) as to make it unlikely that eitler vaccine
were effective, the trial would be termipated. Similarly if
the effect were sc¢ high {e.g., »95%) that it would be unlikely

that the vaccines differed substantially in their individual

effects, the trial could also be terminated and the simple
(whole~cell} vaccine would beraccepted-aﬁ superior. To make
these distinctions with acceptable precision a sample of
153,000 controls and 153,000 vaccinees, correspoqd;qg te an
area with a populaéion of 588,000 would be requifgq. This
caiculation does not take into account multiple v#éciné"
comparisons, whose consideration wouid.rqfse the total sample
to an even higher level (406,000). Since a vaccine effect in

the above high or low ranges is unlikeily, the population
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wrobably would have to be expandéd the following year to
attain the ~600, 300 subjects described in (i) to make the
neéessaxy inter~vaccine discrimination. If the whole-:
cell vaccine were found most acceptable by virtue of a

very high overall vaccine effect, a subsequgnt field trial
of whole-cell vaccine vs. placebo in a moru‘convanient
formulation (s.g., pill} would be necessary. siﬁflarly
whatever vaccine was found supazioi in a ~600,000 subject
3-cell trial would still require a subseguent 2-ce11 tria1
using a more ronvenient formulation before a decision about
the best vaccine for gemeral use could be made. Thus, this
strategy would probably entail a lafga-scaleta-call trial,
after which a 2-cell trial would still be neécessary.

An analagous alternative would.be to conduct a 3-cell

trial with the 2 liquid vaccines during the first year,

but to interpret the results differently. 1t was sugqestgd-
that any efficacy result for whole-cell vs. placeba
exceeding 80% would indicate that this preparation would be
practicaily superior, regardless of the efficacy found for
B-subunit+whole cell vacéine. Othar results would reqﬁire
spacial decisions. One ﬁoasible schema would be:

Efficacy of WC Bfficacy of BS+WC

Vaccine in .1984-83 Vaccine in 1984-85 . Dacisicn for 198586 .

50-808 - »808 - Expand to large 3-
cell trial* -.
£50% »80% New 2-cell trial: BS+
_ WC vs. placebo+
50=80% 50-80% Possibly expand to
: : large 3-cell trial*
(50% 50-80% Possible 2-cell trial;
. BS+WC vs. Placebo+
<50% . <508 : Reject both vaccines
50-80% ' ¢50%- ' New 2-cell trial:

WC vs. Placebo+




= S T
* 3-cell trial xequixiﬁg 600,000 subjects, as described in (1)
+ 3-cell trial using more convanient formulation of BS+WC vaccine
or WC vaccine. ?;

Thus, if efficacy xates for both the uhole-cell and the B-
subunit-hlhole-cell vaccines were <50% the trial would stop
after one year and: both vaccines would be rejected. For any
other result, either an expansion during the second year toc.
a ~600,000 subject. 3—c911 trial wculd be required {with a-
subsequent 2~cell tnal assessmg a more practical fornmlat:.on
of the superior vaccine in the 3-cell trial), or a 2—c011
trial evaluating more practical B-subunit+whole cell or whole-
cell aléne formulations would be n@cés’aéﬁlbefore any judge-
mént about a superio¥ vaccine for ggnu‘ai use could be made.
Without making adjustments fof multiple comparisons and damand-
ing 0.8 power, the sample size reguired for this scrategy for
1984 would be 204,177, which would require an area with a total
population of approximately 400,000 persons. If more
statistical power (.9) were dasired and P wvalue corrections
were made fof the fact that two vaccines were to be evaluated,

309,975 persons would be needed and an area with a population
of 596,000 would be necessary for the first year of the triai.
The less extreme criteria for vaccine efficacy used tc make
decisions about a choice of 1985 studies and the smaller
minimum sampie size are advantages of thie. strategy over the
first strateqy mentioned in this section, although it still
. would seem probable that a~600,000 subject 3-cell trial would
be required, and the initial phases of both strategies would
demand inclusion of an area outside of Hnthb {po?. 1180.000}*."

(ii3} A 2-cell Bfficacy Trial Before Undextaking a large
3-cell Trial Directly th &M&M@Ml
. Whole~Cell Vaccines:

_ Another suggestion was that the originally proposed 2-cell
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efficacy trial comparing B-subunitswhole-cell vaccine vs.

placebo with a total sample of 77,000 be undertaken in 1084,
If substantial efficacy fe.g., »>70-80%) were found, a 3-cell
effectiveness trial_woﬂ@d be undaQtaken the next year. If
lower values for afficacy ware obtained, both oral vaccines
would be regarded an unattxactive candidates, and no further
studies. would be undex taker. If a 3-cell trial were varranted '
by these criteria, the trial would compare convqniently
formulated B-subunitwhole -and whole-cell vaccines, obviating
the need £o: further 2-cell studies of vaccines with reviged
- formulations. The 3-0@11 trial would also use a samgple size
of about 600,000 subjacta necessary -to dircctly compare the
two. vacci.ms. This strategy would ex:hlnce the e!nchm

-of evnluat.i.nq the vaccines by signaling the necoati.ty for a |
3-cell trial on the basis ‘of conclusive rosults after one
year and by ennbliug the conduct of the 3-een "txial with

" vaccines having convenient formulations.’ “The’ deaign would
not, however, permit a rehr.lvo oomuiaon of the 2 vaccines

“after— the—fizst—year o e

3

(iv) Tr:lals That Hould !bt permit Definitive m:ison
| " of the B-subunits¥nole Cell and Whole-Cell Vaccines: '

Two atrategies were discussed fcr studying the vaccines in '

a way that would not permit statistically meaningful
comparisons of the two vaccines with one another, ‘But would
allow estimates of the 1ndividua1 vaccine efficacy ratss.

~ The first propoaal would be to conduct a 3-cell trial dosiqned
only tolconduct ompuiaom of B-subunitiwhole-cell va.
placebo ‘and whole—cen vs. placabo ‘rhis study could be
‘accomplished either with a single vaccination cappaign, ©
with two years of nocinat!-on! without correcting P ﬁlue
for multiple vaccine mu!.sonsand aspuning _.S_mt_.i.stical

AL




power, a sample of k32,048, memnding to & population
of 253,940 persons, wau.ldmho requi.::ed for this study. I¢
more stringent P mm m H.os wery required because

of the twe vacclnes uodex MM considention. aﬂl
if .9 statigtical powex.were desired, a sup:.d' of 200,108,
corresponding to & powhtim of 384,817, would be needed.

As an al.t&mat:;va}‘_ t.ln oxriginally 'propoaad 2=cell trial
with B~subunit+whole-cell vaccine vs. placebo could'be
done in 1884, mﬁg 1f substantial efficacy were ahown;

a 2~cell whple~cell vs. placebo trial could be done in 1985
The smple_g. for thege trialas combined would be 167,308,
coi:‘:_:espondthg to a population of 32,746, Neither of these '
options was attractive to all members of the greup since
neither strategy would pexmit statistically mesaningful l
differentiation of the two vaccinss and since the second

strategy would i.nvom; non-conpcurrent comparisona of the
vacocines. -

7. The ICDDR,B Position on Trial Design:

Representatives of ICDDR,P favoured ntt;ataqr (£ii) for
severai reasons. Pirst, this appeared to be t:he most efficient
strategy for axriving at a firm conclusion at’ t:ha earlieﬂ: date
about the public health usefulness af P~subuni t+whole-cell vs.
whole-cell oral cholera vaccines. Second, it was felt
important to test the best possible vaccine in the field in 1984
and to be able to-provide conclusive results about thig vaccine
within one yesar of :Lnitiat.i.ng the t.rhl. since many past trials
of cholera vaccine at Ic:Dﬂa B have not yielded impressive-levéls
of efficacy. 'I‘hird, in contrast to sf.ta.teqies noted in (1) and
(11}, the Eirst ym of pl!m tid.:.) could be mlished in
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1984-85 without the need for expanding the study area outside of
Matlab, which would create substantial legistical difficultins,

In this régard, it is worth noting‘that ne past trial of cholera,
vaccines at ICDDR,B has emploved a sample.size‘793,000 subjécts.
and most trials have studied fewer than 40,000'59bjgcts. At tle
gsame kime, additional resources necessary for aniexpanded 3-cell
trial would be scought, so that if a definitive 3~-cell trial were
warranted Ly the results of the 2-cell trial, such a trial could
be initiated gwiftly. Foﬁrth, it was felt that it was important
to initiate the tfial as goon as possible since it is expected

that such a trial would be well received in Bangladesh in 1984.

Dr Merson reported that WHO will cansider this position
in making a final decision about sponsorship of the triql. It
is hoped that this decision will be made within two weeks, If
WHO sponsors the trial, a protocol wilil be sent to WHO within

the next'few weeks.

€. Sample 5ize Assumptions:

The assumptions for sample size calculations were discussed
Te was agreed that the gutcome used for estimates of cholera
incidence -~ cases of cholera secking outpatient or ‘inpatient
care -- was appropriate since a meaningful trial of cholera
vaccines should be designed te svaluate adequately the .vaccine
protection against this outcome, A value of ) case/iooa-peraon
vears was generally Ffelt éuitable fdr.sample size calculations,
although various members of the group suggested slightly higher
or slightly loyer values. Yt was recognized that statistilcians .

. S ' /11
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differ in their views on the correction of P values for the

énalysis of multipla vaccine compariﬁons. Several publiahed

"works by eminent. bioamtisticians strongly advocate. such

correcuons in sample. size calculations. but other em:lnent bio-
statxsticians that were personally consulted hy: the WHO- Steering
Committee did not regarc‘ such’ corrections as necessazv _ Some in
the group felt that since none ot the atatisticuns conasulted
regarded such coxxections as incorrect and sinoe other eqnally

. eminent statisti.clans ‘stzongly advocate ‘such corrections, the

safest strategy ‘would be to purifom.the- sg_nple s.l_ze calculati;o;xsl &
with Ehe corrections. Others in the grcup felt that this {:
approach was tco conservative. Since' m'cdnsansﬁl was rea'chedl_

on this t»op:.c, sanple size Eiqures have been presentad above -

both with and without corrections for multiple compaz_'a.sons._ '

9. ) "liscellaneous Issuesx

e WO points wexe raised ahout other upect.s of the ﬂeld

txial protoco}.. First, it was: poinced out that sentinel mo
surveillance could be accomplighed with 5-6 days rather than.

10 days of. cultures of family mesbers. Second, it was suggestec
that maternal breast m.{lk antibodias could not be t:aken as
reflections of antecendent. immunity at t.he time that nursing
children are treated for J.nfections, and that the breut m{lk
studies be refornulated accordtnqu.
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RESCURCES DEVELOPMENT REPORT

The international aié 'si'tﬁ'étion‘conrinues tr be .rather .t_':omplex

as 1983 draws to a clrsg._'Oh one hand, 19é3 has seen a.gréar
leap in_igtérna;ianAi aﬁé;eﬁess of diarrhoeal digease;'ééaltnf
policy—ﬁakers around the world hré beginning to incluae.diarrhoea
in: their health care prcgrams. in part;cular, develoPing countries
‘are seeking assxstance to strengthen the drarrhoea ccmpanent of
their national health programmes. An increasing aumber of

these cowitries are looking to ICDDR,B for assistance.

on the other hahd,,major‘aidfgiverérhave slashed their aid budgets

to serve other prioriries'iﬁ a very ﬁnéertéin,écbnamic;andf‘
Déliticél climate. The aﬁéflableAéid"monéy is incréésinély going
tao support either b;lateral funding arrangaments or regional

'groupxngs, therehy causing diffrculty for ICDDR, B which dapends

on multilateral support. Whrle the majpr victim of this ghift

_in prioriries has been. the United Nations and its various agencies,




ICDDR,B has suffered beth indirectly -~ luasing Uﬁ funding --
and directlf; as some donors' financial priorities move away
from international heslth and béalth resecrch. Consequently
competition for the doncr dollar is'mnre intense today than_ .
before. ' : P
The ‘'report bhelow summarizes how ICDDR,B in wparticular the
Resources Developmeﬁt Office, is handling these simultaneoﬁs
opportunities and ‘constraints in 1983. 1In 1982, projections
for 1983 donor-related income were made based on cofﬁdtnents
and expectations from donors. However, delays anc other

factors resulted in variation from the original projections.
Revised projections were made in June l§é3 and were approved

by the Board of Trustees. Appendix A lists these projections
and compares them with donor commitments, estimates snd actual
cash receipt of contributions as of October 3], 1983: 1§83 has
been a year of mixed success in fund-raising. Adreemsnts witlh
some of our majox donors have erpire-, but some important new
donors have announced their contributions. One-time .
contributions were provided by the Arab Gulf Fund, Belgium,

UNDP for the Embankment Workshop, and the UNROB fund. Donors
whose multi-yeaf agreenents heve expired this year include the
Aga Khan Foundation, GTZ, IDRC (infant mortality), IDRC
{sanitation impact), the Population Council, SAREC/Sweden (both
core funding and support of immunity sﬁﬁdies), UNDP (regional .
training) and UNFPA (global support for the DSS). The Aga Khan
Foundation has provided some additional support in 1983 and is
considering a related projec€ in 19£4, while GTZ may requesat a
further survey round in 1984. IDRC is interested in supporting
a second-phase saniiation impact study in Teknaf, and our agree-
ment with the Population Council will now exterd thxrcugh 1984.

Y ) .
An amount of $47,000 remains in the UNROB funds, which should
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be released to us in carly 1984. The External Resources
Division of the Bangladefh Minxstry of Finance has suggested
that we apply for conversion of the full amcunt froem a loan

to a grant after receiving the '$47,000,

Donor governments and agencies often are wary of making the

.contlnulng comm;tment of core support. They prefer to

aupport 3 pro;ect, which has a time frame within which definite
‘results are_expected,;and after which fund;ng ceases. The _
general doﬂor'trend is téﬁard specific project support or yeaxly.
core suppo:t; However, Resources Developmenﬁ has been able to
maintain continuity of_suppérEAto our préjects.,inciudiﬁq:

recovery of overxhead costs.

. With regard to cbtaining new commitmehta,from donors, both

" existing and new,- we have successfully?ﬁégdtiated'witﬁ the
"fo;lowing donors: Belgium, CIDA, the Ford Foundution. IDRC, the "
- Federal Republic. of. Germany, the.Uﬁitﬁd xingapm. tha-orﬁp'rund.
tﬁe'sésagaﬁa Foundation..UNICSF ﬁnd—ﬁShID/Indohesia. A

The most important new donor te ICDBR B is the\Canadlan tntar—
national Development Agency. (CIDA). - CIDA has agreed to support '
" the Centre s Demographic’ Survexllance System from 1984 throuqh
1987, fOllOWlng the conclusion of UNFPA funding at the end ot :
1983. CIDA support not only»includes a substantial increase 1p
ﬂatiab-fﬁndingy but'dillrinciude the_TBknaf“DSS;and w11;:p!byide
for purchase of an appropriate seientific éqmphter{ which will ‘
greatly enhance the potential applicability of the DSS ;ﬁd ather

scientific projects.

A second major achlevement 1n 1983 has been securing the support
of the Fedetal Republlc of Germany aAfter more than three years.
of hard work and continuous effort. tré FRG has agreed in

prlncxple to extend support to the Centre.
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A third major b;eakthrough_this yeat has been the éstéblishment
of a close relationship with UNICEF. In the long term this may
prove to be one of. the most important collaborations, both
technically and finanéiaily. ICDDR,B's goals fit closely with

the UNICEF objective of promoting GOBI; ‘this hag led UNICEF to /f
cooperate and extend support to our activities. UNICER is nowf’
supporting ICDDR,B and has requested  our assistance in
strengthening theﬁt p;qgggﬁs in Tanzania and Colombia. We can
now visualize a long texm partnefship implémentation of the
Centre's research.}eSults in developing countries. Thasge
activities will be fully funded by UNICEF which will also support
our core programs. The Centre's resources-and mandate are,
limited; this partnership with UNICEF could enable us to make

more effectiVe use of our own strengths and resources.

Iﬁ 1983, we have also established very close contacts wifh botk
the Government and private fonndatioﬁs of Japan, building on

the Japanese Government's contxibuFiOh to ICDDR,B. Recently

two high-~level delegations have giéited the Centre, one from the
Ministry of }breign Affairs and one repregsenting tre national
legislature. We have suhmitted'pfoposals for incréaaed

Japanese core support and for other prolect and capitalrafeasﬁ

We look forward to this increased support.

Other new contributions include cxnn/world-sénk aupport for a .
three-year sanitation package étgdy; three gseparate grants from
the Forad Fouﬁdatioq for training of a Government epidemic
preparedness team, an evaluation of the Government's National

Oral Rehydration Programme, and support for operatibps resezrch

*and training (1984); and expanded IDRC support for the Diarrhoeal

Information Service Centre.

COLLABORATION

The qrbwing awareness around the world of the threat of diarrhoea
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1 ; early. 1934., >

’ Indonesxa

Burveffcarried ‘

and the posszbzlitles for solving it has let to increasing

interest in IGDDR B and its act1v1ties on the part of donor

and developinqicountrxes alike. /The: Ministry of Health of

‘ﬁﬁested the Centre to organize trulning of

o@t by ICDDR B in 1982. A two-member team from
the Centre has already vis;ted Indonesia for the initial
survey andi.tudy, and a final proposal will be submltted
baaed~on.th eam's findings. Thls project will be fully

* funded by usnza/indone51a.

:, r: . -~

As*mentx‘ned ahova _first steps have been initiated for

cnllaboxation in diarrhoeal disease with the Governments of
Tanzania and Colombla, at tre request of UNICEF/New Yotk

W \.;l

Feaazbzlxty reports on these projects will be finalized in

I

Recently Belgium requested assistance in organizing a diarrhoesl
disease’ wbrkshop for Africa in Fwanda CIDA/Canada nada. a
simzlax request for Central Africa and offere& funding. Ve
have suggested that these two 1nterest9 be combined into one’
wdxkshop for Central Africa. This workshop would he organized
by ICDDR B and jointly funded by Belg;um and CIDA. ”

One bf the most important of the possible collaborations has
been proposed by the People's Republlc of China. Sixteah
Chinese sc;entlats have recexved training at the Centre, and

the Dxrector and Associate Director for Training, Extenaion

='and-Communicqp10n have visited China to explore areas of possible

collaboration. 1ICDPR,B has now received a formal request from

~ the Chinese Ministry of Health tc provide training and technical

assisténce, ﬁarticﬁlarlyAtgpining in GRS, clinical management of

-
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diarrhoea and microbiology. We are expecting the visit of a
delegation from China to discuss ard finalize this project.

CIDA has shown keen interest in supporting this project;

ICDDR, 8 has aléo received teéﬁcsté from cight member countries,
" of the South EAst Asia Region of.ﬁﬁb to ‘frain their health
personnel in various aspects of diarrhoeal disease management,‘
at the Centre and through in-country training. This request

has been routed through WHO and the Government of Bangladesh.

An-Interna;iénal‘Cénference or. Oral Rehydration Therapy was

held just before the June Board of Trustees Meeting., Co-
sponsored by USAID, UNICEF and ICDDR B it focused werlad attention._
on dxarrhoea and ORT, and gave very high vxslbxlxty to the Cenre.:
Among those governments resuondxng to the ORT messaae was the

us administratxon, which has already’ allocated Us$12,000,000 fcr .
ORS and primary health care programs

To implement any collaborativg activities, two crucial neé&s

are funding and expertise;"fhe Board has stipulated that projects
" should not be hnde:taken vithout donor support; most of the '
prospective projectéideécfibed above have been assured funding

by donors, generally under 'iipaztite arfangements; The second’
need, for. éxperienced personnel. is equally complex as the '
Centre faces contimuing peraonnel constraints. We are moving
cautiously and taking advantage of’oqiside exper:isg,

particularly ICDDR,B alﬁmni and others who are Eamiifk; with

‘the Centre's objectives and actxvities. The§é'cdlla56rations

prov1qgiessent1al technlcal aSSLStance to developxng countries.
1984

'The many changes 1n the world sxtuation in. 1982 and 1983 have -
rpquired TICDDR,B to conslder carefully its’ fund—raLSLng

strategies. hs currency rates contxnued ta fluctuate and .
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political and economic‘uncertaintieS'iﬁflueﬁced a &iﬁersipn
Q? interest from heaitﬁ to otter more politically important
secéérs.héome countriéé turned §o more centralized aid
q1vxng, such as through the" EEC or ASEAN. This trend tends
to work agalnst globally focused agencies lee ICDDR, B and

we cannot hope to have dny -control over thesq factors.

: Theréfore'we}haverrevised‘our fund;téising strategieé-in some o
areas. A major beﬂS‘?n‘lQQB has beeh to insure continuity
of funding in 1984 and beyond, particulérly.trging_tb obtain
Ionger-term commitmenis. We have also workéd Eo—h&ﬁﬁﬁen.the
base of donors to ICDDR,B's activities; in 1984 we project 24

donor countries and agencies.

Finally we have increased the visibility of ICDDR,B in the
worla‘communiﬁy. . The Centre has enjoyed-aﬁa;anass-ngng the
scientific communi;ﬁ for many years, and tkis shoulditéntinne.
. But we are aiming at the policy-miﬁer., lay p&ople vho must
make health and aid;giving'deciqioaS-for their nations. Both
ICORT and our Consultative Group at the UN in June enabled uag
to focus Ma attention on Icnﬁit,a." As a :oiu]_:t of these, a
nutber of articles on diarrhoeal disease and ICODR,B have

appeared in newspapers arnund the world; the examples in
*ﬁppend1ces C and D ran in the New York Txmas. International

Herald Tribune, Bangkok Post, and other. papoxs in Asia. Europe

and Africa.

All of these factors have had an effect on the ICDDR.§5ipcome
forecast .for 1984, which is provided in Appendix B, The-
Board will note that tke Centre moves into 1984 with more firm

commitments than in previous years.

In 1284, the agreement with USAID, the Centre s largest single
donor’, will come up for renewal. We are neqotlating with them
for the next funding éyclé} whick will be on a year-to-year

*C and D not in these minutes ‘ /:8




basis rather than a five-year commitment. The agreement
_expires in June 1984, but u three-ﬁouth extensicon to.Septembef
has been ncqotlated to bring the qrant period into line .with
the U.S5. fiscal_yuar withéut any funding gap. We hope to be
able .to finalize the aqreementjdurinq a forthcoming visit to

Waéhington.

Two developments reqardlnq USAID funding to dlarrhOeal dLSeasc
work should be mentloned here. First is that for the first time
USAID has agreed to contribute to the CDD Prcgram of WHC. We
hope that this funding will be over and above financial support
provided. to ICDDR,B. The.spcond is that a doctor at the Stage
University of MNew York (ﬁuffalo) has submitted a. propoaallto‘ﬂ

~ USAID for research and training in chronic diarrhoea for

uss 11 million over five years. De5p1te our growing visibll;ty

in the US, this does place us ;u an uncettgin position.

CAPITAL DEVELOBMENT

Efforts to raise funds for the Centxe ] Capltal Devulopunnt
Program have continued in 1983, with the fixst prio:ity being

the further six stories on the new building. We hava submi tted

a proposal to the OPEC Pund for support o oomplete ‘construction _
of the new building at the Dhaka Cenrre. During discussioas with
the Acting Director, of the OPEC Fund. he’ 1nformed us that the _
._Fund has Us$ S0 nillion of - counterpart funding held in Bangladesh. _
He suggested that we approach the Government of BanqiaQush for'
"release to ICDDR,B of US$ © millxon of this. ampount, which the

" OPEC Fugg would approve. However, ‘we anticipate that will be’

very dxfficult to achieve, as: the counterpart funds axe essentially
-bilateral rather than multilateral ' '

' For needed construct ion in ICDDR,B flEld stations we have
approached the bnited Nations Capxtal Development Fund. This
proaect proposal must. be forwarded to UNCDF by the Government

.
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k already working at. the Centre will contirue throuqh 1984 Belgium

. of Bangladesh. we‘request_the asgistance of the Honorable

‘Boerd hembers?from Bang;edesh ih-this.regard;

We have apnroached the Government of Japan and varlous Japanese

) foundatlonq to support our capxtal development program, . both

-~

"‘ for constructxen and for equipment. we are aqtlvely pursulng

thls matter.

m KIND SUPPORT L

; ) .
The Board has recommended that the Centre should seek in—kind

";:support wherevex: posszble. The - Certre has sucﬁesafdily neqotxated

such support from saveral souxces. The French scientlat who is

has agreed to support the two Belgian staff members already
’ workxng at the’ Centre as well as a m;crobiologist who will he

! recruited in eerly,1984. Belgium will also support Etaininq

- in Belgium of two ICDDR,B microbiology staff members. '

AS

.., We have apprdached the United Kiﬁgaom to provide an ehbett'undnr

the ODA Technical Ass:stance—Programme They have suggested
that we develop a protocol’ vhich uould include tre setVices of
' a Brxtlsh scientist, which they will consider funding:

An agreement for technical cooperation has been aigned wzth X
ORSTOM, a French institvte focusing on demograﬁhy under which
. they will.depute a scientist to the Centre on a long term hasis._

{ This agreement also provides for exchange of scientists and

) informetion between.the two organizations;

.

_r We also expect toc receive some m1d—1eve1 scientis&s and technxcal

. personnel’ frOm Canada, under an agreement now bejnd naqotxated

r

thh the WOrld Universzty Service of Carada.

RESERVE FUND: ' —

-

We are now flnallzing ‘our proposal,for the Reserve Fund whose

/10
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establlshment has been approved by the Board Wie have. already

'nad discussions with the Ford Foundation in this regard and

thELZ reactlon was Very favouxable We will take thxs.pr0posal

to the. donors in early 1984- L S

EROT

co:-rsc-JLTATz,.QE ﬂ__g_meej

Thls year the Consultatlve Group meetxng was attended by.
:pert1c1pants from 25 countxies .and: international agenciee. This
year s meeting. was the mest successful of the four he¢ld so far, '
and. provided an. excellent forum with lively dlSCQSSlon ‘wheére

_ hoth donors and benef1czar1es could participate, Seveial major

"~ new doriors, includan UNICEF and the Federal Republxc of Germany Ny
expressed their intereet in funding the Centre 5 actxvxties. ‘wé-.

would Iike to extend our thanks and gratitude tc Mr william M&shler

,_of UNDP. for. chaxring this meeting, and to Dr J. Sulianti Saroso,

who very ably represented ‘the ICDDR, B Board' of Trustees We
request the bBoard's autrorlzation to hold the next meeting of
the Consultative Group in Geneva on June 6, 1984, to. coineide
with the UNDP Governing Councim:meeting UNDP has offered tc
chair the feeting. . : .e“ -

-

In tﬂe past, flow of funds into the Centre hes been-delayed
because donors had required the concuxrence of their parliament.
In 1984 also, parlzamentary approval will be needed by eome
donors before money can be released. The' multilatera; funding
mechanism, through which the Cenfre receives its funds, is
itself a complex mechanism which often causes delays that are’
difficult to: predict. We also face dlfflculty 1n providing
-suitable unfunded projects to donors. However, wx@h the Board‘’s

advice we hope to be able to meet the Centre s fundlng needs _

for. 1984 and beyond "
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Appendices A and B : Projected, Committed and Estimated Donor Income
1983 and 1984

The attached appendices detail donor commitments and estimated
commitments; 1983 statements also include actual receipts against
those commitménts as of October 31, 1983. Both 1983 and 1984
figires are compared with income projections submitted to and
approved by the Board of Trustees in June 1983. -

In 1983 the total committed and estimated income is $6,547,000,
including $3,475,000 unrestricted and.$3,072,000 restricted.

Of this total $3,856,000. had been received by October 3lst. an
additional $1,945,000 has been or should be received by the end
of December, with the remaining $494,000 expected in early 1984.
$324,000 represents estimated incame for 1983 from SAREC and
UNICEF; proposals have been sulmitted to these donoxs and are
under positive consideration. Disbursements are expected in
early 1984, - '

For 1984 the Centye's projected income is $7,159,000, including
$3,033,000 unrestricted and $4,126,000 restricted. Of the total,
$5,153,000 has been committed by donors, and § 2,006,000 is the .
estimated further contribution.

A significant difficulty faced by the Resources Development Office
which should be addressed by the Finance Committee is the need to
establish an informatjon-flow system between Resources Development .
and the Finance Office. There is a major information gap in two
areas: current status of grant disbursements, and status of donor -
reporting, particularly financial. The Centre's cash-flow position
and its ongoing good relations with donors depend heavily on these
two areas. Resources Development can facilitate timely processing
in both areas, but only with up-to-date, accurate infommation.

.
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Projected, Committed and Estimated Income 1983 Appendix"a,
p.1l

November 1983
Resources Development Office

Donor Projected June'83 Committed Estimated Recd. up to
: 31 oct. 1983

UNRESTRICTED

Arab Gulf Fund 350,000 350,000 - -
Rustralia 163,000 ' 163,000 -
Bangladesh - 37,000 35,000 ; 35,000
Japan 209,006 200,000 ' | 200,006
Saudi, Arabia 10g,000 100,000 =
Sweden/SAREC 72,000 - -

Switzerland 270,000 . 230,000 ‘ 230,000

U.K. 200,000 178,000 178,000
U.s:a. 1,900,000 1,900,000 1,583,000
UNROB 500,000 - 233,000 : 186,000
Other - - 14,000 14,000

TOTAL - . 3,792,000 3,403,000 72,000 2,426,000

Notes:

AG Fund: The AG Fund's disbursement has been much delayed. Therefore we
have requested payment of the full grant amount. We have received information
that a disbursement order has been issued. )

Australia : Funds are expected to be released in the first week of
December 1983.

Saudi Arabia : We have been informed that they are processing disbursement.
Due to variance in the Saudi calendar, disbursement is usually delayed.
However, payment is expected by December 1983.

SAREC:: This grant expired in June 1983 and is expected to be renewed in
December with retroactive effect. Dr. Jan Holmgren, former ICDDR,B Trustee,
is actively pursuing this matter in Sweden.

USAID : The balance is due by the year's end.

UNROB : The June '83 projection of US$ 500,000 included an exchange gain

of § 314,000 on the total UNROB fund of $ 1,186,000, which was disbursed in
Taka. However, the Board subsequently decided to credit the dollar amount
only. The final figure now stands at $ 233,000 which includes'an additional
$ 47,000 which should be disbursed by end December, 1983,

Total amount committed ~$ 3,403,000
Amount received up to $ 2,426,000
31st Cct. 1983

Outstanding balance $ 977,000
*  Disbursement expected by end Dec. $§ 977,000

Estimated additional contribution of $72,000 from SAREC for 1983 is expected to
be disbursed in early 1984. .
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‘ . Appendix A,p.2
Projected, Camitted and Estimated. Income 1983

Donor - Projected June '83 Committed Estimated Recd. up to
: 31lst Oct. 1983

RESTRICTED

Aga Khan Fdn. 25,000 ' . 40,000
Belgium 75,000 - 75,000

CIDA/WB(hand- - 172,000 132,000
pumps) :

Ford Fd.(Epid.) - 50,000 50,000
' Ford rdn. (NORP) 160,000 100,000 - - -
France : 60,000 60,000 : - 20,000
GTZ 56,000 50,000 50,000
IDRC(DISC) 91,000 - 87,000 - . 58,000
IDRC(Inf.Mort.) - 8,000 = - - 8,000
1DRC(San.Imp.) 56,000 ' 26,000 - . 26,000
Princeton/JHU 25,000 23,000 - - 14,000

Pop Council 83,000 : 62,000 37,000
{Opn. Res.) .

SAREC (Imm.) - 76,000 39,000 | 39,000
Saudi Arabia 100,000 275,000 . .
UNDP (Emb.) - - - 30,000 . 30,000
UNDP(Reg. Tr.) 85,000 .- 86,000 - 36,000
UNDP(Cl. Res.) 250,000 250,000 250,000
UNFPA(DSS) = 426,000 426,000 - 311,000
UNFPA (MCH~FP) 66,000 66,000 S 66,000
UNICEF 660,000 . . 302,000 252,000%* - -
USAID(MCH-Ext.) 595,000 608,000 = 326,000
USATD(Indonesia) - - ' 13,000 - SR
USAID (Nutrition) - . - 12,000 - - . . 9,000

RESTRICTED 3,088,000 | 2,820,000 752,000 1,430,000
UNRESTRICTED 3,792,000 3,403,000 72,000 2,426,000

GRAND TOTAL 6,860,000 6,223,000 324,000 3 856,000
# Less _ 314,000 ... . . ..

Total 5 536 ooo: o & :cbls. 2 and e s 6.547.000

L

Noteg:# The total 1983 1ncume projacted in”Jnne wasfﬁ'Gﬁﬂﬁﬂ 000% Ihich incluﬁsd'a
calculated exchange gain of $ 314,000 from the UNROB total grant of $1,186,000.
However, the Board subsequently decided to credit the dollar amocunt only.
Accordxngly the final projected 1983 income for the Centre is $ 6,547,000.

e

Co - T et “Eurthar notes on next page
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Notes Appendix A,p.3
_ RESTRICTED

1. BAga Khan Foundation: is providing an additional $15,000 for
1983, which should be received in December 1983.

2. CIDA/WB: Delay in project approval by CIDA resulted in a later
project and funding start date. The first payment was made in
November 1983,

3. Ford Foundation(Epidemic): This grant was negotiated after the
© June 1983 Board meeting. :

4. Ford Foundation (NORPl: The revised project, for $100,000 has been
approved. Disbursement should be made in January 1984.

5. France: Funds against this grant have been placed but reimbursement
has been claimed to date for $20,000 only.

6. IDRC{DISC): The next grant instalment is due in December.

7. IDRC(San. Impact): The first phase ended in June 1983, and second
phase funding was expected to begin from July. However, the project
proposal for the second phase has not been finalized.

B. Ppopulation Council: The starting date was delayed; therefore the
total disbursement has been reduced. The balance $25,000 is expected
in early December 1983, :

9. SAREC{Immunity): Expected new collaborative proposals did not
materialize. The present agreement expired in June 1983; new funding.
depends on progress of the trial for the B-subunit vaccine

16. Saudi Arabia: This amount includes $230,000 for project and $45,000 for
pre-project activities. Disbursement is being processed.

11. umDP(Regional Training}: The balance $50,000 is expected in early
December 1983,

12. UNFPA (DSS): The final gquarterly payment will be made in December 1983.

13. UNICEF: Disbursement of $302,000 is expected in December 1982; the
remaining $252,000 is under positive consideration and should ke
disbursed in‘early 1984. ) . -

14. USAID(MCH-FP Ext.): The original agreement has been revised; the
new 1983 grant amount is for $608,000. The balance should be received
in January 1984. This amount includes an advance for 1984.

15. Total amount committed $ 2,820,000
mmount recd. to 31 Oct "83 § 1,430,000

Cutstanding balance P $ 1,390,000

*  Disbursement expected by end Dec. 1983 $ 968,000
**  payment expected by early 1984 $ 422,000

The estimated additional contribution of $252,000 from UNICEF for 1983
activities is expected to be disbursed in eaxly 1984.
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Projected, Committed and

Estimated Income 1984

BT/7/Dec.'83
Appendix B, p.2

Total Cols.

2 and 3 = $ 7,159,000

Dondor Projected Committed Estimated

RESTRICTED

Aga Khan Fdn. 30,000 - 30,000

Belgium 75,000 - 100,000

CIDA(DSS) i,OO0,000 1,700,000 -

CIDA(Tr./Wshop) 100,000 - 30,000

CIDA/WB(H.pump} 95,000 94,000 -

FRG -~ - 300,000

Ford Fdn. 50,000 - 50,000

(Opn. Res./Tr.)

France 100,000 - 40,000
. GT2 30,000 - 30,000
) IDRC{DISC) 125,000 125,000 -

IDRC(San Imp.) 62,000 - 30,000

Princeton/JHU 25,000 21,000 -

COPEC Fund(proj.} - - 97,000

Pop.Council/ - - 85,000

USAID

Sasacawa Frin. - - 45,000

Saudi Arabia 200,000 185,000 156,000

UNDP(C1. Res.) 250,000 225,000 -

UNDP (DWS Decade}100,000 - 50,000

UNDP (Reg . Tx .} 30,000 - -

UNFPA(MCH~FP) 66,000 66,000 -

UNICEF 550,000 278,000 -

' USAID/Indo - - 100,000
USAID(MCH-FP 459,000 - 265,000
Ext.)

TOTAL 3,347,000 2,704,000 1,422,000

UNRESTRICTED 3,632,000 2,449,000 584,000

GRAND) TOTAL 6,379,000 5,153,000 2,006,000

In~kind Estimated 1984 support

Belgium
WusCc
France

U.X.

1

$ 100,000
175,000
40,000
50,000
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- Projected, Committed and Estimated Income 1984

November 1983
Resources Development Office

Donor Projected ' Committed Estimated
UNRESTRICTED

aG Fund@ ' 350,000 - : -
Australia 200,000 163,000 37,000
Bangladesh © 35,000 - ' 35;000 -
Japan 400,000 200,000 -
SAREC/Sweden 72,000 : - 72,000
$audi Arabia 100.090' | 100,000 - -
Switzerland 375,000 . . 350,000 . -
U.K. 200,000 i?s,ooo -
USAID 1,900,000 1,425,000 . 475,000

TOTAL 3,632,000 , 2,449,000 584,000




UNITED NATIONS,

New York

A HOME-MADE, lifesaving

gruel is being brewed for the

pharmacopoeia of the United Na-

ticna Children's Fund in its cam-

paign against diarrhoeal déhy-

dration, the greatest single cause

of death among the Third World's
YOUNE.

The formuie is the second-gener-
ation development in a piece of
heaith engineering hailed in ila
original form by the British medi-
eal journnl Lancet as “potentially
the most important medical ad-.
vance this century.”

The restructured remedy is a

airoplified, less costly, more effec.
. tiva version of one. devesloped
enrlier in the same Bangladesh
taboratory: .the  International
Centre for Disrrhoeal Disease Re-
secichin Dhaka. ' ;

Chemically, the essential differ-
ance is that the original oral rehy-
dration solution, or ORS, uses glu-
w3e (sugar) as its principal in-
gredient. e improved formula
subatitutes starch (grain) for sugar
and optionally adds peptides (pro-

. teins).

Explsining the advantages of
the cereal-based ORS, the Dhaka
Centre director, Dr W.B. Gree-
nough, reported during a recent
UNICEF seagion hero:

-+ “If a treatnient ia neaded most by
the poorest, every- eimplification
csuxta, especially if offecliveness is
increaged in the process. The aub-
stitution for glucose of the starches
fzund in -focdgrairs replaces a
chomical (eugar) roquiring &
frctery for its production with -
natural, unprocessed - foods
tna).” PRt T oh b gl

Grzenough  told me that the -
Dhaka centre, which used rice to
dévalop the starch-based formula,
is focusing on potatoes and wheat =~
“almost any starchy plant will do.”

Thie key to simplification, coat |
raduction and popular acceptanca
{a nn ORS formula baged on famil- 2
far and reedily avsilable ingredi-.¥
unt!?' "L». :‘ . i\(;‘

s

pr

Most of the five million
children who die every year
of dehydration caused
by diarrhocal infeciion could be
saved by a mixture of salt, sugar
and water developed

in Bangladesh — “potentially
the mogt imporiart medical
advance this century.” Now, TED
MORELLO reports, a further :
advance hes been made.

Thus, as & substitute for the
el of rice common to the diets of
angladesh, Southeast Asia and
southern India, ons of wheat would
be more acceptable in northern
Pakistan: and India’s Punjab, of
maize or millet (sorghurm) in many
African countries, of manioc
{cassava) in Brazil and of “Irish”
potatoes where they originated —
in South America’s Andean coun-
triea. o
Another 2dvantage of the starch
gruel is that since antiguity, some
such grain-and-protein dish —
from fish broths to chicken soup —
has been regarded in nearly every
culture as & follt remedy for stom-
rch and intestinal dieorders.

Home-miade

O I Y R IS S R R RO F T
. Gregnough eaid that the domes-

tic preparation of auch homa-made
ORS noups "may be entirely satie-
factory and thus unmediately ac-
ceptable” throughout the Third
World es a therapautic maazure
cgainst dehydration.
Howevear, he made

#lear that at

. least for the time boing, the distri-

bution of glucese . ORS packets,
which cost oearcely US 10 cents”
each, should con:inue.in pzralle!
with the spreed of ths grain-beezd
rehydration techrique. . . ... ,
UNICEF and the World Health .
Orgenisation estimate that five
million to six million children die|
annually of diarrhoeal, doh:dra-

knowledge We now hava, for troat-.

b My, ew

) AR St R, - o v
‘ : Y - L
L Lt

ing this silert killer, almost none
of thesa children needs to dieg’

The enthusissm .exhibited by
Greenough, a former ataff member
at the Division of Geographic medi-
cine &t America’s Joiins Hopkina
University, was echozd in inter-
views and statements herc by the
.Dhaka Centre's deputy edminie-
trator, M.E Hashir, and by UNIL
CEF execative directer. Jamea
Grant. ) -

Bashir opointed cut that the
centre, whose 1934 budget is &
modest $7 million, provides
dehydration-relatad training and
reseerch opportunities for public
health and iedical stalf from
throughout the Third World.

And in its {irst major outreach
programrze, it i8 getting involved
in projects in other countiies. For
example, & centre team helped In-
donesizn government health work-
ers eptablish a system for identify-
ing ond controlling cholera epi-
demics, ..

In Saudi Arabia, the Dhaka
inatitute will help aet up facilities
for diagnosing and treating diarrh-
oeal diseasea. .

In Kenya, a Dhaka team cooper-

_ated with the Nairobi government
in coroparing types of cholera virus

" “there with those in Bangladesh,

Diarrhoea, rampant in the Thizd
Werld, causes sudden severe dehy-
dration that Jrains-up to 15 per
cent of a child's body weight. At
thst point, UNICEF says, “death is
only kours away."

The classic treatment, basically
unchanged since it was first used
in. 1832, consists of intravenous
injection of a salire solution.

But as Greanough pointed oul,
the - technique reguires special
hos
me _
rainuserile’ portion ‘of the world's

poor' P R .
. Through.* exparimichta -~ begun?
soms 15 years ago &t the Dhaka

Centre, oral rehydration therapy, - *

cr ORT, was dzveloped, field-teated

¥ tion. Gresnough said:, *With the and putintageneral usa/

o breakthrough was based-on

DT ~

ital equipment and trained.
ical staff available to only a, , .




40,000 chil
from mainutrition and infection

" hiothers |
H. haalth

| Oral

Breast-

rehydration Inmunization fesding

)

2m. children
avaar
would besaved
It thair mothers
hiad extratcod

1 __during pregnancy

A rnixturo of
salt, sugar
and woter
couldaave 5m.

the discovery that a solution of
augar and salt dissolved in water
and administered orally acceler-
etes the body's fluid absorption
rate 2,600 per cent, or 25-fold.

The firsi-generation formuls
called for cight teaspoons of sugar
and ene teaspoon ol salt dissclved
in a litre of weter, preferably but —
in &n emergency — not necessarily
sterilised by hiling.

With UNICEF's encouragement,

this *Dheka cocktail” was quickly -

adopted as the standard diarrhoesl
rehvdration remedy in many Afri-
cen, Asian and Latin Americen
countries. )

o T e A S L A LA T A R Pl

Programmes

More than 40 couniries are
formulating ORT programmes, and
UNICEF reporis “particularly en-
couraging rasults” from Thailang,
ths Philippines, Indonesia, Tunisia
a~4d Honduras.

UNICEF itself supplies some 25
millicn suger-bascd ORS packets a
year to more than 80 countries. In
addition, more than 20 countries
are underteking large-scale ORS
preduction, emong them Argen-
t'ne, Colorabia, Pakistan, Syria,
India! Ching, Nepel. Seuth Karea
ar.d Malaysis.

" glonakills
dlarrhosa deathe 1.5m.a year)

Lo P =

r

Veccines
coutdsave Sm.
{messles

1m. Hves
couldboesved .
&y ellmination
of unsuiteble
botlle feeding

Lz T S n e ST S e TS~

One focal point in
1.atin America is Nicaragua, where

-diarrhoeal infectione have tradj-.

tionally killed 10 per cent of the
nation's infanta. There, the UN
agency has helped to equip almost
300 ora!l rehydration unite serving
more than 155000 children, to
train moru than 1,400 people to
teacii the use of GRS and to pro-
duce more than a quarter of a
million leaflete explaining the
treatment to mothers.

In Haiti, where diarrhoeal dis-
eanes kill 130 out of every 1,000
children born in the shanty towns
that have mushroomed in the capi-
ta}, Port-su-Prince, an ORT cem-
paign aims at saving the lives of
10,000 otherwise dehydration-
doomed children a year by 1987,

In Narangwea!, India, the death
rate eraong children between eight
days and three years of sge has
already been halved by community
development workers using noth.
ing but ORT and penicillin,

WHO estimates the worldwide
reed at 750 millicry ORS packets a
year — a difficult target.

However, the spread of sterch-
baged rehydration can be expected
to help fill the gap and, Grzenough
predicts, replace sugar-based ORE
altcsether over the next five to 10
years, — Gemini.
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December 1, 1983

Report of the Finance Committee

The Committee conducted a review of the finanéial position and
prospects for the Center, and has arrived at a numbér of recommendations
for consideration by the Board. Before reporting them, the Committee
wishes first to commend the Center's management and staff for the'impro-
ved documentation prepared for this meeting. The information put before
the Committee, both from the financial management office and from the
resource development office, is substantially better, in the Committees
view, than ever before =~ it is clearer, more carefully analyzed, and

based on more realistic assumptions. We congratulate those responsible.

1. Expenditures in 1983

The Committee first reviewed the estimated expenditures for the
present year as projected to the end of December, 1983. The most impox-~
tant point to be noted is that total expenditures for the year are now
estimated at $5.4 million, as contrasted to an approved budget of $6.%
million. Since the estimated income for the year will be approximately
55.4 million, this means that savings achieved by economise and by not
filling approved positions have kept expenditures within the limit set
by income. The Committee warmly commends this record of prudent

mahagement.

~

Three ,additional points are worth bringing to the Board's attention

Pirst, while total expenditures were reduced substantiélly helow
the budget, management plans to spend the full amount budgeted for
Depreciation/Capigal Replacemeqs (5275,000). The Committee fully
supports this action and the high priority being given to the purchase
of new equipment, in accordance with earlier recommendations of the

Board and external reviewers.
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Second, actual expenditures for international travel are expected
to be Qubstantially in excess of the original budget, not because of a
deliberate policy decision but because controls were inadequate. The-
Committee considers that tighter controls are needed, and the Director
conﬁurs. Among the steps that will be taken will be (1) to seek to
maximize the amount of travel for Center staff that fs funded by othér
organizations, and (2) to conduct reqular reviews, at three or four

month intervals during the year, of actual as against budgeted travel.

Third, the Committee inquired into the sharp reduction shown in
expenditures for supplies and materials below the amount originally
budgeted. The Committee was assured that the reduction reflects the
elimination of unnecessary stocks and the rationalization of iténs on
hand, and has not significantly hampered the conduct of the Center's
research or services.

.

2. Income for 1983

The Center entered the fiscal year ‘on January 1, 1983, with an
overdraft of $760,000., Receipts in the fb;m of contributions and project
grants for 1983 seem likely to total about $5.4 million by the end of i
December. In addition, -funds promised te the Center for 1982, But -
actually received in 1983 totalled $4490,000, and a loan te the Centé:

of $1.2 million was made by the Govermnment of Bangladesh from UNROB funds.

On the surface, this combBination of income sources will not only
cover the expenditures for 1983 ($5,4 millien), but alsow allow (1) repay-
ment of the Jarmary 1983 overdzaﬁf, {2) payment of $200:000 needed to
meet the Center's responsibilities for a severance pay account; (3) payment
of $300,000 (much less than had Been hoped for at the bejinning of the
year), into the Center's much-needed Reserve Fund; and (4) ending the
vear with a cash Balance of $35Q;OG0 « the first time for several years
that the Center will have ended a3 yeax in the Black,




- This. favorable result, however, is entirely due to the Government
of Bangladesh loan of UNROB funds. Without that, 1983 would again end
‘with an overdraft, quite'possibly larger than the one a year ago. The
Government of Bangladesh loan is at present a one-year, interest-free

obligation, repayable in May, 1984.

The fi;st major recommendation of the Committee to the Board, .
therefore, is that the Center approach the Government of Bangladesh,
explain the critical importance of the UNROB funds being available to
the Center on a longer-temm basis; and regquest that the Government

convert the loan into a grant.

3. Cash Flow

Achieving a steady and reliable cash flow for the Center, once
funds haye been blédged,.has béen'very difficult - a pxoblém the Center
shares with other international organizations such as the international
agriculturéi research centers. There are several reasons. Some donors
are simply dilatory (although scme, fortunately, are very prompt), Same
funds are released to the Center as unréstricted contributions,'while
others are limited to restricted purposes. Some are paid as advances
against which the Center files certificétes of expenditure, while others
will Be paid only as reimbursements after the Center has filed proof of
expenditures; These and other differences are made enbrmously nore
complex By the great variatlons amdng deonors in fiscal years and financial

procedures,

.

all this d&id not make much difference to.the Cénter_uhen it was
principally supggrted by two or three donors. But as the number of _
separate contrihﬁtiéns and grants has grown to over two dozen the problems
have become more and more sericus, and the Director stated frahkly_thag
the staff and procedures of the Center have not, as vet, been sufficiently

adapted to the new situation,




The Committee has made no thorough study of the problem, and does

not wish to prescribe the necessary steps to meet it. It does to

emphasize the seriousness of the matter, and to urge the Director to

give high priority to finding solutions.

Among the steps suggested by the Committee, for the consideration

¥
of the Director and his colleagues, are the following:

(1)

(2}

(3}

Careful forﬁﬁrdﬁmonthly projections might be made of the
anticipated arrival of funds from each donor/project for an
eighteen-month period into the future. Such projections
might be updated each six months, and used as the basis of
internal planning. As the mores, habits, and idiosyncrébies
of each_donor become better understood, these projections

should become more accurate,

Better coordination is needed between the Financial Management

office and the Resource Development office, Some of the

imprbvements needed are relatively simple, such as more prompt
and assured communication between the two 6ffices, and can be
achieved by the proposed assigmment of an accountant fram the

Finance office to the Resource Development office. Other needed

improvements will not be achieved so easily, such as the prgpatav -

tion of -reports to doners in which scientific and financial data
need to Be integrated. But, easy or hard, the improvements are.
e55entia1€ because the effectiveness of the Center's continued
fund-réising effort is absclutely dependent on a Bustgésslike,
up—tofdate: accurate reéorting system to doners on the use of
their finds.

One of the principal uses to which the proposed Reserve Fand

would be put would Berto'bridge over the unevenness of cash

receipts. The management of the Fund will Be challenged to




f£ind forecasting and control systems that will permit the Fund
to be borrowed against during a year, but ensure that the Fund

will be fully restored at the end of each year,

(4) A similar stricture applies against the possible use of over-
drafts. If essential to maintain staff and services, and if
funds are clearly in sight to restore the overdraft before the
end of the year, a temporary overdraft may be appropriate, But
the resort to overdrafts; because of their high cost, should be

extremely limited,

(5) The Board in its December 1982 meeting resolved that new projects
should not be started until donors have started the flow of funds
to finance them. The resolution may have been worded in an
unrealistically sweeping fashion, but the problem it was meant
to address is unhappily illustrated by the Saudi Arabian field
proiject, in which the Center has placed in the field a full team

of scientists, paid by the Center, before the funds promised by

Saudi Arabia to support the project have begun to flow.

(6) Pinally, the Committee suggests that the basis for planning the
Center's budget be changed, from estimating income on the basis
of the fiscal year in which the donor makés a pledge, to esti-
mating income on the basis of when the funds are likely to
arrive. This recommendation, if feasible, would mean using for
budgeting purposes, the results of the eighteen-month projections

of receipts that were suggested above under (1)},

4. . Income for 1984

The availabkle data from the Center has been used in an attempt to
prepare such an eighteen-month projection, donor by donor and project by

project; for operating funds exclusive of donor funds earmarked for new

capital eguipment.




Summary figures are as follows, {beginning with 1983 since estimates
of receipts in the remainder of 1983 are a necessary underpinning for

forward estimates):

{in millions of dollars)

Receipts to November . 3.8
Expected receipts, December 1983 1.5
1982 funds received in 1983 .5
UNROB loan ; . 1.2
Bank overdraft, January 1, 1983 - (.8)
‘Severance and reservg.funds o {.5)
Fxpenditures in 1983 o (5.4)
Estimated'yearvend_balance .3
Estimated-inccme to be received in 1984 7.1
Total fuhds-avai;aﬁle, J984 7.4
Less¢ UNROB fundé repayable in 1984 (1,2)
Funds available for operations., 1984 6,2

S, Budget f_oz 1984

The Committee was presented with a budget of $7.1 million for 19B4.
The Committee does not think it prudent to plan such a laxge Budget total.
Instead, the Cammittee recommends a Budget limited to $6,2 million, at
least untxl the question of tlie UNROB loan funds is- settled Bven then
if the Government of Bangladesh agrees to convert the loan to a grant or
to extend the loan for a further period on an interest-free basis, the

Committee Believes that the situatien is toe precarious te permit substa~

ntial expansieon of expenditure.




It is also essential to continue the regular seeting aside of funds

in the Reserve Fund.

On the expenditure side, to the 1883 level of expenditures (55.4

mi}lion) must be added the normal increments (cost of living plus merit)

for existing staff as required under WHO rules. This' amount is currently

estimated at $617,000. If the budget for 1984 were restricted to $6.2

million, this would clearly leave little room for additional staff.

Three important gqualification must Be added:

(1}

(2}

(3)

al

The anticipated receipt of $700,000 from CIDA for the new
computer has been removed from the income side of the calw
culations, since this is a capital rather than an cperating

cost,

No allowance is made in the figures put before us By the Center
for personnel deputed to the Center at.the expense of others,

(the Belgian and Fréhch.governments: for example, or the CDC).

Finally, it may Be possible te raise project (or unrestricted)

funds in larger amounts than the estimates shown aboye.

Other Items
bt oo

Overdraft facilities - Management proposes to negotiate an

increase in its overdraft limit in Taka to the equivalent
of $1,000,000; to negotiate for the elimination of certain

conditiens AEIBC proposes to attach to the increase; and teo

require that any use of this increased overdraft limit Beyond

Taka 10,000;000 Be subject to the approval of the Chairman
of the Boaxd. The Compittee recemmends approval of these
changes.




Tightening of internal credit procedures - Management proposes

to reduce the number of authoxised signatories for the Center,
and to permit only the Director; the Associate Director,
Administration and Finance; and the Controller to deal with
all bank matters and transactions. The Cormittee recommends

approval of these changes.

Staff loan for purchase of household appliance and motor

vehicles - In order to correct an error in the Center's appli-
cation of tax exemption to local international staff,'gertain
household appliances and motor vehicles have to be withdrawn
from them. To mitigate the hardship, the Center proposes to
establish a staff loan fund of $100,000 to permit importation
of appliances and vehicles for affected staff. Loans will bear
interest at 12% per annum (the Center's overdraft rate -in New
York) and total loans plus. interest will be repayable over

two years. The Committee recommends approval of these

arrangements,

Pormation of a Credit Union - With the establishment of the

Center's Staff Retirement Plan frbm January 1, 1984, the
existing Pruﬁident Fund will be closed, Management proposes
to offer employees the option of converting the balance in
the Provident Fund into the capital of a Credit Union, The

Committee recommends approval,.
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BUDGET FOR FY 1984 .

(Board of Trustees Meeting December 1983)

Enclosed are fxnanclal statements for the December 1983 Board

s}.

p051t10ns are

a
tribution

~meeting.
I. A sumﬁary of Operatingrﬁudget‘fpr FY 1984
II. A summary of Operating Budget for FY 1985
111, A Comparat1ve Statement of 1983 budget and Expend:ture and
yearwise expendlture .
Iv. A Manpower Plann1ng of International level 9051t10ns;for
FY 1984 (two pages). _
V. FY 1984 international Personnel Budget (levelwise) (three page
VI. Personnel Serv1ces Budget for 1984.
This includes all employees for 1984 in filled, vacant and new p051t1onx
Due to fund constraint three vacant and 21l new international
deleted. : : |
VII. Position status in FY 1984.
VIII. Programwise allocation of personnel cost and manpowcr after at

of kesearch and Training Support Facilities (RTSF) personnel cdst.
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'INTEﬁNATIONAL CENTRE FOR DITARRHOEAL DISEASE RESEARCH,BANCLADESH

1984 INTERNATIONAL PERSONNEL BUDGET

[
i

_\

I
Program Filled Vacant New i i ; Total .
Code Program No. $ No. » No. ¥i ‘% PNQu »
: 7 ‘

01 Disease Transmission 2 138,600 3 231,600 1 48,500 6 418,200
P6 - P4 2 138,600 - 2 166,000 - ] 4 304,600
P3 - P1 - 1 65,600 1 - 48,000 2 113,600
Other - - - !i -

02 Pathogenesis & Therapy 4 298,700 2 111,900 1 48,000 7 458,600
P6e - P4 ‘ 3 - 225,100 - - 'R 3 225,100
P3 - P1 1 73,600 2 111,900 1 48,000 4 233,500
Other ' ; :

03 Host Defense 2 114,500 1. 66,000 i 48,000 4 228,500
P6- - P4 1 84,300 1 66,000 - T 2 150,300
P3 - P1 1 30,200 - 1 48,000 2 78,200
Other - - ) - IE - -

04 Nutrition 2 148,100 i 34,800 1 48,000 4 230,900
P& - P4 i 84,500 - ST 1 84,900
P3 - Pl 1 63,200 1 34,800 1 48,000 3 146,000
Other’ - - - 'f ' -

45  Community Services Research 5 260,400 3 166,400 3 151,400 11 578,200

‘ P& - P4 3 203,000 1 82,500 - 7] 4 285,500

P3 - P1 1 43,200 2 83,900 3 151,400 6 278,500
Other 1 14,200 - : - “ 1 14,200

06 Research § Training - 3 135,600 8 334,900 11 47¢,500

Support Facilities i}

P& - P4 - 1 66,000 1 91,300 2 157,300
P3 - Pl - 2 £9,000 7 243,600 9 313,200
Other - - - 1( -
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rNcw‘ I

Progran o Filled Vacant _ ‘Total
Code Program No. - 3 No. 3 No: 1 kad Yt No. $
, : » /O ‘
07  Training 2 98,100 - 2 1100!500 .4 198,600
- P6 - P4 1 33,500 - Z - ' T 83,500 -
P3 - Pl S - 2 -"1ooisoo. 2 100,500
Other. ) S 14,600 - B - 5 1 14,600
08  Mgintenance & Logistics - 1 34,800 g 1 - 34,800
Ps - P4 A - -, -l '. - ] .
P3 - P1 1 34,800 - b 1 34,800
other - - - | -
. - i .
09  Management 3 259,900 4 232,400 1 341800 8 527,100
‘ P6.f P4 2 541,505 2 136,600 ‘.‘! 4 377,390
p3 - P1 - 4 2 95,800 1 341800 3 130,600
Other - 1l 18,700 - - K 1 18,700
10 Resources Development 2 117,900 - - AP 2 117,500
P6 - P4 1~ 85,900 . - 1 85,900
P3 - P1L 1 _ 32,000 - - 1 32,000
Other .
11 Mandatory Committee - ~ -t -
P6 - P4 - - - I -
P3 - P1 - - - -
Other - - - E -
12 Employees Benefit L e _____;:;L___ -
P6 - P4 , - - _ -~ r -
P3Pl - - - -

Other




cG-DevelopmentN:fhw_:mf

ﬁ‘fvigq'l 078300

g9 3, 328 1ouf=-“ 3

5§T”§56“ )
-496 400 :.RT~

N SRR

"'_’Total (after deletlon) B

:‘flss 600;‘ |
58,000 -

-

"faas 700  G

P8I 700
33 1 460,900
L3 4T, 500

244,900

118 780,300

38 2,302900 L
R TISTE 800

15 680,600 -

3 47,500




INTTRMATIONAL CENTRE FOR DIARRHOZAL DISTASE RESEARCA, BANGLADESR
- _“‘—-——-—,ﬁ -

PERSONNEL SERVICES SUDGET FOR 1984

(1§ Us DOLLAR} .

’

" Progd ) IRTEARATTONAL ‘ — E - : TOTAL Yovertlas T Grand
~ Cede d Particulary Filled T Vacaat | Wew ¥ Total ‘ o ]II'IE 1 Vaemt New ¥ _Total Y& Othsrs ) Toisel

| R _
RESEARCH PROORAN 960,300  §10,700 g‘;,’u'oo 1,915,000 298,100 8% 33,900 [1,285 400 628.700 295,200 2,278,300 12,hen 2,390,700
' i . , 1 T : o
" Disesae Tranamission 138,600 231,600 43,000 518,200 23,000 o f;m 1 166,600 231,800 €4 ,300 k62,500 %, 100 467,600 -
) Pathogeteals & Tharapy 298,700 111,900 48,000 hs3, 600 31,%00 O . 43.500 .330,200 119,100 52 800 503,100 1,200 503,300 D
Hoat Defenase 11b,500 66,000 48,000 228,500 33,400 ' . bb.g900 1} 147,900 68,900 56,600 Z73,500 1,000 2%, heo
Futedtion 148,100 34,800 48,000 230,900 151,300 _ 167,300 3 299 400 ho,300 * 58,500 398,200 2,000 186¢, 360

0% Community Servicas o : ) e
Resesrch™ 2R0,h00 166,400 151.‘.0}: ‘578,200 50,500 T 10, £3,900 311,300 168,800 162,000 652,100 3,100 645, 200

" Research & Praining i ‘ : ‘ B ) . f ) : : . . N '
Support -F-lci.lit{:a' ‘ .- A35,600 31% 90D 470,500 1,276,900 3 82,000 - 1,384,700 1,276,900 161,400 416,500 1,855,200 32,200 1,887,400
7 Trelning, Setension & 7 . - . T[ . ; ) :
T_K‘—_-A oamunication . = 98, 100,300 198,600 89,100 N 117,300 {487,200 13,400 115,300  315,9% 2,500 317,400
X ) By e ! : § ; - . . f 1 ) N "
Vaintsnance & Logtatics _ _ 2,800 233,100 ' . 266,800 y 235,100 33,560 26,600 . 309,600 20,800 ' 322,400
Mitdgement- | 250,900 232,400 0 327,100 100 14,70 100 512,000 247,100 - 105,900~ 865,000 18,300° 883,

Resources Devalopuint_-_: 112,300 - ) 117,900 -7, !151‘,500 7,600 - LB, 900 200

¥indstory Committes _ ‘. ) ‘ : _ A

‘Dafloyée Benifit } L : 17,400 3, ' Ly 174K 2,200 2,29 25,200

- Fraject. pivalepuent . b, oo .68, 289, b00 B¢ . 10,100 5,b00 105,500 398,800

8%42f Devrlopment

SUBSTUTAL: 1.5%5,200 f.bva.s_oo 343,600 .3,328, 100 2,473,500 119,900 253,600 ,2.7857.000 3,948,700 1,198,200 1,072,200 4,185,100

Behted dua 'ra Fitid Cenatraint - 211,600 849,600 ,ozg,ar)o - S - - ) - i m ‘211,600 B13.600 1.00% 200 - -
Totals 1,#35 200 866,700 - 2,502,800 2,478 500 119,900 238,600 2,857,000 3,91%,700 986,600 258,500 9,1%9,90C 156,3¢0

a==2—=="‘=_ z-:s::zaﬁ ELT S E 3 t"l:n’Sznz a===::lt== LT ::::aa:l LY nsa!an-tn NEDSSYr e :r*uen:cnu—n nciuuuﬁﬂm azrzsson B==*!ﬂ=8.‘: N

i/ 828,660 for! piyi—nt Y Hénarariog ¢ _the ﬁemhra of the a‘:nd-tary Codnitteen, 153,000 for heﬂponry “splacenent of shployian on, (;atning
abro:d sdd the re&aining wmdunt wifl-:h- uaed tsr puytant &2 orertise cospansation &5 the Nenapsl Sarviam Catagoty -mployena;,

-4 Eewlawmﬂt ebai ot Btaft en tﬁiuiug. ’ — . . [
- . h




INTERNATIONAL CENTRE FOR UIARRHOEAL DISEASE RESEARCH, BANGLADESH

POSITION STATUS IN 1384

Progran Program _ Internacional - . Local ) .« _Total . ., Total afrer
Coda | . Filled Vacant New Total | Filled Vacant New Total | Filled ='Vacant -~ New G. Total] deletion
U1 - | Disease Transmission Progrom 2 5 1 6 6 - 3 9 s § 3 4 SR B
02 | Pathogenesis & Therapy Program 4 IR 7 7 2 Y 10 11 4 2 17 Coas
03 Host Defense Program 2 1 1 3 4 2 1 7 8§l 3 2 11 10
04 Mutrition Program 2 1 $ 4 67 2 2 7 69 3 3 15 4
05 Community Services Research . a ) 1li -
Program 451" 3 3 10+l |10 1 2 13 14«1 }' 4 5 23 | 3
Research Program Total T o T T W T ¥ ﬁ_"ﬁ' meT by ”w ITSTNA By
06 'ste'agch § Training Support ’ b : ilh i -
Facilities - 3 8 1| 541 9 10457 5605 ] 541 312 1845 ST16 568 -
07 Training Extension & Commmicatiop 1+1% - 2 | 21 5 14 271 2241 5 301 3042 T30
o8 Maintenance & Logistics . 1 . 1 9% 2 6 . 104 | 9% 3 .6 105 105
09 | Mansgement ' n® e 1 o1 | ‘98 s .1 uz ot e a5 pz4er | 123
- cjza0 | Resoiirces _Developuent e S R =0 B S o L S T B B S ST 2 ’
11. 'Handatbry Compittee . - - - . - - - R - - LT ' .
12 | Esployees Benefit . - - - s 1 1 7 5 vt 7 T
13 Project Development - 1 - 1| s 8 - e | w5 {0 - 165 . 165,
t4 | Staff Developzeat ' - - " - . - - - - LTl s S
GRAND TOTAL WY W % 563 WeY I8 I%E 1096 | T02T  j67 8% Tiseey | TS
Deleted dus to fund constraint - 3 8 21 - - - - - Y3 18 B S S
; Total . o 93 18 . 3333 |loas i 43:86  1094y6 | 1022.3 ifﬁ“l 4316 13298 L1z
- @. Secterarial (3) position at International level. - . ‘ . ‘ i '

© @. Deputed (6) to Saudi Arabia Project.
¢. Deleted one position each from three Programmes.




INTERNATIONAL CENTRE FOR DIARRHOEAu DISEASE RESEARTH, SANGLATESH
;

PROGPAMVISE ATTRIBUTION OF PERSON YEAR FOR 1984

~ Person pT PT HD N CSR =~ PD ¥ Sub RTSF

J Description . year .01 62 03 04 05 A3, | Total 06.
I B X ' ' TE ki -
- - : . - S L
A ‘Internationali - - 24 - 4 5 3 3 8 i1 ‘% 24 -
— L
Local " 274 9 10 7 73 i3 164 274 -
_ : 233 i3 15 i 74 ¥ Tes || 293
‘Research & Training 568 49 32 i7 17 is4 58 3 327 241
Suppor? Facility L . _ . il .
Total: 866 62 47 27 9i 175 223§ 623 243
mm= = = == == Tmm - . mem zTS %

oy

PRUGKAMWISE PERSCNNEL COST FOR 1984

After Attribution of Research & Trainiﬁg Support Facility Personnel Cost

[

; i ==

e — , “Patson DT FT ) NTTTTTGSR 0 f euo o RISF
Descriptien year - 01 02 . 03 04 s . i3 tf Total G5 ~ Total
_ . ' 5 3 3 g L T 2
Interrational - 24 287,200 ' 352,600 180,500 182,900 426,300 64, so%a1 494,800 © "~ 1,494,800
Local - o274 44,300 43,500 44,900 167 ,306 63,500 339, 100( 534,000 - -~ '.654,000
Sub-Total: 298 331,500 396,100 225,600 350,200 490,700 394 900*2 133,060 - 2,188;000
Reseaich & Training 568 132,900 108,900 56,600 90,900 330,300 101 zuo{ 820.300 745,500 1 566,300

Support Facility - — ,
' Total : 866  $7464,400 505,000 282,000 441,100 821,000 456, 100 3,009,600 745;500 3,755,100
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azpom' OF THE PERSONNEL & SELECTION COMMITTEE TO THE
BOARD: MEETING OF NOVEMBER 30 TO DECEMBER 2, 1983

The Personnel and Selection Committee of the Board
.of Ttusteee, ICDPR,B has met twice since. the full Board Meeting
oi 13r15 June, 1983, in New York. There was a meeting in
Geneva on 13-14 October, 1983, and one in Dhaka on 29 November,
1983; In the October meeting the progress on a pension plan
was. reviewed with the Associate Dlrector, Administration and
o Pinance, Mr Michael Goon. The decision was taken that a final
report would be submitted to the Board in December. All
:'candidates for advertised positions were revxewed and a short
list prepared. It was requested that in presentation to the
Boa:& parameters of geegraphy, expertise, age, sex,
'qhalifications and all necessary:information to be presented.
It was requasted that the Director alsc solicit from all Board
members nomination for candidates for the Board of Trustees.
?he meeting on 29 November reviewed mattérs. raised in October
and. completed work leading to the recommendations in this
‘report.

I. Recommendation to convert the Severance Pay and

Provident Fund into a Pension Plan and a Credit Union.

A retirement or pension plan study has been made and
" is incorporated iqto this report as it was presented. The
members of the Committee endorse the plan and forward it to
the Board for 1mp1ementat10n. The Retirement Plan study is

as follows:-

.. /2.




*RETIREMENT PLAN STUDY

1.

BACKGROUND INFORMATION

The ICDDR,B adopted WHO pay scales and benefits scheme from January !,
1983. The WHO has a pension fund for its staff. Staff members
contribute 7% of their salary te the fund and WHO contributes 147,

All WHO staff members are eligible to join the United Nations Joint
Staff Pension Fund (UNJSPF). "

Prior to the date of the conversion to WHO pay scale and benefits
scheme, . ICDDR,B staff were eligible for terminal payments consisting

of severance pay and a provident fund.

1.1 Severance Pay Account

The main feature of this plan is that for each completed
vear of service, a staff member earns one month's
salary. The formula for calculation of separation
payments is:

Number of years service x last earned monthly salary’

1.2 Provident Fund

" Staff members and the Centre each contribute 8.33% to the
fund. This fund is allowed to grow im a time deposit
and interest earned is credited to each staff member's
account. The fund alsoc provides loan facilities to staff

members who can borrow money against their own contributions.

1.3 Major Inadequacies in Existing Plans

1.3.1 Severance Pay

- It 1s difficult to predict ICDDR,B's cost liability.

This is so because the Centre is unable to forecast
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‘final salary payments of staff and thus Tun
the risk of not being able to meet the full

burden of payments As a matter of fact the
Centre's severance pay account - at December 31,
1982 had a deficit of $ 200.000/~

ICDDR,B does not have capable and qualified
{nvestment managers who can examine varioﬁs
portfolic mixes to enable them to earn sufficient
income to cover current and. projeﬂted severance
pay liabilities. This investment exercise has

never been done at all.

The severance pay account is not protected. Often
times when ICDDR,B experiences cash flow problems, |
"1pans" have been made from this fund in order to
provide temporary bridging f;ﬁance to cover income
shortfalls to caryy on_thg*Céhtre's activitiés.

In the event that the Centié'should ceage operations
entirely due ro financial : or other reasons, then

whatever "loans made from this account would have to

_be written off at the expense ‘of staff member

entitlements.

Since the aécount is kept and payable’ in local currency

the net" worth ‘of the fund 15 not protected against

inflation and currency devaluations

1.3.2 i&ovident,Fund

This fund acts as a credit'uhidn by providing loan
facilities to staff members.. Like the severance
pay account the net worth:of the fund is not
protected from erosion resu}tgnt.from inflation
and currency devaluattdh;}' .

L
H
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- ‘Shéuld a staff member leave the Centre with

. prejudicé then he does not receive the Centre's
.contribuiion to his account. He is only
entitled to his own contribution plus accumulated

interest.

2. PLAN .PROPOSALS
Basically there are two general types.of retirement plané. - They are:

(2) a defined benefit plan, whereby the employee's retirement

benefit is known precisely, and

(b} a defined contribution plan whereby the employee's

retirement benefit amount is uncertain.

The key difference between these two plans is that under a defined benefit
plan the employer comits himself to providing a specific benefit, but 7
canhot precisely predict the cost. He has to rely on actuarial estimates.
Under this plan he must also assume responsibility for the results of plan

asset investments and to make up any inadequacy of assets to pay plan
benefits.

Under a defined contribution plan, the ultimate benefit amount is not
gpecified, whereas the'employer's cost iS"definéd‘precisely. The

employer's plan liabilities are fully funded at all times.

2.1 The Defined Benefit Plan

As explained above, this type of plan usually refers to
a situation where the employer undertakes to provide a
certain level of benefit for each staff member. Generally

the ain is to 1link this benefit to galary at retirement or
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withdrawal, according to the number of yegfé service
the employee has completed. = Although embl&yees may
well contribute to the Plan the emplover remains
ultimately responsible for the excess cost as determined
by the actuaries from time to time. In redlity it is

impossible to predict the future and consequently the

.employer will not be able to fully cover the cash

deficits of the fund on a current basis.

The Defined Contribution Plan

fhis type of plan would operate as a savings scheme with
the employee's and employer's contributions being invested
in a fund which accumulates for the benefit of the memﬁers.
An individual account would be incorporated for each
member, his share of the fund being in direct proportion

to the contributions made in his name.

The size of each employee's account at retirement is not known

and depends upon amounts contributed and the investment
performance. The reasons employers select defined contribution

plan are:

a) to avoid unknown longterm funding and liability .
commitments and requirements,

b) éa avoid exposure to contingent liability should

plan terminate, and

c) that it is simple to administer as no complex

actuarial techniques are required.




SURVEY CONDUCTED BY THE INSTITUTE OF INTERNATIONAL. EDUCATION

When ICDDR,B was unable ﬁo gain membership into the UNJSPF, various
pension insurance companies were approached to come up with proboéals
comparable to WHO benefits. The IIE was also requested to seek
professional assistance in this matter. Using the services of

a consultant, the IIE was able to come ﬁp with recommendations after

reviewing the various benefits attached to popular Pension Plans

currently in existence .. Pension Plans compared were namely;
Defined Benefit Plans Defined Contribution Plan
UNJSPF - AIRCO
US Plan TIAA-CRSF
World Bank
UK Plan
Dutch Plan

Comparisons of these plans were made based on the following assumptions
. " B |

that:

a) the final 3 years' salary (in US Dollars) equals
38,095; 40,000 and 42,000. For purposes of
comparison on a one-~to-one basis, it can be changed

to the local taka or any type of currency, and

b)  yearly salary progressions were at 5% and Investment

return at 7% per annum.

For comparative figures please refer to the table attached overleaf.

3.1 Recommendations

S

From the table of comparisons it will be noted that a defined

contribution pléh with benefits calculated on a total
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accumulation of contribution plus interest would provide
an employee with a much higher retirement benefit amount
at the time of his retirement than those provided by a

defined benefit plan.

Based: on a salary progression of 5% per vear and a minimal 7% investment

return, the final benefits accruing from the AIRCO and the TIAA-CREF are

far .more superior than that provided by the UN Joint Staff Pension Fund.

For ease of reference, the comparisons are tabulated as follows:

BENEFIT AMOUNTS rER ¥YEAR

10 YEARS SERVICE |15 YEARS SERVICE ; 25 YEARS SERVICE

35 YEARS SERViiy

UNJSPF 8,006 12,009 20,015 26,020
ATRCO 16,751 26,388 46,289 52,008
TIAA-CREF 17,671 27,839 48,834

62,252

T T L P e R T )
R LT o]
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Althbugh TIAA~CREF provides better returns than AIRCO the plan is oaly

"available to US citizens and US immigrants. However, the AIRCO plan

is available to non-US staff members.

PROPOSED PLAN FOR ICDDR,B

in order to provide maximum flexibility to staff members the proposed

retirement plan must incorporate the following features:

a)

b)

c)

security of the plan,

non-forfeitable benefit in the event of termination or

cessation of contribution by ICDDR,B,

full and immediate vesting, i.e non-forfeitable benefit

in the event of termination or resignation from employment,




provide protection of benefits from eroding due to inflation

or currency devaluation,
provide flexibility of benefit payment options, like lump-
sum cach settlement, monthly retirement income, part cash

and part monthly retirement income and so on,

f) early retirement option.

The study made by the IIE has shown that the defined contribution plan has

more to offer in terms of terminal benefit and flexibility than the
defined benefit plan. Especially in ICDDR,B the past experience of funds
deficit in the severance pay accaunt and the uncertainty of yearly income
will rule out any possibility of the ICDDR,B in adopting a defined benefit
plan. Moreover the Centre does not have the financial rescurces nor the
expertise to manage such a plan. Fortunately, from the study conducted
by IIE the defined contribution plan has been recommendeéd as being much
more superior than the defined benefit plan. Having this in mind ICDDR,B
started looking for an investment vehicle which could best handle the

defined’ contribution plan. * *

4.1 Choice of Investment Vehicle

.Considerable discussion was made with a number of
insurance companies and Banks in the USA, Europe and
UK. Proposals were submitted by AIRCO, Van Breda,
AEIBC, and Barclays Bank. Based on various proposals
and the Centre's agsociation with TIE, American
International was recommended as the most appropriate
group to meet the requirement for the ICDDR,B staff
nembers, Barclays Bank in UK, although they have their
own insurance company also recommended selection of the
American International Group as the most appropriate to
hanéle ICDDR,B's flexible pension/features; © The
American International Group has been recommended for

the following Important reasons:
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N ‘ a) They have a significant world wide operation with
office coverage in Bangladesh itself. This is
important because on the spot local representation

can be made available at any particular time.

5 .
b) To provide protection against benefits erosion, a
US dollar contract is available. . This 18 not only
- @ strong currency but alsoc one that is most convenient

to ICDDR,B, Contribution's can be made directly
from New York in US Dollars, and upon withdrawal by

policy holders, the Taka equivalent will be paid to
them,

" c) Premiums are invested in a tax efficient portfolioc,

Investment would take place in an off-shore location

to take advantage of tax laws. Benefits are normally

available tax free in a lump-sum.

d) Contracts enjoy the security of the American Life fund

and its guarantees.

e) Present international staff members are also
contributing to a retirement plan administered by

i : the American International Group, and -

f) They have a better overall investment performance
compared to other interested groups.

'

4.2~ Reasons for Choosing an Off Shore Fund

Criteria affecting the choice of a location for am
offshore fund are many. Important criteria influencing

location selection are:

a) political and economic stability,




b)
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b) availability of the desired currency,

¢) access to investment media and insurance
contracts,

d) freedom for oppressive taxation,

e) retiable communications,

£} good support services

The most popular locations tend to be Bermuda, Jersey, Guernsey or Hongkong
and the tax laws of many of these locations enable insurance companies to
enjoy a tax status which is more favourable than can be achieved by other

investment media.

The IIE and Barclays Bank have both selected Bermuda as an ideal off-

.shore location because of:

a} * POLITICAL AND ECONOMIC STABILITY

Bermuda is a self-governing British colomy. Its govermment
is democratically elected and is responsible for all relevant
business matters. Only defense remains with the power of
the Governor. There have been political riots in the past
but basically the country is politically and economically

stable., The economy is based largely on tourism and

1nternationa1 finance. , It 1s partlcularly a centre for
insurance and Shlpplng operations; "and has a good reputation
for controlllng offshore operations. The legal sygtem is:

based on English common law, with locally enacted legislation.

.

FINANCE AND CURRENCY

M

An offshore fund in Bermuda can operate and maintain local bank
accounts in any currency with virtual freedom from local exchange
. contral, In Bermuda, there is therefore considerable freedom

to invest both externally and internally.




c)

a)

TAXATION

There is no income tax, corporation tax, capital gain's tax,
estate duty or withholding tax in Bermuda. Contributions from
staff members and the Centre participating in an offshore fund
with dividends received or paid locally and benefit payments do

not need therefore to escape local tax.

RELIABLE COMMUNICATION

The language is English and both travel and telecommunication

facilities are good, particularly to North America and the UK.

.

SUPPORT SERVICES

. There are well established legal, accountancy and banking

services and a wide variety of investment managers in Bermuda.

The American International Group have their own company in

Bermuda.

PLAN SELECTION -

The present trend of most organizations is to spread their retirement

contributions in a mixed portfolio like equity, mutyal funds, capital

growth funds, income plans etc. Except for fixed or guaranteed
income plans, most of these investments are purely speculative in
nature and are therefore risky. A peﬁsion fund must not have too

much exposure te such risks.  The most important criteria of a

-Tetirement plan is that the income is guaranteed and secure.

This being the main criteria, the AIRCO (Amefican International Group)
in USA, American Express International Banking Corporation in New York

and UK, Barclays Insurance in UK, and Vap Breda in Belgium were

approached to present proposals for a retirement fund, based on a defined
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contribution plan, and with guarantees of principal and interest. A

table of comparisons summarizing various proposals is attached .as Annex A.

The Plan which offers the most favourable terms is that of the AIRCO Plan
handled through IIE. It offers a higher guaranteed interest rate and °
lower asset charge although hdministrative charges is $5/higher per policy
holder as compared with Barclays or AIRCO direct., Based on compq;ations
for 700 ataff ‘members and $1,000,000 initial invegtment in the fund, the

~ following calculations compares net returns between plan policies held
direct with AIRCO' and. through I1E.

. IIE - DIRECT
Admin. chargesljear $ 14,000 $ 10,500
Asset Charges ‘ . $ 3,750 ’ $ 5,000

" Initial Charge | - § 1,000
Total Cost | $ 17,750 $ 16,500
Guaranteed Interest - - $107,500 . $105,000
.Net Return ' $ 89,750 $ 88,500

Net % ~ 8.975% 8.850%

The average guaranteed interest of AIRCO over the 3 years of 1980, 1981
and 1982 has averaged 11.167%. Moreover, the final declared interest
over this period has been 13.731% or a net increase of 2.364% over and

above the guaranteed interest minimum. Using this average net increase

as & guide, the effective interest guaranteed "at 10.75% and 10,5%
should correspond to 13.314% and 13.064% respectively. The effective
yield is therefore 11.537% for plans administered through TIE and
11.414% for plans direct'to TCDDR, B. This can be seen as follows:

1IE | DIRECT
Total interest earnings (13.314%) ' $133,140(13.064%) $130,640
Less Charges $ 17,750 $ 16,500
Net Earnings after charges . $115,370 $114,140
% Yield -  $11.5372 11.414%




HOW THE DEFINED CONTRIBUTIONS PLAN WORKS

1.

An amount of money is.set aside every year for each employee
participating in the plan. This allocation will consist of

a combination of contributions from the ICDDR,B and the staff -
members. The present contribution rate is 14% by ICDDR,B
and' 7% by staff members.

An account 138 maintained for cach staff member in which is
allocation will gccumulate until death, termination or

retirement.

The amount of benefit available to a staff member will depend
on the length of time he has been under the Plan, the level

of net contribution paid and the investment performance of the
fund. \

Upon retirement, a staff member is entitled to rake the accu-
mulated value of his account in the form of cash, convert it
to an annuity, or take a combination of part cash and part

annuity.

All final payments are subject to currency conversion
laws of the country and for this particular purpose,
payments from the fund will be made in Bangladesh Taka.

The Insurance Company guaranteas a mipnimum rate of
interest ou deposits in the Fund each year, and as the
Insurers earns excess interest, such interest will be
credited to the fund. In no event, will the accumulated
value of the fund be less than- that guaranteed on each
deposit received,




- 14 -

7. PROPOSED PLAN SPECIFICATIONS

1. Eligibility: All full-time staff members wigh a minimum
' of one year's contract are eligible .for entry

into the plan

2. Exclusions: 1-Thé plan is not extended to the following

categories of employee?: K
a) Community Health Workers.

b) fﬁnporary‘ part timé or casual workers.
¢) Staff members who are not governed

" under rules for the GS, STM or P-level

scales. -

- 3. Normal Retirement Age: The normal retirement age will.bq the 60th-
birthday. |

4. Early Retirement Age: - With the consent of the ICDDR,B, a participant

may advance the retirement date.

5 {Contfibucion: . Participants will be required to continue 7% .
E of their salary to the Plan. The ICDDR,B will
contribute onfbehalf of each participant at the ;
rate of 14% of each participant's salary.

Benefita: - At retirement, or upon leaving the service at
v ICDDR,B a participant will receive the full sum
of his contributions, thé Ceptrqfs copﬁribution
plus accumulations of all intéres;s and earnings

to his individual acecount.

A particip&nt is entitled éb take the accumulated
value of his account in the,forﬁ"qf cash,

convert it to an annuity or take a combination
of part cash and part annuity. All benefits

‘at retirement are paid in the equivalent of the
Bangladesh Taka.




s

7.

‘Operationdl Retirements

Benefit Forms:

Parficipaﬁéé will also be entitléd to

‘elect one of the following optional forms

of ret1rement beneflts, provided that such

':electxun is madp at. least 2 years prior to

retirement date.

. a) Life Aﬁnﬁit§ with Ten Year Cettain Petiod

This foim ofranhﬁity~provides for monthly
bayments to Be made to én annuitant during-
his lifetime and in the event of his death
before 120 ﬁbdtﬁly pd&heﬁts have been made
for him, payments shall continue to the
_designated beneficiary until such 120 payments

~ have been made.

b) Contingent Annujtant

This form of annuity provides for monthly
payments to be made to an annuitant during

f.hisrlifetime. After the death of the

. Annuitant,l/z,2/3 dr any portion agreed upon
shall continue to the designated contingent
annuitant, 1f surviving, who shall receive

_ monthly payments commencing one month after
the date of the last payment to the annuitant
and continuing during the contingent

ahnuitant's further lifetime.”




1. Cuaranteed Principal
2. Guaranteed Interest

3. Gueranteed Annﬁity Purghane Rateg

4., Guaranteed Reitrement Income

s

5. Annuel F;nanctai Statements

6. Complete Recording and Adminfstration
7. Eeplovee Beneft Certificate

8. EAdministtatinn Charges
First Year
Renewal

Par Bﬁplnyee
8, Asset Charges

10. ~Plan Termination Chatges

] vear or less

[ TERY N R

11. Guarantee Charge
12, 1Interest fuarsnteed

13, Hinimum Interest kept by Insurers

I ER - o - ——— w - e oo - Bk
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PROJECTED NORMAL RETIREMENT BENEFITS. .
WITH VARYIRC YEARS OF SERVICE

U N B ER O F YEAHRNS S ER& VI

35 YEARS SERVICE

Benefit | £ of
Amount + Final
Per Year  Pay

25 YEARS SERVICE

senefic . 2 of
Asount |} Fipal:
Per Year .} Pay

15 YEARS SERVICE

Benefte | X of
Ancunt © .; Plnal
Per Year Pay

10 YEARS SERVICE
Banefit | & of
Anount \- Final
Per Year | Pay

R

NORMAL BENEFIT
PLAM R . FORMULA

EEEEE] LR
I

T L. .2
T

fataity b &

N Plan . 2% x 40,031 x No of yrs service 8,006 19.0% - 12,009 " 28.8% 20,015 47.6% 26,020 61.91
Us Plan . 2% x 40,031 x No of yrs service  8.006 19.02. 12,009 28.62 20,015 .62 .0 66.71
vorld Bapk 2% x 40,031 x No of yrs service 8,006 19.0% 12,009 28.6% 20,015 47.6% 28,022 66.7%
UX Plan 1.259% x 42,000 x No of yrs (15,750 one 16,27 (23.625 one 24.4% - {39,375 one ' 40.6% {55,125 one 56.9%
: . © service cime paywent) time payment) time payment) _time payment)

. - 5,250 . 7,875, 13,125 18,375

Putch Plas  1.751 x 41,000 x yre service 6,227 14.8% 3,340 2 15,567 ' 21,793
2% & 4,741 x yra service ’

Toral accusualtion af contri- - ‘ ‘ . C i .
bution plus interest 10,361 5.12. 16,637 29,184 - 37,203

" Total accundlqtioﬁ‘ot conxri; — : .
bution plus intarest - 10,561 25.12 16,637 ) -~ 29,184 . 37,203

TLAA-CREF®® . Total accumulation of contri- . . ! ' . . ' ' : ; ; )
. ‘bution plus interest 17,672 Y Y 4 27,839 . 48,8 62,252

ALRCON® :ﬁ:::n“‘izz”i:§:::8:f coneel- 16,751 39,92 26,388 46,289 59,008

*  Based on tocal cqnt;iﬁuttnns of 12.55% of payroll for TIAA-CREF and 13.241 for ALRCO,
as Based on total contributfona of 213-(7% from enployee and 14X Fros employer)

ASSWPTIONS: - _ o
c 1} Fioal J years salary equals 38,095; .40,000; 47,000

2) 5% salary progression and 71 lovestwent returu.
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Since the Provident Fund has proﬁided valudﬁié.loan facilities
it is recommended that this be modified to form a credit union.

The recommendations in this regard are as follows:

“"FORMATION OF A CREDIT UNION T

Staff members had previously been enjoying.loan éiﬁilities from their depoaits

in the Provident Fund Account. ~With the establishment of the Retirement Plan

on January 1, 1984, the Provident Fund will cease to operate, Present

deposits are being held in a local bank in Takas,. It is recommended that the

following actions be taken:

1)

2}

3)

4)

5)

The'provident fund deposits be converted to a time deposit
in US Dollars, to prevent erosion in real terfis and this

deposit be made to earn the highest interest rates.

Agajnst this deposit to be used as collateral, the bank be
asked to extend an overdraft facility up to 1/3 the value
of the deposits in Taka.

The overdraft facility be used as a "credit/loan facility
for participants of the previous Provident Fund" and the

Centre will administer loan facilities from this account.

Payments to the leans will be deducted from salary payments

and repaid inte the overdraft facility.

The terms and conditions for administration of leoan facilities
will be the same as presently provided in the rules governing

loans in the Provident Fund Account.
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Adminlstratlve Manual for Implementlnq the new ICDDR,B
Staff Regulations and Staff Rulés.

A full ICDDR,B Administrative.ﬁanﬁél has been completed

and covers the entire operational needs of the Centre and the

relationships to WHO staff rules. Salient points are:

1.

The proposed ICDDR,B Manual relating to personnel
matters which has been prepared to the extent applicable
to ICDDR,B on‘tﬁe basis of the WHO Manual is available
to all Board Membérs at this time to review.

This Manual elaborates on the provisions of the ICDDR,B
staff Regulations and Staff Rules adopted by the Board

of Trustees.

This manual is presented as follows:

- an introduction;

- a General Index; and

~ 17 sections covering the wvarious fiélds of Personnel

Management.

This Manual is intended to be a single unified source

of information and gives the principles of application
and implementation of the RegulationsAand Rules. As

and when required changes can periodically be introduced
in the Manual in order tc keep ip up-to~date as a
practical tool for tre managementlof all fields of

ICDDR,B péersonnel policies.

It is submitted to the Board for its consideration and
possible adoption. Its adoption is recommended by this

Committee.

Two important areas of the Manual are called tc the attention

of the Board, One in respect to salaries of Extended Level

staff as follows:




"EVOLUTION OF SALARIES IN THE SCIENTIFIC, TRAINING AND MANAGEMENT
CATEGORY LEVEL STAFF (STM GRADES I, II, & III)

Since the Board approved the establishment of the locally recruited
Scientific, Training, and Management category of Staff, the locally

" recrulted staff in the various United Nations Agencies, including
WHO has been granted a salary increase.

This increase was approved by the Board in June 1983 meeting to be
implemented retroactively on 1 January 1983,

. The saléry scale of the STM category staff being higher than any
of the National officers or the extended level category salaries
in the UN agencies in Dhaka, was granted

A lowerﬁpercentage increase as the General Service level category
(35%—38%). '

F
Plus a non-pensionable across the board additional allowance of
Takas 13 500 per year (Board of Trustees' General Resolution
7 June %983) as per Resolurion 22 December 198Z.

After tﬂe increase on | January 1983 the salary scale of the 5TM

level category is still higher than the salaries of the National
officers level or extended levels in the UN salary system.

TAs. a geﬁeral principle the salary received by a staff member is,
except in case of down-grading, considered as an acquired right
of staff members.
Therefoie, it is considered that in order to progressively bring
the STM|category level into line with the United Nations salary
system,lln accordance with the wish expressed repeatedly by the
Board of Trustees and also not to penalize unduly the STM staff,
the following principles would help te reach this goal. They have
been embodied in the ICDDR,B Manual (Section 10 paragraph 100).
They are submitted to the Board of Trustees under this item in view
of their importance.
Paragraph 100 of Section 10 (“General Service and Scientific, Training
and Management Staff") reads as follows:

"The STM category of staff salary schedule is not yet part of the
United Nations Agency salary schedule and has been initially
establisted by a decision of the Board of Trustees. When salary
scheduled for locally recruited GS staff are reviewed, (see
paragraph 80 above), the actual salary scale of the STM staff is
also increased by an ad hoc percentage decided upon by the Board
of Trustees. Such adhoc increases will necessarily continue until
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i such time as the SIM category scale wiil evéiitually be equal to

: or lower than the U.N.:National Officers scale at which time,
in accordance with previous directives of thé Board of Trustees,
the STM category staff shall have the same: s lary scale, benefits,
and the conditions ds established for Nationdl Officers, (see also
staff Rule 330.2).". -

| L {(Staff Rule 330.2 mentioned in paragraph 100 above gives the
) STM level category salary scale.) 4
(ICDDR B Manual Secticn 10 paragraph 80 mentioned in paragraph
100 above reads as follows: "Salary schedulﬁs for GS staff
are amended from time to time following a s“rvey of local
conditions of employment, made in Dhaka by Unicef, acting as
the "designated. agency" for all United Nations GS staff.
Amendments result mainly from the change in, revailing local
wage levels. Where such changes in the salaty schedule are
approved by the United Nations system and t] e date of its
¥ implementation fixed, the change becomes'also applicable. to
the Centre's staff concerned as from the same date, subject
however, to the approval of the Board of Trustees.”

8. It is thought that this devise will eventually bring forth
a satisfactory solution for all concerned and therefore, the
above is submitted to the Board of Trustees for their
consideration and possible approval.”

-
o

“E—r

And one concerning Contractual Servite Agreements as follows: .

A

"CONTRACTUAL SERVICE AGREEMENT

1. The attention of the Board of Trustees is drawn to Section 12 (Consultants)
, paragraph 430 to 500 of the ICDDR,B Manual (separately submitted to
; the Board of Trustees' consideration).

2. Paragraphs 430 to 500 examines the provision of a special type of
contract which is utilized inter alia by WHO and which has
appreciable advantages for certain specific types of assignments.

> 3. This advantages are the following:

3.1 The work can be performed by one or several persons as a
team and still require one contract only;

4 3.2 the time limits are clearly defined in the contract;

3.3 there is normally no need for the "contractual expert" to be
present at the ICDDR,B (at least permanently); and




therefore there is no per diem to be paid (and if "contractual
expert" does not need to come to ICDDR,B, no travel cost is
to be paid);

the ICDDR,B has no civil responsibility for illness, accident,
etc., and premimums to pay;

the "contractual expert" is in no way a staff member and can
claim in no circumstance to be ruled by the ICDDR,B Rules and
Regulations;

there is no need forsupervision but'only for evaluation
(possibly periodic evaluation as the work advances);

in all cases the frame prepared by ICDDR,B shall allow a
clear-cut, well defined delivery of the work required, thus
simplifying the task of the "contractual expert" and well as,
on receipt of the work, of the ICDDR,B.

The cost of the entire work will be clearly defined, as should
be, in two types of contractual service agreements:

3.9.1 Those costing less than $10,000 for which as in WHO, the
Director would have the authority to approve;

3.9.2 those costing more than $10,000 for which the approval
of the Board of Trustees is required.

Thus any contractual service agreements will guarantee that the
overall cost will at all times remain at the originally budgeted
level,

The above item is submitted to the Board of Trustees for its
consideration and possible approval.
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Changes—in ICDDR,B Staff Regulations -are called to the attention
.of the Board and are listed and charted.

No. of Regulation Title of Régulation and Rule
or Rule _ E : I :

Staff Rule 310.5 ’ ‘Definitions (International level staff)

WM 330.2 : Salaries (Seientific, Training and
: Management levél staff)

. 330.3 | Salaries {Genéral Service level staff)

340.1 ) . Dependents Allowance

350.3.1 -Educat;on Grant

360.2 ' Assignment Allowance

365.3 | Installation Allowance (Lump-sum element)

3713 Severance Payment aqg Provident Fund
Payment

Staff Regulation 4.5 Appointments and Promotion
Staff Rule 470.1 . Re-employmerit
" ) 610.2 ' ' Working Hours and Attendance
" 610.5 Working Hours and Attendance
" 825 Overtime and Compensatory Leave
630.4 Annual Leave
640.2.2. : Home Leave
640,5 Home Leave
645 Leave Abroad
660 Approval and Reporting of Leave
' 710 Pension Fund
740.1.3 S8ick Leave
810.2.3.2 _ Travel of Staff Members
820.2.4.3 Travel of spouse and children
1010.3 ‘Resignation .
1030.3.4 Termination of Reasons of Health

1010.4 Staff in Posts Subject to Local
Recruitment

1030.2.3 Termination for Reasons of Health

1030.3.2 Termination for Reasons of Health




CHANCES IN THE ICDDR.B STAFF REGULATIONS AND STAEF RULES SUBMITTED
FOR CONSIDERATION TO THE BOARD OF TRUSTEES

2egulation nr.
dule Ho.

Regulation or Kule Title

Present text -

Proposed text

-Justification of the change

5.8, 310.5 Definitions

“Internaticnal level staff”

“Iaternational level osraff", for
determining entitlements under
the Rules, are sll profeasional
staff appointed by the ICDDR,B

Introduction of definition asa
approved by the Board.

v

330.2

Insertion of salary scale for
ngeientific, Tralning and
Mauagement level scaff.”

As per Board of Truatees
Resolutfon 22/Dec. 82 and
General Resolution 7/June
83.

Salaries

Insertion of salary scale for
"General Service level staff."

As the Board of Trustees
Resolutfion 22/Dec. B8Z.

Dependants. Allovance

USS450 per annum for a child..

US$700 per annuin fp:.a'child..

This Eigure has been changed.
in the WHO Staff Rule of

1983 'and gshould be suthorized
by Board of Trustees to keep
in iine with WHO Rules.

350.3.1 Bducation Graot

The educakion grant shall not

be paid

350.3.1 when the staff member i
asgigned to rhe country
of his recognized place
af cesidence;

Daleted

Ap per Board of Trustees

Resclution 21/Dec. B2.

~ Following this deletion
$A350.3.2 becowmes 350.3.1
S5R350.1.3 " 350.3.2
SR350.3.4 " 350.3.3
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_ Begulstion or
fule No.

Regulation or Rule Title

Present text

Proposed text

Justificatlon of the change

5.8, 360.2

Assignmenh alloﬁsncq

The annual rates of this allow-
RFCG are: s

Grade Scaff without Staff with
dependants 83 dependants
defined in ds defined
Bule 1}0.6.1 Bule
& 310.6.2 310.6.1 &

310.6.2

US52000
US$2400

P4 &  USSL600
below US§1900

The annual rates of this allow-
Ance are:

Crade Staff without Staff with
dependants a5 dependants
defined in as defined
Rule 310.6.1 Rule
& 310.6.2 310.6.1 &

310.6.2

US§3000
US§3600

P4 &
below

US$2400
‘us§2850 -

These figures have been
changed in thé WHO scaff
Rules of 1983 and should
be suthorlzed by the Board
of Trustées to keep in
1ine with WHO Rules.

5.R, 365.3
(3rd & 4th
lines)

Inscéllation payment
(lump sun element)

...The amount of the lump-sum is
US5300 for a staff member and
US5300 for each family member...

..The amount of the lump-sum

1g US$600 for a staff

member and US560C for each
«~family member...

These figures have been
changed in the WHO Staff
Rules of 1983 and should
be suthorized by the
Board of Trustees to keep
in line with WHO Rules.

S.B. 373

Severance paybent ‘and
Provident Fund i
payment

173. SEVERANCE PAYMENT AND
PROVIDENT PUND PAYMENT

A staff member in the
scientific or administrative
officers or in the general
eraff category, who on ’
iesving the service of the
ICUOR,B other than by
sutimary dississal under
Rule 1075, has performed

at leasz one year of
.continuous service shall be
encitled to:

A SEVATARCE payment COITes—
ponding to one monthly lant
net base salary for each
yeac's of wervice io the

373.1

3713.1.1

ICDOR, B .and 2% days for each

additional month service.

Deleted

This Staff Rule is tc be
deleted because of the
replacement of Severance
Pay end Provident Fund.
staff Rule 710 providing
that staff member appointed
for one year oOr moxe are
participants in the steff
Pension Plan takes full
effect.




Regulacion or

Rule ¥o Regulation of Rule Title

Present text.

Proposed text’

TJustification of

the change

S.R 373 (con:ﬂ.)

373.1.2 '@ provident fund payment ro
’ which both the staff member
and the ICDDR,2 coneribute
equally, corresponding Co
his and the ICDDOR,B's
contribution to the Fund
‘including interest earned.

Y

S.K. 4.5 Appolintment and

Promotion

t

[t}
(o]

Appointment of the Directer of the
1CDDR B and of Programmes Divectors’
shall be for a perled mot to exceéd
five years, subject o0 renewal.
Orher staff members shall be granted
either permanent ot tempotaty
appointments. under such terts and
conditions consistent vlth these
regulations as the Bosrd of Trustees
way prescribeél S

Appointments of the Directar of 1CDDR,B

15 governed by the Ordinance of the Centre.
Appointment of Associate Directar ure an
administrative assipnoent of existing syaft
under the authority. of the Director. All
profesatonal staff except -the Pirecter shall
be eligible for contracts of 2 duration of two
to three years, subject ta the approval of tha
Board of TTuaCEeEes. Other staff meabers shall
be granted either temporary ov permanent
contracts under such terms and condicions con-
siascent with chese tegulations as the Board of
Trustees Qay preocribe.

- As per Board of
,Turstees‘ Resolu~

cion 9/June '83.

s.0 470,¢
§ ({st sentence}

Re-employment

A staff membeY other. than one
raferred ta'in Rules 1370 ond,

1330, who 18 re-cmployed within
one year of the termination of
Ahtt.appointggng'uny ar the '
option of the 1CDOR,.B be
retnstated. C. '

L3

S N e —— -~ T -

4 staff member other than one referred to in
Rules 1320 and 1330, who 13 re-emploved within
3 years of the rerminacion of his appointment
oay at thioption of the ICRDR,B be
reina;ated;

£ . ;g

When a staff member
leaves the ICDDE,B

he receivas his final
emolunents. Al the
time he ia at the K
option of the ICDDR,B
re-eoployment he. must
reimburse his final

| emoluments (uhich 18 &
sgset for the pension

plan and. for cthe re=
inetated-staff -
member himself},
until mow this was
1imited to } year:
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Present text

proposed text

Justification of the change

To extend it to 3 years
is in the interest of
both the ICDDR,B and
the re-employed staff
member.

Non-ucrkfﬁé days beth

Saturday and Sundey shall not
aoraelly be a work day.

Friday awpd Saturday shall
not normally be 2 work
day.

generally been changed
in Bangladesh.

vow Staff Rules introduced

Not existing

control.

No salary shall be paid to
gtaff members in respect
of pericds of wnauthorized
absence from work unless
such absence was due to
reasans beyond their

by WHO in 1983 in order
to fight Abgenteaism.

when authorized b
priate §

staff be

y the appro~
upervigor non-supervisory
iow genersl service grade

IV may be receiving, subject to

pracedures established by
Director monetary ¢ompens
or compensatary leave.

the
ation

When authorized by the
appropriate Programme
Head general service staff
mey be receiving, subject

te procedures establighed by
the Director and subject to

availebility of funds,
monctaty compensstion of
comnpensatery leave.

when the Scaff Rules of
TCODR,B were established
the provisions of this
Rule had been made very
restrictive in order to
gave Funds. ~AC presént
it ias porsible to telax
the Rule and fall in _
{ine with the WHO Rules.

o fall in line with

Annusl 1eave -shall be compleced

{n unite of houzs

Amauzl leave shall be
completed in units of days

and half days.

WHO Rulea-and-simpliﬁy
the computation of
agnual leave.

."j‘» ‘Re o

?: Ru§:132f°n ar Regplntiun or Rule Title
o ,

# _$.R. &470.1 {continued)

>

¥

i

.. . S.R. 610.2 Working hours and
- attendance -~~~ '
< .58, 610.5 Working Bours and
& s attendance

£

k.

o .
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‘,&. . _.S.R. 625 . Overtime and

S P i conpensstory

%z . leave
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i .7 §.R, 630/4 Amnusl leave
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Proposed text

Justification of the chnngi

Regulation or
Rule No.

Reogulation ot Rule Jitle .Present text

A period of 24 monthe of

s.R. 640.2.2

Hote leave R 'st.ifi..-member {g eligible for

His service 1s expected to cotr—

irinve at least six months

“peyond the date of return from
home leave or six months . beyond
’ the date’ of eligibility...

- w—————

.home leave whent. 1

A gtaff member 18 etigibtle for
home leave when:

His service is expected to won=

_tinue at least 43y paths

beycnd the Jate of retumn

~frem home lesve o &Yy months
Hyeyond the date of .etigivility..

pervice vas previcusly
Tequired by the WHO Rules
£y ellgivilivy foz Home
jedve. Home leave cmld
be taken in exceptional
ceses after 12 ynthsamd
-noroally  six -months
.earliey or 6 months ‘later
-than the date of eligibilicy.
‘At preaent for gifficult”
duty stations eligitilicy
for home leave is 18
monthe. Therefore the
 aifferent provisione
indicated sbove are to be
reduced by k 1.e., 18
ponths, 9 months, &k
-monthe respectively.

Same reasons and same

§.R. 640.5

Home legve may be granted st
. apy time during the six months
. ©prier :e.-;’or..fouwfng,rm
date of eiigibility.

-Home leave A

Bome :1eave-way e _granted a1
any time during the &4

—wonths' prior. 1o, ar Tollowing,

the date of eligibllity.

conments as under
T pe0.2.2.

. This I_ns a provisional Rule.

S.R. 6435

“Statf menbers of internsticnal
1evel CALEROTY. arith place of
renidence 1in Bangladesh,
presently employed by the
. JCDDR,B will be entitled during
. Lo .the period of rheir otay An-the
~1CODR,B. for - theasalves, their
spouse, and thelr eligible .
;. dependente, to lesve abresd ot
v peticds fixed by the Directarl.
“The "ICIDR,B chall pey the return
travel expneses to & place
designated by the Director. The
gtaff member may go to any other

Leave Abroad

Deleted

place provided the cost to I1CDDR,B .

does not exceced that for the
(continued)

1t 1s not existing 4in WRO
_emd 4a not justified
ANYEITLE, eapecially‘becauu
of . the full implementation
.of RO Rules. -




Regulation or

Rule Ho. Regulation or Rule Title Present text : Proposed rex:t Justification of the change
S.R. 645 (continued} return travel to the place designared
by the Director. Rule 640.2.2,
640.5, "640.6, 640.7 and 640.8 for
home leave will aoply. Staff members
in this situation appointed in the
. future shall not be entitled to
payments under this Rule which will
be cancelled whenever the last staff
wemhet benefiting from it shall
leave the ICDDR,B. -
5.8, 660 Approval and Reporting The gronting of leave under Rules The granting of leave under Rules Added to complere this
(3rd line) of Leave -7 625, 630, 640, 650 abd 635 is 625, 630, 640, 650 and 655 is Staff Rule in the light of
subject to the exigencies of the subject to che exigencies of the the provisions of new
service and must be approved in gervice and must be approved Staff Rule 610.5 (see
advance by -authorired . in advance by authorized '@ above) .
officials. officials as provided undér -
Staff Rule 610.5.
. $.R. 710 Staff Fension Plan 710. STAFF PENSION PLAN, 71Q. STAFF PENSION PLAN The title of Staff Rule

SEVERAKCE PAY AND PROVIDEKRT staff members appointed 710 has been shortened as

FUND Severance Pay and Provid-
for one year or more shall ent Fund are replaced

Staff members of the professional be participsnce in the Staff by Pension Planpfor

level category upon appolintment Pension Plan subject to the A{I staff of ICDDR.B

for one year or mote, shall be provision of this plan. -— e

participants in the Steff

Peasion Plan subject to the
provisions of this plan.

Staff wmembers of the general
service and the scientific or .
adpinistrative cfficers categories
upon appointment for one year or
more shall be entitled to
severance pay and provident fund
benefits in conformity with the
provieions astablished by the
Director.




Regulation or

Regulation or Rule Title

Present text

.

Proposed text

Justification of the change

Rule No.
S.R. 740.1.3
(3rd line)

Slck leave

..under the orzantzaclons'
digability policy...

, .under the ICDDR,B's

di{szbility policy...

- £ditorial changg the word

YGrganization" had been
tnadvertently left in.

5.8, 810.2.3.2

Travel of staff oeobers

(The ICDOR,B shall pay the

travel expenses..for internation-

ally recruited staff.,.on an

assignment of at least two yedrs

duration...provided that:)

816.2.3.2 his assignment is to
continue for at least six
months after his veturn.

{The ICDDR,B shall pay the
travel expenses...for inter-
nationally recrulted staff...
on an assignment of at least
tuo years duration...provlded
that:)}

B10.2.3.2 his asstgnment 1- to
continue for at least &Y ’
months after his retuvra:

Chaﬁge for same reasons and
with same comments as
under 640.2.2.

S.R. 820.2.4.2

30

Travel of sﬁauai and
children

...the ICDDR,B shall pay the -
travel of an internatienally
recruiced sraff members..
dependant childien..under the
following circumstances:

.for & child for whom there is
an entitlement to an educatilon
graot under Rule 350 provided
Rule 655.2.4 does not apply.
820.2.4.3 return travel on
home leave betwéen the place

of study and the scaff mamber's
- eecognized place of residence.

.the ICDOR,B shall pay the
travel of an intermacionally
recruited scaff members..
dependant children..under the
following circumscances:

..for a child for wham there 18

an éntitlement to an education
grant under Rule 350 provided
Rule 655.2.4 does not apply.
820.2.4.) return travel om
home leavas between the place -of
study and the plece to which
the staff meaber is authorired
to travel usder Staff Rule
640.3... '

Based on Staff Rules 640.3
where the gtaff memher

hag che option for home

leave .to travel to his
"recognired place of
residence, or elsevhere
provided there 1§ no greatet
expense to the ICDDR,B.

This cholce wvas already
being implemented,
Additionally, this

brings the ICDDR, B's

Rule ‘in line with Hﬂc's.

5.2, 1010.3

Reaignn:ion

An incernstionally recruited
gtaff mesber resigaing withfn
aix monthe from the date of
return froa hose lesve....

An ioternationally recruited
staff sesber resigning within
&k monchs froa the date of

. return from haun lnnve -

Change for same reasoné
and with same comments -
as per Staff Rule 640.2.2.

&

S =
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Regulaticn or Regiilation or Rule Title

Present text N

Proposed text

Justification of the chenge

A staff member whose appeintment
is terminated under this Rule
(Termination for Reasons of
Realth) shall receive a
termination payfrent at the
rates set out im Rule 1050.4
(indeomity payable in case of
Abolition of Post) provided
that the total payment in
Rules 1030.33 {(disability
payment) and 1050.4 due in
the 17 months following
termination are not more than
one year's salary.

A staff member vwhose appointment
is terminated under this Rule
{Termination for Reasons of
Health) shall recaive a
termination payment at the
rates set out in Rule 1050.4
(indemnity payable in case of
Abolition of Post) provided
that the total amount due
under this Rule together with
any periodic diabilicy
tenefits due in the 11 wonths
following termination and
payable by virtue'of the
provisions of Section 7 of ¢+
these Rules shall not exceed
one years' salary.

Change introduced in
order to elaborate the
Rule and give a more
complete definition.
This will avoid future
poseible complicatione
in cace of terwinstiem

. for Ressons of Health.

Rot inciunded

Persons whom it Is necessary
to recruit cutside the local
area for such posts because

.qualified candidates are not

svailable leocally, shall be
appointed under the

conditions of employment
established for persons
lotelly recruited. 1In addi-
tion, any such staff member -
vhose recognized place of
regidence is deternined to

be outside the country of

duty station mpy be granted an
amnual non~resident’s allow-
ance and any such other entitle-
wents as required to ‘meet extra
coates of non-resident status.

Thie Rule is introduced to
bring the Rule into line
with WHO's Staff Rules.

It i5 well understood

te be utilized only fn
sbselutely exceptional
cases.

Rule Ko,
§.R. 1030.3.4 Termination for Reasons of
Reglth.
i
5.R. 1310.4 Staff in Posts Subject
to Lecal Recruitment
§.R. 1310.4
S.R. 1310.5

Ro editorial change

No editorial change

Change in nymbering: .
§.R.1310.4 to become 1310.5

S.R.1310.5 " r 1310.6
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.Regulation of

Rule No.

Regulation or Rule Title

Present text

Proposed text

Justification of the change

$.8. 1030.2.3

Termination for Ressous of
Health

Prior to:such terminatidn the
following zonditions must

be fulfilled:

1030.2.3 parcicipants of

professional level category
. in.the pension plan shall
have -their pension Tights

determiced.

Prior to such termination the
following conditions must

be fulfilled:

1030.2.3 participants of all
level categories in the
pension plan shall have

their pension rights
determined. .o

Changes result from the
fact that the provisions
made for all ataff to
benefit from .a Pension
Plan.

$.&. 1030.3.2

Termipation of Reasons of
Health .

A staff wember whose appoint-
ment .is terminated under this
Bules

1030.3.2. .profeseional
category -staff wmay be entitled
to a disability benefit under
insurance COVeXr,

A staff member whose appoint-
ment is terminated under this
Rule: '
1030.3.2 all categories of
of staff may be encitled to
& disability benefit under
ingurance Cover.

Same a5 under Staff Rule
103¢.2.3 above.




III. Manpower Plan and Selection of Hew Staff

The manpower plan as presented in the new budget and
the prioritization of vacant new positions was reviewed.
The priority iisting presented at the June meeting remains
unchanged except for the deletion of a position'éntifled
"Programme Coordinator". The Director was requested to
prioritize all vacant positions for the information of the

Board (priority list on next page).

There was a discussion on the request of the Directcr to be
given authority to interchange vacant positions according
to recruiting needs. This was agreed. The Director should

inform the Board of any shifts in the priority listing.

The Personnel and Selection Committee also requested to be
informed of any.consultants extended beyond six months. In
respect of Consultants, WHO staff rules will be strictly

followed as per the Administrative Manual,
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S approved | Position | oracast of | Total MANPOWER PISTRIBUTION
Job 'rty.l_el_ herson Lv/scp Pilled - gacant naw cost )
position | v : - position 1904 | or [per | HD : .aml T 1 Dol MP-[ RD
DISEASE TRANSHISSION
Seru.or. o
SCJ-entlSt PE/IO - é3,0 - 83,0 83,0
mmmm"'r smxcm RESEARCE \ )
Senmr_ - " p5/10 . 82,5 82,5 « o~ . "
cientist e
nzsmsn TRANSNISSION...—- .
] Microbiologiet/ p5/10 ;
yisiting Scientist < 83,0 ~ A 83,0 8.0
fpidemiologist - e . ‘
B LA dage P3/10 - 65,6 < E5,6 63,6 !
COMMUMITY SERVICES RESZARCH . .
. physicias Tralnar/ -
Pediatriclan . ... .- p3/l0 - 49,1 - 491 - - -
ADMINISTRATION b FINARCE : ‘
Porsom_'xal'officex 5{3}'1 - sa_o‘l/ - 58.0 - - - - .- 58,0
cantrollex ¥1/1 - 7.8 - 37.8 - - - - - - 37.8
Supply Ofﬂcar P11 - 34.8 - 34,8 -~ - - - - -~ 3a.8°
. I . .
ma.o;ﬂanr ofticéxr P13 32.0 - - 20 - - - - - - .- "a2.0
mmmr:m [y numca
10 Adnin.strviees !
_o!!ieer N/l - 66.0 - 66,0 - - - - - - 66,0
9perat1u_nn ngeauch P4/1 - 64.8 - 64.8 - - - o
'camun.lcltions )
specialist 12 ¥2 1 - - 3.8 34.8 - - - - - - 34.8
BESEARCH & TSAINING SUPPORT PACILITIES
Murse-Trainer. P1/1 o - 34.8 4.8 - - - 34.8 :
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Approved Position Forecast of | Total MANPOWER DISTRIBUTION
Priority {Job Title/] Person 75 vacant | O%"®T% | new cost ‘
Position position 1984 | or [per | wp | W jCSR RTSF T po | asF | ®O

PATHOGENESIS & THERAPY .
14 Pediatriclan

' P3/1 - s3.9%/ - - 53.8 - 53.8
NUTRITION
15 Nutritionist Pl/1 - x 34.8 - - 34,8 - - - 34.9
COMMUNITY SPRVICES RESEARCH -
16 Health Bconcmist PI/L - - - 48.0 48.0 - - - - 48.0
RESBARCH & TRAINING SUPPORT PACILITIES .-
17 Computer Analyst B4/l - 66.0 - - 66.0 - - -~ - - 66.0
WNI}E PROGRAM N "
18 Training Katerials

Dev p3/s - - - 52,6 52.6 «~ - - - - - 52.6
1% Research Rssociate P2/1 - < - 48,0 48,0 = - - - - - 48.0
COMMUNITY SERVICES RESRARCA 7 '
20 Trainer Physician P3/1 - - « 48,0 48,0 « - - - 48,0
{Extension)

21 Extenslon Coordinator P1/1 - - - 37..3 37,8 ~ - - - 37,8
HOST DEFENCE
22’ Imwanologist - Pa/l - 66,0 - - 66,0 ~ - 66,0
PATROGENESIS 3 THERAPY _ _
23 rpodiatrictan P31 - 8.0 - - 58,0 58,0
RESEARCH & TRAINING SUPPORT FACILITIES
24 Head, Hospital P5/1 - - - - 91,3 21,3 - - . - - 91,3
PATHRNESIS & THERAPY .
25 . ... .Rasearch Associate r2/1 = - - 48,0 48,0 = 48,0
BOST DEPENCE 3 o .
26 Research Associate -~ F2/Y - - - 48,0 8,0 - - 48,0
NUTRITION. ’ ;
27 Rescarch Asscciate  P2/1 - . . 48,0 48,0 = . e B0




+

Approved |Positionl .. o forecast of MANPOWER PISTRIBUTION
Filled Vacant new

Pricrity {Job Title/| person Lv/stp |

Position 7 ' position PAT HD v C5R RTSP | .T DO | ASF

COMMUNITY SERVICE RESEARCH

28 anthropolougist PL/1 -
RESERRCH & TRAINING SUPPCRT FACILITIES
29 Librarlan pIA -
VWIN:_IISTRB'PIN & FINANCE

o Intgxna.l_np_dltqz_ P/l -
RESEARCH 8 TRAINING SUP_POIRT FEC:IL.;I:'H.I‘ES

31 Rasearch Ragociate P1/1
Matlab)
32 Research Assoclate P71
{Dhaka).
33 Reaearch Assoclate P1/1
(Blochepistry},

RESOURCES DEVELOPMENT
34 Research Assoclate  PL/L -
RESEARCH 8 TRAINING SUPPORT FACTLITIES

a5 Ree.learch Assoclate -~ PL/1 -
{ARB)




It was agreed that the following candidates could be recruited:

1.

10.

11,

13.

14,

15.

It was agreed that number 7 may be offered a pogsition first and if

not taken then number 3 can be recruited,
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Dr. R. Bekels - Belgium
Pediatrics MCH/CSR

Dr. Shushum Bhatia - India
MCH/CSR

Dr. M. Badrud Dbuza - Bangladesh

- Demography/CSR

Dr. David Sack - USA
Immunology/Host bDefence

pDr. Marjorie Koblinsky - USA
Operations Research/CSR

Dr. M.G.M. Rowland - U.K.
Epidemiology/Nutrition/DT

"Dr. Monowar Hossain - Bangladech
Demography/Statistics/CSR

Dr, Aime De Muynk - Belgium'
Epidemiology/DT

Dr. Rene Germanier - Swiss
Microbiologist/Immunologist

Dr. Bonita Stanton - USA
MCH/CSR

Dr, John D, Clemens -~ USA
Epideniology/DT

. Dr. Michael Bennish - USA’

Clinical Research/PT

Or. F.C. Patra - India
Clinical Resezrch/Nut.

Dr. Fitzroy Henry - Guyana

Epidemiology/Nut,

Ms. Sonja L. Waara-Conway - Sweden
Personnel

Numbers 3 and 7 are both demographers only;one may bec recruited.
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Were these recruited and inclusive of seconded staff at the professional
ievel the grographic distribution would be as fFollows:

Country No, of Persons 3 _of total

Afghanistan 1 2.18

Bangladesh : 8 . 19.05 _
Belgium 3 ‘ 7.14

Canada - ' 4 9.52

czechoslavakia 1 - ’ 2.38

‘England® | 1 ' 2.38 ‘

France 3 7.14

Guyana ' 1 ' 2.38

India | o 2 4,76

Malaysia 1 2.38

Netherlands 1 2.38

Poland | i 1 .38 ‘ =
Sweden ‘ i 2.38

Switzerlaﬁd o 3 Z.38

U.3.4. 13 30.95

1008 = 42 persons
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There was an agreement that the Anternational level positions just
édvertisedshou}dbe processed as soon'as pogsible for appoint-
ment. The following resclution should be passed to cover the
period between December 31, 1&83 and the completion of this

recruitment:~

In view of the time lag required to finalize the recruitment
of staff to the reclassified positions of: —
Controller, Supply Officer, Computgr Manager,
Librarian, BiO*chemist/Nutritionist and

Anthropologist, ' . _
as an exception to the rules, the Board extends the naximum
period of 12 months as provided by Staff Rule 320.4 by an

additional 6 months. .During the time the Staff members are
'assuminﬁ the responsibilities of these positions they shall

receive the additional payments as provided by the said rule.

-

A listing of contract expiry dates of all incumbent staff was

requested and follows:-

Name Expiry Date of Contract

Dr A.R. Samadi 31 December, 1983

Dr K.M.S. Aziz ' 30 June, 1985

Mr M.R. Bashir ‘ 30 June, 1986

Dr A.K.M.A, Chowdhury 30 June, 1985

Dr M.I. Hug 30 June, 1986

Dr M.U. Khan 30 June, 1986

Dr'A.M. Molla ‘ 30 June, 1986

Dr M.M; Rahaman 30 June, 1986

Dr M. Struelens 31 December, 1985
- Dr I. Ciznar . December, 1984

Dr D. Patte
Dr F.J. Henry . 1 August, 1984




Dx S.C. Sanyal
Mr'M.F.L. Goon
?;Dr_?. Speelman’

: Df'ﬁ. Wojtyniak
_; Mrs;s. Waara-Conway -
: Dr M.L, Bennish
pr T.C. Butler
‘J.D, Clemens
W.B. Greenough
M._Koh1insky'
_D; Laon

- N. Novak

‘J.F. Phillips

Y EFEYRY

; . 'N. Rizvi
“ - pr B, Stanton
Ms ‘S. -Smith

Expiry Date of Contrac

31
28
31
i1
23
30
31
30

30
31

3l

30

28
31
30
31

January, 1984
Feﬁrtary, 1984
August, 1984

July, 1985

September, 1984
June, 1984

"October, 1984

August, 1985
June, 1985
March, 1984
October, 1983
June, 1984
February, 1984
Qctober, 1984
Bugust, 1985
December, 1984

It was emphasized that for all incumbents notification of

extension or termination by the Board should be in so far

aszbossible one year in advance of the expiry date of their

cotitract. This would require presentation of evaluation

maﬁérials gathered to tke Board in time for such decision.

. /4L,
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1v. External Review Selection

The status of acceptance'by nominee as external reviers was
presented as follows:-

1. Admin. & Pinance Omond Solandt (Canada) Not available at all.

2. Training *William Cutting (UK)& Available bqﬁﬁeen
. R : : 17 Feb. and’8 March,
3. Path. & Therapy -  ‘*Demise Habte (Ethiopia) Prefers 2nd week of
o . March, -
4. Disease Trans. © *M.H, Wahdan (Egypt) No word. **
5. Host Defence: *P. Matangkasombut Prefers as early as
' (Thailand) possible before mid-
March.
6. Nutrition ‘*A. Pradilla (CoYombia) No word.
7. CSRWG , - G. Pfister (Switzer- Not available at all.
land) ’
“8. Demography ~ *J.C. Caldwell Available lst or 2nd
B : week of April.
9, Microbiology *Mrs E, Yabuuchi (Japan) WNot available 1-5
' < March.
10 Computer Science Walter Willett (USA) Unable to contact -

‘ no address, .
* On 23 November, 19283 a telex was sent to these persons enquiring
whether they would be available for the External Review to be
held 5-8 March, 1984. ' '

** Received word 26.11.83 - In principle Dr Wahdan is available.
but prefers to start 19 March, 1984. ~~

There was agreement to proceed with invitations to the following

~additional rgviewers£

1. Jane Kusin Royal Tropical Institute JNutrition
Netherlands -

2. Aleya Hammad WHO, Geneva CSR 7

3. Dr Badrud Duza Egypt Demography

4. Richard f. Kromnell USA _Compute:

5. My M.K. Anwar " Bangladesh : Admin./Finance

“p




