INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH,

BANGLADESH

REPORT OF THE

BOARD OF TRUSTLZES MEETING

JUNE 13-15, 1984




10.

11.

12,

13.

14,

1/BT/June 84

AGENDA

BOARD OF TRUSTEES MEETING
13-15 June, 1984

Approval of Agenda. -
Minutes of Meeting December 1983, -
Matters Arising -

(a) Endorsement of Officers of PCC
(b} Project Development Committee
(c) Microbiology timetable

{d) collaboration - External

(e} Programme Coordination Committee

Director's Report. =
Resources Development Report. ‘ -
Finance Committee Report. -
Approval of FY1983 Audit Report. -

Presentation of FY1985 and 1986 budgets.- -

Report of the Ad Hoc Search Committee. -

1/BI/JUNE 84

2/BT/JUKE 84
3/BT/JUNE 84

4/BT/JUNE 84
5/BT/JUNE 84
6/BT/JUNE 84
7/BT/JURE 84
8/BT/JUNE 84

-

Report of the Personnel and Selection Committee: 10/BT/JUNE 84

Selection of Trustees. =

Selection of Chairman of Board of Trustees, =

Membership of Committees of the Board. -
Date of next meeting. -
Varia

ko

11/BT/JUNE 84

12/BT/JUNE 84
13/BT/JUNE 84
14/BT/JUNE 84




2/BT/JUNE, 84

APPROVAL OF MINUTES OF THE BOARD
OF TRUSTEES MEETING,

DECEMBER 1983




2/BT/June 84

Correction Pages

Minutes of Full Board Meeting

Minutes of Pinance Committee Meeting

Minutes of personnel & Selection Cttese. Meetings
Correction Page for Resolutions

resolutions




LIST OF ADDITIONS/ALTERATIONS MADE TO THE DRAFT MINUTES OF

THE BOARD OF TRUSTEES 30 NOVEMBER-2 DECEMBER, 1983 CIRCULATED

Page 1l: In the heading "1982" changed to "1983",

Page 7: In the final paragraph, "Concerns of Board Members
were answered ... WHO support is required too."™ has been
replaced by, "The Board Members emphasized the need for a
WHO co-sponsorship.®™.

In the same paragraph, "... but that they too would
appreciate ..." has been replaced by "subject to".

Page 8: At the end of the 2nd paragraph, "The Centre feels
that in view of the lack of ... to seek the least expensive
formulation.” has been replaced by, "The Centre is in
favour of first determining which vaccine is most likely to
be effective, then if proven to be effective, to seek the
least expensive formulation.™,

At the end of the same paragraph, the following sentence has
been added: "WHO will be approached for a definite
guidance.",

Quotation marks have been added in the following places to
emphasize the fact that pages 8 to 17 have been quoted from
Mr Bashir's report on development of resources:

Page 11, at the end of the 3rd paragraph after "... Information
Service Centre.", and at the beginning of the final paragraph
before "The growing awareness ...".

Page 13, at the end of the 4th paragraph after "... assistance
to develeoping comtries.”, and at the beginning of the last
paragraph before "The many changes ...".

Page 15, at the end of the 2nd paragraph after "... in an
uncertain position.", and at the beginning of the 3rd para-
graph before "Efforts to raise funds ...".

Page 16, at the end of the 2nd paragraph after "We are actively
pursuing this matter.”, and at the beginning of the 3rd
paragraph before "The Board has ...", Also on the same page
after "... World University Service of Canada." and at the
beginning of the final paragraph before "We are now finalizing




prage 17, at the end of the lst paragraph after "... donors
in early 1984." and at the beginning of the 2nd paragraph
before “"This year the Consultative Group ...".

Page 23: At the end of the 2nd paragraph after "... preparation
of donor documents.”, the following sentence has been added:
"Considering visits by the Centre's staff {or short-term
advisers to the Centre) to countries the Board reiterated

its concern (see page 5).".

Quotation marks have been added in the following places to
emphasize the fact that pages 24 to 31 have been quoted from
Professor Bell's Report of the Finance Committee:

Page 24, at the end of the lst paragraph after "We congratulate
those responsible.” and at the beginning of the 2nd paragraph
before "The Committee first reviewed ...".

page 25, at the end of the 2nd paragraph after "... research
or services."™ and at the beginning of the 3rd paragraph
before "The Center entered the fiscal year ...".

Page 26, at the end of the 2nd paragraph after "... loan into
a grant." and at the beginning of the 3rd paragraph kefore
"achieving a steady and reliable cash flow ...".

Page 28, at the end of the 4th paragraph after "... suggest
above under (1)." and at the beginning of the final paragraph
before "The available data from the Center .,..". )

Page 29, at the end of the takle after "6,2" and at the
beginning of the final paragraph before "The Committee was
presented ...".

page 30, at the end of item (3) after "... the estimates shown
above." and at the beginning of section 6 (a), before "a)
Overdraft facilities - ...".

Page 27: In the lst paragraph, 2nd line, "to" after "It does"
has been deleted, and in the same paragraph, 3rd line, "to"
after "... the seriousness of the matter, and" has been deleted.
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"MINUTES OF THE MEETING OF THE BOARD OF TRUSTEES, ICDDR,B
HELD AT DHAKA, NOVEMBER 30 -~ DECEMBER 2, 1983

kS

Members Present : Dr F. Assaad
Prof. D. Bell
Dr D. Bradley
Dr I. Cornaz
Dr W.B., Greenough - Secretary
Maj. Gen. Shamsul Hug
Dr J. Kostrzewski - Chairman
Dr L. Mata ;
Dr M.A. Matin
Mr A.B.M. Ghulam Mostafa
Dr D. Rowley
Dr J. Sulianti Saroso
Dr Y. Takeda
Dr M, Were

Members Absent : Dr A.R. Al-Swailem
Dr V. Ramalingaswami

Observers : Dr Clifford Pease
Members of the Standing Committee of the
Programme Coordination Committee (for
that Agenda only)

Invited Staff : Mrs J. Chowdhury, Executive Secretary to
Director
Dr K.M.S. Aziz, Associate Director, Training,
Extension & Communication
Mr M.R. Bashir, Associate Director, Resources
Develcpment
Dr T. Butler, Associate Director, Pathogenesis
& Therapy and Host Defence Programmes
Mr M.F.L. Goon, Associate Director, Admin-
istratior & Finance
Dr M.M. Rahaman, Associate Director, Nutrition
Programme
For Agenda 6 - All members of Standing Cttee.
of Programme Coordination Committee
For Agenda 7 -« Mr J. Chakraborty
. Dr J. Clemens
Dr M.U. Khan
Dr Md. Yunus

/2.




The Chairman welcomed the Trustees. He advised that the new

schedule of Agenda should replace the Draft Agenda.

Agenda_1: Approval of Agenda

The Chairman went through the aggnda item by item and explained

each.

(a) 1t was proposed that under Agenda 4 the term "Management
Committee" be changed to read *aAssociate Directors"” and
that an item be entered under “Varia™ to discuss the
title of the Committee made up of Associate Directors

i.e. the present "Management Committee".
Tt was agreed to reverse items 13 and 14.

For the recerd Agenda 12 should read "Personnel and

Selection Committee".
The Agenda was approved as amended:

APPROVED SCHEDULE OF AGENDA
30-11-83

Beginning of Meeting

Approval of Agenda

Approval of Draft Minutes of Board Meeting,
June 1983

Matters Arising

Director's Report

(All Associate Directors invited for Agendas
4 & 5)
5. USAID Review

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




6. Programme Coordination Committee - 2 p.m.

7. Vaccine'Report - Dr John Clemens

Dr M.U. ¥Xhan/Dr Md. . .Yunus

Dr T. Butler

invited
- Dr K.M.S. Aziz
8. Resources Development - Mr M.R. Bashir
- Mr M. Goon
9. Finance Committee - Mr M.R. Bashir
- Mr M. Goon
1-12-83
Beginning of meeting - 9 a.m.
10. Presentation of Budget — Mr M.R. Bashir
- Mr M. Goon
- Assoclate Directors for
Programmes
11. Report of the Ad hoc Search Committee
12. Report of thé Personnel and Selection Committee
13. Date of Next Meeting.
2-12-83 ’
Beginning of meeting 7 - 9 a.n.

Review and approval of Resolutiocns

14. Varia

Agenda 2: Approval of Draft Minutes of Board Meeting June 1983

The minutes of the meeting held 13-15 June, 1983, were approved.

All editorial changes should be informed to the Secretariat.

../4.
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Agenda 3: Matters Arising

There was a question as to what action the Centre has taken with
regard to improvement in Microbiology {(page 29 of Minutes). The
Director reported-that all equipment recommencled for Microbiology
by the Board and External Review has been ordered; is in transit;
or on the docks., Ordering was delayed as there has been a cash
flow preblem, Also it would have been inappropriate for the
equipment to have arrived earlier as additional floor space
would not have been available. The Centre hes also taken steps
for recruitment in Microbiology. This report from the Director
was accepted and a request made that the Board be provided with
a projected timetable showing the logistical plan with the new

laboratory space for recruitment.

Agenda 4: Director's Report

It was recommended that the Director review action on all previous
regsolutions of tte Board. The Director went through the
resolutions from the last meeting and informed the Board on
action taken. He then highlighted his repcrt. There was a
lengthy discuszion on the scope of the Centre's activities within

Bangladesh and internationally.

(a) Within Bangladesh it was discussed whether research on
respiratory infections should be done. It was decided
that the Director should prepare a Working Document on
this to be addressed by the Board in its December 1984
meeting. The Director agreed ard acdvised that in
addition to taking into ccnsideration the Centre's
finance and manpovier resources he should also regquest

input from the Programme Coordination Committee.

(b} With regard to increasing demands on tte Centre to assist

../5.




4

"‘%-‘t

outside Bangladesh, it was suggested that the Board

should frame guidelines to be followed by the Director.
It was also suggested that the Centre should send an
officer to one of the International Agricultural

Centres to lezrn as much as possiblie on how the problems
faced by ICDDR,E have been managed by the agricultural

research centres.

The following excerpt from the Minutes of the Board
Meeting of December 1982 were quoted for guidance:-
"A group of three Trustees, Dr F. Assaad, Dr D. Bradley
and Prof. J. Kostrzewski were asked to suggest guide-
lines for ICDDR}B technical cooperation with countries
in the field of diarrhoeal disecase research and training.
They sugqgested the following:-
Before negotiating technical cooperation between the
ICDDR,R and country_authorities ICDDR,B may reguest
WHO Regional Office for South East Asia, if the
country is within that Regicon, or the appropriate
Regional Office, if the country belongs tc arother
Region, for information on national diarrhoeal disease
contrcl programmes,
WHO should be informed abcut the result of negotiation
and the proposed technical cooperation programme for
comments.
WHO Headguarters will inform ICDDR,B of national
programmes in the ICDDR,B priority areas in the field
of diarrhoeal disease resezrch and training.
ICDDR,B involvement in countries outside Barngladesh
will primarily be in the area of laboratory, clinical
and field research including operational and health
services research; in training for research; in

development of laboratory and other facilities; and
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in information on research and training in diarrhoeal

disease.”
\‘
The Chairman asked that it go on record that the Board wish=d

to congratulate the Directcr and his staff on a much improved

1982 Annual Report.

Agenda 5: USAID Review

Dr Pease thanked the Board and the Centre for permitting this
evaluation to take place. BRe explained that this report has
been well received and is pasically laudatory. The conclusions
and recommendations are meant to be conestructive but at the same
time it is realised that it takes time and money to accomplish
these. Dr Pease answered queries on this report. The: Pirector
cautioned that this report should be loocked at in conjunction
with the External Review and Progfamme Review (by Board Members)
carried out also in 1982. The Chairman thanked USAID for this
report and advised that it has helped the Board in its
deliberations. It was noted thst the report of the USAID review
is a public document and available tc all. It was agreed that

the Centre could &lso distribute it.

ngenda 6: Programme Coordination Committee

pr Matin gave background information aon the Programme Coordination
Committee and then presented the Draft Prcposal on operaticnal
guidelines for the Programme Coordination Committee, the

Sstanding Committee, PCC, reporting that these are in accordance
with the Board's request. There was a discussion on how much

independence the Programme Coordination Committee should have.

The Director strongly agreed that since it is advisory in nature
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RESOLUTION
1/DEC. 83

it should function as freely as possible. Tt was reported that
the PCC has met twice and the Standing Committee (rCC) foux
times. The proceedingé of these meetings are available for
information. The Board accepts the following improved

operational guidelines:

The President, Vice President and Member-Secretary of the
pProgramme Coordination Committee shall be elected by the
Programme Coordination Committee from amongst menbers of

the Standing Committee. Théy will also act as President,
Vice President and Member-Secretary of the Standing Commi ttee
of the Programme Coordination Committee. The names of the

officers shall be submitted to the Board for endorsement.

Agenda 7: Vaccine Report

The Director gave a preamble of the Vaccine meetings to date,
advising that Government of Bangladesh officials were present

at the latest meeting held in Dhaka mid-Noverber, 1983.

Dr Clemens followeéd on by explaining the different trial designs.
He summarized by saying that if it is wished to do a trial in
the very near future; within realistic resources it is only
possible to do the 2-cell trial now and later on do the 3-cell
trial using a pragmatic formulation. The Board

Members emphasized the need for a WHO co-

sponsorship. The next step is

to get approval from the Steering Committee of WHO and when.
this is done the Director may write to the Government of
Bangladesh and receive an official reply. 1t was felt that they
(Government of Bangladesh) were favourably disposed towards hold-
ing the field trial subject to WHG

endorsement. The Director said that he felt strongly that persons
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at the bench and in the field should be the ones to have final

say with regara-to the design of research trials.

The issue of whether to initially compare the less expensive
formulation of the whole cell vaccine instead of the more
complex and expensive whole cell plus B-sitbunit was also
discussed. The Centre is in favour of first determining which
vaccine is most likely to be effective, then if proven to be
effective, to seek the least expensive formulation. 'WHO will

be approached for a definite guidance.

Agenda 8: ﬁesources Development

Mr Bashir presented the report on development of resources as

follows:-

"The international aid situation continues to be rather complex
asc 1983 Jdraws to a close. On one hand, 1283 has seen a great
leap in international awareness of diarrhoeal disease. Health
policy-makers around the world are beginning to include
diarrhoea in their health care programs; in particular, develep-
ing countries are seeking assistance to strengthen the diarrhoea
component of their national health programmes, An inereasing

number of these countries are looking tc ICDBR,B for assistance.

On the other hand, major aid-givers.have slasghed their aid budgets
to serve other priorities in a very uncertain econcmic and
political climate. The available aid money is increasingly going
to support either bilateral funding arrangements or regional
groupings, thereby causing difficulty for ICDDR,B which depends

on multilateral support. While the major victim of this shift

in priorities has been the United Nations and its various agencies,
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ICDDR,B has suffered both indirectly -- losing UN funding --

and directly, as some. donors’

financial priorities move away

from international health and health resezrch. “ConsequEntly

competition for the doncr dollar is more intense today than

befcre.

The report below summarizes h
Resources Development Office,
opportunities and constraints
for 1983 donor-related income
and expectations from donors.
factors resulted in variation

Revised projections were made

in 1983,

ow ICDDR,B in particular the

ig handling these simultaneous
In 1982, projections
were made based on commitments
However, delays and other

from the original projections.

in June 1983 and were approved

by the Board of Trustees.

and compares them with donor commitments, estimates and actual-
cash receipt of contributions as of October 31, 1983. 1983 Has
been a year of mixed success in fund-raising. Agreements with
some of our major donors have eypire—, 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-year a¢reements have 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 studies), UNDP {reglonal
training) and UNFPA (global support for the DSS}. The Aga Khan
Foundation has provided some additional support in 1983 and is
considering a related project in 1964, while GTZ may reguest &
further survey round in 1984. IDRC is interested in supporting
a second-phase sanitation impact study in Teknaf, and our agree-

ment with the Population Council will now exterd thrcugh 1884.

An amount of $47,000 remains in the UNROB funds, which should
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be released tc us in eariy 1984. The External Resources
Division of the Bangladesh Ministry of Finance has suggested
that we apply for conversion of the full amcunt from a loan

to a grant after receiving the $47,000.

Donor governments and agencies often are warxry of making the
continuing commitment of core support. They prefer to

support a project, which has a time frame within which definite
results are expected, and after which funding ceases. The
general donor trend is tcward specific project support or veariy
core support. However, Resources Development has been able to
maintain continuity of support to our projects, including

recovery of overhead costs.

With regard to obtaining new commitments from donors, both
existing and new, we have successfully negotiated with the

following donors: Belgium, CIDA, the Ford Foundation, IDRC, the

Federal Republic of Germany, thé United Kingdom, the GPEC Fund,

the Sasagawa Foundation, UNICEF and USAID/Indonesia,

The most important new donor to ICDDR,B is thke Canadian Inter-
national Development Agency- (CIDA). CIDA ﬁas agreed to support
the Centre's Derographic Surveillance System from 1984 through
1987, following the conclusion of UNFPA funding at the end of
1983. CIDA support not only includes a substantial increase in
Matlab funding, but will include the Tekraf DSS and will provide
for purchase of an appropriate scientific computer, which will
greatly enhance the potential applicability of the DSS and other

scientific projents.

A second major achievement in 1983 has been securing the support
of the Fedsral Republic of Germany. After more than three years
of hard work and continuous effort, the FRG has agreed in

principle to extend support to the Centre.




A third majo; breakthrough this year has been the establishment
of a close relationship with UNICEF. 1In the long term this may
prove to be one of the most important collaborations, both
technically and financially. ICDDR,B's goals fit closely with
the UNICEF objective of promoting GOBI; this has led UNICEF to
cooperate and extend support to our activitieé. UNICER is now
supporting ICDDR,B and hazs requested our assistance in
strengthening their procgrams in Tanzania and Colombia. We can
now visualize a long term partnership implementation of the
Centre's research results in developing countries. These
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.

In 1983 we have also established very close contacts with both
the Government and private foundations of Japan, building on
the Japanese Government's contribution to ICDDE,B. Recently

two high-level delegations have visited the Centre, one from the

Ministry of Foreign Affairs and one representing tte national

legislature. We have submitted proposals for increased
Japanese cor: support and for other project and capital areas.-

We look forward to this increased support.

Other new contributions include CIDA/World Bank support for a
three-year sanitation package.study; tkree separate grants from
the Ford Foundation for training of a Government epidemic
preparedness team, an evaluation of the Government's National
Oral Rehydration Programme, and support for operations resezrch
and training (1984); and expanded IDRC support for the Diarrhoeal

Information Service Centre. "

COLLABORATTON

" The growing awareness around the world of the threat of diarrhoea

120




— 12 -

r

and the possibilities for solving it has let to increaﬁiqg

interest in ICDDR,B and its activities on the part of dofiox
and developing countries alike. The Ministfy of Health éf
Indohesia has requested the Centre to organiée training‘éf
its health personnel in microbiology and epidemiology, and
to assist in the clinical aspects of diarrhoea managemepé as
a follow-up to the cholera intervention and epidemiological
survey-carried out by ICDDR,B in 1982. A two~member team from
the Centre has already visited Indonesia for the initi@l:
survey and study, and a final proposal will be submitted

- based on the team's findings. This project will be fully
funded by USAID/Indcnesia. '

As mentioned above, first steps have been initiated for
collaboration in diarrhoeal disease with the Governmeﬁﬁs:of
Tanzania and Colombia, at the request of UNICEF/New Yo;ﬁﬁ
Feasibility reports on these projects will be finalized in
early 1984.

Recently Belgium requested assistance in organizing a diarrhoeal
disease workshop for Africa in Fwanda. CIDA/Canada made a
similar request for Central Africa and offered funding. We
have suggested that these two interests be corbined into one
workshop for Central Africa. This workshop would be organized

by ICDDR,B and jointly funded by Belgium and CIDA.

One of the most important of the possible collaborations has

been proposed by the People's Republic of China. Sixteen

Chinese scientists have received training at the Centre, and

the Director and Associate Director for Trgining, Exténsion

and Communication have visited China to explore areas of possible
collaboration. TICDDR,B has now received a formal request from
the Chinese Ministry of Health tc provide training and technical

assistance, particularly training in ORS, 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,B has also received requests from eight member countries
of the South EAst Asia Region of WHO to train their health
personnel in various aspects of diarrhoeal disease management,
at the Centre and through in-country trainirg. This request

has been routed thrcugh WHO and the Government of Bangladesh.

An International Conference or Oral Rehydration Therapy was

held just before the June Board of Trustees Meeting. Co~
sponsored by USAID, UNICEF and ICDDR,R it focused world attention
on diarrhoea and ORT, and gave very high visibility to the Cenre.
among those governments responding to the ORT meséage-wés the-..
US administration, which has already allocated US$12,000,000 fcr

ORS and primary health care programs.

To implement any collaborative activities, two crucial needs

are funding and expertise. The Board has stipulated thkat projects
should not be undertaken without donor support; most of the
prospective projects described above have beeﬁ assured funding

by donors, generally under trivartite arrangements. The second
need,. for experienced personnel, is equally complex as the

Centre faces continuing personrel constraints. We are moving
cautioﬁsly and taking advantage of outside expertise,

particularly ICDDR,B alumni and others who are familiar with

the Centre's objectives and activities. These collaborations

provide essential technical assistance to developing countries.™

19084

"The many changes in the world situation in 1982 and 1983 have
reguired ICDDR,B to consider carefully its fund-raising

strategies. As currency rates continued to fluctuate and
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political and economic uncertainties influenced a diversion
of interest from health to other more politically important
sectors, some countries turned to more centralized aid

giving, such as through the EEC or ASEAN. Tﬁis trend tends
to work against g;obally—focused agencies like ICDDR,2 and

we cannot hope to have any control over these factors.

Therefore we have revised our fund-raising strategies in some
areas. A major focus in 1983 has been to insure continuity
of furding in 1984 and beyond, particularly trying to obtain
longer-term commitments. We have also worked to proaden the
base of donors to ICDDR,B's activities: in 1984 we project 24

donor countries and ageucies.

Finally we héve increased the visibility of ICDDR,B in the
warld community. The Centre has enjoved awareness among the
scientific community for many years, and this should continue,
But we are aiming at the policy-makers, lay people who must
make health and aid-giving decisions for their nations. Both
ICORT and our Consultative Group at the UN in June enabled us
to focus media attention on ICDDR,B. As a result of these, a
number of articles on diarrhoeal disease and ICDDR,B have
appeared in newspapers around the world; the examples in

*fppendices C and D ran in the New York Times, International

Herald Tribune, Bangkok Post, and other papers in Asia, Europe

v

and Africa.

All of these factors have had an effect on the ICDDR,B income
forecast for 1984, which is provided in Appendix B. The

Board will note that trte Centre moves into 1984 with more firm

commitments than in previcus years.

In 1984, the agreement with USAID, the: Centre's largest single
donor, will come up for renewal. We are negotiating with them

for the next funding eycle, which will pbe on a year-to-year

*C and D not in these minutes /15




basis rather than a five-year commitment. The agreement

expires in June 1984, but a three-month extension to September
has been negotiated to bring the grant period into line with
the U.S. fiscal year withcut any funding gap. We hope to be
able to finalize the agreement during a forthcoming visit to

Washington.

Two developments regarding USAID funding to diarrhoeal disease
work should be mentioned here. First is that for the firéﬁ time
USAID has agreed to cbntribute to the CDD Precgram of WHO. We
hope that this funding will be over and above financial support
provided to ICDDR,B. The second is that a doctor at the State

University of New York (Buffalo) has supmitted a proposal to

USAID for research and training in chronie diarrhoea for

US$ 11 million over five years. Despite our growing visibilify

in the US, this does place us in an uncertain position."

CAPITAL DEVELOPMENT

Efforts to raise funds for the Centre's Capital Development
Program have continued in 1983, with the first priority being

the further six stories on the new building. We have submitted

a proposal to the OPEC Fund for support to complete construction
of the new building at the Dhaka Centre. During discussions with
the Acting Director of the OPEC Fund, he informed us that the
Fund bas USS 50 million of counterpart funding held in Bangiadesh.
He suggested that we approach the Government of Bangladesh for
release to ICDDR,B of US$ 6 million of ttis amount, which the
oPEC Fund would approve. However, we anticipate that will be
very difficult to achieve, as the counterpart funds are essentially

bilateral rather than maltilateral.

For needed construction in ICDDR,B field stations we have
approached the United Nations Capital Development Fund. This

project proposal must be forwarded to UNCDF by the Government
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of Bangladesh. We request the assistance of the Honorable

Board members from Bangladesh in this regard.

We have approached the Government of Japan ard various Japanese
foundations to support our capital development program, both
for construction and for equipment. We are actively pursuing

this matter.”

IN-KIND SUPPORT

“he Board has recommended that the Centre should seek in-kind
support wherever possible. The Centre has sucdessfully negotiated
such support from several sources. The French scientist who is
already working at the Centre will continue through 1984. Belgium
has agreed to support the two Belgian staff members already
working at the Centre as well as a microbiologist who will be
recxuited in early 1984, Belgium will also support training

in Belgium of two ICDDR,B microbioclegy staff members.

We have approached the United Kingdom to provide an expert under
the ODA Technical Assistance Programme. They have suggested
that we develop a protocol which would include the services of

a British scientist, which they will consider funding.

An agreement for technical cooperation has been signed with
ORSTOM, a French institute focusing on demography under which
they will depute a scientist to the Centré on a long term basis.
This agreement also provides for exchange of scientists and

information between the two organizations.

We also expect to receive some mid-level scientists and technical
personnal from Canada, under an agreement now being negotiated

with the World University Service of Carada.”

RESERVE FUND

"we are now Finalizing our proposal for the Reserve Fund, whose
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establishment has been approved by the Board. We have already
had discussions with the Ford Foundation in this regard and
their reaction was very favourable. We will take this proposal

to the donors in early 1984."

CONSULTATIVE GROUP

“This year the Consultative Group meeting‘was attended by
participants from 25 countries and international agencies. This
year's meeting was the most successful of the four held so far,
and provided an excellent forum with lively discussion where
toth denors and beneficiaries could participate. Several major
new donors, including UNICEF and the Federal Republic of Gexrmany
expressed their interest in funding the Centre's activities. We
would like to extend our thanks and gratitude tc Mr William Mashler
of UNDP for chairing this meeting, and to Dr J. Sulianti Saroso,
who very ably represented the ICDDR,B Board of Trustees. We
request the Board's authorization tc hold the next meeting of
the Consultative Group in Geneva on June 6, 1984, to coincide
with the UNDP Governing Council meeting. UNDP has offered tc

chair the meeting.

In the past, flow of funds into the Centre has been delayed
because donors had required the concurrence of their parliament,
In 1984 also, parliamentary approval will be needed by some
donors before money can be released. The multilateral funding
mechanism, through which the Centre receives its funds, is
itself a complex mechanism which often causes delays that are
difficult to predict. We also face difficulty in providing
suitable unfunded projects to donors. waever, with the Board's
advice we hope to be able to meet the Centre's funding needs

for 1984 and beyond.™
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Projected, Committed and Estimated Income 1933§L'Appendix

p-1
' November 1983 ‘
Resources Development Office
Donor Projected June'83 - Committed ' Estimated Rec&; up to
31 Oct. 1983
UNRESTRICTED
Arab Gulf Fund 350,000 350,000 - - *
Australia 163,000 163,000 - - ~ *
Bangladesh 37,000 35,000 - 35,000
Japan | 200,000 200,000 - 200,000
Saudi Arabia 100,000 100,000 - - *
Sweden/SAREC 72,000 - 72,000 -
Switzerland 270,000 230,000 - 230,600
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:

1. AG und: The AG Pund'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.

2. Bustralia : Funds are expected to be released in the first week of
becember 1983.

3. 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. ’

4. SAREC.: This grant expired im June 1983 and is cxpected to be renewed in
December with retxroactive effect. Dr. Jan Holmgren, former ICDDR,B Trustee,
is actively puxsuing this matter in Sweden.

r

“. 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,

7. Total amount committed $ 3,403,000
amount received up to $ 2,426,000
3lst Oct. 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
bhe disbursed in early 1984.
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Appendix A,p.?

Projected, Cammitted and Estimated Income 1983

Donor Projected June '83

Fai

LB

Coanmitted Estimated Recd. up to

‘ 31lst Oct. 1983
RESTRICTED
Aga Khan Fdrn. 25,000 40,000 - 25,000 *
Belgium 75,000 75,000 - 75,000
cipa/vwe{hand~ 179,000 132,000 - - - *
pumps) ‘
Ford Fd. (Epid.) = 50,000 - 50,000
Ford Fan. (NORP} 160,000 100,000 - - **
France 60,000 60, 000 = 20,000 **
GT2 56,000 50,000 - 50,000
IDRC(DISC) 91,000 87,000 - 58,000 *
IDRC(Inf .Mort.) - 8,000 - 8,000
IDRC{San.Imp.) 56,000 26,000 - 26,000
Princeton/JHU 25,000 23,000 - 14,000 *
Pop Tounicil 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.) 95,000 86,000 - 36,000 *
Unup(cl.faeé.) 250,000 250,000 - 250,006
UNFPA(DSS) 426,000 426,000 - 311,000 *
UNFPA(MCE-FP) 66,000 66,000 - 66,000
UNICEF 660,000 " 302,000 252,000** - *
USAID{MCH-Ext.} 595,000 608,000 ~ 326,000 ::
USAID{Indonesia) = - 13,000 - - *
USAID(Natrition) - 12,000 - 9,000 *
RESTRICTED 3,065,000 - 2,820,000 252,000 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 . e ) ;
Total 6,546,000 Total Cols. 2 and 3 = $ 6,547-000

Notes:% The total 1983 income projected in June-was $ 6,860,000, which included a
calculated exchange gain of § 314,000 from the UNROB total grant of $51,186,600.
Hownver the Board subsegquently decided to credit the dollar amount only.

ccordingly the fxnal pro;euted 1983 incore for the Centre is $ 6,547,000.
-Further notes on next page.




Notes : ' ' Appendix ‘A,p.3

RESTRICTED

1. B2aga Khan Foundation: is providing an additional $15,000 for
1283, 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.

. I . .
4. Ford Foundation (NORP): The revised project, for $100,000 has been
approved. Disbursement should be made in January 1984.
5. PFrance: 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.
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.

8. Populétion Council: The stérting date was delayed} therefore the
total disbursement has been reduced. The balance $25,000 iz expected
in early December 1283.

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

10. Saudi Arabia: This amount includes 5230,000 for project and $45,000 for
pre-project activities. Disbursement is being processed.

11. UNDP{Regional Training): The balance $50,000 is expected in early
December 1983. ' 7

12. UNFPA (DSS): The final guarterly payment will be made in December 1983.

13. UNICEF: Disbursement of $302,000 is expected in December 1983; the
remaining $252,000 is undexr positive consideration and should be
disbursed in early 1984.

14. USAIDI{MCH-FP Ext.}: The original agreement has been revised; the
new 1983 grant amount is for $608,000. The halance should be received
in January 1984. This amount jncludes an advance for 1984.

15. Total amount committed $ 2,820,000

*
e %

Ancunt recd. to 31 Oct '83 $ 1,430,000

Qutstanding balance $ 1,390,000

Disbursement expected by end Dec. 1983 $ 268,000
Payment expected by early .1984 $ 422,000

The estimated additional contribution of $252,000 fram UNICEF for 1983
activities is expected to be disbursed in early 1984.
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Appéndix B, p.1

Projected, Committed and Estimated Income 1984

November 1983
Resources Development Office

Projected Commji tted , Estimated

UNRESTRICTED

AG Fund 350,000 -

Australia 200,000 163,000

Bangladesh 35,000 35,000

Japan 400,000 | 200,000

SAREC/Sweden 72,000 -~

Saudi Arabia 100,000 100,000

Switzerland 375,000 350,000

U.X. ' 200,000 176,000

USAID 1,900,000 1,425,000 475,000

TOTAL 3,632,000 : 2,449,506 584,000
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Appendix B, 1.2

Projected, Comnitted and Estimated Income 1984
Donor Projected Committed Estimated
RESTRICTED
Aga Khan Fdn. 30,000 - 30,000
Belgium 75,000 - 100,000
CIDA(DSS) 1,000,000 1,700,000 -
CIDA(Tr./Wshop) 100,000 - 50,000
CIDA/WB (H.pump} 95,000 94,000 -
FRG - - 300,000
Ford Fan. 50,000 - 50,000
{Opn. Res./Tr.)
France 100,000 - 40,000
GTZ 30,000 - 30,000
IDRC{DISC) 125,000 125,000 -
IDRC(San Imp.) 62,000 - 30,000
Princeton/JHU 25,000 21,000 -
OPEC Fund(proj.) - - 97,000
Pop.Council/ - - 85,000
USAID
Sasagawa Fdn. - - 45,000
Saudi Arabia 200,000 195,000 150,000
UNDP(Cl. Res.} 250,000 225,000 -
UNDP (DWS Decade) 100,000 - 50,000
UNDP (Reg.Tr.) 0,000 - -
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 1,423,000
UNRESTRICTED 3,632,000 2,449,000 - 584,000
GRAND TOTAL 6,979,000 5,153,000 2,006,000

Total Cols. 2

and 3 = $ 7,159,000

In-kind Estimated 1284 support

Belgium
WUsC
France
U.K.

- § 100,000
- 175,000
40,000
- 50,000
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There followed a discussion on "in kind" support specifically
related to staff, It was shown that the Centre does have

sufficient control over these persons and that when donors

indicate they are willing to give such support to the Centre,

the Centre requests donors to send persons for positions on
the (the Centre's) priority list, particularly those for which

they (the Centre) are having difficulty in finding recruits.

The importance of prompt and effective reporting to donors was
stressed. In particular the careful coordinatiocn of financial
with technical reports was stressed. It was:.noted that
recently one important donoxr had rejected a final report as
fﬁ&dé@ﬁdte which has delayed and mide less likely full funding-
of the second phase. Since the report in question never went
through the final review process the importance of this process
was emphasized. It was believed also that it will be necessary
to assign an individual from Finance to Resources Development
to achieve better liaison for financial reporting to donors. A
position of Scientific Secretary to the Director will be needed

to assist in preparation of donor decuments. Considering visits
by the Centre's staff (or short-term advisers to the Centre} to

countries the Bcard reiterated its concern {see page 5).
The Chairman expressed thanks to Mr Bashir and the Director and

congratulated them on effective fund-raising.

Agenda 9: Finance Committee

The report of the Finance Committee was presented by Professor

Bell as follows:-




"The Committee conducted a review of the financial position and

prospects for the Center, and has arrived at a number 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 1283

" The Committee first reviewed the estimated exéenditu&eé for the
present year as projected to the end of December, 1983. The most impor-
tant point to be noted is that total expenditures for the year are now
estimated at $5.4 million, as contrasEed to an approved budget of $6.5
million. Since the estimated income for the year will be approximately
$5.4 million, this means that savings achieved by economise anéd by not
filling approved positions have kept expenditures within the limit set
by income. The Committee warmly commends this record of prudent

management.
Three additional peints are worth bringing to the Board's attention.

First, while total expenditures were reduced substantially below
the budget, management plans to spend the full amount budgeted for
Depreciation/Capital Replacement ($275,000). The Committee fully
supports this action and the high priority being given to the purchase
of new eguipment, in accordance with earliex recémmendations of the

Board and external reviewers.
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Second, actual exbenditures for international travel are expecfgd
to be substantially iﬁ:excess of the original budget, not because of a
deliberate policy decision but because controls were inadequate. The
Committee éonsiders that tighter controls are needed, and the Director
concurs; Among the steps that will be taken will be (1) to seek to
maximize the amount of travel for Center staff that is funded by other

organizations, and (2) to conduct regular 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 items on
hand, and has not significantly hampered the conduct of the Center's

research or services."

2, Incume'for 1983

"The Center entered the fiscal year on January 1, 1983, with an
ovérdraft of $760,000. Receipts in the form of contributions and préject
grants for 1983 seem likely to total about $5.4 million by the end of
December, In addition, funds promised to the Center for 1982, buat
actually received in 1983 totalled $490,000, and a loan to the Center

of $1.2 million was made by the Government of Bangladesh from UNROB funds.

on the surface, this cOmbinétion of income sources will not only
cover the expenditures for 1983 ($5,4 millien), but also allow (1) repay-
ment of the January 1983 overdraft, (2) payment of 5200:000 needed to
meet the Center's responsibilities for a seyerance pay account; (3) payment
of $300,000 (much less than had been hoped for at the beginning of the
year), into the Center's much~needed Reserve Fund; and (45 ending the
year with a cash balance of $350,000 - the first time for several years

that the Center will have ended a yeaxr in the Black,
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This favorable résult, however, is entirely due to the Government

of Bangladesh loan of UNROB funds. Without that, 1983 would again end
with an overdraft, guite possibly larger than the gne a year ago. The
Government of Bangladesh loan is at present a one-year, interest-free

obligation, repayable in May, 1984. .

The first 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-term basis, and request that the Governmént

convert the loan into a grant."

3, Cash Flow

" Achieving a steady and reliable cash flow for the Center, once
funds have beén pledged, has been very difficult -~ a problem the Center
shares with other international organizations such as the international
agricultural research centers. There ére several reasons. Some donors
are simply dilatory (although some, fortunately, are very prompt). Some
funds are released to the Center as unrestricted contributicns, while
others are limited to restricted purposes., Some are paid as advances
against which the Center files certificates of expenditure, while others
will be paid only as reimbursements after the Center has filed prcof of
expenditures. These and other differences are made enormously more
complex by the great variations among donors in fiscal years and finapcial

procadures.

All this did not make much difference to the Center when it was
principally supported by two or three donors. But as the muber of
separate contributions and grants has grown to over two dozen the problems
have bécome more and more serious, and the Directér stated frankly that
the staff and procedures of the Center have not, as yet, been sufficiently

adapted to the new situation,
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The Committee has made no thorough .study of the problem, and ddes
not wish to prescribe the necessary steps to meet it. It does
emghasize the seriocusness of the matter,. --af@® urge the Director to

give high priority to finding solutions,

Among the steps suggested hy the Committee, for the consideratich

- J

of the Director and his colleagues, are the following
[ ]

1) Cafeful'ferwgrd monthly projectiens might be made of the
anéicipﬁted.arrival of funds from each donor/project for an
eighteen~month period into the futﬁré. Such projections
might be updated each six months, and used aé-tha Basis of
intérnal planning. #s the.mores, Habits, aﬁd idiogyncracies
of eaéh donor become betier undérstéoé, these grbjéctions

should become more accurate,

(2) Better coordination is needed between the Pinancial Management
offiée and the Resource Developuwent office, Some of the
improvements needed are relatively simple, such as more proupt
and gssured communication between the two cffices, and can be
achieved by the proposed assigmment of 'an accountant from the
Finance office to the Resource Development office. QOther needed
improvements will not be achieved so easily, such as the preparxa-
tion of reports to doners in which scientific and financial data
need to Be integreted, But, easy or hard, the Improvements are
essential? because the effectiveness of the Center's continued
fnndfraising effort Is absolutely dependent on a businessiike,
up-tofdate; accurate repoxting system to doners on the use of

their funds.

Cre of the principal uses to which the proposed Reserve Fund

,-
L
St

would be pot would be to bridge over the unevenness of cash

receipts. The management of the Fund will be challenged to
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(4) -

(5)

(6)

£ind forecasting and control systems that will permit the ?und
to be borrowed against during a year, but ensure that the Fund

will be fully restored at the end of each year.

A similar stricture applies against the possible use of 6ver-
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,

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 fashicon, but the problem it was meant

to address is unhappily illustrated by the Saudi Arabian field
project, 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.

Finally, 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 makes 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)."

Income for 1984

"rhe available 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 equipment,
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It is also essential to continue the regular setting aside of funds

in the Reserve Fund.

On the expenditure side, to the 1983 level of expenditures ($5.4

million} must be added the normal increments {cost of living plus merit)

for existing staff as required under WHO rules, This amount is gurrently

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 gualification must be added:

{1

{2)

{3)

a)

The anticipated receipt of $700,000 -‘rom CIDA for the new
computer has been removed from the income side of the cal-
culations, since this is a capital rather than an operating

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 French governments; for example, ox the CDC).

Finally, it may be possible to raise project {or unrestricted)

funds in larger amounts than the estimates shown above."

Other Items

Overdraft facilities - Management propeses to negotiate an

increase in its overdraft limit in Taka to the equivalent
of $1,000,000; to negotiate for the elimination of certain

conditions REIBC propcses to attach to the increase; and to

require that any use of this increased overdraft limit bBeyond

Taka 10,000,000 be subject te the approval of the Chaipman
of the RBoard. The Compittee recommends approval of these

changes.
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c)

aj

Tightening of internal credit procedures - Management proposes

to reduce the number of authorised 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 Committee recommends

approval of these changes.

Staff loan for purchase of household appliance and motor

vehicles - 1In order to correct an error in the Center's appli-
cation of tax exemption to local international staff, certain
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.

Formation of a Credit Union - With the establishment of the

Center's Staff Retirement Plan from January 1, 1984, the
existing Provident Fund will be closed., Management proposes
to offer emplioyees the option of converting the balance in
the Provident Pund into the capital of a Credit Unionm, The

Committee recommends approval,™

The report was accepted by the Board and it was decided that any

resolutions should be made after the 1984 budget has been reviewed.

Agenda 10: Presentation of Budget

The Director signalled basic issues to be considered with respect
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to the budget. He informed the Board that he wishes to leave
the Centre in a sound position for the incoming Director, with
a reserve fund and sufficient resources for recruitment. To
do this, the operating budget will have to be restricted, |
however, the capital replacement budget will stand as is.
Discussion followed on recruitment in relation to the budget,
manpower plan and priority list. Vacant positions within the
$6.2 million budget were studied. It was noted that within

$6.2 million vacant positions and positions of those already

in place could be managed but no new positions could be filled.

Next, the Board discussed the Projeft Development Committee.
Tt was decided that the Board should be furnished, at every
Board Meeting, with a list of projects under this budget head.
The Project Development Committee will remain as a line item
in the budget and in addition there will be two additional
line items, namely Project Execution {internaticnal) and
Project Execution (Bangladesh). Project Development projects

should continue to be moved out to programme areas when mature.

The attention of the Board was brought to the fact that the
UNROB loan is due to be repaid in May 1984. The Reserve Fund
has to be built up to cover this amount so it will be available
should repayment be reguired. It was emphasized that UNROB

moneys have already been spent on services to Bangladesh.
Concern was expressed on the over-expended travel budget in
1983. The Board suggested the Centre try and get as much funds
as possible from cother sources to cover travel and to monitor

very carefully all travel undertaken by Centre persornel.

The Board passed the following resolutions:-
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RESOLUTICN
2/DEC. 83

RESOLUTION
3/DEC. 83

RESOLUTION
4/DEC. 83

RESOLUTION
5/DEC. B3

The Board authorizes the Director to accept an overdraft limit
of the eguivalent of US$ 1 million in Taka as offered by the

American Express International Banking Corp.;\Dhaka.

[

et e
The Board further instructs the Director to negotiate with

Amerlcan Express Internatlonal Banking Corp to waive the‘
Londltlons of a commltment fee of 0.25% ppr year for fac111tles
of less than Tk 3, 000 000 and to alseo waive Lhe condltlons that
pledged assets be covered by insurance. This resolutlon

replaces Resolution“S/Dec. 82,

The Board allows the Director to use this overdraft facility
as mentioned in Resolution 2/Dec. 83 up to a limit of

Tx 10,000,000 only.* Beyond Tk 10,000,000 the Directoxr will
need to seek the apgfoval ¢f the Chiitmaf Sf the Board: ——
To improve internal control-procedures, the Board authorizes

the Director, the AssociaterDirecfor,-AdminiétrationIandHFinance,
and the Controller only'to deal with all banking wmatters and

transactions. . R .

The Board further instructs that any two of ‘the above authorized
personnel sign all cheques, authorize payments, operate bank
accounts and give instructions to the Bank. Any Ehanges in
instructions in cheques and other banking and financial

instruments must be accompanied by the same fwo original signatures
on’ the document., This authorization takes immediate effect and
the Board instructs the Director to regularize present banking

matters and authorizations. ' B

. . -

The Board approves that an amount of US$ 100,000 be .used  as staff
loan permitting the purchase and importation of necessary house-
hold appliances and motor vehicles for local Bangladeshi: inter-

national staff members who are affected by the recent crders of
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RESCLUTION

2/DEC.

83

RESOLUTION

3/DEC.

83

RESOLUTION
4/DEC. 83

RESOLUTION

5/DEC,

83

- 33 -

The Board authorizes the Director to accept an overdraft limit
of the equivalent of US$ 1 million in Taka as offered by the

American Express International Banking Corp., Dhaka.

The Board further instructs the Director to negotiate with
American Express International Banking Corp. to waive the
conditions of a commitment fee of 0.25% per year for facilities
of less than Tk 3,000,000 and to also waive the conditions that
pledged assets be covered by insurance. This resclution:

replaces Resolution 6/Dec. 82.

The Board allows the Director to use this overdraft facility
as mentioned in Resolution 2/Dec. 83 up to a limit of

Tk 10,000,000 only. Beyond Tk 10,000,000 the Director will
need to seek the approval of the Chairman of the Board.

To improve internal control procedures, the Board authorizes
the Director, the Associate Direcfor, Administration and Finance,
and the Controller only to deal with all banking matters and

transactions.

The Board further instructs that any two of the above authorized
personnel sign all cheques, authorize payments, operate bank
accounts and give instructions to the Bank. Any changes in
instructions in cheques and other banking and financial

instruments must be accompanied by the same two original signatures
on the document. This authorization takes immediate effect and

the Board instructs the Director to regularize present banking

matters and authorizations.

The Board approves that an amount of uss 100,000 be used as staff
loan permitting the purchase and importation of necessary house-
hold appliances and motor vehicles for local Bangladeshi inter-

national staff members who are affected by the recent orders of
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RESOLUTION
6/DEC., 83

RESOLUTION
7/DEC. 83

the National Board of Revente tc regularize this discrepancy.
This loan will bear an interest rate of 12% per annum and the
total loan plus interest is te be repaid in 24 equal monthly

instalments.

with the establishment and implementation of the Centre's
staff Retirement Plan from January 1, 1984, the Centre's
contributions to the present Provident Fund will cease, and

the Provident Fund presently in existence will be closed,

Staff members who are participants of the present Provident
Fund will be given. the option tc decide whether they want to
ligquidate and withdraw all ampunts starding in the credit of

the fund or to allow the proceeds of the fund to be transferred

to a US Dollar deposit account in a bank in Bangladesh to

prevent erosion of their accumulations in real terms. Each
member who decides to deposit . his total accumulation in

US Dollars, will then hold an equivalent of his total credit
in the fund in US Dollars.

The US Dollar deposit will then be applied to raise loan
facilities for remaihing participants of fhe Fund in accordance
with loan provisions contained in the Provident Fund Account.
When a staff member decides to withdraw his accumulation, he

will be paid the eguivalent in Taka.

The Board of Trustees is informed that an amount of

Tk 2,89,28,774.88 received as an interest free loan from the
Government of Bangladesh out of the UNROB fund has been used

by the Centre exclusively in Bangladech to help the Centre
continue its activities of delivering its services to the people
of Bangladesh. The Becard of Trustees, heving assured itself
that the full amcunt of this fund having been used to benefit

of the people of Bangladesh, unanimously requests the Government

.«/35.



of Bangladesh to convert this amount of Tk 2,89,28,774.88 as
a grant to the Centre in order tc help the Centre to continue
providing services to the people of Bangladesh. The Board of
Trustees requests the Director to formally approach the
Government of Bangladesh to convert the UNROB loan into a

grant.

RESOLUTION Based on the figures presented in the Report of the Finance

8/DEC. 83 Committee of the Board, the Board resolves:

1. The Centre will commence the fiscal year 1984 under

a budget ceiling of § 6.2 million.

2. 1f the Government of Bangladesh agrees to extend the
terms of its loan to the Centre, incoﬁe to thé éehﬁre
that will then not be needed to repay the Governmert,
should first be used to build up the Reserve Fund to

an amount egual to the loan.

3. If income of the Centre in 1984 ttrne out to be, as
currentiy estimated, on the order of $ 7.4 millién,
and paragraph 2 of the resolution has been satisfied,
about $ 300,000 would be available to support
expenditures above the § 6.2 million budget ceiling.
When and to the extent that such funds are received by
the Centre, the Director is authorized to spend them
for eguipment and for additional éersonnel, in addition
to the amounts included for those purposes in the

budget ceiling.

4, The budget ceiling shall be reconsidered at the June

1984 meeting of the Board, based on information on

income and expenditures by that time.




RESQLUTION
9/DEC. 83
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The Board approves the Retirement Plan as presented and instructs
the Director to take up the Fixed Income Plan as offered by AIRCO

and to implement this plan effective January 1, 1984.

The Board agreed to address agenda 12 and then agenda 11.

!
B

Agenda 12: Personnel and Selection Committee

1]

Professor Matin presented the Committee's report as follows:-

"The Personnel and Selection Com@ittee of the Board of Trustees,
ICDDR,2 has met twice since the full Board Meeting of 13~15 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 pensioa plan was reviewed with the
BAssociate Director, Administration and Finance, Mr Michael Coon.
The dec;sion was taken that a final report would be submitted to
the Board in December. All candidates for advertised positions
were reviewed and a short list prepared. Tt was requested that
in presentation to the Board parameters of geography, expertise,
age, sex, qualifications and all necessary information to be
presented. It was requested that the Director also solicit from
all Board members nomination for candidates for the Board of
Trustees. The meeting on 29 November reviewed matters raised in
October and completed work leading to tle recormendations 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 into this report as it was presented. The members
of the Committec endorse the plan and forward it to the Board

for implementation. The Retirement Plan study is as follows:-
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"RETIREMENT PLAN S5TUDY

1.

BACKGROUND INFORMATION

The ICDDR,B é&opted WHO pay scéles and benefits scheme from January 1,
19?3. The WHO has a pension ﬁund for iﬁ@ staff.  Staff members
contribute 7% of their salary to 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 comversion 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
year of service, a staff member earns one month's
salary. The formula for calculation of separation

payments is:
Number of yedrs 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 in a time deposit
and interest earned is credited to each staff member's
account, The fund also 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 is difficult to predict I1CDDR,B's cost liability.

This is s0 because the Centre is unable to forecast

../37.




final salary payments of staff and thus run

the risk of not being able to meet the full
b;rden 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
investment managers who can examine various
portfolio mixes to enable them to earn sufficient
income to coﬁer current and proiected 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,
"loans" have been made from this fund in order to
provide temporary bridgirg finance to cover income
shortfalls to carry on the Centre's activities.

In the evént that the Centre should cedse operations
entirely due to financial or other réasons, then
whatever "loans' made from this accoutt would hdve to
be written off at the expense of staff member

entitlements.

Since the account is kept and payable in local currency
the net worth of the fund is not protected against

inflatien and currency devaluations.

1.3.2 Provident Fund

This furnd acts as a credit uniom by providing loan
facilities to staff members. Like the severance
pay account the net worth of the fund is not
protected from erosion resultant from inflation

and currency devaluation.
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- Should a staff member leave the Centre with
prejudice then he does not receive the Centre's
conﬁribution to his account. He is only;
entitled--to his own contributioﬁ plus accumilated

interest.

PLAN PROPOSALS

Basically there are two general types of retirement plans. They are:

(a) a defined benefit plan, whereby the employee's retirement

benefit is known precisely, and

‘(b)_ a defined contributicn plan whereby the employee's

retirement benefit amount is uncerxtain.

The key difference between these two plans is that under a defined benefit
plan the empleyer comits himself to providing a specific benefit, but
cannot 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 inadegquacy of assets to pay plan

benefits.

Under a defined contribution plan, the ultimate benefit amount is not
specified, whereas the emplover's cost 1s defined 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 aim is to link this benefit to salarv at retirement or
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withdrawal, according to the number of years service

the employee has completed. Although employees may

well contribute te the Plan the emplover remains
ultimarely responsible for the excess cost as determined
by the actuaries from time to time. In reality it is
impossible to predicr the future and consequently the
employer will not be able to fully cover the cash

deficits of the fund on a current bhasis.

The Defined Contribution Plan

This type of plan would operate as a savings schere with
the employee's and employer's contributions being invested
in a fund which accumulates for the benefit of the members.
An individual account would be incorporated fer each
member, his share of the fund beinpg in direct proportion

to the contributions made in his name.

The size of each employee's account at vetirement is not known
and depends upon amounts contributed and the investment
performance. The reasons employvers select defined contribution

plan are:

aj to avoid unknown longterm funding and liability

commitments and requirements,

to avoid exposure to contingent liability should

plan terminate, and

that it is simple to administer as no complex

r - 1 ) -
actuarial technigques are rzquired.
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SURVEY CONDUCTED BY THE INSTITUTE OF INTERNATIONAL EDUCATION

When ICDDR,B was unable to gain membership i&to the UNJSPF, various
pension insurance companies were approached to\come up with proposals
comparable to WHO benpefits. The 1IE was also requested to seek
professional assistance in this matter. Using the services of

a consultant, the TIE was able to come up with recommendations after
reviewing the various benefits attached to popular Pension Plamns

currently in existence . Pension Plans compared were namely:

Defined Benefit Plans Defined Ceontribution Plan

UNJSPF AIRCO

Us Plan : TIAA-CRSF
World Bank

UK Plan

Dutch Plan

Comparisons of these plans were made based on the following assumptions

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

yvearly salary progressions were at 5% and investment

return at 7% per anmm.

For comparative figures please refer to the table attached overleaf.

3.1 Recommendations

From the table of comparisons it will be noted that a defined

contribution plan with benefits calculated on a total
: .. /4L,




UNJSPF -
ATIRCO

TIAA-CREF
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accumulation of centribution 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. . i
Basedion'a salary progression of 5% per year 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 Fuﬁf. ' L

For ease of reference, the comparisons are tabulated as follows:

BENEFIT AMOUNTS PER YEAR

10, YEARS SERVICE '15 YEARS SERVICE ! 25 YEARS SERVICE | 35 YEARS SERVICE.

8,006 12,009 20,015 26,020
16,751 26,388 46,289 52,008
17,671 27,839 . 48,834 62,252

P L. L L L L T PR
r
B N L L L L "

I
I L

Although TIAA-CREF provides better returns than AIRCO the plan is only
avajilable 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) security of the plan,

b) 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,
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d) provide ﬁrotection of benefits from eroding due to inflation

or curtehcy devaluation,

e) provide flexibility of benefit payment options, like lump-

sum cash settlement, monthiy 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 henefit plan. Especially in ICDDR,B the past experience of funds
deficit in the severance pay account and the uncertainty of yearly income
will rule out a: possibility of the ICDDR,B in adopting a defined benefit
plan. Moreéver the Centre does n&t have thé financiai.resourééé nor the
.expertise to manage such 2 plan. Fortunately, from the study conducted

by I1E the defined contribution plan has been recommended as being much
more superior than the defined beﬂefit plaa. Having this in mind ICDDR,B
started looking for am investment vehicle which could best handle the

defined contribution plan.

4,1 Choice of Investment Vehicle

| Considerable discussion was made with a number of

i 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 association with IIE, American
International was recommended as the most appropriate
group to meet the requirement for the ICDPR,B staff
members. Barclays Bank in UK, although they have their
own insurance company also recémménded selection of the
American International Group as the most appropriate to
handle ICDDR,B's flexible pension/features. The
American International Group has been recommended for

the following impertant reasons:
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4.2

b)

c)

4}

e)

f)

They have a significant world wide operation wiih
office coverage in Bangladesh itself. This is

important because on the spot local representation

can be made available at any particular time.

To provide protection against benefits ercsion, a

US dellar contract is available. This is not omnly

a strong currency but also 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.

Premiums are invested in a tax efficient portfolio.
Investment would take place in an off-shore location
to take advantage of tax laws. Benefits are normally

available tax free in a lump~$um.

Contracts enjoy the security ¢f the American Life fund

and its guarantees.

Present international staff members are also
contributing to a retirement plan administered by

the American International Group, and

Thev have a better overall investment performance

compared tc other interested groups.

Reasons for Choosing an Off Shore Fund

Criteria affecting the choice of a location for an

offshore fund are many. Important criteria influencing

location selection are:

a)

political and econemic stability,
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b) availability of the desired currency,

¢) access to, investment media and insurance
contracts,

d) . freedom for oppressive taxation,

e) reliable communications,

f)} good support services

The most popular locations tendé 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 I1E 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 colony. Its government
is democratically elected and is responsible for all relevant
business watters. Only defense remains with the power of
the Governor. There have been political riots in the past
but basically the country is pelitically and economically

stable. The eccnomy is bused largely on tourism and

international finance. It is particularly a centre for

insurance and shipping operations; and has a good reputation

for controlling offshore operations. The legal system is

based un English common law, with locally enacted legislation.

FINANCE AND CURRENCY

An offshore fund in Bermuda can operate and.maintain local bank
accounts in any currency with virtval freedom from local exchange
control. In Bermuda, there is therefore considerable freedom

to invest both externally and internally.
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c)

d)

e)

TAXATION

There is no income tax, corparation tax, capital gain's tax,
estate duty or withholding tax in Bermuda. Cbptributions 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 lecal tax.

RELIABLE COMMUNICATION

The language is English and both travel and telecommunication

facilities are gpood, 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 organizaticns is to spread their retirement

contributions in a2 mixed portfolio like equitv, mutual funds, capital
P q ¥

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 pension fund must not have too
much exposure to such risks. The most important criteria of a

retirement plan is that the income is guaranteed and secure.

This being the main criteria, the AIRCO (American International Group)
in USA, American Express International Banking Corporation in New York
and UK, Barclays Ingurance in UK, and Van Breda in Belgium were

approached to present proposals for a retirement fund, based on & defined
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contribution plan, ands with guarantees of principal and interest. A

table of comparisons summarizing various proposals is attacthed as Annex A.

The Plan which offers the most favourable terms is that of the AJRCO Plan
handled through IIE. It offers a higher guaraﬁ%eed interest rate and
jower asset charge although administrative charges is $5/higher per policy
holder as compared with Barclays or AIRCO direct. Baséd on computations.
for 700 staff members and $1,000,000 initial ;nvpstment in the fund, the
following calculations compares net returns between plan policies held

direct with AIRCO and through I1%.

Admin. charges/year
Asset Charges
Initial Charge
Total Cost
Guaranteed Interest

Net Return

IiE
$ 14,000
$ 3,750

$ 17,750
$107,500
$ 89,750

bIRECT

$ 10,500
$ 5,000
$_1,000
$ 16,500
$105,000
$ 88,500

Net % 8§.975% 8.850%

The average guaranteed interest of ATRCC over the 3 yéars 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 2.564% over and

zbove the guaranteed interest minimum. Using this average net increase

as s guide, the effective inte st guaranteed at 10.75% and 10.5%
shouid correspond to 13.314% and 13.064% respecégvely. The effective
yield is therefore t1.537% for plans administered through TIE and

11.414% for plans direct to 1CDDR,B. This can be seen as follows:

T11E DIRECT
$133,140(13.064%) $130,640

Total interest earnings (13.3147%
Less Charges $ 17,750 $ 16,500
Net Earnings after charges $115,370 $114,140
% Yield 11.537% 11.414%




6.

HOW THE DEFINED CONTRIBUTIONS PLAN WORKS

L. An amount of money is set aside every yeaf for each emp%oyee
participating in the plan. This allocation will consist of
a combination of contributions from the ICDDR,B and éﬁe staff
mambers. The present contribution rate is 14% by ICDDR,B

and 7% by staff members.

2. An account igs maintained for each staff member in which is
allocation will accumulate until death, termination or

retirement.

3. 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 investwent performance of the

fund.

4. Upon retirement, a staff member is entitled to take the accu-
mulated value of his zccount in the form of cash, convert it
to an amnuity, or take a combination of part cash and part

annuity.

5. All final payments are subject to currency conversion

laws of the country and for this particular purpose,

paymeuts from the fund will be made in Baagladesh Taka.

6. The Insurance Company guarantees a minimum rate of
interest on deposits in the Fund each vear, and as the
Insurers earns excess interest, such interest will be
credited to the fund. 1In no event, will the accumulated

value of the fund be less than that guaranteed on each

deposit received.




7. PROPOSED PLAN SPECIFICATIONS

1. Eligibility: All full-time staff members with a minimum
of one vear's contract are eligible for entry

into the plan

2. Exclusions: The plan is not extended to the following
caregories of employees:
a) Community Health Workefs.
b) Temporary part time or casual workers.
¢) Staff wmembers who are mot governed

under rules for the GS, STM or P-level

scales.

3. Normal Retirement Age: The normal retirement age will be the 60th
birthday.

4, Early Retirement Age: With the censent of the ICDDR,E, a participant

may advance the retirement date.

5. Contribution: Participants will be required to continue 77

of their salary tc the Plan, The ICDDR,B will

contribute on behalf of each participant at the

rate of 14% of each participant's salary.

6. Benefits: . At retirement, or upon leaving the service at
ICDDR,B a participant will receive the full sum
of his contributions, the Centre's cdntribution

. plus accumulations of all interests and earnings

to his individual acceount.

A participant is entitled to take the accumulated
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 benefits
at retirement are paid in the equivalent of the
Bangladesh Taka.
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7. Operational Retirements
Benefit Forms:

- 49.

Participants will also be entitled to

elect one of the following cptional forms

of retirement benéfits, provided that such

election is made at least 2 years prior to

retirement date.

a) Life Annuity with Ten Year Certain Period

M)

)

This form of annuity provides for monthly

- payments to be made to an annuitant during

his lifetime and in the event of his death
beiore 120 monthly payments have been made
for him, payments shall continue to the
desigpated beneficiary until such 120 payments

have- been made. ---

Contingent Annuitant

This form of annuity provides Ior monthly
payments tc be made to an annuitant during
his lifetime. Aftrer the death of the
Annuitant,]/z, 2/3 or any portion agreed upon
shall continue to the designated contingent
annuitant, if surviving, who shall Zeceive
monthly paymenés commencing one month after
the date of the last payment te the annuitant
and continuing during the contingoent

annuitant's further lifetime.*
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b, Guaranteed Principal
2, Cuararteed Tnterpey

3. Guarantead Aanufty TFurchase Rates

4. Guarsmteed Reftremant Inrame
il

3. Antinal Tinancial Strtements

f. Cemplete Reentding and Adminietration

1. Emplover Benelft Certificnte

&, Adrministration Charpes
First Year
Renmwal

. Per ‘Emplovee
9. As=et Chargpes

10, Flan Trrrination Charpas
1 vear or less

-
£

L Y 7]

Y. CGoarsntar Tharpe
12. Interast Cuarantred

13. Minfwum Interest keopt by Treurers

MY

Annewr A

SUMMARY OF VARIOUS PROPOSALL OFFERED AND THEIR FEATURES

*
M T [ i [ T 0
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vy, y policy. ypoliew,
! e m e 1 ¥ i
Y B R : 1
NIA (After rurchase pf ' KA 'After purchase of JAfter purchaes of
NCLLHE RS . ‘annufry, rannuity,
M —— ! ¥ L
Yor j YVer Tihre' A hires E Yas . Yos
H vinsnrance compane, . .
' L ’ 1
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- N £ 500 ! 0,52 ! $ 500 . ¥il
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! A\ - 1 1
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C.3z : 0.5% ; N3 ' 0.52 : 0.375%
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PROJECTED NORMAL RETLREMENT BENEFLTS N
WITH VARYING YEARS OF SERVICE . .

H N UM B E R G F ¥ E & R S 5 E R V 1 C E ,
¥ A1
] 3 Y 7 O ]
1 [] () 1 Y 1 1
TYPES OF ! HORMAL BENEFIT ‘ [0 YEARS SERVICE ' 5 YEARS SERVICE i 25 YEARS SERVICE ! 35 YEARS SERVICE :
N ! Benefit V% oof ! Henefit Y% of ! Benefit ' % of ! Benefit \ % of
1 RH‘I‘I t L] 1 r ] 1) 1 3 1)
PLAN N FO A { Amount }  Final H Amount ' Final ! Amount ! Final H Amount }  Final!
H y Per Year | Pay ! Per Year | Pay N Per Year | Pay H Per Year | Pay |
UN Plan 2% x 40,031. x No of yrs service 8,008 19.0% 12,009 28.6% 20,015 47.6% 26,020 61.92
Us Flan 2% x 40,031 x No of yrs service 8,006 19.0% 12,009 28.62 20,015 47 .6% 28,022 66,7%
Worid Bank 2X x 40,031 x ¥No of yrs service 8,006 12.0% 12,009 28.6% 20,015 47.6% 28,022 66.7%
UX Plan 1.25% x 42,000 x No of yrs (15,750 one 16.2% (23,625 gna  24.4% (39,375 one  40.6% . {55,125 one  56.9%
service time payment} time payzent) time payment) time payment?
; 5,250 1,875 13,125 18,375
., Dmech Plan 1.73% x 41,000 x yrs service 6,227 14.8% 19,340 22,2% 15,567 3742 21,793 51.9%
[Ta 2% x 4,74) x yrs service '
t TIAA-CREF® Tocal accumualtion of contri- \ n N o ‘o e 5 ,
butfon plus interest 14,561 25.1% 16,637 3% .6% 29,184 H9.5% 37,203 8A.6%
ALRCO* Total accumuvlacfon of contri- . - n - 7 20 . .
burfon plus interest 10,561 25.3% 16,637 39.6% 29,184 6954 37,203 88.6%
TAA- *k -
TIAA-CREF Toral accumulation of countri 17.672 42.1% 27.918 66. 1% 48,8% 115.3% 62,252 4B 2%
bution plus interest
NOL S ] ) -
ATRCO Total accumulation of conmtri 16,751 39.9% 26358 47.8% 46,289 110.1% 59,008 143.5%

bution plus interests

*  Based cn total coniributions.of 12.55% of payroll For TIAA-CREF and 13.24Z far AIRCO,

A% Based on total contributions of 21% (7% from employee and 14X from employer)

ASSUMPTIONS: .
1} Final ] years salary equals 38,093; 40,000; 42,000

2) 5% salary progression and 7% investment return.
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Since the Provident Fund has provided valuable loan facilities

it is recommended that this be modified to form a credit uﬁion.

The recommendations in this regard are as f?llows:

"FORMATION OF A CREDIT UNION

‘Staff members had previously been enjoying loan fa;ilities from their deposits
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) The provident fund deposits be converted to a time deposit

in US Dollars, to prevent erosion in real terms and this

deposit be made to earn the highest interest rates.

2) Against this deposit to be used as collateral, the bank be
asked to extend an overdraft facility up to 1/3 the value

of the deposité in Taka.

3) 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.

~and repaid into the overdraft facility.

5) The terms and conditions for administration of locan facilities
will be the same as presently provided in the rules governing

4) Payments to the loans will be deducted from salary payments
lecans in the Provident Fund Account.
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IxX. Administrative Manual for Implementing the new ICDDR,B

Staff Regulations and Staff Rules.

A full ICDDR,B Administrative Manual\has been compléteé
and covers the entire operdtional needs of the Centre and the

relationships to WHO stafi rules. Salient pdints are:

1. The proposed ICDDR,B Manual relating to personnel
matters which has been prepared to the extent applicable
to ICDDR,B on the basis of the WHO Manual is available

to all Board Members at this time to review.

2. This Manual elaborates on the provisions of the IbDDR,B
Staff Regulations and Staff Rules adopted by the Board

of Trustees.

3. This manual is presented as follows:
- an introduction;
- a General Index; and-
- 17 sections covering the various fields of Personnel

Management.

4, This Manual is intended to be a single unified source
of information and gives the principles of application
and implementation of the Regulations and Rules. As
and when required changes can periodically be introduced
in the Manual in order to keep it up-to-date as a
practical tool for the management of all fields of

ICDDR,B persornnel policies.

5. It is submitted to the Board for its consideration and
possible adoption. Ius adoption'is recommended by this

Committee.

Twe important areas of the Manual are called tc the attention
of the Board. One in respect to salaries of Extended Level

staff as follows:
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"EVOLUTION OF SALARIES IN THE SCIENTIFIC, TRAINING AND MANAGEMENT
CATEGORY_LEVEL STAFF (STM GRADES I, II, & III1)

Since the Board approved the establishment of\éhe locally recruited
Scientific, Training, and Management category bf Staff, the locally
recruited 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 salary gcale of th: 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 lower percentage increase as the General Service level category
(35%-38%).

Plus a non-pensionable across the board additional allowance of
Takas 13,500 per vear (Board of Trustees' General Resolution

. 7" June 1983) as per Resolution 22 December 1982,

After the increase on | January 1983 the salary scale of the STM
level category i: still higher than the salaries of the National
officers level o: extended levels in the UN salary system.

As a general principle the salary received by a staff member is,
except in case of down~grading, considered as an acquired right
of staff members. :

Therefore, it is considered that in order to progressively bring
the STM category level into line with the United Nations salary
system, in accordance with the wish expressed repeatedly by the
Board of Trustees and also not to penalize unduly the SIM staff,
the following principles would help to reach this goal. They have
been embodied in the 1CDDR,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
established 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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such time as the STM category scale will eventualliv be equal to

or lower than the U.N. National Officers scale atr which time,

in accordance with previous directives of the Board of Trustees,
the STM category staff shall have the same salary scale, benefits,
and the conditions as established for Natgonal Officers, (see also
Staff Rule 330.2)." ‘

{Staff Rule 330.2 mentioned in paragraph 100 above gives the
STM level category salary scale.)

(ICDDR,B Manual Section 10 paragraph 80 mentioned in paragraph
100 above reads as follows: "Salary schedules for GS staff
are amended from time to time following a Survey 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 prevailing local
wage levels. Where such changes in the salary schedule are
approved by the United Nations system and the date of its
implementation fixed, the change becomes alsc applicable to
the Centre's staff concerned as from the same date, subject
however, teo the approval ef the Board of Trustees."

8. 1t 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."

And one concerning Contractual Service Agreements as follows:

"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 rersons as a
team and still require one contract only;

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
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3.4 therefore there is no per diem to be paid (and if "contractual
expert" dees not need to come to ICDDR,B, no travel cost is
to be paid); .
3.5 " the ICDDR,B has no civil responsibility for illness, accident,
etc., and premlmums to pay;

3.6 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;

3.7 there is no need forsupervision but only for evaluation
(possibly periodic evaluation as the work advances);

3.8 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 ICDPR,B.

3.9 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;

3.2.2 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 teo 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 Regulation and Rule

or Rule N,

Staff Rule 310.5 Definitions (Intefnational level staff)
" " 330.2 Salaries (Scientific, Training ard

Management level staff)

" " 330.3 Salaries (General Service level staff)
" 3401 Dependents Allowance
" " 350.3.1 Education Grant
" " 360.2 Assignment Allowance
" " 365.3 Installation Allowance (Lump-sum element)
" " 373 Severance Payment and Provident Fund
Payment
Staff Regulatien 4.5 Appointments and Promotion
Staff Rule 470.1 Re-employment
" " $10.2 Working Hours and Attendance
" " $10.5 Working Nours and Attendance
Y " B25 Overtime and Compensatory Leave
" " 630.4 Annual Leave
" "640.2.2 Home l.eave
" " 040.5 Home l.eave
" "645 " Leave Abroad
" 660 Approval and Reporting of Leave
" "T710 Pension Fund
" "O740.1.3 - Sick Leave
" " 810.2.3.2 Travel of Staff Members
" " 820.2.4.3 Travel of SPOUS€ and children
" ~ " 1010.3 . Resignation
" " 1030.3.4 Termination of Reasons of Health
" " 10104 Staff in Peosts Subject toe Local
Recruitment
" " 1030.2.3 Termination for Reasons of Health
" " 1030.3.2 Termination for Reasons of Health
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CHANGES IN THE ICDOR,8 STAFF REGULATIONS AND STAFY RULES SUBMITTED
FOR CONSIDERATION TO THE BOARD OF TRUSTEES

fegulation ar
iule No.

Eegulation or Rale Title

Present text

Proposed text

Justification of the change

5.8, 13i0.5 Definiticna

"Internationsl level scaff®

“Internacional lavel staff”, for
deternining entitlements under
the Rules, are al] professional
staff appointed by the ICDDR,B

Introduction of definition as
approved by the Board.

330.2

Insertion of salary scale for
"Seientific, Training and
Management level staff."

An per Board of Truatees

kesolution 22/Dec. 82 and

Ceneral Resclution 7/June
83.

Salaries

Insertion of salary scale for
"Geperal Service level s;aff."

As the Board of Trustees
fesolution 22/Dec. 82,

Dependants Allowance

US$450 per annum for & chi}d..

U55700 per annum for a child..

This figure has been changed
in the WHO Staff Rule of

1983 and should be authorized
by Board of Trustees to keep
in line with WHO Rules.

350.3.1 - Education Grant

The education grant shall not
be paid

350.3.1 when the staff member is
assigned to cthe country
of hig recognized place

of residence;

Deleted

4s per Hoard of Trustees

Resolution 21/Dec. 32.

~ Following this deletiow
$R150.3.2 becomes 350.3.1
§R350.3.3 " 356.3.2
SR350.3.4 " 350.3.3
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i

: Rééulatiéﬁ or

i T

" Regelition or Bile Title
i S

Present text

Proposed text

Jusrification of the change

5.R. 373

Provident Fund
payment

FROVIDENT -FUND PAYMENT

373.1 A staff member in the .’

scientific or adminiscrative

officers or in the general
staff category, who on
leaving the service of the
1CDDR,B othar than by
surmary dismissal under
Rule 1075, has performed

at least one year of
continuoug aservice shall be
entitled co:

373.1.1

& SeVerange payment corres-
ponding to one monthly last
net base salary for each
year's of service in the
ICDDR,B and 2N days for each
additional month service.

© Rule Moo
L i "
S.R. 3580.2 &satgnmeﬁt allovance The annual tates of this allow- . The annual rates of this allow- These figures have heen
ance are: snce are: changed in the WHO Srtaff
Grade Staff uithout Staff wich Grade Staff without Staff with Lore® Of 1983 sad Shodld
dependants 23 dependants dependants 2  dependants f ;“ tgvaetndy in°ﬂ
deficed in as defined definad in as definad ;;ncruithL:EO R“izz
Rule 310.6.1 Eule Bule 3i0.6.1 Rule ¥ o Rules
& 310.6.2 310.6.1 & & 310.6.2 310.6.1 & )
310.6.2 310.6.2
P4 & US§1600 Us52000 P4 & US$2400 Us53000
below US551500 Us52400 below us§asso U553600
SR, 365.3 R alléiion payment ...The amount of tha lusp-sum 1a ..The amount of the lumprsum These figures have been
{3rd & 4ch {lusp sun element) Us$300 for a staff member and is US$6Q0 for a staff changed in the WHO Staff
lines) US$300 for each family member... member and US$600 for each Rules of 1983 and should
family member... be authorized by tha
Board of Trustees to keep
in line with WHO Rules.
Severance paymenl and 373. SEVERANCE PAYMERT AND Deleted This Staff Rule is to be

deleted because of the
replacement of Severance
Pay and Provident Fund.
Staff Rule 710 providing
that staff mezber appointed
for one year or more are
participants in the Staff
Pension Plan takes full
effect.
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Regulation or

Rule No Bepulation or Rule Title

Present text

+ Proposed rext

Justification of

the change

S.R 373 (contd.)

373.1.2 2 provident fund payment to
vhich both the staff member
and the TCODR,B contribute
equally, corresponding to
his and the ICDDR,B's
contribution tu the Fund
inciuding interest eavued.

Appointment of the Director of the
ICDDR,E and of Programmes Directors
shall be for a period not to excead
five years, subjeit to renawsl,
Other staff members shall be granted
either permanent or temporary
appointwents, under such terms and
conditions consistent with these
regulations as the Board of Trustees
may prescribe.

Appolntaents of the Director of ICDDR,B

is governed by the Ordinance of the Centre.
Appolatment of Associate Director are an
administrative assigrment of existing staff
under the authority of the Director. 4ll
professional staff except the Director shall
be elfigible for contracts of a duration of two
te three years, subject to rhe approval of che
Board of Trustees. Other staff members shall
be granted either temporary or permanenc
contraces undetr such terms and condicions cen-
sigtent with these regulations as the Board of
Trustees may preccribe,

As per Board of
Turscees' Resolu~
tion 9/June 'B83.

§.8. 4.5 Appointment and
Promation
!
o
O .
S.R A70.1 Re-enployment

I {lst sentence)

A sraff member other than cne
referred ro in Rules 1320 and
1330, who {3 re-employed within
one year of the terminacion of
his appofntment may ac the
option of the ICDBR.B be
reinstated,

A staif member other than one referred to in
Rules 120 and 1330, who is rez-employed within
3 vears of the termination of his appoin(ment
may at the apticn of the ICDDR,2 be
reinstated.

When a staff member
leaves the ICDDR,B

he receives his final
emeluzents. ar the
time he fB ar the
option pf the ICDBR.,B
re-eoployment he musc
relmburse his final
emolumentcs {which is a;
asget for the panaicn
plan and for the re-
instated acaff

member himself),
until now this was
limited to 1 yeav.
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kegulation'ot'
Rule No.

Regulacion or Rule Title

Present text

Proposed text

Justification of the change

5.8, 470.1 {couzinued)

To extend it to 3 years
is in the interest of
both the ICDDR,L and
the re-employed staff
member .

Saturday and Sunday shall not
normally be a work day.

Friday and Saturday shail
not normally be a work
day.

Non—orking days beth
generally been changed
in Bangladesh.

Not existing

No salary shall be paid te
staff members in respect
of periods of unautherized
absence from work unless
such absence was due co
Teasons beyond chelir
control,

New Staff Rules intreduced
by WHO fin 1983 in ovder
to fight “tsentecism.

When asthorized by che appro-~
priate supervisor non-supervisory
staff below general service grade
IV may be receiving, subiecr ro
procedures established by the
Director moneétary compensacion

or cempensatory leave.

When authorized by the
appropriate Programme

dead general service staff
may be receiving, subject

te procedures established by
the Director and subject to

availability of funds,
monetary compensation or
compensatory leave.

When the Staff Rules of
WNDR B wera estahlished
the provisicns of chis
Fule had been wmade very
restrictive in order to
save funda. At present
1t is possibie to relax
the Rule and fall im
fine with the WHO Rules.

5.8, 610.2 Working hours and
atcendance

S.R. 610.5 -“ Working Hours and
attendance

5.R. BZ5 Overtime and

'= compensatary

leave

S.R. 630.4 Avnnuel leave

Annual leave shall be completed
In units of hours

Annual leave shall bhe
complered in units of days
and half days.

To fall in line with
WHO Rules and simplify
the computation of
annual leave,
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Regulation oY

Rule Ko,

e s et

5.R. 640.2.2

5.R.

645

Regulaticn of Rule Title

et

Howe leave

_._—.,_——__,___——d-____——_—__ﬂ___d,___—d——r-____—-

Home leave

e

Leave Abroad

Present text

Proposed text

[}
Juetification of the change

A staff member 1is eligible for
home leave “hen:

His service is expected to con=
rinue at least Bix months
peyend the date of return from
home leave or Bix months beyond
the date of eligibility. ..

Hone leavé may be granted at
any time during the six wonihs
prioxr to, or foilowing, the
date of eligibility.

staff members ¢f international
level cat@potys wich plzce of
residence in Bangladesh,
presently employed by the
1CHDR,B will b2 entitled doering
the period of their stay in the
1CODR, B for themselves, their
spouvse, and thelr eligibie
dependents, 10 leave aproad At
periods ¢ixed by the Director.

The ICDDR,B shall pay the return

travel expneses to 3 place

designated by the Director. The
staff member may EO to any other
place p;ovided the cost to ICDDR,B

tges not cxceed that for the

(ccntinueé}

e

A staff member 1s eligible for
home lepve when!

His service is expected to con-

tipue at least Ok months
bwmdmehmo{nmm
from home leave ©F 4% months

peyond the date of eligibility..

Vome ieave may he granted at
any time during the G

months prier te, oF following,
the date of eligibility.

Deleted

A peried of 24 monthe eof
gervice was previously
;equired by the WHO Rules
for eiigibility fer Home
leave. Home leave could
be taken in e;:cepticnal
cases afrer 12 months and
normally siz wonths
earlier or & months latex
than the date of eligibility-
At present foy~difficult”
duty gtatioms eligibility
for home ieave 1§ 18
months., Therefore the
different provisions
{ndicated abcove aT®€ to be
reduced by X 1.e. 18
monthe, 9 months, [
months respectively.

Same rLea5onT and same
comments 8% under

660.2.2.

_ﬂ_____._.—.———-—-—__..,.______,_......-.-.--——-——-

This was a provisional Rule.
It is net existing in WHO
and is net justified
ANVTMOLE, especially because
of the full implementation
of WHO Rules.
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Regulation OT Regulation or Rule Title

Present Cext Proposed text

Justification of the change

S.R. 645 {continued)

return travel to the place designated
by the DirectoT. Rule 640.2.2,
640.5, G60.6, 640.7 and 6$40.8 for
home leave will apply. staff members
in this situation appointed ia the
future shall not be entitled teo
payments under this Rule which will
be cancelled whenever the last staff
pesber benefiting from it shall

leave the ICDDR,B.

Approval and Reporting

The granting of leave under Rules The granting of leave under Rules
§25, 630, 640, 650 and 635 1s
subject to the exigencies of the subject to the exigencies of the
gservice and must be approved

625, 630, 640, 650 abd 655 is

service and must be approved in
advance by authorized
of ficials.

in advance by authorized
officials as provided under
Geaff Rule 6i0.3.

Added to complete this
staff Rule in the light of
the provisions of new
staff Rule 610.5 (see
above). '

../64.

gtaff Pension FPlan

63

710. STAFF PENSION PLAN, 710, STAFF PENSION PLAN
SEVERANCE PAY AND PROVIDENT

FUND 411 staff members appointed

for one year or more shall

Staff members of the professional pbe participants in the Staff

pension Plan subject to the
provision of cthis plan.

level categoTy upon appointment
for one year or more, shall he
participants in the Steff
Pension Plan subject to the
provisions af this plan.

Staff members of the general
service and the scieatific or
administrative officers categorles
upon appointment for one year or
nore shall be entitled to
geverance pay and provident fund
benefirs in conformity with the
provisions established by the
Director.

The title of Staff Rule
710 has been shortened as
geverance Pay and Provid-
eat Fund are replaced

by Pension Plan for

A1l staff of ICDDR,B.




Regulation or

Regulation or Rule Title

Present text

Proposed text

Justification 'of the change

Rule No.
S.R. T40.1.3 Sick leave ...under the organizations’ ...under the ICDDﬁ,B's Editorial change,the word
(3zd line) disability policy... disability peliev... "Organization"” had been

inadvertently left in.

S.R. 810.2.3.2

Travel of staff members

{The ICDDR,B shkall pay the

travel expenses..for intermation-
ally recruited staff...on an
assignment of at least two years
duration...provided thar:)

810.2.3.%2 his assignment is to
continue for at least six
months after his retura.

(The ICDDR,8 shall pay the
travel expenses...for finter-
nationally recruited staff...
on an assignmeat of at least
twa years duratlon...provided
that:)

8i10.2.3.2 his assignment is to
continue for at least 44
months after his return.

--/65.

Change for same reasomns and
with same comments as
under 640.2.2.

S.R. 820.2.4.2

Travel of spouse and
children

...the ICDDR,B shall pay the
travel of an internaticnally
recruited staff members..
dependant children..under the
tollowing circumstances:

..for a child feor whom there is
an entitlement to an education
grant under Rule 350 provided

...the ICDDR,B shall pay the
travel of an internationally
recruited staff members..
dependant children..under the
following c¢lrcumstances:

..for a child for whou there 1is
an entiilement to an educatien
grant under Rule 330 provided

Based on Staff Rules 640.3
vhere the staff member

nas the option for home
leave to travel to his
“recognized place of
residence, or clsewhere
provided there is no greater
expease to che ICDDR,B."
This choice was already

< Rule 655.2.4 does net apply. Rule 655.2.4 does not apply.
0 820.2.4.3 rveturn travel on 820.2.4.0 return travel os being implemenced.
home leave between the place home leave between the place of  Additionally, this
! of study and the staff member's study and the place Tto which brings the ICODR.B's
recegnized place of residence. the staff member 1s autherized Rule in line with WHO's.
ro travel under Staff Rule
640.3...
S$.R. 1010.3 Resignation An internationally recruited An internationally recruited Change for same reasons

staff member resigning within
six months from the date of
return from home leave....

staff member resigning within
4k months from the date of
return from home leave.....

and with same comments
as per Staff Rule 640.2.2.
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Regulation or

‘Regulation or Rule Title

Present text

Proposed texl

Justification of the change

.. /66,

Rule No.
S.H..1030.3.4 ° * Termination for Reasons of A staff mewber whose appointment A staff member whose appointment Change intredoced in
Health. is terminated under this Rule is terminated under this Rule erder to elaborate the
{Termination for Reasons of {Termination for Reasons of Rule and give a more
Health) shall recelve a Health)} whall receive a complete definition.
terpsination payment at the termination payment at the This will avoid future
retes seét out in Rule 1050.4 rates set out in Rule 1030.4 possible complicetions
(indemnity pavable in case of (indemity payable in case of in case of termination
Abolitidn of Post) provided Abolition of Post) provided for Reasons of Health.
that the total payment in that the total amount due
Rules 1030.33 {(disability undetr this Rule together with
payment} and 1050.4 due in any pericdic diability
the 1Z donths following benefits due in the 12 months
termination are not more than following termination and
one year's selary. paysble by virtue of the
provisions of Section 7 of ¢ N
these Rules shall not exceed
one years' salary.
5.R. 1310.& staff in Posts Subject Not included Persons whom it is necessary This Rule is iatroduced to
B te Loeal Recruitment to recrult outside the loeal bring the Rule into line
area for such posts because with WHO's Staff Rules.
qualified candidates are not It is well understood
available locally, shall be to be utilized only in
appointed under the absolutely exceptional
conditions of employment CABES.
pstablished for persons
lccalily recruited. In addi-
tien, any such staff member
whese recognized place of
residence is determined to
be ocutside the country of
duty station may be granted an
znnual non-resident's alliow-
ance snd any such other eantitle-
ments 28 requited to meet extra
costs of non-resident status.
S.R. 1310.4 Ho editorial change No editorial change Change in numbering:
S.R. 1310.5 $5.R.1310.4 to become 1310.3

S.R.1310.5 " " 1310.%




Regulation of

Regulation or Rule Title

Preseht Lext

Proposed text

Justificatiocn of the change

Rule No.
5.R. 1030.2.3 _Termination for.Reasons of Prior to such terpinaticn the . Prior to such terminarion the Changes tesult from the
Health following conditions must following conditions must fact that the provisions
be fulfilled: be fulfilled: made for all stafi to
1030,2.3 participants of 1030.2.3 participants of all benefit from a Pension
professional level categdry level catepories in the Plan.
in the pension plan shall pension plan shall have
have thelr pension rights thelr pension rights
determined, determined.
5.R. 1030.3.2 Terminatlon of Reasons of A staff member whose appoint- A staff member whose appolatr- Same as under Staff Rule
Health ment is terminated under this mant is terninated under this :030.2.3 above.
Rule: Rule:
1030.3.2. professional 1030.3.2 all categories of
category staff mdy be entitled of staff may be entitled te
. to a disability benefit under 3 disability benefit under
insurance cover. insurance cover.
|
el
W
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ITI. Marnpower Plan and Selection of New Staff

The manpowey plan as prosented in the new budget and the
order of priority of vacant new positions was reviewed.
The pricrity listing presented at the June meeting remains
unchanged except for the deletion of a poéition entitled
"Programme Coordinator". The Director was requested to
prioritize-all vacant positicns for the information of the

Board (priority list on next page).

There was a discussion on the regquest 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 pricrity listing.

The Personnel and Selection Committee alsoc 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.




. T
Person

tvisSep

approved

Filled

Position
Vacant

Total
cost
1984

MANPOWER

D1IS T.H I BUTION

oT P&T HD

CSR

DISEASE TRANSNISSION-

Scientist

COMMUNITY SERVICES RESEARCH

Scientist
DISEASE TRANSMISSION

Mié?ggiologist/
Visiting Sclentist

Epidemiologlst

COMMUNITY SERVICES RESEARCH

Physician Trainer/
rediatrician

ADMINISTRATION & FINANCE

Supply Officer

RESQURCES DEVELOPMENT

68

personnel Officer

Development Officer
ADMINISTRATION & FINANCE

: Admin. Services

COMMUNITY SERVICES RESEARCH

Cammunications

Operations Research

PS/1O

P5/10

p5/10

P3/10

e31/10

P3/2

Pl/L

©l/1

P1/3

P4/l

P4/l

P1/1

32.0

RESEARCK & TRAINING SUPPORT FACILITIES

Nuzrse-Trainer

Pl/1

83,0

82,5

66.0

64.8

83,0

g2,5

83,0

65,6

49,1

58,0

37.8
34,8

32.0

66,0

64.8

34.8

34.8

83,0

83,0

65,6

B2,5

49.1

64.8
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] | ) 1 BUTION
. ] Approved | Positien yorecast of | Total MANPOWER DISTH
pricrity | Job Titlef) Person Lv/Stp | ol iea vacant others | o coat -
Positidn . - position 194 | ©T {per | HO SR |RTSF [ T | DO | ARF ) RD
DISEASE TRANSMISSTION
Senior
Scientist $5/10 - 63,0 . . 83,0 B30
COMMUNITY SERVICES RESEARCH
2 L
Senior P5/10 - 82.5 82,5 - - . 82,5
Scientist
DISEASE TRANSMISSION
3 Microbiologist/ p5/10
< . 83
Visjetng Sclentist < g3.0% ¢ * © 83,0
4 Epidemiclogist ’ f? ’
$3/i0 = 65,6 &« < 65,6 65,6
COMMURITY SERVICES RESEARCH
s Physician Trainer/
N .l ¢
pediatrician F3/10 . 99,3 & - 43,1 - - - 29,1
ADMINIEYRATION & FIRANCE
& persannel UEficer PI/1 - 58.0% " i 8.0 - - - - . - 580
7 Ccontroiler P1l/% - 7.6 - - 37.8 -~ - - - - - - it.8
| Supply Officer Pl/1 - 34.8 - - 34,8 - - - - - - - 34.8
RESQURCES DEVELOPMENT
] Development Officer P1/3 iz.o - - - 3z2.0 - - - - - - - - 32.
ADMINISTRATION & PINANCE
10 Admin. Services
Officer P4/l - &6.0 - - 66,0 - - - - - - - 66.0
COMMUNITY SERVICES RESEARCH
11 operations Research P4/l - 64.8 - - 64,8 ~ - - 64.8
12 Communications
Speclalist PL/1 - - - 34.8 34,8 - - - - - - - 34.8
RESEARRCH & TRAINING SUPPORT FACILITIES
12 Nurse-Trainer P1/1 - - - 14.8 34,8 - - - - 34.8
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Approved Position Forecast of i‘l‘uta‘x MANPOWER prsTrIBUTION
priority | Job Titlef} person LY/SEP | Ciilea vacant ochers | | cost ._.{____‘ - —
Poasitien I position 1984 | DT jeeT | WO y  lesm {rrs¥ ;Lno AsF | HD
PATHOGENESIS & TRERAPY,
14 pPediatrician .
P3/1 - 53.8%/ - - 53.8 53.8 o
NUTRITION ™~
15 wutritionist p1/1 - 34.8 - - 34.8 - - 34.8 '
COMMUNTTY SERVICES RESEARCH
16 Health Economist PI/L - - - 48.0 4B.0 - - - 48,0
. RESEARCH & TRAYNING SUPPORT FACILITIES
17 Computer Analyst Pesl - 6.0 - - £6.0 - - - - 6.0
TRATINING Pﬂm
18 Tralning Materinls
Dev PI/5 - E - 52,6 52,6 - - - - = 52.6
14 Posearch Assogiate p2sl - - - 36,0 48,0 - - - - - 48,0
COMMURITY SERVICES RESERRCH
20 Trainer Physician p3/1 - - - 48,0 48,0 - - - 40.0
{Extension) -
21 Exrension Coordinator Pl/1 - - - 37,8 37.8 © - - 37,8
HOST DEFENCE
22 imsounologist pdsl . 66,0 - - 66,0 - 66,0
!_’A'I‘HOGENES]S & THERAPY
23 peaiatrician ?3/1 - 58,05 - . 58,0 56,0
RESERRCH & TRAINING SUPPCRT FACILITIES
24 Head, Hospital PSSl - - « 91,3 91,3 - v - - 91,3
PATHENESIS & THERAFPY
25 Research Assaclate Pi/l - 1) < 48,0 48.0 48,0
HOST DEFENCE
26 Research hssociate P2/1 - - - 48,0 48,0 - 48,0
NiFFRITION
F¥) Resecarch MAssociate P21 - . - 48,0 48,0 - - 48,0




71

E B n
. ; . hpproved | Position Forecast of j Total EAMPOMWMER BISTRIBUTI1O
Priorivy [Job Title/] Person v fsep Filled vacant others | o cost )
Position position 1984 | or |psT | ®D esr |rrsF{ T | Do | AsF | RD

COMMUNITY SERVICE - RESEARCH

8 Aothropologlst P/ - 34.8 - - 34,8 - - - .8

RESEARCH & TRAINING SUPPORT FACILITIES

2 Librarian rl/i - 32.8 - - 34,8 - - - - 34.8

_ADMINISTRATION & FPINANCE

30 internal fuditor P1/1 ) - - 34,8 34,8 - = - - - - 33.8
"RESEARCH & TRAINING SUPPORT FACILITIES

/7 , .
k) Reséarch Associate *1/1 - - - 14,8 34,8 -~ - - - 34.8
MMatlab)
2 Research Associate P1/1 - . - 34,8 34,8 - - - - Is.8
{Dhakal
33 Research Assoclate BLr/1 - - - 34,8 34,8 - - - - 34.8
{Bicchemistry}

RESOURCES DEVELOPMENT

34 Research Associate P1/1 - - - 34.8 34.8 - - - - - - - 34.8
RESEARCH & TRAINING SUPPORT PACILITIES

a5 Research Associate PL/1 - - - 34,8 4.8 - -+ - - 34.8

(ARB)
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It was agreed that the following candidates could be recruited:

1. Dr. R. Eekels - Belgium
Pediatrics MCH/CSR

Dr. Shushum Bhatia - India
MCH/CSR :

Dr. M. Badrud Duza - Bangladesh
Demography/CSR

br. David Sack - USA
Immunology/Host Defence

Dr. Marjorie Koblinsky - USA
Operations Research/CSR

Dr. M.G.M. Rowland - U.K.
Epidemiology/Nutrition/bT

Dr. Monowar Hossain - Bangladech
Demography/Statistics/CSR

Dr. Aime De Muynk - Belgium
Epidemiology/DT

Dr. Rene Germanier - Swiss
Microbiologist/Immunologist

Dr. Bonita Stanten ~ USA
MCH/CSR

Dr. John D. Clemens - USA
Epidemiolcdy/DT

Dr. Michael Bennish - USA
Clinical Research/PT

Dr. ¥F.C. Patra - India
Clinical Resezych/Nut.

Dr. Fitzroy Henry - Guyana
Epidemiology/Nut.

15. Ms. Sonja L. Waara-Cenway - Sweden

Personnel
Numbers 3 and 7 are both demographers only one may bs racruited
it was agreed that number 7 may be offered a position first and

not taken then number 3 can be recruited.




Wore these recruited and inclusive of seconded staff at the Professional.
level the qrographic distribution would be as follows:

.
\
\
A

Country No. of Persons 3“9§_EEE§£
Afghanistan L 2.38
Bang ladesh 8 19.05
Belgium 3 7.14
Canada 4 9,52
Czechoslavakia 1 2.38
England )3 2.38
France | 3 . | 7.14
Guyana 1 2.38
India 2 4,76
Malaysia 1 2.38
Netherlands 1 . 2,38
Poland 1 2.38 -
Sweden | 1 | 2,38
Switzerland 1 Z.38
U.S.A, L3 30.95

100% = 42 persans
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There was an agreement that the international level positions just
advertised should be processed as soon as possible for appoint-
ment. The following resolution should be passed to cover the
reriod between Decembexr 31, 1983 and the éhnpletion of this

recrulitment:—

in view of the time lag requirecd to finalize the recruitment
of staff to the reclassified positions of:
Controller, Supply Officer, Computer Manaver,
Librarian, Bio-chemist/Nutritionist and
Anthropologist,
as an exception to the rules, the Board extends the mayximum
period of 12 months as provided by Staff Rule 320.4 by an
additional & meonths. During the time the staff nenmbers are
assuming the responsibilities of these positions they shall

receive the additiocnal payments azs 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

Dy M.M. Rahaman 30 June, 1986

Dr M. Struelens 31 December, 1985
Dr I. Ciznar December, 1984

Dr D. Patte

br F.J. Henry 1 August, 1984




Name : . Expiry bate- of Contract

br $.C. Sanyal 31 Jﬁnuary, 1984
Mr M.F.L. Goon ‘ 28 February, 1984
Dr P. Speelman 31 August, 1984
Dr B. Wojtyniak 31 July, 1985

Mrs S. Waara-Conway 23 September, 19284
Dr M.L. Bennish 30 June, 1984

Dr T.C. Butler : 31 October, 1984
Dr J.D. Clemens 30 August, 1985
Dr W.B. Creenough 30 June, 1985

Dr M, Koblinsky i1 March, 1984

Mr D. Leon 31 October, 1983
Ms N. Novak - - 30 June, 1984

Dr J.F. Phillips 28 February, 1984
Dr N. Rizvi 31 October, 1984
Dr B. Stanton B 30 August, 1985
Ms S. Smith 31 December, 1584

It was emphasized that for all incumbents notification of

extension or terminatien by the Board should be in so far

as posgible one year in advance of the expiry date of their

contract. This would require presentation of evaluation

materials gathered to tte Board in time for such decision
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Iv. External Review Selection

The status of acceptance by nominec as externa% reviers was

presented as follows:-

1. Admin. & Fipance

2. Training

3. Path. & Therapy

4. Disease Trans.

5. Host Defence

6. Nutrition

7. CSRWG

8. Demography

9, Microbiology

10 Computer Science

Omond Sclandt (Canada)

*William Cutting (UK)

*Demise Habte (Ethiopia)

*M.H. Wahdan (Egypt)

*P. Matangkasombut
(Thailand)

*A, Pradilla {Colombia)

G. Pfister {(Switzer-
land)

*J.C. Caldwell

*Mrs E. Yabuuchi {7apan)

Walter Willett (USA)

Not available at all.

hvailable between
17 Feb. and 8 March.

Prefers 2nd week of
March.

No word.*#*

Prefers as early as
possible before mid-
March.

No word.

Not available at all.

Available 1st or 2nc
weel of April.

Not available 1-5
March.

Unable to contact -
no address.

* On 23 November, 1983 a telex was sent to these persons enguiring

whether they wauld 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

additional reviewers:

1. Jane Kusin

ind

. Aleya Hammad

3. Dr Badrud Duza

4. Richard A. Kromnell
5

., Mr M.K., Anwar

Royal Tropical Institute

Netherlands
WHC, Geneva
Egypt
UsSA

Bangladesh

the following

Nutrition

CEF
Demography
Computer

Admin. /Finance

A7



RESOLUTION
10/DEC. B3

RESOLUTION
11/DEC. 83

RESOLUTION
12/DEC. 83

There was discussion on the perxsonnel to be recruited. These
persons were looked at ihdividually and by country distribution.
They were also slotted into the manpower plan. The Director
was dgiven permission to recruit those persons listed and a
resolution was passed to this effect. It was also agreed that
should Dr Rene Germanier be available he should be asked to
visit the Centre as a Consultant for up to 3 months. His

recruitment would then be discussed at the June 1954 Board Meeting.

As the suggested resolution on the Provident Fund also appears
under the Finance Committee resolutions it was decided to delete

this from the Perscnnel and Selection Committee report.

The report of the Personnel and Seléction Committee was accepted

as amended. The following resclutions were passed:

In view of the time lag required to finalize the recruitment of
staff to the reclassified positions of:
Controller, Supply Officer, Computer Manager,
Librarian, Bio-chemist/Nutritionist and Anthropclogist,
as an exception to the rules, the Board extends the maximum

pericd of 12 months as provided by Staff Rule 320.4 by an

.additional & months. During thke time the staff members are

assuming the responsibilities of these positions they shall

receive the additional payments as provided by ttre said rule.

The Board approves the Administrative Manual presented by the
Director and reguests the Director to see that it is followed

strictly.

in view of the fact that Mr Goon's current contract expires in

February 1984, the Board authorizes the Director to extend

Mr Goan's services for as long as he is available.




RESOLUTION The Board authorizes the Director to offer positions to the
13/DEC. 83

following individuals within the limits of the budget. It

is noted that only one of the twe nominees in Demography can
be appointed and that Dr Monowar Hossain will first be offered
the currently available position.

1. Dr R. EBckelg - Belgium

Pediatriges MCH/CSR

Dr Shushum Bhatia - India
MCH/CSR

Dr M. Badrud Duza - Bangladesh
Demography/CSR
Dr David Ssack - USA

Tmmunology/Host Defence

Dr Marjorie Koblinsky - USA

Operations Research/CSR

br M.G.M. Rowland - UK

Epidemiology/Nutvrition/DT

Dr Monowar Hossain - Bangladesh

Demography/Statistics/CSR

Dr Aime De Muynk - Belgium
Epidemiclogy/DT
Dr Rene Germanier - Switzerland

. Microbiclogist/Immunclogist

Dr Bonita Stanton - USE

MCH/CSR

Dr John D. Clemens - USA
Epidemioclogy/DT
Dr Michael Bennish - USA

Clinical Research/PT

Dr F.C. Patra - India

Clinical Research/Nut.




i4. Dr Fitzroy Henry - Guyana
Epidemiology/Nut.

15. Ms Sonja L. Waara-Conway - Swedeén
Personnel

Agenda 11: Report of the Ad Hoc Search Committee

The Chairman of the Committee presented hig report and a further

course of action was agreed upon.

On 2 December, 1983 the meeting was convened at 9 a.m. by
the Chairman and members were asked to spend a few minutes

reading the draft resolutions.

Agenda 12: Personnel and Selection Committee Report (cont'd.)

The matter of the External Review was carried forward as a
continuation of Agenda 12, the Report of the Personnel and
Selection Committee. It was agreed not to change the report
of the Committee. The subsequent work of members of the Board

on the matter of the External Review follows:- .

The Board considered the recent history of reviews of the work
of the Centre. Within the last three years there had been the
mandated axternal review (which covered all major scierntific
programmes of thé Centre), the Board's own reviews of all

programmes, and the recent USAID review digcussed above.

In implementing the 2-yearly mandatory review due in 1984 the -
Board considered, in the light of the dictates of the Ordinance
and additional reviews, that the interests of the Centre and of

donors would be best served by a detailed review of two
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programmes where there was sufficient continuity of staffing
to utilize;_benefit fror and implement fecommendations of an
in depth réview. The two areas selected were those of
nutrition and of pathogenesis and therapy. Two reviewers in
each of these areas should comprise the review committee; it
should be covered during 1984 with the terms of reference
stated below, and should submit its report in good time for
circulation to Board members before the December 1984 meeting.
A Board member should be made available to the review committee
for part of the time it is in Dhaka to brief them on Board

policy and to provide information as neaded.

The Beoard also considered the longer term strategy for review.
The Board concluded that in general, a six~year cyc«le might be
followed: two reviews (1984 and 1986) of particular research
programmes within the Centre, followed by a review (1988) of
the Centre's scientific work'as a whole, The latter review
should be conducted by, say, three eminent scientists who
would be asked to consider the overall effectiveness of the
Centre as a scientific research enterprise, and the steps they
consider necessary to enable the Centre to make its full

potential contribution teo improving human health.

PROPOSED COMPOSITION AND SCOPE OF WORK OF EXTERNAL REVIEW
COMMITTEE (ERC)

Nutrition:
1. Dr R. Whitehead
2. Dr P,V. Sukhatme

3. Dr J, Kusin




Pathogenesis and Therapy:

4. Dr G.T. Keusch .

5. Dr D. Habte

6. Dr $. Formal

Liaison:

7. One member of the Board of Trustees

The External Review Committee (ERC) should have amongst its
goals not only the critical analysis of the research being
conducted in the Centre, but also the guidance of the

research effort towards realistic and pressing questions of

piblic health of developing nations.

The External Review Committee should have a simple set of

terms of reference allowiﬁg great freedom to describe and

analyse the Centre's research programme which follow

(a) Keeping in mind the state of the art in tre fields to
be reviewed, for instance nutrition, focussing on the
established and possible interrelationships with
diarrhoeal disease. Much of the effort required fox
the Summary Report can be accomplished by the members

of the ERC before meeting at the Centre.

(k) Review of the Research Programme. Most of the allotted
time (two weeks) should be devoted to the thorough
review of the research programme to determine the

following:

- relative weight of basic and applied research.
- descriptive and experimental research.
- relative weight of laboratory-based, hospital based

and field-based research.
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- guality and depth of research.
- fulfilment of priorities by the research programme.
- identification of neglected d: magnified areas of

research.

(c) Recommend the priorities and emphasis for the research

programmes review within the scope ef the Ordinance.

It was emphasized that a long term cycle covering the work of

the Centre should be kept in mind in planning to insure sufficient
lead time to insure that most distinguished scientists could be
committed to the review of the scientific work as a whole in 1988,
It was agreed that reviewers must focus on the objectives of the
programmes under review taking into account the location and
resources of the Centre. All time musﬁ noﬁ be spehtronly on
details of specific projects and eguipment. The Board was in

full agreement on the plan, proposed reviewers for 1984 and scope

of work proposed abcve.

Agenda 13: Date of Next Meeting

It was agreed that the date of the next meeting would be from
Monday 11 to Friday 15 June, 1984. The Personnel and Selection
Committee will meet on Monday, 11 June at 9 a.m. and the Finance
Committee on Tuesday, 12 June at 9 a.m. 'Tthe full Board Meeting
will commence at 9 a.m. on 13 June and continue until 12 noon on

15 June.

A tentative schedule for all future meetings might be the
second Monday through Friday of Jure and the first Monday through
Friday in December. Committees would meet for the two days prior

to the full Board which would begin on Wednesday morning of these
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weeks. Specific prograsme discussions could be arranged for
Trustees not involved in committees and for all Trustees
during the two half days not required for the Committee work.
Field trips could be arranged for those coming earlier or

staying after the meeting.

Agenggdég: Varia

1. Change in noﬁenclature of the Centre's "Management
Committee". Although it was recognized that the
meeting of the Associate Directors now termed "Management
Committee" was in fact an advisory committee to the
Director and not a committee of the Board, therefore a
fully internal matter, a different name is preferred.

The suggestion of "Collegiun" was made.

The matter of settinc priorities was raised again and it
was felt that this should be in conjunction with a

proper review.

The Director was asked to prepare a paper on the scope

v

of work of the Centre with particular reference to

international extension. This it is hoped could be

achieved by the December 1984 wmeeting.

The matter of the Centre's policy in relation to the
pharmaceutical industry was discussed. It was noted
that this is a very complex area now under study by WHC
for the TDR and CDD programmes. A brief statement of
rhe Centre's policy was requested by the December 1984
meeting with a future note that any results from WHO

should be provided as s00n as available.
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The suggestion that a three year "rolling" budget
be established was made. After discussion it was
agreed that this was a sound goal but that a two year
projection should first be achieved. It is expected

that this may be possible by June 1984,

The following steps to improve microbioloagy were
suggested:

- creation of a laboratory procedure manual. -

- establishment of guality control.

- an improved recording system.

- improvement of distribution and storage of strains.

The urgent need for recruiting an excellent microblologist

‘was noted again. o~ T T oo -

It was requested that the Centre continue to encourage

the Government of Bangladesh to report cholera to WHO.

The Chairman closed the meeting at 12.15 p.m. noting that
the Board members regretted very much being unable to
have more interaction with staff due to the gurfews and
heavy work schedule. Plans to remedy this in June will
be made. The Chairman on behalf of the Board thanked

all members of the staff for their very excellent suppeort

for the meeting under difficult circumstances.



Minutes of the Finance Committee Meeting
of the Board of Trustees
‘ICDDR,B

The meeting was convened at 9 a.m. in the Director's Conference

Room at ICDDR,B, Dhaka on Tuesday, November 25, 1983.

Members Present: Professor D. Bell {Chairman)

Dr. D. Bradley
Dr. W.B. Greencugh III
. Professor J. Kostrzewski

Mr. A.B.M. Ghulam Mostafa

Invited Staff: Mrs, J. Chowdhury

My, M. Goon

Mr. M.R. Bashir (for Resources Development
Report Agenda only)

Approval of Agenda

The Agenda was adopted, without obiection, as presented.

2. Approval of Minutes of Meeting 12 June, 1983

The Minutes were accepted without objection.

Matters BArising

a) Regarding letter to Government of Bangladesh on conversion of
UNROB loan to grant. In informal discussions since the last meeting

it was decided that it was premature (time too short after funds




received) £o apprcach the Government of Bangladesh and that
they should not be approached vet in a gormal manner. It
should be decided at this meeting as now is the right time
to approach them. It should be emphasized that it will be a

catastrophe to the Centre if the Centre has to repay the loan.

This will also be considered when looking at the Financial Report.

b) Reserve Fund

This will be considered later with finarcial considerations.
A draft proposal will be available today and input from

Committee and Board Members would be appreciated.

4. Financial Report

Mr. Goon led the Committee through the financial report. Comments
made on this presentation were as follows:

A) Operations Performance

1. EEEEEEEEEEE?}_T{QYE}‘ It was noted that this exceeded
even the original budget. This was explained as funded
(protocol) travel on top of master budget travel--a hidden
double budgeting. The policy on internaﬁional travel has
been that if senior sciéntific personnel were invited to

a conference and requested to give a presentation every

effort has been made %o enable them to go. Younger

scientific staff have been encouraged to go to Regional




Conferences, (Thailand & India) even if not invited to give

a presentation as this is very important for developrent.
The Director accepted the Committees' view that while travel
is very important, particularly for youndger scientists, he
should try to get it funded as far as possible by other
organizations. It was recognized that the Centre itself
needs to fund travel, but that it is important to hold it

within budgetary limits.

II. .. Supplies & Materials: It.was noted that this was underspent.
This has been achieved by internal control ard checks;
seeking cheaper products and reducing stock items. The drug
stock has beer reduced in line with the naticonal policy.

Supplies and materials are consumable jtems--not eguipment

which comes under the capital replacement head.

ITI. Capital Repiacement: All the egquipment recbmmende& for
Microbiology by the Board and Externzl Reviews has been
ordered; is in transit; or on the docks. Ordering wes delayed
as there was a cash flow problem but there has been a space
problem also and it would have beer inappropriate for the
equipment to have arrived earlier as additional floor space
would not have been available. This item hes been fully experded.

It is the first year it has been on the budget and will

continue to be there now. The Committee heard the Director

on this point and believed it a sound position te retain




US$ 275,000 and they anticipate a Further amount will
need to be included to improve the quality of equipment

of the Centre. This was agreed upon.

Financial Performance

Mr. Goon read an updated copy. It is now expected that-
$1.8 million will be received in December. To make the
situation clear, the Committee asked that the UNROB loan
shou}d be shown as receipts, with an asterisk marking the .
apparent surplus as being UNROB funds that have to be repaid

in 1984.

Cash Flow

‘Mr. Goon explained that any surpius has to gc to the Reserve

Fund, and it is hoped to put $300,000 into this. The

Centre has not been able t¢ adhere strictly to tte Board's
request not to allow any projects to commence until pledged
funds have been received from the donor. This is where the
Reserve Fund is needed to fsll back on and keep the Centre
stable--sometimes research is needed to raise funds. TIf donors
could submit a cash flow stetement this would be very helpful.

The caution exercised by the Centre with its reduced expenditure

was appreciated.




Resources Development Report

Mr. Bashir led the Committee through this document. The unrestricted
and restricted projected, committed and estimated income for 1983

was explained thoroughly line by line. By and large the differences
between committed and projected income, in the unrestricted list,

have been due to currency fluctuations.

The problem of follow~up.on prcmised fﬁnds; timely reporting to
denors for reiease of funds; reimbursement-;equests etc., was
discussed in detail. It was recognized that this is not always

a financial problem and that it could also be a technical one.
This needs to be coordinated and monitored carefully--a scientific
gecretayy 7 Someone in Finance specifically allocated to grants ?
An Accountant seconded to Rescurces Development Office were all

discussed as possibilities. It was felt that there is a real need

for an extra person.

Budget Review

It was noted that the operating budget is prepared for 1984

at USS 7.1 million and that the absolute floor budget for 1284

is % 6 million. This would be just replacing staff--not

recruiting. It was reiterated how very urgent it is to find out
what will happen tc the UNROB lecan. An urgent reqguest needs to

be forwarded to the Government indicating that the Centre will




10.

11.

face sharp cuts in services and staff if this is not
converted to a grant.

Overdraft Facilities

This was presented to the Committee for information. It was
advised that the overdraft interest rate in New York is
12% and in Dheka 16%. The Committee approved the proposed

changes in the overdraft arrangements.

Tightening Internal Control

The Committee approvec the proposed resolution and agreed to

recommend it to the Board.

Staff Loan for Purchase of Household Appliances and

Motor Vehicles

The Committee approved the proposed arrangements.

Reserve Fund Proposal

This item was not ready for Coummittee consideration.

Miscellaneous

Mr. Goon described his thinking about establishing a Credit
Union, and the Committee encouraged bim to proceed along the

lines he outlined.

The meeting closed at 1.30 p.m.



MINUTES OF THE PERSONNEL & SELECTION COMMITTEE MEETING HELD

ON 13 AND 14 OCTOBER, 1983 AT WHO, GENEVA.

Members Present : Dr M.A. Matin (Chairxrman), Dr F. Assaad,

Dr W.B. Greenough, Dr J. Kostrzewski and

Dr J. Sulianti Saroso.
The agenda was approved and it was agreed that agenda no. 4 could be

taken before number 3. A telex received from Dhaka by Dr Assaad will

be taken up under miscellaneous.

1. Minutes of Meeting of 12 June, 1983,

The minutes of the meeting of 12 June, 1983 were approved with the

following amendments:-

- on page 10, first paragraph the following sentence should be
inserted after the last word "Those individuals formerly termed
fellows not satisfying tte WHO definition have been given other

designations”,

- The disposition of the Severance Pay and Provident Fund accounts

will be decided@ when the Pension Scheme has been developed.

2. Matters Arising.

There was further discussion on the policy of not usually employing
continuously for more than a period of 6-8 years. It was pointed out
that the Board had agreed ard passed a resolution. It was felt that
since the matter was just decided it need not be opened again now. It

may be reviewed when a problem arises.
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It was suggested that the ICDDR,B Administrative Manual should be

checked by legal authorities before final adoption,

.\l

3. Pengion Plan Review.

The Committee was briefed by the Associate Director of Administration
and Finance, Mr Michael Goon, on the current status of the Provident
Fund and Severance Pay accounts and the financial implications. It was
noted that the designation of a cﬁt off or transition date will
infiuvence the size of the unfunded liability of the Centre. If trans-
ition is determined as 31 December, 1983 there will be an increased
liability of about $250,000 as compared to a cut off date of 21 December,
1982, The difference between a defined contribution pension where all
liabilities are covered as opposed to a defined benefit plan in which
liability cannot be calculated. There was a detailed discussion of what
was in the best interest of the employees and also fiscally prudent. &
report to the Finance Committee on this subject will be made for final

forwarding to the Board at the forthcoming meeting.

4. Selection of Candidates for Advertised Posts.

There was an initial discussion abcut how the Committee should proceed
to best facilitate the process of recruitment. It was stated that
primary initiative for recruitment lay witk each Program. The Committee
should focus on policy issues of the optimal distributieon of techniecal
talent according to pricrity areas, balance of geographic originsg and
naticnalities on the staff, and matters relating to special issues that
might arise. The candidates tc be recruited should be presented in a
concise format with information on the name, age, sex, area of expertise,
nationality, qualifications and experience, referees' comments, number

of publications in refereed journals ard reviewers' comments.

Following this the Committee reviewed all short listed candidates and

made comments as appropriate. The following candidates were agreed to
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be

7.

10.

11.

12,

13.

further scrutinized:-

Dr Pradyot K. Bhattacharya - India
Microbiclogy/DT
Dr R. Eekels - Belgium

Pediatrics MCH/CSR

(Known by Prof. Kostrzewski excellent)

Dr Shushum Bhatia - India
MCH FP/CSR
Dr Atiqur Khan - Bangladesh

Health Services Research FP/CSR

Dr M. Badrud Duza =~ Bangladecsh
Demography/CSR
Dr Riaz Hassan = Australia

Social Science/CSR

Dr David Sack - USA

Immunology/Host Defence

Dr Marjorie Koblinsky - USA

Director's Office

Dr M.G.M. Rowland - U.K.

Epidemiology/Nutrition/DT

Dr Monowar Hossair - Bangladesh

Demography/Statistics/CSR

Dr Aime De Muyuk - Belgium

Epidemiolbgy/DT

Dr Peter B. Turnbull - U.X.
Microbiology/DT

Dr E.G.P. Haran - India

Operations Research/CSR

{(Known by Dr Sulianti good recommerdation)
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14,

16,

17,

18.

19.

20,

21.

Dr Y. Morishita - Japan

{To write to Df Takeda first)

Dr Radheshyan Bairagi - Bangladecsh

Statistics/CSR

br Bonita Stanton -~ USA
MCH/CSR

Dr John D. Clemens - USA

Epidemiology /DT

Dr Michael Bennish -~ USA
Clinical Research/PT

Dr F.C. Patra - India

Clinical Research/Nut.

Dr Fitzroy Henry -~ Guyana

Epidemiology/Nut.

Ms Sonja L. Waara-Conway --

Personnel

Sweden

The Administrative Services Cfficer short list should be further

processed and interviews scheduled.

references gueried,

All candidates should have

For those candidates for scientific posts they

should be requested to provide for review theirxr trree most important

published works.

Candidates who can be in Dhaka at the time of the

Board Meeting can be interviewed by Board members. ‘This should be
scheduled.

It was noted that for some positions qualified internal candidates

had not applied and should be encouraged to do so.

It was noted that for skort listed candidates references should be

collected by the Personnel Office promptly and reviewers' comments on

their published works sought.
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It was recognized that both short term and long term Comsultancies

could assist decision on recruitment and could be used in this way by

the Director. .

5.

{a}&(b)

(c)

(d)

Miscellaneous.

A working paper should be prepared by the management on the
upgrading of the P level positions. There was agreement that
such an initiative was in order at this time and that the level
of responsibility of staff at ICDDR,B may exceed the current

levels.

The process for expanding the best candidates for membership

on the Board of Trustees was discussed. It was noted that when
general letters had beén written often it was expected that a
nominee would be appointed. This led to some confusion.
dccordingly, it was decided that the Director should write to
all Trustees and ask thet they informally seek to expand the
list of nominees, Professor Kostrzewski took the initiative to
personally speak to Dr Sume Bergstrom to determine whether he
might be available at a future time,

The list of external reviewers was noted and further suggestions

requested.

The meeting closed at 12 noon on 14 QOctober, 1983.

A report to the Board will be prepared after the next meeting which is

scheduled just before the Board Meeting in November, 1983,




MINUTES OF THE PERSONNEL & SELECTION, COMMITTEE MEETING OF
THE BOARD OF TRUSTEES, ICDDR,B NOVEMBER 29, 1983.

The meeting was convened at 2,15 p.m. in the Director's Conference
Room at ICDDR,B, Dhaka on Tuesday, November 29, 1983.

Members Present Dr M.A. Matin (Chairman), Dr W.B. Greenough IIIX,
Prof. J. Kostrzewski, Dr J. Sulianti Saroso.

Invited Staff

Mrs J. Chowdhury, Mr M. Goon, Mr R. Weil (for
Agenda item on Administrative Manual only).

Chserver : Dr L. Mata {Agenda 6 onwards)

Member Absent : bPr F. Assaad
1. " Approval of Agenda

The agenda was approved with the following additions:

(a) =~ The Manpower Plan should be discussed before the selection
of candidates for advertised positions so will appear as
agenda item 5a.

(b) Discussion on contract renewal dates will appear under
agenda 9 - miscellaneocus.

2. Approval of Minutes of Meeting feld on 13 and 14 October, 1983

The minutes were approved with tke following amendments:

{a) on top of page 1, heading should read "... held on 13 and
14 October ..." instead of "... at 2.30 p.m. on 13 October
(b) First line on page 3 should be deleted and be replaced by

the words "be further scrutinized”.

{c) Regarding agenda 4 on Selection of Candidates for advertised
posts. It was reguested that in future more elaborate
comments be recorded on personnel discussed.

3. Matters Arising

{a) Regarding agenda 2 on date from which years of employment
should be counted. This was discussed and it was subseguently
decided that the period of employment should be
determined for each person individually at the time he is
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being considered for contract. It should be emphasized
that this Resclution %/June .83 is a policy guideline
and is not meant to be too rigid.

(b) Regarding agenda 5 ~ Miscellaneous f{a) and (b) - It was
agreed that this was net desirable at this stage.

{c) Letters to Trustees regquesting that they informally seek
to expand the list of nominees for new Trustees will be
sent in January 1984. They will be advised of this
verbally alsco during the next few days.

4. Pension Plan

Mr Goon explained this and gave details on the benefits of each
of the 3 plans. He felt the AIRCO plan was most suitable to
ICDDR,B purposes and this plan has also heen recommended by
Barclay's.

The Committee approved the pension plan for submission to the
Board.

5. Administrative Manual and Staff Rules and Regulations

Mr Goon explained that this has been compiled hased on WHO Staff
Rules and Regulations approved by the Board previously. The
Director and Associate Directox, Administration and Finance,

will see to it that the relevant sections will be given to each
Branch for reference and implementation, e.g. Travel Branch will
receive the section on Travel, the Personnel OQfficer will receive
the sections on Personnel Procedures etc. It is understood that
there must be strict compliance to these procedures. There should
be nc exceptions. If there is a need for it, it should be )
forwarded to the Board for their approval.

Piscussion followed on section 12, i.e. Consultants. The Director
pointed out that the only option open to him when recruiting
staff is to offer a consultancy. He said the Board should be
aware that if the Directeor is unable to give a firm commitment
(minimum 11 months consultancy)} when recruiting there is always
the risk of losing good persons. This is a real problem as the
Centre has to compete with other institutions for personnel and
it is a problem that the next Director candidate should be aware
of. It was recommended and agreed not to change the WHO ruling,
but the Director is asked to report to the Committee on any
consultant coming for more than 6 months for approval by the
Beard.
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The paper on changes in ICDDR,B Staff Regulations and Rules

was circulated to the Committee and scrutinized point by point.
The only change appears on page 3 under the heading "Appointment
and Promotion". Under the Ordinance the Pirector can be
appointed for a maximum of six vezrs so this should be deleted
from the point. Under "presernt text" it should read "Assoclate
Directors of Programmes” and "six" instead of "“five" vears.

The paper on Evolution of Salaries in the Scientific, Training
and Management category level staff was circulated and discussed.
It was decided that as the Board has already approved the Rules
and Regulations that only the salient points be sukmitted to

them i.e. the papers on changes and STM grades. These would form
part of the Committee Report to the Board.

Sa. Manpower Plan

After discussicon it was agreed that the priority list should stay
as. presented in the June 1983 meeting, except that no. 8
{(Programme Coordinator)] should be deleted. It was also agreed
that the Director has permission to modify priorities as long as
they appear ir the manpower plan.

6. Selection of Candidates for Advertised Positions

(a) The candidates listed for further scrutiny frem the
October 1983 meeting were discussed in conjunction with
the priority list and nidtipower plan. Decisions on these
were made as follows:

1. Dr Pradijot K. Bhattacharya - India
Microbiology/DT
The position would be Senior Scientist, Disease
Trapnsmission (i.e. the Associate Director). The
feeling was expressed that he should not be recruited.

2. Dr R. Eckels - Belgium
Pediatrics - MCH/CSR
Recommended for recruitment.

3. Dr Shushum Bhatia - India
© MCH-FP/CSR
Recruitment approved.

4. Dr Atiqur Khan - Bangladesh
Health Services Research FP/CSR
Mo suitable position. Should not be recruited.

5. Dr M. BRadrud Duza - Bangladesh
Demography/CSR
May be invited as Visiting Professor in Demography for
one year if Monowar Hossain does not accept.
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Dr Riaz Hassan - Australia
Social Science/CSR
No suitable position. Do not recruit now,

Dr David Sack - USA
Immunology /Host Defence
Approved appointment as Senior Scientist.

Dr Marjorie Koblinsky - USH
May be recruited as Operations Research/CSR

Dr M.G.M. Rowland - U.K.
. Epidemiology/Nutrition/DT
Recommended for appointment as Senior Scientist

br Monowar Hossain -~ Bangladesh
Demography/Statistics/CSR

May be invited for one year as Visiting Professor
in Demography.

Dr Aime D& Muyuk - Belgium
Epidemiology/DT
May be recruited as Research Asscciate

Dr Peter Turnbull - U.K,
Microbioclogy/DT
Not available at present.

Dr E.G.P. Haran - India
Operations Research/CSR
Position offered to another candidate.

Pr Y. Morishita - Japan
Postpone until feedback from Dr. Takeda.

Dr Radheshyam Bairagi - Bangladesh
_Statistics/CSR
Postpone - no position at present.

br Bonita Stanton -~ USA
MCH/CSR
May be recruited as Ped/Physician Trainer/CSR

Dr John D. Clemens - USA
Epidemiology/DT
May be recruited as Epidemiology/DT

Dr Michael Bennish - USA
Clinical Research/P&T
May be recruited Pediatrician Clinical Research/P&T

Dr F. Patra - India
Clinical Research/Hut or P&T
May be recruited as Clinical Researcher/P&T




(b}

{a)

(b}

{c)

{d)

(e}

{a)

-

20. Dr ¥itzrocy Henry - Guyana
Epidemiology/Nut.
May be recruited

21. Mrs Sonia Waara-Conway K
Personnel
May be recruited

Recent advertisements for Controller, Supply Officer,

Head Librarian, Computer Manager, Nutritionist/Biochemist,
Anthropologist and Administrative Services Officer -
except for Administrative Services Officer these are
upgraded positions and as such the incumbents can only
act in these positions for 1 vezr according to present
rules.

To enable full consideration to be given to all these
positions it was agreed that a resolution be prepared

for the Board to pass enabling the incumbents to

continue acting in these positions for a further 4 months
from 31 December, 1983 i.e. tc April 30, 1984, This

wonld enable the Committee to prepare a short list and
candidates could then be chosen for interview by referendum,
results telered and decisions made by telex.

Authorization of Director to recruit at a grade above
present classification if required

The Committee recommends to the Board that the Director be given
this latitude. It should be done on a selective basis.

External Reviewers

Mr Anwar should review Administration and Finance as
Dr Solandt is not available,

Snould A. Pradilla not be available for the Nutrition
review, Jane Kusin from Holland should be approached.

as G. Pfister is not available for CSRWG, Aleya Hammad
from Egypt (WHO-Ceneva) should be approached.

In the event of Dr J.C. Caldwell not being awvailable,
Dr Badrud Duza should be approached.

Dr Richard Kronmall should be approached for the Computer

.Science Review.

Miscellaneous

Discussion on contract renewal dates. A list was circulated
and reviewed.
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It was pointed out that Mr Goon's current contract
expires in February, 1984. The Director was given
the Committee's permission to extend his (Mr Goon's)
services under the current terms of his contract for
as long as he (Mr Goon) is available to a limit of

3 vears. .

The meeting closed at 6.30 p.m.




RESOLUTIONS OF THE

BOARD OF TRUSTEES MEETING

30 NOVEMBER - 2 DECEMBER, 1983



SUGGESTED CHANGES TO RESOLUTIONS

1. Resolution 4/Dec. 83 (page 33).

Move the word "only" in the 3rd line to before "the
Director, the Associate Director," in the 2nd line.

Resolution would then read as follows:—~

"To improve internal control procedures, the Board
authorizes only the Director, the Associate Director, ..."%.

2. Resolution 8/Dec. B3 (page 35).

In paragraph 2 of this resolution change "... extend the
term of its loan to the Centre, income to ...™ to "...
convert the loan to the Centre," and add “"to a grant™
after "Centre" and before ", income®™.

Paragraph 2 of the Resolution would then read as follows:-

"If the Government of Bangladesh agrees to convert the
loan to the Centre to a grant, income to the Qentre that
will then not be needed to repay the Government, should
first be used to build up the Reserve Fund ta an amount
equal to the loan.".

3. Resolution 8/bec. 83 (page 35).

In paragraph 3, line 3 "$7.4 million" should be changed
to read “$7.2 million".

Should not be considered. Will be reported on in full
by the Finance Committee,



RESOLUTIONS
BOARD OF TRUSTEES MEETING
30 NCVEMBER - 2 DECEMBER, 1983

RESOLUTION 1/DEC. 83

RESOLVED: The President, Vice President and Member-Secretary of the
Programre Coordination Committee shall be elected by the
Programme Coordination Committee from amongst members of
the Standing Committee. They will also act as President,
Vice President and Member-Secretary of the Standing
Committee of the Programme Coordination Committee.
The names of the officers shall be submitted to the

Board for endorsement.

RESOLUTION 2/DEC. 83 ]

RESOLVED: The Board authorizes.the Director to accept an
overdraft limit of the egquivalent of US$ 1 million
in Taka as offered by the American Exprecs

International Banking Corp., Dhaka.

The Board further instructs the Director to
negotiate with American Express International
Banking Corp. to waive the conditions of a
commitment fee of 0.25% per year for facilities
of less than Tk 3,000,000 and to also waive the
conditions that pledged assets be covered by
insurance. This resolution replaces resolution

6/Dec. 82.
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RESOLUTION 3/DEC. 83

RESOLVED: The Board allows the Director to use this over-
draft facility as menticned in Resolution 2/Dec.
83 up to a limit of Tk 10,000,000 only. Beyond
Tk 10,000,000 the Director will need to sesk the
approval of the Chairman of the Board.

RESOLUTION 4/DEC. 83

RESOLVED: To improve internal control procedures, the Board
authorizes the Directcr, the Associate Director,
Administration and Finance, and the Controller only

to deal with all banking matters and transactions.

The Board furthexr instructs that any two of the

above authcrized personnel sign all cheques,
authorize payments, operate bank accounts and give
ingtructions to the Bank. Any chenges in
instructicns in cheques and other banking and
fipancial instruments must be accompanied by the
same two original signatures on the document. This
authorization takes immediate effect and the Board
instructs the Director to¢ regularize present

banking matters and authorizations.




RESOLUTION 5/DEC. 83

RESOLVED:

The Board approves that an amount' of US$ 100,000
be used as staff loan permitting the vurcha=se and
importation of necessary househeld appliances and
motor vehicles for local Bangladeshi internarvicnal
staff members who are affected by the recent orders
of the National Board of Reverue to regularizs

this discrepanéy. This loan will bear an interest
rate of 12% per annum and the total loan plus
interest is to be repaid in 24 equal monthly

instalments.

RESOLUTION 6/DEC. 83

RESOLVED:

With the establishment and implementation of the
Centre's Staff Retirément Plan from January 1, 1984,
the Centre's contributions to the present Provident
Fund will cease, and the Provident Fund presently

in existence will be closed.

Staff members who are participants of the present
Provident Fund will be given the option to decide
whether they want to liquidate and withdraw all
amounts standing in the credit of the fund or to
allow the proceeds of the fund to be transferred

to a US Dollar deposit account in a bank in
Bangladesh to prevent erosion of their accumulations
in real terms. Each member who.decides to deposit
his total accu:s-lation in US Dollars, will then hold

an equivalent ¢ this total credit in the fund in

US Dollars.




RESOLUTION

RESOLUTION
RESOLVED:

6/DEC. 83 {(cont'd)

The US Deollar deposit will then be applied to raise.
loan facilities for remaining participanﬁs of the
Fund in accordance with loan provisions contained
in the Provident Fund Account. When a staff menber
decides to withdraw his accumulation, he will be

paid the equivalent in Taka.

7/DEC. 83

The Board of Trustees is informed that an amount of
Tk 2,89,28,774.88 received as an interest free loan
from the Government of Bangladesh out of the UNRCOB
fund has been used by the Centre exclusively in
Bangladesh to help the Centre ccntinue its activities
of delivering its services to the pecple of Bangladesh.
The Board of Trustees, having assured itself that the
full amount of this fund having been used to benefit
of the people of Bangladesh, unanimously regquests the
Government of Bangladesh to convert this amount of

Tk 2,89,28,774.88 as a grant to the Centre in order to
help the Centre to continue providing services to the
people of Bangladesh. The Board of Trustees requests
the Director to formally approach the Government of

Bangladesh to convert the UNROE loan into a grant.
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RESOLUTION 8/DEC. 83

RESOLVED:

Based on the figures presented in the Report of the

Finance Committee of the Board, the Board resolves:

1.

The Centre will commence the fiscal year 1984

under a budget ceiling of $ 6.2 million.

If the Government of Bangladesh agrees t¢ extend
the texrm of its loan to the Centre, income to

the Centre that will then not be needed to repay
the Government, should first be used to build up

the Reserve Fund to an amount egual to the loan.

If income of the Centre in 1984 turns out to be,

as currently estimated, on the order of

$ 7.4 million, and paragraph 2 of the resolutisn
has been satisfied, about § 300,000 would be
available to support expenditures above the

$ 6.2 million budget ceiling. When and to the
extent that such funds are received by the Centre,
the Director is authorized to spend them for
equipment and for additional personnel, in addition
to the amounts included for those purposes in the

budget ceiling.

The budget ceiling skall be reconsidered at the
June 1984 meeting of the Board, based on
information on inceme and expenditures by that

time.
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RESQOLUTION
RESQLVED:

RESOLUTION
RESOLVED:

RESOLUTION
RESOLVED:

9/DEC. 83

The Board approves the Retirement Pién as presented
and instructs the Directer to take up the Fimed
Income Plan as offered by AIRCO and tc implement
this plan effective January 1, 1984. '

10/DEC, 83
In view of the time lag required to finalize the
recruitment of staff to the reclassified positions
of:
Controller, -Supply Officer, Computer Manager,
Librarian, Bio~chemist/Nutritionist and
Anthropologist,
as an exception to the rules, the Board extends the
maximum period of 12 months as provided by Staff
Rule 320.4 by an additionzl 6 months. During the
time the staff members are assuming the respeonsibilities
of these positions they shall receive the additional

payments as provided by the said rule.

11/DEC. 83
The Board approves the Administrative Manual presented

by the Director and requests the Director to see that

- it iz followed strictly.

RESOLUTION
RESOLVED:

12/DEC. 83
In view of the fact that Mr Goon's current contract
expires in February 1984, the Board authorizes the

Director to extend Mr Goon's services for as long as

he is available.
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RESOLUTION 13/DEC. 83

RESOLVED: The Board authorizes the Director to offer positions
to the following individuals within the limits of the
budget. It is noted that only one of the two nominees
in Demography can be appointed and that Dr Monowar
Hossain will first be offered the currently available

position.

1. Dr R. Eckels - Belgium
Pediatrics MCH/CSR

Dr sShushum Bhatia - India
MCH/CSR

Dr M. Badrud Duza - Bangladesh
Demography/CSR

Dr David Sack - USA
Immunology/Host Defehce

Dr Marjorie Koblinsky - USA
Operations Research/CSR

Dr M.G.M. Rowland - UK

Epidemiology/Nutrition/DT

Dr Monowar Hossain - Bangladesh

Demography/Statistics/CSR

Dr Aime De Muynk - Belgium
Epidemioclogy/DT

Dr Rene Germanier - Switzerland

Microbislogist/Immunologist

Dr Bonita Stanton - USA
MCH/CSR




11

12

13

14

15

Dr John P. Clemens - USA

Epidemiology /DT

Dr Michael Bennish - USA

Clinical Research/PT

Dr F.C. Patra - India

Clinical Research/Nut.

Dr Fitzroy Henfy - Guyana
Epidemiology/Nut.

Ms Sonja L. Waara-Conway -~ Sweden

Personnel
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MATTERS ARISING




la/BT/June 84

Dircetor

ﬁ 27th May 1004,
Dr.V . M. 5.A7i2, Associate Dircector. A d 2 54}% \/
Traininq,Extension & Communication 3 )

[

Resdlution No.1/Dec.l983 of bkoard meetinga.

In pursuance of Boaré fesolution No.l of December 1983, cnclosed
please find a list of the members of Proaramnae Coordination
Corm=ittec{PCC).

It way be renticnod hore that Prof Mo ltin and Drolaraluddin
Mhnad were elected as Fresident and Vice Prenident respectively
of Programine Coordinaticon Cormittee(PCC) and Dr.X.M.S.2rin vwas
elected as Merber-Sccretary of PCC, in the first meetino of PCC
held on 18th hay 19823,

Prof.t.AJMatin, Dr.hamaluddin Ahrad and Pr.).M.S5.Aziz arc actino
as President, Vice President and Member-Secretary resnectively of
the Standinc Comrittee(SC) of PCC.




LIST OF MEMBERS OF PROGRAMME COORDINATION COMMITTEE

1. Prof. M. A. Matin President
‘Hon'ble Minister for .Commerce

Government of Banaladesh

116 Shantinagar

Dhaka-17

2. Dr.Kamaluddin Ahmad
Director
Institute of Nutrition & Food Science {INF5)
Dhaka University
Dhaka.

e

Vice President

3. Dr.A.K.M.Aminul Hague ’ : Member
Viee Chancellor
Bangladesh Agricultural University (BAU)
Kewatkhali
Mymensingh

4. Brig.M.R.Chowdhury
Commandant
Armed Forces Institute of Pathology & Transfusion
bhaka Cantonment
Dhaka

5. Dr. A. K. Khan ‘ . H Member
353 Elephant Road
Dhaka-5

Member

"

6. Mrs. Gole Afroz Mahbub
Senior Programme Officer, The Pathfinder PFund
House 15, Road 13/A{New), Dhanmandi R/A, Dhaka-9

Member

7. Dr. Mofazzal Hussain
Project Director, National Oral Rehydration Project,
Government of Bangladesh, 46 Tejkunipara, Dhaka-8

Member

-

8. Brig. M. Hedayetullah
Director General, Health Services
Government of Bangladesh
105-106 Motijheel C/A
Dhaka-2

(X3

Member

$.  Dr.Humayun K.M.A.Hye : :  Member
Director {Manpower Development)
Office of Director General, Health Services
Government of Bangladesh
105-106 Motijheel C/A
Dhaka-2

10. Dr. Mobarak lossain : Member
Chief, Health Section, Planning Commission
Ministry of Planning, Government of Bangladesh
Sher-e-Bangla Nagar
Dhaka-7

11. 7TProf. Murul Islam : Membher
Chairman, Bangladesh Medical RBesearch Council (BMRC)
Mohakhali, Dhaka-12




12.

13.

14

15.

16.

17.

18.

19.

20.

21.

23.

pr. Md. Tbrahim
President
Bangladesh Tnstitute of Research & Rehabilitation

in Diabetis, Endocrine & HMetabolit Disorders (BIRDEM)

Shahbagh Avenue
Dhaka=-2

Dr. K. Badruddoza

Executive Vice Chairman

Bangladesh Agricultural Research Council (BARC)
Farm Gate, Tejgaon

Dhaka-15

Prof. M. Mobarak Ali

Director, National Institute of Preventive & Social
Medicine (NIPSOM)

Mohakhali

Dhaka-12

Dr. Shafiqur Rahman
Director, Bangladesh Fertility Research Programme
3/7 Asad Avenue (lst floor), Mchammadpur, Dhaka-7

Mr. F. H. Abed
Executive Director, Bangladesh Rural Advancement
Committee (BRAC), 66 Mohakhali, Dhaka-12

Dr. Nazrul Islam .

Chairman, Bangladesh Council for Scientific and
Industrial Research({BCSIR), BCSIR Campus

Mirpur Road, Dhaka-5

Dr. Munawara Binte Rahman
Director, Institute of Public Health (IPH)
Mohakhali, Dhaka-12

Dr. Md. Shamsul Haque
Vice Chancellor _
Dhaka University, Dhaka

Dr. S. Waliullah

Director General, National Institute of Population
Research & Training

Azimpur

Dhaka-~5

Mr. Shafiqur Rahman Chowdhury

Director, Management Information System(MIS)
Directorate of Population Control

Government of Bangladerh

14 Green Super Market, Green Read, Dhaka-19

Director

Institute of Post Graduate Medicine § Research {(IPGMER)

Shahbagh Avenue, Dhaka-2

Dr. M, S. Akbar

Consultant Paediatrician

Shishu Hospital, Sher-c-Banala Nagar,
Dhaka.

LY

Member

Member

Member

Member

Membe r

Membe ¢

Member

Member

Member

Membe r

Member

Member




.

Dr. sSultana Khanum
Medical Director, Children's Nutrition Unit (CRU)
9] New Eskaton, bDhaka

-

Dr. M. H. Rahman

Director, Institute of Public Health Nutrition (IPHN)
Mohakhali

Dhaka-12

Dr. A.T.M. Hussain
Principal, Paramedical Institute
Mohakhali, Dhaka-l2

Dr. M. R. Khan

Senior Research Demographer, Bangladesh Institute of
Development Studies (BIDS), Adamjee Court

Motijheel C/A, Dhaka-2

DPr. S. A. Akanda
Director, Institute of Bangladesh Studies({IBS)
Rajshahi University, Rajshahi

Dr. A.H.M. Abdus Sattar
Director, Bangladesh Medical Research Council (BMRC)
Mohakhali, Dhaka-l2

Maj.Gen. M. Shamsul Haque

Hon'ble Minister for Health & Population Control
Government of Bangladesh '
Bangladesh Secretariat, Dhaka.

Mr.A.B.M. Golam Mustafa

Secretary, Health Division, Ministry of Realth &
Population Control, Government of Bangladesh
Bangladesh Secretariat, Dhaka

Dr. Hajera Mahtab

Medical D%rector, Bangladesh Institute of Research &
Rehabilitation in biabetis,Endocrine & Metabolic Disorders
Shahbagh Avenue, Dhaka

Dr. Farida Hug
Head, Microbiological Laboratery, Institute of Public
Heal th (IPH) , Mohakhali, Dhaka-12

Dr. Ghyasuddin Ahmed

Associate Professor of Population Dynamxcs
National Institute of Preventive & Social Medicine
Mohakhali, Dhaka-12

Dr. W. B. Greenough Member
Director, JCODR,B

Dr.K.M.S.Aziz, hssociate Director, Training,kxtension Member-Secretary
& Communication, ICDDR,B

Pr.M.Mujibur Rahaman Member
Assoclate Director, Nutrition Working Group

Pr. Thomas C. Butler Member
Associate Director, Pathogenis Therapy Working Group
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Project Development

At present there are two projects under PrOJect
Development which : gre as follows:

Feasibility Studies - Tanzania
Feasibility Studies - Columbia

In a meeting of Project Development Committee in
January 1984 there were six projects which were eventually
transferred to the respective programs. Following is
a table showing the project and their programs.

Projects Programs
1. Technical Cooperation among Training, Extension §
Developing Countries (TC DC) Communications (TEC)

2, Cholera Epidemic preparedness "
3. NORP Evaluation "
4. Community Training Centre - "
5. Urban Voluntary Program Community Services Research

6. Cholera Vaccine Trial Host Defense
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MATTERS ARISING - Working Paper on Microbiology Space

An urgent priority is the improvement of space and equipment
in Microbiology. Accordingly a total of $ 124,300 has been
applied in the 1983 and $ 72,000 in 1984. for! equipment
and renovation of Microblology. Additional space has been achieved
in two ways as an interim measure since the construction of the
new building is delayed sending receipt of committed OPEC Funds.
First a new floor is now under construction on the top floor of the IPH
next to the Director's area, This will provide nearly 3000 sq. ft.
of new office and laboratory space. It is planned to move the Host
Defence Programme and laboratories from the floor below up teo this level.
The Director's Office; Resources Development and Administration and
Finance are expected to be accommodated in the new floor. The space
vacated by filinance will be given to the Community Services Programme
and the statistical and evaluation functions. Training and extension
have already moved to the ground floor with the travel and housing
office. This leaves the entire mid floors for Microbiology, the
Disease Tramsmission Programme: the Pathogenedis and Therapy Programme,
and the Nutrition Programme offices, Although still far from ideal
this is seen as the most workable arrangement for the next two or

three years.

Floor plans for the new areas are available. The timing of

moves are as follows:



January - March 1984

’ Mqrch ~ June 1984

September - December 1984-

completed ground floor
facilities, new hospital
except X-ray and lab. Training

moved to ground floor IPH.

began construction top floor IPH
Move offices to new area

Move X-Ray and Cln. Path. lab.

Complete new laboratories
top floor IPH and floor below.
Complete Pathology space ground

floor,

In addition it should be noted that the space for the new computer

and library expansion will be completed by late summer. All supply

functions will be on the ground floor of IPH.
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Disease Research, Bangladesh was established clearly reflects the
major conviction of those governments and agencigs, which are
participating. in.the Centre's work : that_the ICDDR,B, as an
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independent international institution, has the responsibility
. nas thl b ke
to develop scientific techniques and,strategies for the management
and prevention of diarrhoea, and to assist Third World countries
to apply those techniques .and strategies to the effective solution
of their. own health problems. Dr. Henry Mosley summarised ICDDR,B's
iresponsibility. in. his report, to the Interim International Committee
iin 1979 0 5 . " .
‘ Y AP , .. . . .
M u'gadiuse’ the ultimate solutions to the problems (of
~ diarrhoea) must derive from the countries themselves,
the Centre must have a commitment to institutional
dévelopment and manpower development in the developing
world. This will involve training in research, technical
and applied activities, as well as coordination and
collaborative research with national institutions.

+

The challenge for the ICDDR,B is to integrate this mandate into
the Centre's institutional scientific objectives and capabilities,

in the context of rapidly-increasing requests for assistance from
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Conclusion

Introduction

The Ordinance under which the International Centre for Diarrhoeal
Disease Research, Bangladesh was established clearly reflects the
major conviction of those governments and agencies which are
participating in the Centre's work : that the ICDDR,B, as an
independent international institution, has the responsibility
to develop scientific techriques and strategies for the management
and prevention of diarrhoea, and to assist Third World countries
to apply those techniques and strategies to the effective solution
of their own health problems. Dr. Henry Mosley summarised ICDDR,B's
responsibility in his report to the Interim International Committee
in 1979 :
Because the ultimate solutions to the problems (of
diarrhoea) must derive from the countries themselves,
the Centre must have a commitment to institutional
development and manpower development in the developing
world. This will involve training in research, technical
and applied activities, as well as coordination and
collaborative research with national institutions.
The challenge for the ICDDR,B is to integrate this mandate into
the Centre's institutional scientific objectives and capabilities,

in the context of rapidly-increasing requests for assistance from

.. /2




developing countries. The following summary of technical
assistance which the Centre is providing does not include
collaborative activities with the Government and other institu-
tions of Bangladesh; these are implemented under the aegis of

the Centre's Programme Coordination Committee and other bodies.

Before internationalisation the CRL had initiated an internatio-
nal programme which provided individual training in selected
topics, primarily research-oriented. From 1980 this was expanded
to an annual cycle of regional and inter-regional group courses,
with technical and financial support from UNDP and WHO. Course
topics now include not only research but therapy, preVenffaﬁ}'y
epidemiology and programme planning and evaluation. The tr?iﬂéés
returned to their home institutions to implément their knbwiédge
within their own national context. From this modest base, the
Centre began to receive requests for longer-scale assistahcé
which would go beyond training of individual health profeésionals

toward the development of institutional and national capabilities.

In the first of these technical assistance projects, ICDDR,B
collaborated with the Institute for Medical Research in Nairobi,
Kenya to develop Kenyan scientists' and technicians' ability
to isolate Rotavirus, which had been identified as a leading
cause of childhood diarrhoea there. This successful assistance,
which concluded in 1981, resulted in the IMR laboratory becoming

a WHO Reference Centre.
In December 1982 the Board of Trustees, recognising the increase

in international requests to TCDDR,B for technical assistance,

suggested some guidelines for the Centre's involvement. These
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II.

focused primarily on the areas of expertise which the Centre is
able to offer. The following sections summarise current inter-
national technical assistance projects and discuss some future

plans.

Indonesia

In 1982 the Government of Indonesia, through USAID/Jakarta,
requested ICDDR,B assistance to combat a cholera epidemic in

Aceh Province on the island of Sumatra. ICDDR,B consultants
identified the probable sources of vibrio transmission,

suggested and demonstrated to government health workers improved
methods of treating cholera patients, surveyed existing facilities
and capabilities, and suggested actions for management and

prevention of this recurring problem.

Based on this first assistance and subsequent input from other
sources, the Government began outlining a national programme to
upgrade the capabilities of doctors, nurses, technicians and
health planners at all levels of the Indonesian health delivery
system. In 1983 a second ICDDR,B team toured various health
facilities and made recommendations for a training and ORS-
production programme which should result in Indonesia becoming
self-sufficient not only in ORS production but in the ability to
carry out, follow-up and evaluate training for health providers
from the national down to the village level. Copies are attached

of this report, as well as the final report of the 1982 assistance.

The Indonesian Government and USAID then fequested ICDDR,B.to

impiement these recommendations through a combination of training

.. /4



courses in Dhaka and follow-up technical assistance in
Indonesia. We have submitted an offer for this project and are

awaiting USAID's reply.

Funding for all phases of this assistance project, including

ICDDR,B's administrative cost, is being provided by USAID/

Jakarta. Most of the training to be given in Dhaka will be
based on already prepared training modules. The first and
second consultancies were implemented by ICDDR,B staff with one
external consultant. The upcoming technical assistance and
follow-up in Indonesia will be done primarily by ICDDR,B staff,

with one or two external consultants possibly to be recruited.

Saudi Arabia

The members of the Board of Trustees are already aware of the
one-year cooperation agreement between ICDDR,B and the Kingdom
of Saudi Arabia for the establishment of a Diarrhoea Control

Centre in Dammam, capital of the Eastern Province. Scientific

reports on the first stages of the project are enclosed.

During the initial stages of the project ICDDR,B faced both
administrative and financial difficulties, as this was a new
type of project for both the Saudis and the Centre. However,
these problems have now been sorted out : project disbursements
are being made, the Dammam treatment centre is operational and
is being equipped, and scientific and medical cooperation and

working relationships are good.

Accordingly it has been agreed in principle to extend the current

agreement for a further year, with optional renewal after the




IV.

second year. The second-year extension agreement stipulates
more favourable terms and conditions for ICDDR,B including

recovery of overheads as well as full project funding.
During the project's first year, ICDDR,B staff were used exclu-

sively after the initial weeks. For the second year one or

possibly two project team members will be recruited externally.

Tanzania/Colombia

It was reported to.the Board in December 1983 that UNICEF/
New York had requested I[CDDR,B assistance in implementing parts

of the GOBI programmes in Tanzania and Colombia, particularly

in ORS and training of national health professionals. Preliminary

survey trips were made by ICDDR,B; copies of the reports were
made available to the Board. 1In early 1984 two ICDDR,B teams
carried out detailed studies in each country of the feasibility
of ICDDR,B assistance to the UNICEF/national programmes. Their
reports are attached. These reports, which aiso constitute

the ICDDR,B proposal, were submitted to UNICEF in April for

their consideration.

The initial survey visits were fully funded by UNICEF, which
will also provide full funding for the prospective technical
assistance. While the surveys and studies were implemented by
ICDDR,B staff or consultants already well-acquainted with the
Centre and its objectives, we expect that most personnel for the
technical assistance projects in Tanzania and Colombia will be

drawn from outside the Centre.
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Prospective Technical Assistance and Collaboration.
Currently three additional projects of technical assistance
are in the planning stage.

In 1983 ICDDR,B received a request from the South-East Asian
Health Ministers, through the Government of Bangladesh, to
provide training and technical assistance in diarrhoesl

disease to six of its member nations, under Technical Assistance
among Developing Countries. The TCDC concept as a means to
develop national capabilities is an integral part of ICDDR,B's
goals for training and dissemination of information. Planning
for this programme is now being coordinated with the concerned
governments. Partial funding for this programme has been
committed by the Federal Republic of Germany and UNICEF. Further

funding is being sought.

Several years ago the Government of China expressed interest in

the possibility of TCDDR,B assistance to their diarrhoeal

disease management programme, following the training at the

Centre of several Chinese doctors. The first official ICDDR,B
visit to China was made in late 1982; follow-up exchange of
correspondence culminated in the visit to the Centre in May 1984

by a Chinese Government delegation. Areas of assistance have

been identified as trainers' training, development of research
capability, and exchange of scientists.- Several more months of
planning will be required before implementation can begin.

Several agencies and governments have expressed interest in funding

any kind of ICDDR,B technical assistance to China.

In 1983 a team of health professionals from the Indian State of
Gujarat visited ICDDR,B and other sites in Bangladesh, to acquaint
themselves with ORS, community-based treatment and other areas

of diarrhoea management for application in Gujarat. From this




initial contact a collaborative technical assistance project

is being planned which will include further visits to Bangladesh

by Gujarati health workers, as well as follow-up work in India
by an ICDDR,B staff member. This assistance will possibly be

funded by the Ferd Foundation.
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14 May 1984
Dear Professor Kostrzewski,
I am writing to you in your capacity as Chairman of the Board of

Trustees of the International Centre for Diarrhoeal Disease Research in
Bangladesh.

I have become increasingly aware that the ICDDR,B is extending its
activities in countries outside Bangladesh, not only in research but also
in areas directly related to the activities of national diarrhoeal disease
control programmes. In a number of countries WHO has not been aware of
these activities until they have been fully planned or even initiated.

You will appreciate my concern about this matter. On the one hand,
in this time of limited economic resources 1 believe it is in all our
interests to avoid duplication of efforts, On the other hand, we must
also be sure not to confuse . Member States by having separate initiatives
undertaken by ICDDR,8 and WHO in their collaboration with goveraments in
national diarrhoeal disease control programmes. I am sure your Board
would agree that it is most important that the activities of ICDDR,B and
WHO are strongly coordinated and are in line with the expressed wishes of
Member States as expressed by them in the World Health Assembly and in
other international forum.

I hope you will be willing to place this before the Board of Trustees
so that they may examine more closely the activities thart ICDDR,B are and
should be undertaking in countries, as well as the best means of ensuring
that these activities are undertaken in the closest possible collaboration
with WHO,

Yours sincerely,

H. ﬁhhler, M.D.
Director—-General
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MATTERS ARISING ~ Working Paper on Programme Coordinating Committee

The Programme Coordinating Committee (PCC) of the Centre has
met once since the last Board meeting on June 10, 1984, The
Standing Committee of theﬁPCC has met twice on 29 March and June 3, 1984.
Inventories of research on diarrhoeal diseases and the related
subjects of nutrition and fertility were prepared from a survey
of all National Institutions. The work of the Centre and its
collaboration with different National Institutions has also been
comprehensively catalogued. These materials are available. At
present there is extensive cooperation in the areas of Tfaining and
Extension. Approximately 20% of all research projects are collahora-
tive (10/52). '

The main focus of the work of the PCC and its Standing Committee
has been to seek ways in which the now extremely cumnbersome and

debilitating pathway for research funding of national scientists and

institutions could be improved. A committee has heen formed and working

paper presented to the relevant authorities of the Government of Bangladesh.
In general the response has been positive but so far no concrete improvements
have been achieved. The Centre's experience and that of the experience

of the national scientists is similar--a minimum of 2-4 years is needed

for obtaining clearance and funding for even small proijects.

Currently an idea which would involve the PCC as a rapid functional
pathway for research project funds is under discussion. A number of
donor agencies would be happy to directly support research projects in
national institutions even from multilateral funds. The Centre can receive
funds which are incremental to resources designated for Bangladesh with few:
formalities--simply information to and a NO OBJECTION letter from the

External Resources Division. It is proposed that the PCC be allowed to .




utilise this mechanicm in order to seek project support for smaller
research efforts, and formalize it through Board of Trustees action.

It has been stressed that the Centre cannot be a funding agency itself
from its own resources could serve as a strengthening and facilitating
entity. In the meantime it could also support and encourage ail efforts
to streamline the channel of the Goverrment for efficient application

of the larger bilateral funds for research in the health field.

The following resolution is suggested to give reality to the statement
that the Centre wished to strengthen the research efforts of national

institutions.

RESOLUTION
The ICDDR,EB has an important role in faecilitating
and strengthening health research in Bangladesh.
The Programme Coordinating Committee is authorized
to receive grants and disburse funds designated by
the donor for national research under the rules of
the Centre's Charter and provide these to assist or
aestablish research projects in national institutions.
The Centre's own rescurces would not ordinarily be
applied except in cases of specific partnerships
and collaboration. All funds received, held or
disbursed to the PCC would be managed separately
by the Centre according to the Centre's financial
requlations as laid out by the Charter and the Board,
and would be andited by the same auditor as the Centre's

own funds.
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REPORT OF THE SUB-COMMITTEE CONSTITUTED
3Y STANDING COMMITTEE (SC) FOR RAISING
FUND FOR COLLAHORATIVE RESEARCH.

The Htanding Committee (5C) of Programme Coordination Committae (PCC)
of ICDDR, B constituted d¢ Sub-Committee with Dr. Kamaluddin Almad, a8 Convenor
and Dr. Mobarak Hossain and Mrz. Gole Afroz Mahbub, as Membérs, to prepare a
ponition paper for raising of funds for collaborative restheh and submit the
samg to Standing Committea (SC) for consideration.

"

I

2 'The Sub-~Cummittee had twe meetings on 19th October and 26th October 1983
vagpectively in the chamber of Dr. Kamaluddin Ahmad, Director, Institute of
Nutrition & Pood Science (INFS), Dhaka University and discusded all aspects
of Government mechanism with regard to raising of funds for collaborative
research in the fleld of diarrhoeal diseases and directly related subjeécts.

3. The Sub~Committee obgerved that there is dearth of fund for collabora-

tive regearch in the field of diarrhoeal diseases and directly related subjects
in Bangladesh. On the contrary, funds could be generated for this purpnae,
fyom International organizations including the official aid giving agencies,
fut the formalities prescribed by the Government in generating such funds

From bllateral sources, is a positive hindrance. The lengthy proceduces

are causing delay at times for obtaining permission from the competent authori-

4. The Committee also observed that there is a number of rasearch
institutions in the ceuntry, which have competent scientistg ko carry
but research werk. For want of bilateral funds, thuse research activities

of the seientists, suffer and progress of research work ig hampered.

©

5. The present procedure under the Technical Asgistance Projects (TAP) of
the Government, for obtaining bilateral funds from the foreign aid giving
agencies by the various Regearch Inatitutions of the country, is that, every
vime, oruposal has to be initiated by the Research Institutigna in tha prescri-
bed Porm and submitted to the concerned administrative Ministry of the Govern-
ment under whose control the Research Institute i working. In the Ministuy,
the proposal will be examined throughly and considered by the DPEC, whers the
representative of the Ressarch Ingtitute is callod for necessary clarificart.on.
Then the proposal is forwarded to the Planning Commission undar intimation t

Bxternal Resources Division of the Government.




6. The Planning Commission of the Government has revised the procodure
for processing and approval of Technical Assistance Frojects (TAP) vide its
Memo. No. PD/Coord/S58/83/293(250) dated 18th Augqust 1983, which reads as .
follows: -

a) A special Project Evaluation Committee headed by the conéerned,
Member of the Planning Commission, will censider all proposals
for technical assistance. Other members of the Committe will be:
{i} Secretary of the concerned Ministry/Division (ii} Additional’
Secretary, ERD (iii) the concerned Section Chief, Planning Commi~
ssion (iv) Joint Secretary (UN), ERD (v) Section Chief {F&F) of
ERD {vi} Section Chief, GED, Planning Cormission (vii) represen-
tative of Finance Division (viii) representative of the Science and
Technology Division (ix) representative of Establishment Division
(%) representative of the IMED (xi) representative of the National
Board of Revenue {all such representatives are to be not below the
level of Joint Secretary (xii} any other technical expert or experts
to be co-opted by the Chairman (xiii) Deputy Secretary/Deputy Chief
(UN}, ERD who will act as Secretary of the Committee.

b) The Technical Assistance Co-ordination Cell (TACC) of ERD will act

as the secretariat for the special PEC for T.A. projects.

c} Sponsoring authcrities will submit their T.A. proposals in the prescri-
bed Technical Assistance Project Proforma (TAPP) (a copy of which is
enclésed herewith) to the TACC of ERD {attention UN Branch) and
simultanecsuly endorese a copy to concerhed Sector-Division of the

Flanning Commission.

d) The concerned Sector Division of the Planning Commission wili exapine
the T.A. proposals in terms of plan objectives and strategies, sectoral
priorities and specific project requirements etc. Simultaneously, the
TACC will examine and identify (i) whether the proposal involves over-
lapping or duplication, (ii) the most appropriate source of funding

and {iii} type of technical assistance required.
)

e} After preliminary scrutiny of the proposals by the Sector Division,

the Planning Commission will send its comments to the TACC within




three weekg. 1f comments are not received within this time, it will

be assumed that the Planning Commissiaon

will have ng ob;ection to the
TA proposal.

Working papers will be prepared by. TAOC for the Special
PEC. FBP will request that a meeting of the spaeial PEC bhe convened,

within a month of receipt of the proposal from the agency ccncerned,-
. for consideration and approval of the T.a. projecg,

) In case of urgency, the ERD may seek anticipatory approval frem the

concerned Chairman of the Special PEC,

g} For the or~going T.A. projects,

there will be no necessity!of such
clearance of the Special pEC,™

7. -The Committee has thoroughly examined the Pregent procedures in respect

of foreign funds for research. It finds that the procedure is leng and cumber-

lost and at times the scureas of
ertain causing serious difficulty in progresa of regearch.

Some. During the process a lot of enerqy is
funding may become unc

8. The Committee recommends that sim

Cler procedure be adopted in the intersse
of research in the country using funds

from both bilaterzl ang mritilateral .
sources, It recommends the following:-

al Research Institutes recognised by the respective administrative
Ministry of the Govurnment‘may be granted permission by tha admini-
Strative Ministry after‘prdper exanination by the DPFEC upto
US$200,000.00 for a single proposal, under category ‘A'.  Proposal -
beyond us$200,000.00 may be processed according to ths exigting
Procedure andg placed under category '3'.

b} Both .n Dbl Liw Special PEC of the | l.uowing Commission, expart
advice be sought from recognised hody of the Government in the
respective fields, such as, 3MRC on problems of medical research:
National Hutrition Council on problem of nutrition research;
Bangladesh Agricultural Research Council ‘on problem of Agriculture
Research and so on.

¢} The procedure with'regard to relecase of funds is also tinw gQansa~

ming. The fund should he received by the receipient Researc
Institute from the donor agenuy direct after obtaining nece Sary
permission from the concerned administrative Ministry, as tla cage
may be. An accountability wechanism to monitor the fund ut%liaation
may ne deavised,

Dr. Kamal

udain shmad

Convenor
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WORKING PAPER - VACCINE TRIALS

Since 1964 the Cholera Research Laboratory (CRL) predecessor
of the Centre developed the Matlab field area initially primarily
to carry out carefully controlled trials of cholera vaccines. A
total of four different cholera vaccines were tested from 1964
through 1974, 1In this process a population of approximately
250,000 people were brought under a continuous longitudinal
system called the "Demographic Surveillance System" or "DSS".

The field staff and logistics to monitor this population were in
place until 1978 when in order to reduce costs half of the area

and its people were dropped out of the system.

The development of a promising new oral cholera vaccine has
moved to the stage of field trial now. The Centre has been instrumental
over the past 4~5 years in the basic studies needed to deveiop thisg -~
particular vaccine., Now in order to make a three way comparison
as mandated by WHO we must again extend to the whole population
previcusly under study. Reinstating ail the field staff and logistics
will engender a qualitative increase in costs. Once in place
for the two to five year period required for the presently planned
trial it seems probable that trials of other vaccines may be likely
such as Shigella or E. Coli. Thus it is in my view, unwise to again
reduce the size of population under study except for extreme funding
problems, as start up or restart costs are always higher. For this
reason the incremental increase shown between 1984 and 1985 are shown

as carried forward to future budget,

The priority of this vaccine trial and vaccine trials in general

for enteric diseases rests on several observations:

- Failure of very intensive and costly interventions
interventions to improve water supplies and waste

disposal to reduce diarrhoea.




- Increased antibiotic resistance

of causative organisms.

- Emphasis on and commitment by WHO/EPI and
developing countries to ensure immunization

against common diseases.

-~ Advances ir bictechnology of vaccines and

knowledge of the gut immune system,

We have given the oral cholera vaccine a very high priority
to begin as scheduled. The financial consequences are clear. We are
committed to raise the funds to cover the full costs, In the

meantime we will advance core funds as necessary to keep on schedule.

The figures provided (attachsd) give an idea of the scope of the

task.

LI B



FIELD TRIAL PERSONNEL - EXISTING POSITIONS

INTERNATIONAL LEVEL
LOCAL INTERNATIONAL
LOCAL SUPERVISORS
PRE TEST H.A.
VACCINE CHW

S.E. SURVEY H.A.
SERO/BM/NUT H.A.
IMMUN. LAB. SR. TECH.
IMMUN. LAB. TECH.
BOAT DRIVERS

BOAT MECHANIC

BACT. LAB. TECH,

Total No.s Existing Staff

Total Cost

Other Costs:

SUPPLIES

EQUIPMENT

TRANSPORT

RENT

PRINTING

OTHER SERVICES
MAINTENANCE

PATIENTS HOSPITALISAT ION
AND OUTPATIENT

$70,000

1985

$175,000

1986

$63,000

$130,000
$ 77,000
$ 15,000
$ 15
$ 52,000
$ 480
$ 1,000

$358,000

$ 30,000

$ 65,000
$ 12,000
$ 1,000

$ 7,500

$275,000

$473,500




VACCINE TRIALS

PERSONNEL REQUIREMENTS (LOCAL)

COORDINATOR
SK. FIELD RESEARCH OFFICER  ~
PRE TEST PHYSICIANS

PRE TEST CHW

DATA MANAGER

DATA MANAGEMENT OFFICERS
CONSULTANTS

DATA PROCESSING ASSISTANTS
CODING ASSISTANTS

DATA ENTRY ASSISTANTS
PROGRAMME ANALYST
EPIDEMIOLOGIST

SECRETARY

VACCINE CHW

VACCINE HEALTH ASSISTANTS
VACCINE PHYSICIANS

SENTINEL & ECOLOGICAL SURVEY HLTH. ASS.

S.E. SURVEY CHW's
PASSIVE SURVEILLANCE H.A.
P.S. H.A.

MEDICAL TEAM PHYSICIANS
MEDICAL, TEAM H.A.

SERC NU. BRST. H.A.

SERO NUT. BRST. CHW

LAB. TECH. BACT.

Daz Hires

PORTERS PRE TEST
PORTERS TRIAL
BOATMAN TRIAL

Total Additonal Local Perscnnel

Total Cost of Additional Hirings

-

1984

LAS I R o T o B R + LI (I

)
[+ -

30
75
37
30
35

14
20

1985

L O ST T - Y S

&
o

30
75
37
30
35

M W

ta

14
20

1986

PR S R

20

T R R R )

30
35

14
20

133
59

340

—_—

$128,000




PERSONNEL, NUMBERS

New Hirings
Existing Staff

TOTAL NOS,

Total Cost
Existing Personnel

New Hirings

Other Costs

TOTAL COST

SUMMARY

1984 1985
309 496
161 152
470 648
$ 70,000 $175,000
$154,000 $514,000
$275,000 $473,000
$499,000 $1162,000

1986

340
41

381

$ 63,000
$128,000

$191,000
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LXTERNAL, REVIEW GROUP

Before the review commences the two groups i.e,

nutrition and pathogenesis/therapy should prepare a brief review

of the subjects as they are currently perceived. These should
emphasise the exciting areas in which knowledge is currently growing
and on which interest is focussed internationally. The work in the
Institute's divisions can be looked at using these precis as a
framework by which to judge whether local research is lagging behind

or in the forefront 2f the international scene.

The reviewers might be asked to comment on some or

all of the following guestions:

1) How are the priorities for research in the Institute arrived
at?

2) How does the ongoing work fit these priorities?

3} Are the existing scientists qualified and numerically adeqguate

to deal with the programme?

4) What are the mechanisms of in-house review?
seminars?, written reports?, publications?
5) Are the existing subdivigsions sensible and favourable for

inter-communication?
G) How does the standard of work produced compare internationally?

7) Are there defects in supply of equipment, animals, repair and

servicing or other ancillary services?

) Is the hospital and its supply of patients well utilised in

the programmes under review?

/2.



I suggest that the first week be given over to
inspection of facilities both in Dhaka and at any relevant field
stations and that once the review group has seen what is available

the scientific review proper should begin.

This should commence with at least one day of
presentations from the senior staff in wrkich they describe the
programmes and approaches of their groups. This could be followed
by individual presentations of work done and the conclusions drawn
from it by the workers themselves.. ns full a participation as
possible from all the members coul! be expected. Laboratory and
other facilities should be inspected and difficulties impeding
progress should be discussed. Under this topic speéific reports
could be given about the following - animal supplies and quality,
technical assistants - skill and traiﬁing, instruments, central
supply, computing, seminars, co-ordination with other divisions,

meetings and international contacts.

it seems to me the Board is in danger of wasting
the skills of the reviewers by asking them to concentrate on two

areas only, i.c. Nutrition and Pathogenesis/Therapy. Disease

Transmission and Host Defence are inseparable from Pathogenesis

and the publications of the three relevant reviewers shows this to
be the case. Thercfore 1 suggest enlarging the brief of the review
to encompass these areas and only exclude Community Services

Research.,

N, B. Should thesc guidelines he given also to the people under

review:?
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SPEECH BY THE PRESIDENT, STAFF WELFARE ASSOCIATION,
ICDDRB, BEFORE THE ICDDRB BOARD OF TRUSTEES MEETING
HELD ON JUNE 12, 19284

Honourable Chairman and distinguished Members of the ICDDRB

Board of Trustees:

Cn behalf of the members of the ICDDRB Staff Welfare
Association, I extend my wormest felicitation and thanks for
providing us an opportunity to meet ycu and express some of our
problems. I will try to limit my talk to those issues which we
have been raising and discussing with our Director and Patron—-in-
chief, SWA, in our meetings and through correspondences from time
to time. I hope that you will make some of vour valuable time
available to think about these issues and find out some reasonable

solutions.

May I, now, present before you the following points which

are of utmost concern to the general staff:

1. That the severance pay and provident fund were to continue
till an iﬁptoved scheme, called the pension plan or similar could
be impleimented. I would like to quote, "All acquired rights of time
served, severance pay, and provident fund are not affected by your
decision to opt for the WHO pay scale. Severance pay and provident
fund will be continued until another option is presented.” (Director’'s
memo dated 25.11.82 to all staff on option for WHO scale which has
concurrence with the resolution 22/Dec. 82 of ICDDRB Board of Trustees
meeting held on 6~8 December, 1982.) I would like to state that when
the system of provident fund was continued upto December 1983, the
severance pay was unfortunately stopped in December 1982 and the
promised option indicated in the Director's above memo was not offered
before the establishment and implementation of the retirement fund
with effect from January 1, 1984. The above action appears to be a

contradiction of and deviation from the Board's resolution which has

ceraPe



deprived the staff members of & great amount of money and thereby
caused serious disappcointment in their minds. As per the convention
and normal practice the calculation of severance pay should have
been on the basis of the last salary drawn as on 31 December 1983,
Since the retirement fund was established and implemented with
effect from January 1, 1984, T would like to request the Board to

re~consider this matter sympathetically.

2. The System of provident fund was closed and a retirement
plan toock its place with effect from January 1984, It is the strong
and unanimous opinion of the staff nenbe;s that the accumulated
provident fund money be paid up so that the money can be utilized
for better investment in terms of land Purchase, house construction
and similar profitable purposes. These cpportunities would be
difficult to avail in future years because the individual fund may
increase many-folds but the facilities will definitely decrease.

I hope that the Board will deliberate on this matter very patiently

and decide in favour of the staff.

3. As a result of the last periodic local staff salary survey
held in November/Decenmber 1983, there was a salary raise of 5-9% for
GS level I-VI, and 4% for the STM level staff (NO-A-D) with effect
from Jaﬁuary 1, 1983 (Reference UNDP, Dhaka, Memo No. PER 261/4
dated March 5, 1984). Since the Centre is following the UN local
salary scale, it is the genuine claim of the Centre's staff to expect
similar salary increases with effect from January 1, 1983. Further,
I would like to draw the kind attention of the Board about the
exhorbitant prices of daily essential commodities in Banqladesh recently.
In these c1rcumstances, I would like to appeal to the Board to implement
the above salary increase immediately to mitigate the hardship of the
Centre's staff.

P o



4. I would like to bring to your Kind notice that the Cantre
has not yet implemented the WHO per diem rate for ﬁhe staff in tha
UN local pay scale. This is a deviation which deprives the staff
members from a genuine and legitimate benefit. I solicit that the
Board would address this issue and recommend its immediate

implementation.

5. I would like to further draw your kind attention to the
fact that according to the Board of Trustees Resolution No. 22/Dac.82,
all staff were to be put on full WHO pay scale and benefit from
January 1, 1983. Unfortunately, an exception was made to implement
this resolution in respect of some of the Centre's staff who could
not avail the option in time due to lack of their understanding. As
a result, they were put on WHO pay scale with effect from July, 1983
which has deprived them of & months benefit of the scheme. I would
humbly request the Board to re-consider this matter sympathetically and
to convert those affected staff into WHO pay scale with effect from
January 1983. L

I finally express my sincere thanks and gratitude to the
Chairman and the distinguished Members of the Board of Trustees,
ICDDRB for their patient hearing and interest shown in the matte:is

related to the welfare of the Centre's.staff.

Thank you. -

4. Shafigil Islam
President
June 12, 1984 : ICDDRR Staff Welfare Assotlation

"
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DIRECTOR'S REPORT

The 1983 Annual Report provides summaries of
salient work. A comprehensive list of publications, brief
description of programmes and the full audited financial
statement are given, 1 feel 1983 wps a very productive year
despite continued resource limitations, The past year has
also seen continued improvement in our efficiency and our

ability to stretch resources to their utmost.

One of the main current and past constrainte has
baeen space, We have not as yet been able to obtain funds te
complete the new building and interim measures have been set
in motion. A full new floor adjacent to the Director's office
is now in progress and will be ready to accommodate nev programme
gtaff by the summer when they arrive. ‘his will also free the
space required to accommodate the improvements of Microblelogy
laboratory including a walk in room which is now in transit
to phaka., In addition, there will be addad space and equipment

required for the cholera vaccine trial which can be accommedated.

The Centre has been fortunate to have successfully
recruited several cutstanding scientists who will give leadership
and new impetus to the work. fThe details of this will be provided
in the report of the Personnel and Selection Committea., I plan
to assign Dr. Michael Rowland, Associate Director of the Community
Services Research Programme, Dr. David Sack, Assoclate Director of
the Disease Transmission Programme and Dr. Ivan Ciznar, Associate

Director of the Host Defence Programme, They will join the Council
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of Associate Directors, formerly known as the Management Committee.

The composition of this council will then be as follows:

K.M.S. Aziz Training, Extension, Communication
Mr. M.R. Bashir Resources Developmant
Dr. Thomas Butler pathogenesis & Therapy
Dr. Ivan Ciznar Host Defence
Mr. Michael Goon Administration & Finance
Dr. W.B. Greenough III Director
Dr. M.M. Rahaman Nutrition
Dr. Michael Rowland Community Services Research

Dr. David Sack Disease Transmission

For the first time since the start of The Centxe there will be
a fully dedicated and separate Associate Director guiding each

programne.

There is an increasing demand on the Centre to provide

technical assistance to many developing countries. A working paper

has been prepared on this subject and is in your folders. We have

not yet been able to visit any of the agricultural Centres and will
plan.this in the latter half of 1984. We will appreciate any
further suggestions on how best to meet the needs. The Director

met with the Director-General of WHQ and.with the Director of UNICEF
in order to define the role of the Certre in relation to these two
important UN agencies. A meeting is planned in Geneva in October

to thoroughly work out how the very limited resources to accomplish
the goals set can be best used. I believe the Centre iz in a

unique position of being able to give very practical and specific
agsistance to initiate the process of research on diarrhoeal diseases
in developing ccuntries. The Government of Bangladesh has also
recognized this and urged the Centre to do all it can to provide

substance to the rhetoric of TCDC or South-South collaboration.




Preparations for the oral cholera vacciqe trial are
progressing satisfactorily. There was, however, a strong wish
expressed by the expert committee of WHO/CDD that a three way
comparison can be done. The Centre has agreed despite the gquantum
leap in cost this entails. Currently the full protocol has beern
cleared by the Centre's Ethical and Research Review Committees
and is with the Committees of WHO and the Government of Bangladesh.
There is every indicatiqp that it will be able to proceed on a
1 January, 1985 schedule. Several donors including WHO, USAID,
IDRC Canada, and Japan have expressed interest in supporting the

trial and this is being pursued.

Our ability to raise the necessary funds to meet our
requireménts remains excellent but has demanded considerable
travel. Details will be provided in the report of Resources
Development. We have in place for the first time a fully responsive
financial system on computer which will give all those responsible
for projects or budgets current and accurate information. Details
of this will be presented in the report of thé Finance Committee.
There is an increasing requirement for reporting to individual
donofs requiring the addition of a position to the office of
Resources Development., This position is heing defined with the

help of a consultant.

The Project Development Committee has divested itself
of all except projects operating outside of Bangladesh. As these
projects increase in their scope it will be essential to have the
full time attention of one individual with Associate Director rank
to be fully responsible for and exercise authority over these

projects. At present this is divided between the Director, the
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Associate Director, Resources Development and Associate Director

for Training, Extension and Communication.

All resclutions have been reviewed from the first
meeting of the Board of Trustees of the Centre t¢ the present tigle.
Except for the following resolutions all others have been fully

implemented:

RESQLUTION $/JUNE 79

RESOLVED: The Board of Trustees asks the Director to prepare for
its consideration a set of regulations concerning the
receipt, disbursement and accounting of all funds and
properties owned or controlled by the ICDDR,B. 1In
the meantime, standard accounting brocedures will be
followed in ICDDR,B which must be consonant with any
provisions of the Charter and supportive of the approved

program of the Centre. 1

The Manuals are in preparation at the present time following

completion of the firancial system in 1984.

RESOLUTION 4/DEC. 80

RESOLVED: The Board approves the plan for Phase I of the Capital
Development plan as presented :i,n doc. 5/BT/Dec. BO.
The Board reguests the Director to submit at a future
meeting a plan with specific details for the utilisation

of the building in Phase II.
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Plans for utilizaticn of the new building in Phase II
have been deferred until funds are available to proceed with
construction. In the meantime alternate space is being prepared

. to accommodate vital functions. _ ,

RESQLUTION 4/DEC, 82

RESOLVED: When the total donor support for FY 1982 of
$6.48 million is reached and received by January/
February 1983, it is expected that a credit halance
of $914,000 will be available in FY 1983, The Board
therefore instructs the Director to set aside $700,000
to start off the "Reserve Fund™ and to prepare
regulations for its operation to be reviewed by the
Finance Committee and reported to the Board at its

meeting in June 1983,

It was not possible to set aside $700,000 to start a
"Regerve Fund" in February 1983 as the total donor support for
FY 1982 of $6.48 million was not received by January/February 1983,
Thus the credit balance as expected of $914,000 was not available
for FY 1983,

RESOLUTION 22/DEC. 82

RESQLVED: The Board further approves that effective 1 January,
1983 all staff in General Services Categories, Levels
7 and 8 and international level staff be put on full
WHO payscales and benefits. All previous benefits
in cash or kind not conforming to the WHO scales and
benefits shall be withdrawn except the education grant
for local international level staff and the severance pay
and provident fund which will remain until an improved
scheme called the pension plan or similar can be

impiemented. The total amount of contribution to the

B
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severance pay and provident fund shall not exceed
the combined total of both contributioms of staff

and Centre which under present staff rules arec 7% .
and 14% raspectively., 1In implemen;ing full WHQ,payj
scales and benefits the previous resolutions restric-
ting dependants to two children iz withdrawn frﬁm

1 January, 1983 and that the Centre follow the

dependants rule as provided by WHO.

Up-to-date compliance is almost complete but exceptional
local and international level staff are still continuing to enjoy

some benefits in kind which are inconsistent with WHO Rules,

Benefits like Centre's payment of teleéhonenrentals-to
some residences, payment of club membership and monthly.éub5cription,
petrol, visiting cards to some staff, ete. These henefits'ate not
enjoyed by anyone in UN or WHO. In all instances thege are consistent
with official duties and responsibilities but mechanisms have not

been fully rationalized,

RESOLUTION 5/DEC. 83

RESQLVED: The Board approves that an amount of US$ 100,000 be
used as staff loan permitting the purchase and
importation of necessary houseﬁold appliances and’
motor vehicles for local Bangladeshi international
staff members who are affected by the recent orders
of the National Board of Revenue to reyularise this
discrepancy. This loan will bear an interest rate of

12% per annum and the total loan plus interest is to

be re-paid in 24 equal monthly instalments,
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Due to differences of opinion, the matter was further
deferred by the Director. Fresh approach was made to the NBR,
but the NBR has again written that this matter be immediately

reqularised.

RESOLUTION 6/DEC. B3

RESOLVED: With the establishment ard implementation of the
Centre's Staff Retiremert Plan from January 1, 1984
the Centre's contributions to the present Provident
Fund will cease, and the Provident Fund presently
in existence will be closed.
staff members who are participants of the present
provident Fund will be given the cption to decide
whether they want to liquidate and withdraw all
amounts standing in the credit of the fund or to
allow the proceeds of the fund to be transferred -
to a US Dollar deposit account in a bank in
Bangladesh to prevent erosion of their accumuvlations
in real terms. Each membexr who decides to deposit
his total accumulation in US Dollars, will then hold
an equivalent of his total credit in the fund in
Us Dollars. .
The US Dollar deposit will then be applied to raise
loan facilities for remaining participants of the
Fund in accordance with lecan provisions contained
in the Provident Fund Account. When a staff member
decides to withdraw his accumulation, he will be

paid the equivalent in Taka.



Options have not been given to staff members because of

the following reasons:

1, Deposits are presently tied up with differing maturity dates.

:

No. of Deposits Maturity Date’ i Amount (in Taka)
34 ’ 1984 6,874,000
36 . 1985 6,587,000
31 1986 11,083,000
2 1987 747,576
103 25,291,576

2, Indications from staff members that they would like to liquidate
theiraccumulations in the fund. With early withdrawals the
accumulations attract income tax. Pre-mature encashments would
also erode some of the principal deposits as the Bangladesh
Bank imposes a penalty on premature liqguidation of desposits.
Total sudden liquidation of the fund may create panic and a

rin on the local bank.

As a result of such problems the SWA was asked to clarify the

financial implications to those staff who wish to withdraw

all their money.

The following by-laws have been suggested by the Management

as being usual in corporate bodies.

Pursuant to the Provisions of Article 28, the following by-~laws
are recommended to be adopted. The first has to do with Board

qualifications/disqualifications,



ARTICLE 8
(4) (a) Persons who are not gqualified to become membars, although
they may possess qualifications as in {(4) above are:
(i) where a person is convicted of an in3ictable
offerice in connection with his previcus apgéintﬂ
ments or employments, or
(ii) where a person has been convicted of a summary
offence within the last five yeérs, or
(1ii) where a person has been disqualifijed to hold
directorship in his country of regidence or
citizenship, or

{iv) where a person is known to be of unsound m@b&. '

4 (b} All persons nominated and gualified to the Board shall
serve in their individual capacity and shall abide,ﬁy

rules and regulations prevailing in the Centre.

6 (a) The office of a membexr shall be vacated:

(1) if the person becomes bankrupt

(ii) if the person is absent from two consecutive
meetings without leave and expressed by resolution
of the Board, and that 'the Board resolves that his
office be vacated, or -

{(iii) if the person becomes of unsound mind, or

{iv) if the person becomes prosecuted for a criminal
offence, or

b}

{v) if the person resigns his membership by notice in
writing to the Board.
{(b) The vacated office of the member expressed by resolution
of the Board shall be open to nomination in accordance with

provisions under Article 8 of the Ordinance.
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ARTICLE 27

27

{a)

ARTICLE 21

21

(2}

{a)

As provided by Resolution of the Jocard

the Retirement Fund which has been established

for the staff of the Certre in 1984 to replace hﬁé
previous severance pay fund, provides for full and
immediate vesting to participants of the Retirement
Fund, This fund does not constitute an asset of

the Centre and does not therefore come under style
or implied interpretation of assets as provided

in Articles 30 and 32 of the Ordinance or subsequent

amendments to these Articles.

As prcvided by Resolution of the Board,

all non Bangladeshi experts, technicians and
research scholars enmployed by the Centre and working
in Bangladesh for the furtherance of the objectives
of the Centre may be provided on a rental basis with
household appliances and hard furniture and fittings
in a Centre maintained house., Such persons who are
provided sguch privilegeé shall waive their privileges
accorded for importation of such items under Article
21(2} and their entitlement for shipping and removal

costs as provided in the rules of the Centre.

Finally, all those raquested as first choice for the External

Review have agreed., This review of the pathogenesis and Therapy

and the Nutrition Programmes is scheduled for 19-30 August, 1984,
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RESOURCES DEVELOPMENT REPQRT

Introduction

In our report to the ﬁoard of Trustees in December, 1983, we

had projected an income of US $6.54 million for 1983. Of this
amount, we had already obtained donor pledges for Us $6.22
million and estimated fresh commitments at US $0.324 million.

Of the estimated US $0.324 million, we expected US $0.252 million.
from UNICEF and US $0.072 million from SAREC of Sweden. I am
pleased to inform the Board_that, 2s per our expectations, during
the first half of 1984 the SAREC core support was pledged at an
increased amount of US $0.108 million and the UNICEF grant, which
was deferred from 1983, was approved as core support in the amount
of US $0.250 million. With these commitments ;he Resources

Development Projections for 1983 stands fulfilled.

We now come to our projections for 1984. Again, in December 1983

we had projected our income at US $7.2 million for the current
year. I am pleased to inform the Board that by the middle of this

year, we have been able to obtain firm donor commitments for US
$ 6.651 million plus expected other donor commitments of $790,000,

for a total of US $7.441 millicn (Attachment-A).

Although we have already achieved our target for 1984 in terms
of donor commitments obtained, it is important to mention here
that disbursement of these funds depend largely on proper and
timely financial reporting and follow-up. Our experience in the
past indicates that the Centre was faced with cash flow problems,
in spite of the fact that we had sufficient firm commitments from °

our donors. T hope necessary action will be taken te avoid such

situations,




1584 Status

Coming to specific discussions on 1984, there is an increasing
trend among the donors toward project support és against core
support. This trend suggests that the donors now want more

specific information on the activities of the Centre, compared

to the more general information that go with core support.

Although all overhead costs are covered in the project grant@,
such support can sericusly limit the flexibility of the Centre
to perform and support its research and training activities,

It is unfortunate but true that whereas with the passage of time
the donors should have allowed TICDDR,B more flexibility, instead,
they are becoming increasingly cautious in their dealipgs with
the Centre,

We have received a letter from USAID, with whom we are now pro-.
cessing a new 5 year grant cycle, suggesting that ICDDR,B prepare
for 1985 and each subsequent year an annual research programme
planning document which thelr Office of Health and its advisory
committee would review. The research programme should provide
specific details of new and ongoing projects and describe how AID
funding would be used in support of each praject. USAID has
however informed us that in its view, priority activities would
be field trials of promising new vaccines and epidemiclogical

investigation of diarrhoeal diseases.

The letter also informs the Centre that a regular reporting
procedure for projects will have to be developed and may include
certain other changes in current AID monitoring of ICDDR,B

activities. USAID may alse require an ohserver status in the




p -3

ICDDR,B Board meetings. The letter requests the ICDDR,B

Board of Trustees to &iscuss these issues and advise USAID
of the results of the deliberations. (copy of the letter is
provided in appendix .) '

The current cycle of USAID grant to ICDDR,B will expire in
September 1984 and a 3-month additional grant, prorated at the
current level of funding 1is expected to allow the new funding
cycle to coincide with our fiscal year. USAID is our largest
and one of the two original donors and has supported the
Centre's activities since 1960. We request Dr. David Bell,
our Trustee from the USA to take up this matter with the
highest levels at USAID.

SAREC of Sweden has renewed both core and project support for
ancther two years, ending in 1985. The new grant has been

given at an enhanced level.

UNICEF which had extended project support to ICDDR,B in the
past has given us core support in 1984, UNICEF is potentially
one of our most important donors as both organizations share
common objectives. ICDDR,B has the capability to support UNICEF
aati diarrhoea znd CRS programmes in the deééioping countries
and the Centre is already exploring possibilities of supporting
UNICEF's activities in Tanzania and Colombia. '

The Arab Gulf Fund (AGFUND) which become a donor to ICDDR,B last
year, has renewed its contribution to the éentre at a substantially
enhanced level. It is possible that the AGFUND will extend its
support, under tripartite arrangements, to projects undertaken at

the request of the Gulf countries.




Japan, which included ICDDR,B in their regular aid giving budgat
last year has increased their contributioﬁ by 20%4. The Japan
Shipbuilding Industry Foundation, a private Japanese organization,

has alsc extended its support to ICDDR,B. We have submitted a /
revised proposal to this Foundation to include an electron microy
scope, in addition to the list of equipment already requested.

We expect a decision in this regard shortly.

Population Council of the United States has agreed to extend its

support up to May 1985,

The Government of Bangladesh has extended the repayment period-
of the interest-free UNROB loan, which fell due in the first
week of May 1984, up to the end of June 1985. 'The Ministry of
Finance also suggested that the repayment of the loan may be
rescheduled at the end of the loan period and assured the Centre

that it may favourably consider budget shortfalls,

The Canadian International bevelopment Agency {CIDA) support to

the DSS programme become effective in January 1984. A new large
computer is also being installed with CIDA assistance, Furthermore, .
CIDA has also committed its support to the African Conference on

Pilarrhoeal Diseases.

The USAID/Dhaka grant to the Centre's MCH-FP and Extension activities
in Bangladesh which will expire this year -is expected to be renewed
for a further period of 2 years at an enhanced level. We have also

submitted our final proposal to USAID/Jakarta for technical assistance

te Indonesia. We are expecting a decision on this proposal shortly,

WSAID/Washington has shown interest in organizing am international (RT

werkshop at IGDDR,B. This workshop will be a followup on the last year's



International Cenference on Oral Rehydration.Therapy (ICORT).
A proposal requesting further support to the Cereal+based ORS
project has also been submitted to the Aga Khan Foundation.

This support will be used to study ORS based on cereals other
than rice.

The agreement under which the Centre is providing technical
assistance to the Diarrhoea Control Centre in the Eastern Province
of Sﬁudi Arabia 1s expected to be renewed for another year. The
Kingdom of Saudi Arabia has also informed us that they will.

favourably consider sharing the funding of any budget shortfall
of ICDDR,B with other donors. We suggest that the Centre should
seek ISA's support for the vaccine trials which is being gnderf
taken this year and is expected to go on until 1986. ‘We have
requested several donors to fund‘fhe vaccine trials. They‘
include Japan, USAID, WHO and IDRC. Of these, IDRC has indicated
their interest in this project. It may be mentioned here that
SAREC has already provided a small grant towards this project.

The United Nations Development Programme (UNDP) has signed an

agreement to support the Urban Community Volunteer Project for

one year and their support will be renewed for another year.

He have also negotizted with the Ford Foundation for theilr support

to the Centre's Epidemic Control Preparedness Project for a
further period of 2 years at an enhanced level. An agreement in

this regard is expected to be signed soon.

A team from American Broadcasting Corporation Television's
"20~20 show" visited ICDDR,B to film an episode on ORT. This
show which was telecast in the United States has generated

considerable interest on ORT among several important donors im
the U.S5.

CEETTERY .. 1y TAET



Consultative Group

The fifth meeting of the Consultative Group of Governments and
agencies interested in the activities of ICDDR,B was held on ‘
June 5, 1984 in Geneva. The Consultative Group meeting was L
attended by 21 countries and agencies. The participants expresqéh
keen interest in the activities of the Centre and extended their
full support to ICDDR,B. An important feature of this meeting

was the attendance of Norway and Italy. Both countries attended

for the first time and are potential donors to the Centre.

Following the Consultative Group meeting, the Permanent Representative
of Bangladesh to the UN in Geneva, Ambassador A.K.H. Morshed, hosted
a dinner at his residence. This dinner was attended by 42 Ambass-
adors and representatives of various countries and senior officials
of the international agencies. .Mr. Bradford Morse, Administrator,
UNDP, and Dr. Halfdan Mahler, Director General, WHO, also attended.
In his speech at this dinner, Dr. Mahler stated that WHO and ICDDR,B
should co-exist. During our meeting with WHO earlier that day, it
was decided that WHO would host a meeting ¢f UNICEF, WHO and 1. DDR,B
to discuss and coordinate future plans and activities and to reduce '
any misunderstanding between our organizations. This meeting has been
scheduled in October 1984. '

Capital Development Programme

The United Nations Capital Development Fund has agreed in principle

to support ICDDR,B's Capital Development Programme for its field
stations in Matlab and Teknaf. A proposal in this regard was
submitted to UNCDF through the Government of Bangladesh. This

proposal has been strongly endorsed by the.Government of Bangladesh.

We have also apprcached the OPEC Fund for their support to our

Capital Development Programme. The Fund has indicated the
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possibility of funding this programme by using theéir counteérpart
fund held in Taka in Bangladesh. This request has to be routed
through the Government of Bangladesh and we are taking up the .

matter with the concerned authorities.

1985 Budget .
The provisional budget projections for 1985 is US $8.2 millien.

This reflects a 14% increase on our 1984 budget. Details of the
1985 budget is provided in Appendixz-C,

UNICEF Maurice Pate Award
The United Nations Children's Fund, (UNICEF), has awarded the
Maurice Pate Award for 1984 to the ICDDR,B, the citation of the

Award reads " In recognition of. the Centre's outstanding contribution
to the survival of children through sustained excellence and
innovative research on the diagnosis and treatment of diarrhoea

and dehydration. Landmark discoveries and field-testing of oral
rehydration solutions have transferred the abilities of health
workers and families to control the world's foremost cause of

infant and early childhood deaths."

Conclusion

A review of Resources Development Programme's yearly projections

and achievements from the inception of ICDDR,B to date reveals

that the Centre has grown from a budget of US$ 3.6 million in FY 1979-
80, the year ICDDR,B was established, to US$ 7.2 million in FY 1984,
This 100% growth in the income of the Centre also reflect the

success of the Resources NDevelopment Programme which was established
to organize the resources needed f{or the smooth bperation of thg

ICDDR,B. Resources Development has successfully responded to the
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challenge cffered by the growing Centre and, by the middle of
this yéar. we have already obtained £irm commitments for 92%
of our projections for 1984. We arc now negotiating with donors
for additional commitments amounting to US$ 790,000 for 1984 and

hope to surpass our projections for the year soon.

The Centre continues to enjoy excellent relations with its
donors. Over the years this has contributed to increased donor
contacts and commitments. The receipt of the UNICEF/Maurice Pate
Award by the Centre is a case in point. Furthermore, this has
also helped an incréase in international awareness of the role of
ICDDR,B in the management and control of diarrhoea, particularly
in developing countries. Donors alsc are asking us to extend our
activities to additional developing countries énd are expressing
their willingness to support such programmes. In thils regard, as
I have already reported earlier, we are striving to improve our
relations with WHO. However, it appears that the main problem

between our organizations revelves around fund raising.

Resources Development's achievements did not come easily. These
achievements are a result of pragmatic planning, hard negotiationms,
constant follow-up and successful publi; relations. 1 am pleased

to inform the Board that while almost all major international
agencies are facing budget cut-backs, the ICDDR,B budget is
continuing to grow. Our projected budget for 1985 incorporates a
147 increase over that of 1984. However, it needs to be mentioned
here that there is an increasing trend for donors to shift from core
funding to specific acceptable projects. We must, therefore,
carefully plan our overall programme planning and financial alloca-

tions to meet future donor requircments. This will involve tighter
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programmé and financial planning and control, both for ongoing

and new directions in science which the Centre must undertake.
If such planning and control can be successfully implemented,
ICDDR,B will be able to maintain its growth pattern, even in
these days of shrinking donor dollars.

June B84




RESOURCES DEVELOPMENT REPORT
FOR FINANCE COMMITTEE

June 12, 1984

Resources Development projections for 1983 income have been net,
with the exception of the UNICEF grant, which we had hoped would be approved

in 1983. Instead, this agreement was signed in 1984 and supports the core

: - ) /
fund rather than a specific project. : 4

Projected income for 1984 is $ 7.2 million. Attached are three
appendices which describe the Centre funding status : Appendix A summarizes
the current status of 1984 donors' commitments, Appendix B reflects the
dates donor disbursements are expected, and Appendix C presents the 1985

estimated donor funding for ICDDR,B.

As méntioned ifi the December 1983 Resources ﬁevelopment Yeport,
adequate financial information continues to be a problem. Resources
Development requires certain financial daﬁa for planning and background
information, for prepzrations of donor solicitations, and for proper
donor relations and reporting. Increased fimancial detail is being required
by long-term donors such as USAID and all UN Organizations, as well as by
prospectivé donors for core and project support and for the Reserve Fund.
The Centre has experienced severe cash flow difficulties resulting from
nonacceptance of financial reports by donors who had committed funds.
These donors required &etails which were not provided in an acceptable
format. Resources Development suggests development of a proper system of
financial recording, management, and reporting, énd we look forward to

increased coordination with Finance and Administration in order to meet

the denor requirements.



ICDDR,B 1984 DONORS: COMMITMENTS,ESTIMATES,
AS OF MAY 31, 1984

Committed Estimated

Donor May'84 May "84 Tﬁtal

. UNRESTRICTED

Australia/ADAB 176,000 176,000
Bangladesh _ 35,000 ‘ 35,000
Japan - 240,000 240,000
Saudi Arabia 106,000 100,000
Sweden/SAREC ' 108,000 108,000
Switzerland/SDC* 350,000 350,000 .
UK/ODA 176,000 - 176,000
UNICEF 250,000 - 250,000
USA/USAID 1,425,000 475,000 ~1,900,000

1.
2.
3.
4.
5.
. b,
7.
8.
3.

SUB-TOTAL 2,860,000 475,000 3,335,000

*Swiss contribution for 1984 was received in Décember, 1983,




APPENDIX -~ A ../2

ICDDR,B 1934 DONORS: COMMITMENTS, ESTIMATES,
AS OF MAY 31, 1984

(In uUs$)

_ Committed Estimated %

Donor : May '84 May '84 Totad

RESTRICTED L s
1. Aga Khan Foundation - 50,000 5Q%§00
2. Arab Gulf Fund 200,000 - 200,000
3. Australia 30,000 - 3q;ﬁool
4. Belgium 60,000 - eogﬁoo
5. CIDA (DSS) 1,700,000 - 1,70q,600
6. CIDA(trfwkshop) 40,000 - 40,000
7. CIDA/WB (hand pumps) 89,000 - , B9g§ﬂ0
8. TFord Foundation(Ep.Cont) - 50,000 Sd;GOO
9. FordfFoundation(Op R/Tr) 50,000 - 505000
10. France 40,000 - 40,00
11. FRGC ' 110,000 - 110;600
12. ¢z 15,000 - .15;000
13. IDRC (DISC) 125,000 - 125,000
14, IDRC (VIDEO) 7,000 - 7,000
15, New Zealand 3,000 - 3,000
16. OPEC Fund(Project/Teknaf) 20,000 - 20,000
17. Pop Council/USAID 85,000 - 85,000
18. Princeton/JHU (Dem.) 21,000 - 21,000
19. Sasakawa Foundation - 45,000 45,000
20. Saudi Arabia(Eastrn Prov.) 157,000 - 157;000
21. Sweden/SAREC 19,000 - 19,000
22. UNDP (CIinical Research) 225,000 - 225,000
23. UNDP(Water decade/UCVP) 56,000 - 56,000
24. UNDP(Regional Training) 30,000 - BO;QQO
25. UNFPA (MCH-FP) 66,000 - 66,000
26. UNICEF 278,000 - 278,000
27. UNICEF (Tanzania/Colombia) 55,000 - 55;9@0
28, UNICEF (W8S Publ) 15,000 - 15,000
29, USAID(Indcnesia) 30,000 70,000 100,000
30. USAID(Dhaka MCH-FP) 265,000 100,600 365,000
SUB~TOTAL 3,791,000 315,000 4,106,00€
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g * " 'APPENDIX-E
ICDDR,B DONORS 1984 DIS':BURSEHENT TIMING L ‘
y g (In Us §)
i

Donor Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec  TOTAL
UNRESTRICTED

1. Austrelia/ADAB 176,000 176,000
<. Bangladesh 35,000 35,000
3. Japan 240,000 . 240,000
4. Saudi Arabisx 100,000 100,000
5.  Sweden/SAREC 108,000 108,900
6. Switzerland *

7. UK/0DA 176,000 176,000
8., USA/USAID 475,000 475,000 _ 475,000 475,000 1,900,000
9. UNICEF 250,000 250,000

SUB-TOTAL: 475,000 583,000 240,000 . 426,000 475,000 686,000 100,000 2,985,000

* Swiss contribution for 1984 received in Dec 1983.
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L ]
ICDDR,B DONORS 1984: DI?BURSEMENT TIMING ’ (In US $)
i j )
Donor “Jan Feb Mar Apr May June July Aug Sept Qct Nov Dec Total
, RESTRICTED
% 1. Arab Gulf Fund ’ : 200,000 209,000
i 2. Aga Khan Foundation : 50,000 - 50,000
¢ 3. Australia . - 30,000 30,000
4., Belgium 60,000 60,000
5. Cida (DSS) ) 453,000 580,000 667,000 1,760,000
- 6. CIDA{Tr/Wshop) - 40,000 40,000
‘7. CIDA/WB(Kandpump) . 44,000 45,000 89,000
8. YFord Foundatiomn (Ep Con) : : ' 50,000 50,000
9. Ford Fdn (0p Res/Tr) 30,000 _ - 20,000 50,000
10. France - : 20,000 20,000 40,050
11. ¢7Z : 15,000 15,000
12. IDRC (DISC) 125,408 125,000
13. IDRC (VIDEQ) 7,000 : K . 7,000
14, Hew Zealand 3,000 3,000
15. OPREC Fund 20,000 20,000
i6. Pop Council/USALD . - . _ 85,000 85,000
17. Princeton/JHU 12,000 7,000 2,000 21,000
18. Sasakawa ¥dn : 45,000 45,000
12. Saudi Arabia : ‘ 157,000 157,500
20. Sweden/SAREC . 19,000 . 19,000
21. UNDP/WHO (Cl.Res) 225,000 225,000
22, UNDP (DWSSBH/UCVP) 30,000 . 26,000 56,000
23. UNDP/WHO (Reg Trg)’ 15,000 15,000 30,000
24, UNFPA (MCR-FP) ‘ 13,000 ] 13,000 20,000 20,000 56,000
25, UNICEF 120,500 158 009 278,000
26. UNICEF(Tan/Col) : 55,000 55,000
27. UNICEF (W&S Pub) 15,000 15,000
28. USAID/Indonesia 30,500 70,000 100,000
29. USATD/Dhaka 175,000 90,000 100,000 365,000
SUB-TOTAL : 7,000 205,000 481,000 644,000 195.0q0 300,000 279,000 9G,000 140,000 1,273,000 383,200 3,996,000
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ldpemmtic.
- ICDDR,B 1985 DONORS : COMMITMENTS, ESTIMAJES
Donor ‘Committed Est :I.maééd T T&taizg t
UNRESTRICTED (In U89
1. Australia/ADAB 176,000 176,000
2. Bangladesh 35 ,QOO 35,000
3. Japan 280,000 280,090
4. Saudi Arabia 100,000 Lde,'féjj%o |
5. Sweden/SAREC 108,000 108 dec
6. Switzerland/SDC 400,000 400, 000
7. UK/ODA 175,000 179\.,9;0,0
8. UNICEF 250,000 250,000
9. USA/USAID 1,900,000 1, 9@,@0
SUB~TOTAL : 818,000 2,606,000 3,424,000 :

AR
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ICDDR,B 1985 DONORS : COMMITMENTS, ESTIMATES

Donor Committed Estimated Total
RESTRICTED (In US §$)
1. Aga Khan Foundation 50,000 50,000 -
2. Arab Gulf Find 300,000 300,000 600,000
3. Australia 60,000 64,000
4. Belgium 60,000 60,000
5. CIDA (DSS) ' 900,000 900,000
6. CIDA/WB (Handpumps) 100,000 100,000
7. CIDA~Ext Project 100,000 100,000
8. Ford Foundation (Epidemic) 200,000 200,000
3. Ford Foundation (NORP) 60,000 60,000
10. FRG/TCDC 180,000 180,000
11. IDRC (DISC) 30,000 ' 30,000
12. OPEC Fund _ 50,000 50,000
13. Pop Council ' 100,000 100,000
14, Saudi Arabia Project 804,000 800,000
15. Sweden 20,000 20,000
16. UNDP (Clinical Research) 275,000 . 275,000
17. UNDP (UCVP) 100,000 100,000
18. UNFPA (MCH-FP) 65,000 | 65,000
19, UNICEF . - 200,000 200,000
20. USAID/Indonesia 100,000 100, 000
21. USAID/Dhaka MCH-FP 500,000 500,000
22. Japan-TCDC 100,000 100,000
23, Ttaly-TCDC 100,000 100,000

SUB-TOTAL : . 1,990,000 2,760,000 4,750,000
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UNITED STATES INTERNATIONAL DEVELOPMENT COOPERATION AGENCY

AGENCY FOR INTERMNATIONAL DEVELOPMENT
WASHINGTON. D C 20522

May 23, 1984

Dr. William Greenough

Director

International Center for Diarrheal
Disease Research Bangladesh

G. P. 0. Box 128

Dhaka, Bangladesh

Dear Dr. Greenough:

S&T/Health 18 proposing a new five year project to increase,
redirect and better coordinate current A.I.D. support for
research on the prevention and control of diarrheal diseases.
The project contemplates new mechanisms for identifying priority
areas for research and funding. Since the project will not be
completed io time for ICDDR,B's June Board meeting, I am taking
this opportunity to convey to you our preliminary.planning. I
hope you will discuss these issues with Board members at the
meeting.

In this new project, S&T Health proposes an expanded Diarrheal
Disease Research effort at various institutions -- including
ICDDR,B -- focused on development and testing improved
preventive and therapeutic technologies. Priority activities
are fleld trials of promising new vaccined and epidemiological
investigation of diartheal disease. Our funding Tevals For —
ICDDR,B under this new project are not yet determined; however,
‘we hope that whatever support we provide can be more clearly
earmarked for dpecific research activities than in the past.

One mechanism that has been suggested for administration of the
grant is to have ICDDR,B prepare for the 1985 funding year and
each subsequent year an annual research program planning
document which the Office of Health and its advisory committee
would review. The research program would identify new projects
or describe in some detail ongoing projects, provide protocols,
timelines and staffing proposals, and describe how A.I.D.
funding will be used in support of each project. A regular
reporting procedure for projects would have to be developed.
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Our grant agreement may also include certain other changes in
current A,I.D. monitoring of ICDDR,B activities, the most
'gignificant of which is observer status for A.I.D. in ICDDR,B
'Board meetings.

We hope that you will discuss these igsues with memberas of the
Board and advise us of the results of your deliberations. The
project paper development team 18 open to suggestionsa concerning
both substantive and administrative components of the project
and ICDDR,B's role. OQur closge cooperation will facilitate
timely development of the new project.

Sincerely,

@»M\Ew\\}_u e

George Curlin, M.D., M.P.H.
Director
Office of Health
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15 June, 1984

FINAL

REPORT OF THE FINANCE COMMITTEE

The Committee met on the afternoon of 12th June, first with the
external auditor, Mr S.K. Gupta of Deloite, Haskins and Sells,

and then with the Director, the Associate Director, Resources
Development, and the Associate Director, Administration and Finance.
Before discussing the issues and presenting our recommendations, the
Committee wishes to express appreciation for the extensive information
made available for our consideration and the full and ready responses

of the management team to our questions.

AUDITORS REPORT

The auditor has written a letter to the Board, setting out a number of
comments and recommendations based on the audit of the 1983 accounts,
The Committee discussed the letter in detail first with the auditor and
then with the management., fThe Principal points, with the Committee's

comments, are as follows:-

1) The auditor noted instances of substantial Qariation between
budgeted amoints and actual expenditures. The principal example
was expenditure for travel, which was budgeted at $313,300 but
actual expenditure was $524,349. The auditor recommended that a

Proper system of budgetary control be introduced.

The Director agreed that the budgetary control system has been
weak, especially for travel. when this was first noted, at the
time of the Board Meeting last November, a travel "freeze" was
introduced, permitting travel to be approved by programme heads

only when project funds are available for travel purpose, and

-./2.




requiring the Director's personal approval when the Centre's
unrestricted funds are proposed to be used for travel, This
is an interim measure, pending the completion and introduction
of a new budget and financial control system which is under
preparation. The Committee considers these actions are an

appropriate response to the auditor's comment.

The auditor also noted instances in which in his judgement

financial control needs to be tightened up,

a) Travelling expenses is one area, particularly the failure
of some staff members to submit the necessary repoxris and
vouchers with which to adjust travel advances. The auditor
found a dozen ox more instances in whicﬁ travel advances
have been outstanding for more than six months., The Director
agreed that this is a problem. The Committee suggested that
a strict policy be instituted reguiring reports and vouchers
to be submitted within 30 days after travel, and in cases
of failures to account within three months, steps be taken

to recover advances by deduction from salary payments.

The auditor found other instances in which financial controls
need tightening in the area of equipment purchases and in
other areas. The Director stated that controls have been

progressively tightened but the situation would not be fully

rectified until the new system of budget and. financial control

be introduced,.

The auditor recommended:

"at least quarterly review of financial control and an
operational audit".

The Committee was concerned lest so many audits ard reviews
be undertaken as to interfere with the efficient conduct of

the Centre's business, The Director pointed out than an




"internal auditor" is one of the positions under secondment.
The Committee considered that this would be a suitable

response to the auditors observation.

3) The auditor noted four points that he had raised for the Board's

consideration last year that had not been settled.

a)

)

c}

The Board of Trustees is required under Clause 18 of the
Ordinance to approve a format for the maintenance of
accounts, but this has not been done. The Director stated
that action had been deferred pending the completion of a
full financial manual which is still in preparation. The
Committee suggested that the Board approve the present
format of accounts as an interim measure, and review the
case at a later date when the financial manual is completed.
The Committee asked the Director to prepare an appropriate

resolution for action by the Board at the present meeting.

The auditor states in his letter that by-laws as required

by Clause 28 of the Ordinance have not been prepared. The
Director noted that by-laws were prepared and approved by

the Board sometime ago. The associate Director, administration
and Finance was asked to consult the auditor to find out the

basis for his comment, so the issuve, if any, can be resolved.

The auditor noted that while an asset register has been
prepared during the year, "yaluation of the land donated by
the Bangladesh Government has not been done as yet". The
Director noted that title to the land has not been received
from the Government and may not be for some time, as land
title processes are slow. Purthermore, there seems to be no
need for such a valuation since the land will revert to the
Government in any event if the Centre is dissolved. The

Committee recommends that the auditor be informed that

.. /4.



the Board deems it to be an unncessary expense and effort
to pursue the question of valuation of the land, since it
will revert to the Government eventually and no useful

purpose would be served by valuation in the meantime.

The auditor states that the contingent liability in respgé't' :
of taxation on expatriate salaries has not yet been sett::led:.'
The Director suggested that this contingent liability is a
remote one, and that it be treated as one kind of rare

“catastrophe” for which, if it occurred, the Reserve Pund

could be drawn upon. The Committee agreed to recoxmend this
to the Board. If the Board concurs, the auditor should ba
informed that the contingent liability has been provided for,

RECEIPTS AND EXPENDITURES IN 1983

When the Board met at the end of November, 1983, the receipts a:nd
expenditures for the full year were expected to be roughly equal ¢t

$5.4 million, and a year-end positive bank balance of about $.3 milliom -
was anticipated. The year-end accounts show instead that expenditures
totalled $5.941 million, receipts $5.375 million, for an oparatinq
deficit of,$.566 milﬁion. The bank: halance wag an’ oVerarAfe of

$.439 million, roughly balanced by the Reserve Fund which then totalled
$ 400 mllion.

'me Comittee disueésad m detaul with manaqamnt tha 1983 ﬂgmci&l

rasuits and thess ‘Weaning. .Three points §Agm" aidntﬁcmn ‘snough £o be
brought to the attention of the Board.

1) The increase of $518,000 between the amount estimated for 1983
expenditures in late November and the year~-end total was explained
in a detailed statement (following page). This shows that the

increase results in part from unpredictable changes such as (i) an

a./so




FINANCIAL REPORT

Review of 1983 Performance

At the November 1983 Board of Trustees Meeting the Centre was expectead;.
to end the fiscal year with an overall operating expenditure of $S«4Jf’
million. :

The Audited accounts for FY 1983 shows an operating expenditure tdéaf“pf
95.9 million. The increase of $0.5 million as reflected in the final.
accounts resulted from:-

a) Retro-active salary increases for 1983 for
local GS and STM staff announced in January

1984 amounting to approximately $127,000
b)  Extra-budgetary expenses incurred in the
Saudi Project $150,000
¢)  Actual travel expenses for 1983 amounted to
$524,000 against reported in Movember 1983 S
of $440,000, giving an additional increase ‘
in travel expenses of N $ 84,000

d)  Supplies and materials for 1983 totalled
$676,000 against projected in 1983 November
of $580,000, an increase of $ 96,000

e} Other contractual service costs also increased .
by $ 61,000

TOTAL INCREASES

$518,000

unexpected decision by the UN to raise certain salaries retroactively,
requiring the Centre to follow suit; and (ii) an increase in the

costs of the project in Saudi Arabia not matched by receipt of

funds from the Government of Saudi Arabia until early 1984. prart

of the increase in costs, however, particularly the gncrease in

travel costs, in the opinion of management was a reflection of

AR
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2)

3)

A
¥e

inadequate financial controls. The Committee agrees with this

judgement, and considers that the completion andﬂi?stallatipn
of an improved financial control system, which héﬁ:been.uﬁghri

way for some time, is a matter of considerable urgency.

Despite the less favourable outcome of 1983 financial operations
than had been expected in November, the Committee notes that in -
many ways 1983 represented a substantially bettex year, in. .;
financial texrms, than 1982. The total operating level wpa; ‘
substantially higher, and while in large part thias merely. .
represented increases in salary levels. and other prices, ﬁeverwf
theless the real volume of research and other activities was )
somewhat larger. MNoxeover, for the first time in several years
the Centre was able to provide an allowance for débre&iati;n o
{$277,000) , permitting replacements for scme obsolete and worn-
out equipment. These improvements were possible because of the:
generous advance of $1.2 million by the Government of Bangladesh .
from UNROB funds. The Centre remains in a diffit.:ult financial
position but these favourable aspects should not be overléokaﬂL

The ‘Committee was provided with a very helpful sheet (following
page) that illustrates the great diffi&ulty the Centre haz in )
estimating when funds that have heen pleééed to it will actualﬁy.
be received. This sheet compares the expected dates of arrival
of funds as they were anticipated when the Board met in Rdvemher,
with the actual dates of fund arrival in the following months.
These figures underline the importance of the recoumendations made
by the Committee last December, that thé Centre develop a:
systematic approach to estimating cash flow from commitments, on
@ rolling, forward 1B-month basis, and that it prepare budgets

and financial plans on the basis of such cash flow projections.

<
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DONOR  SUPPORT -~ PROJECTED VEASUS ACTUAL TFOR  BALANCE OP RECEIPTS FOR 1983

PROJECTFD RECETPYS ' ACTUAL RECZIPTS CARRIED OVER FROM 1983 PROJECTIONS
5 '00os Expected bv | Ezpacted by | Total Tocal Balener f2i= [
End Dec. 83 | Early 1984 | Carry Over .4 Dec. 83 | Jam, Zab. Mar. Apt. May Recaived [ougazars -
ARAB GULE FUND TR ©3s0 70 ‘ ' y 280 350 -
AUSTRAL IA 163 163 . 163 163 ---
BANGLADESH 35 35. s o L} --=
SAUDI ARABIA 200 100 100 . 100 e
USALD 37 n? nr 317 —-
tNROB 47 47 ' : -—~- L7
SAREC 12 12 ’ 72 72 ---
ACA ¥HAN FDN. 15 15 15 ' ' 15 -
CIDA/VB (HAND PUMP PROJECT) 132 1R 132 - 132 -
FORD FD¥, [HDRP) 100 100 $4 54 ué
ERANCE 20 50 60 24 - 24 15 .
108C (GISC) 52 52 52 52 --- 9
PRINCETON/JHY 9 9 : 5 4 ] ——- \
POP. COLNCIL (03} 25 25 " 25 25 —-
SAUTL PROJECT 275 15 272 272 3
UNDP (REC TR) 50 _ 50 50 50 -
guEPA (DSS) 15 115 98 16. 114 ;
(NICEF (PROJECT) . 302 302 ‘ 136 110 166 34
UNICEF {(CORE) APTY! 292 ' [ R 2157
USATD (HCH-ET EXT) - 182 282 i 175 i 215 I3
USATD (JAKARTA) 13 13 : L1 1 ?
USATD (KUTRITION) 3 3 3 .. ' B : 1 -
TOTAL FROX 1983 2023 746 2769 887 40 138 947 171 | AB2 - 2283 48h
. ! y - d
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RECEIPTS AND EXPENDITURES IN 1984

Last December, the Direétor proposed a budget for ‘1984 of §7.1% mikllnm
The Board approved a budget of $6.2 million, a deliberat&ly cﬁﬁse:?aﬁﬁ?>
figure, that allowed for the establishment of a reserve funa dﬂffich#}xﬁ
to repay the advance of UNROB funds should the Government of Bangladefh:
so require. Earlier this spring, the Director concluded that it would - -
be appropriate to lift the budget level to $6.8 million and is

presenting this change to the Board for approval at the current meeting.,

The principal reason for the change in the budget is the accepﬁénge by
the Centre of responsibility for the proposed three-cell cholera
vaccine trial, on a timetable that has the preparatory work scheduled
for 1984 and the trial itself starting at the beginning of 1985
Estimated costs of the preparatory work in 1984 are $500,000 and estimated
costs of the trial in 1985 are $1,162,000. Additional funds will be
sought, over and above funds previously committed or expacted to the
Centre, to finance the costs of the vaccine trial. Thus far, about
$200,000 has been pledged toward 1984 costs of the trial, $59,000 from
WHO and the rest from SAREC, and $50,000 (from WHO) toward the 1985 costs.

The decision to go forward with the vaccine Frial on this rapid time
table clearly places new and heavy burdens on the Centre's limited
financial base. Income projections for 1984 sugéést that the costs -
for the preparatory work for the trial in the current year couvld be
met, with some constraints on other activities, and the Committee
recommends approval of the new budget ceiling of $6.8 million.
Projections of income for 1985 are much less certain, and at present
funds are not in sight to cover both the regular work of tha Centre
and the vaccine trial. The Committee believes, therefore, that the
Board should discuss with the Director how the Centre may best proceed
on a special fund-~raising drive, and what contingency plans need to be
made against the possibility that not all costs can be covered hy

specially-raised funds.

.‘/9"



In addition, the Committee calls the Board's attqption ﬁa‘the’éééh
flow problem of the Centre. A table provided by Ehe staif {”mlldﬂ i
page) shows the cash flow picture over recent months. Ea the table
indicates, at the end of April the Centre's overdraft staod ati
$1,140,000. Since then a clugtering of receipts have brgught tba
overdraft at the end of May to $324, 000, but the fact of continuous y
overdrafts through the spring, with consequent high interest charges,

is not a comfortable ona.

Furthermore, looking ahead to the rest of the year raises similar

concerns. Rough projections made by the Committee, using the

schedule of donor receipts set forth in ;he Resources Development
report, and assuming an expenditure rate of $600,000 per menth
{approximately equivalent, considering expenditures in the year to

date, to the proposed $6.8 million budget), the bank overdraft would

go back up to $1 million in October before coming back to a positive =
balance at the year's end. Bnd one must anticipate, if past pexs ormﬁnua
is any guide, of delays in receiving funds compared to tha schedule
shown,

None of this argument is intended to predict disaster, 1% is simply f
presented to ensure that the Board is aware of the pracarious cash
flow position, and to emphasize the need for the "Centre to plan careg-
fully how to deal with it.

FORWARD BUDGET PROJECTIONS FOR 1584 70 1986

The Cormittee has not had time to excamine the forward budgst
projections in detail, and in any event this is a separate itcem on
the agenda that will be discussed dirzctly with the Boa:ﬂ in- thls

report, we simply note a few issues that will need discussion.
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CASH' FLOW STATEMENT FOR 5 MONTHS-

TO 31st MAY,

1984.

In $1000's
Opening Bank Balance
Total Receipts

Total Cash Available

Cash Expenditure

Local & International Salaries
Travel
Other Contractual Service

Supplies & Materials

Total Expenditure
Advances':_
Amount to Reserve Fuad

Total Cash Qutlay

Closing Bank Balance

A

\.

JAN FEB

g
<+ MAR o4

¥

g

¥

(358) (738)

68 632

(290) (106)

321 345

14 5

9
PR

G

(11640 i3

(699) * (699)

550 650 l4kbé FI64
' gen

(LUORHC49Y 306

3

386 3781

367 7 362
0 % 700 fa6y

3z

46

-

348

100

597
394

100

(448)  (593)

(§zs)';;(53310)

—— a—

(550)° (1091)

(738)  (699)

(699Y::(1140) (324)_-'._-.%'(324)

o,




Budget Review kS

Projected generxating expenditure 1984

less costs for vaccine trials ' A [

A
Personnel 224,000 ) et .;'I'_
Supplies 275,000 ©(499,000)
Projected operating costs (Net) , 6,3&10&6
1984 - agssc i
Projected Costs 6,301 6,301
Salary.increases - , ' .
Other increases . - S V. T
Vaccine trials 499 .Y,182
New staff - - 6{;}_:}:: "
$ 6,800 s 2, 153
1) The first relates to cost increases. The documants put before . -

’

the Committee show that the major cost increase m an assumed

25 percent per year increase in the cost o_f_..l_ocal?_gt_aff_'r B

leading to increase of $700,000 in the budget for 1985 over.

1984 for this reasonm alone. This requires discussion of (a) th_e'

basis for estimating local cost increases, and (bl.the ‘basis for

translating rising taka costs into dollar costs (the exchange xatm}s.

2} The second issue relates to the staff build-up for the vacgine:
trial and whether the build-up should be main*air!&&'f thereafter.
Clearly a build~up is necessary in 1985 if the tria}. is to be ._‘

conducted. What are the pros and cons of contmuimg it thereartarca



3} The third issues relates to the Centre's resources. In the
Committee's judgement, the Resources Pevelopment effort of the
Centre has been highly commendable and remarkably successful.
Preliminary projections for 1985 show an estimated total of
$8.2 million, which is nearly $1 million short of the proposed
budget. The difference, of course, represents the cost of
the vaccine trial, and the possibilities of raising funds for
that, and for follow-on activities after 1985, clearly require

Board discussion.

BUDGET FORMAT

At several points in the Finance Committee's meeting the subject of
budget format was raised. At present, the Centre's budget combines
projects with core operations in a single budget format. This results
in much difficulty and sometimes confusion, which are growing as the
number of projects increases. The Committee suggested, and the manage-
wment team agreed, that a new budget format be developed, as soon as may
be convenient, which would separate core and project funding. ‘The
Committee suggested that the Centre might wish to draw upon the
experienceé of the international agricultural centers, which use a

three-way budget division: "core", “"restricted core"”, and "projects",

RESERVE FUND

A draft statement offering a possible rationale for asking donors for
centributions to a Reserve Fund is attached (Attachment A}. This

bases the need for a Reserve Fund on three purposes:

- The Fund would be drawn on temporarily to meet cash flow delays,
the amounts drawn to be limited to sume that have been firmly
committed by donors, and the Fund therefore to be maintained at

its original level, Advantage: avoiding the need for borrowing

.- /13,



from banks, and paying intexest charges, to meet cash fiow

problens.

The interest earned on the Fund would be used to support
innovative program explorations, priox to the stage of developr
ing special projects. Advantage: adds Centre's flexibility

and power to self-direction.

The Reserve Fund itself could be drawn on, by exceptional action
approved by the Board, in the event of a major emergency such as
the need suddenly to cut staff by half or more, Advantage: the
Fund would be a source of financial support in an institutional

emergency.

There are of course other possible rationales for a Reserve Fund, and
the Board will want to discuss them, plus the question of amounts and

of controls.

IMPROVED COST ACCOUNTING

A new cost accounting and financial control plan was put before the
Committee. ihe new system, among other things, will provide‘much better
information than is now available, and provide it much more promptly,

on costs associated with particular projects and how those costs relate
both to the initial project budget and to tﬁe oyerall costs of the
Centre. The gains both for management control of the Centre and for
reporting to donors will be very great. The Committee commends the
management for this important work and hopes it can be put into effect

very saon.

RESOLUTION CONCERNING OVERDRAFTS

An important Board resolution has been requested by the Centre's
pankers which would strengthen, in their eyes, the collateral
supporting the Centre's overdraft, The proposed resolution raises
serious questions concerning the Ordinance which will need careful

Board consideration.




CHEQUE~SIGNING AUTHORITY

At a recent meeting, in order to tighten financial control, the

Board péssed a resolution authorising three officers of the Centre .
to sign cheques of a scale that require two signatures: the Directof;
the Assdciate Director, Administration and Finance, and the Controller,
In practice, this has turned out td be somewhat awkward, in view of

the extehsive travel required of two of these officers. The manage-
ment reduests that an additional sighatory be added, and the Committee

50 recommends.
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ATTACH

THE 1CDDR, B RESKERVE FUND

. The abilig§ of the Centre to carry out its research and training
progr;mme and tO assist governments in developing their own capabilities and
locally-applicable solutions depends on donor support, in the present and for
the foreseeable future. The fundamental basis for financial planning for the .
Centre is to match its forward Plans for research and other activities with sources
of donor support, either in the form of general contributions to the work of the
Cen;re ox support for specific projects. The annual budget for the Centre is
prepared and approved gy the Board of Trustees to balance anticipated income and
outlay.

No matter how carefully the annual budget is prepared, however, experience
has demonstrated that the flow of funds from donors to the Centre during a year is
highly uneven, and that in general there is a.substantial lag betwcen the time that
@ donor makes a firm commitment and the time that funds are actually received by the
Centre. A few donors make prompt payments, but more, owing to their own patterns
of financial control and disbursement, make delayed payments.

Such delays in receipt of funds pose serious financial problems for the
Centre. The basic¢ and applied research, training and dissemination undertaken by
ICDDR,B require timely expenditures that enable the work to continue without pause.
If funding from donors is delayed, either the work must slow down or money must be
borrowed, at nigh rates of interest,.to fill the gap until donor funds are received.

This is one major reason why an ICDDR,B Reserve Fund is needed:
to provide a source of funds to permit the scientific wor% of the Centre to continue,
pending the receipt of committed donor funds, without the necessity (and expense) of
borrowing interim financing. Tt might be thought that a careful and prudent planning
process, involving donors and the Centre, would permit the Centre's work to be

scheduled in synchronization Qith the flow of donor funds. In practice, this has
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not proven to be possible, partly because of the divexrsity and complexity of
donor financial systemé, partly because each year there are unexpected irregularitieé
in the flow of funds of donors (e.g., changes in the timing of budget bills in
legislatures), partly.because some donors regquire tﬁat work be completed befor?f
reimbursement for costs is made. Consequently, there is no alternative to |
»

establishing a reserve fund if borrowing is to be avoided. Such a fund would be
drawn upon only temporarily, as necessafy to bridge the time between expenditures and
receipts, but only to the extent that donors have made definite commitments to support
the activities that are undertaken. Thus the Reserve Fund would be fully maintained
through replenishment and not used up over time.

A second major reason for establishing an ICDDR,B Reserve Fund is to
provide a source for flexible funds, or "seed money", for the Centre's scientists
to use in exploring new lines of research or training. The source of such funds
would be the'intérest earned on the current balances in the Reserve Fund (there would
be no invasion of principal for these purposes}. The need for such funds is urgent,
in order to enable the scientific staff to pursue new ideas to the stage at which
project funding could be requested, to brinyg pioneering scientific colleagues to
the Centre for brief visits to introduce new ideas or methodologies, and in other
ways to support the continuing, vigorous scanning of the research and training horizon
to identify and pursue potentially interesting new departures.

These flexible, seed money funds would be made available to Centre
scientists and departments on a competitive basis, and in relatively small amount;,
with most being under $25,000 énd an upper limit of $50,000. A selection committee

of rotating membership, including scientists not on the Centre's staff, would make

selections.
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A third andlfinal major reason for the establishment of an ICDDR,B Reserve
Fund is to provide funds for one-time emergencies of major proportions, of which thel
principal example would be an unexpected need to reduce sharply the scale of the
Centre (if, as a hypothetical example, a major donor suddenly decided to withdrag
its support and no other replacement funds could be found). 1n that event, the

1)

Reserve Fund might be drawn upon, by special action of the Board of Trustees, for
such unavoidable costs as close-out salary payments to employees who must be
unexpectedly terminated.

These thrée objectives of a Reserve Fund, {1) to provide working
capital when committed funds from donors are slow in arriving; (2) to provide flexihle
funds, from income on the Fund balance, for the exploration-of new ideas and innova-
tions; and {3) to provide funds for draw-down ip the unexpected event of an emergency,
can all bhe met simultaneously by a fund of $5 million. This has accordingly been .
set as the initial fﬁnd—raising target for the Reserve Fund by the Centre's Board
of Trustees., With respect to the need for working capital (objective #1), the
experience of the Centre thus far suggests that gaps between expenditures and outlays
during a year may'reach $1.5 million, and the amount’' may rise somewhat as the Centre's
total budget becomes larger. With respect to the need for-flexible funds for the
exploration of new research and action ideas (objective #2), the annual income
én a Reserve Fund of $5 million (less the working capital that may be in use at any
given point in the year) is not likely to be more than $350,000, when account is taken
of the need to retain some of the earnings eaah_ycnr to protect the Fund against
inflation. Such an annual amount would support scveral initiatives in any one
year and seems a reasonable sum to aim for initially. If these flexible funds turn
cut to be as valuable asg expected, it may be desivable to seek a larger Reserve Fund

for this purpose. Finally, with respect to the need for funds to meet a major

emergency affecting the scale of the Centre {objective #3), it is not easy to measure
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such a potential need; cne calculation would derive from the annual personnel cost
of the Centre (around $4 million ?), and a large part of which might constitute a :
financial obligation if the Centre suddenly encountered emergency conditions.

For these reasons, the ICDDR,B Reserve Fund is seen as an importént
further step in institutional stabilization, by strengthening the financial base
for the Centre's health and scientific activities. It will eliminate the need
for sshort-term borrowing and thereby séve unproductive interest costs; it will

provide much needed seed money to support both research and program initiatives;

and it will provide a solid reserve for unexpected emergencies.
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April 12, 1984,

The Board of Trustees,

International Centre for Diarrhoeal
Disease Research, Bangladesh,

G.P.0, Box - 128,

Dh&ka - 2.

BANG LADESH

Dear Sirs,

We have examined the financial statements of International
Centre for Diarrhoeal Disease Research, Bangladesh for the
year ended 318t December, 1983, We have also made a
general review of the accounting procedures and related
areas,

We set out in this letter mmber of comments and recommen=
dations resulting from our examination of the above areas,
Our comments relating to transaction audits and points

of minor nature are not included in this report, A
separate report incorporating instances of irregularities
of minor nature has been forwarded to the Director,
together with a copy of this report,



BUDGET AND BUDGETARY CONTROL

The budget for 1983 was prepared well in advance
of the start of the year which was approved by the
Board of Trustees, The budget was revised in
November, 1983 giving the actual transactions

upto October 1983 and taking November and December
figures on the basis of estimate,

Instances of substantial variation from the budgeted
amounts and actuals were noticed by us particularly
in the area of travelling expenses, as against the
budgeted amount of U.S. $ 313,300, the actusl
expenses on travelling expenses was U.S., $ 524,349,

The system of budget as is operating now are to be
improved sc that budget does not only reflect the
recording of actual events but play an effective
role for control purposes. A proper system of
budgetary control should be introduced to utilise
the budget as an instrument of contxol,

..2.
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2.1

FINANCIAL CONTROL

Travelligg Expenses

There is a laid down procedure for sanction
of travelling expenses, The procedure has
not been followed strictly in number of cases
and in some cases the travelling expenses
allowed were more than the normal allowable
limit,

Travelling advances in some cases have ot
been adjusted in the accounts for want of
appropriate evidence of expenses incurred
resulting in keeping the travelling advance
rending adjustment for long periods,

Travelling expenses should be strictly
conirolled according to the budgeted amount
and in case of deviation of more than a
certain percentage be brought to the notice
of the Finance Committee,

003.
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243

Equipment Purchase

Appropriate control does not exist for
purchase of equipments, Instances of equip=
ments in transit have come to our notice
where we were not able to ascertain the
reason for undue deley in receipt of the
equipments at the Centre, An 'Osborne Computer!
purchased for intended use by the Centre
costing £2,200 pajid from the Centre's London
Bank Account, could not be traced by us,

The appropriste supporting document could not
also bhe produced to us,

Financial Control « General

In many areas there are laid down procedures
for incurring expenses'and in some other areas
procedures are yet to be developed, Financial
and operational controls should be exercised
strictly, so that the funds available to the
Centre are used effectively to carry the
objects for which the Centre has been
established,

We suggest at least quarterly review of finan~
cial contrel and an operational sudit so that
irregularity can be minimised and approprilate
timely remedial measures taken,
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3.1

362

3.3

QUTSTANDING POINTS

Last year we raised some points for consideration
of the Board. Some of the points have not been
settled as yet,

Maintenance of Accounts

The Board of Trustees has entrused the Finance
Committee to comply with the requirements as
per Clause 18 of the Ordinance to prepare the
format for maintenance of accounts, Action has
been initiated to comply with the requirements,
but the set of formats as required by the
Ordinance could not be finalised as yet,

Bye~Laws

As required by Clause 28, bye-laws are to be
prepared for carrying out the provisions of the
Ordinance, The Board of Trustees have entrused
the Personal Committee to draw the appropriate
bye-laws, We were not provided with copies

of bye-laws as yet and we understand that
effective steps have not been initiated aa yet
to draw the byewlaws,

Fixed Asset

An asset register has been prepared during the
year, valuation of some of the old items could
not be ascertained, Valuation of the land
donated by the Bangadesh Government has not been
done as yet, '

..50



34 Zaxation

The contingent liability in respect of
tﬁxatiqn on ex-pagriate salaries in respect
of previous years have not been Settled

as yet,

We would like to take this orportunity to thank
I.C.D.D.Ru~B management and staff for the co-operation
extended to us during the course of our audit,

Yours faithfullg
for DELOITTE HABKINS & SELLS

Lol XL

(SALIL K. GUPTA)



R A

8/BT/JURR. 84

FRESENTATION OF FY 1985 AND 1986 BUDGET



INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BERGLADESH

Budggt Submission
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1. Operating budget for 1985 1
2. 1985 Personnel Budget ‘ 15
3. Statement of Increase in 1985
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{(International) - 1985 1
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(International only) 2
6. Proposed operating budget 1986 . 1

7. Manpower planning for FY 1986
{International only)
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u.'mm\,mm..\l. CE‘JTRE FOR DIARRHOEAL D1SEASE RESEARCH, SANGLADESH

OPERATING BUDGET FOR 1885

nADFoEE GaygewImcd

PEXEITN .

EBAEER.

AREMBEE HTEXTET=ID

1/ Breakdown of personnel sérvices costs are provided in Appendix { attached.

1I/ $10,000 for computerization of lLibrary Information Service.

"111/ Earmarked for Material Developer funded by UNICEF.

N

“ (N US DOLLARS)
Prograe - D Person  Local international Travel and ther Suppiies & . Depreciatiscn 198S:.. .. 1984
: Cade Program Title year Personnel  Persomtel” Tran.'.portatmn Contractual Materlials Total fudget
{ Services Services ef Uil Services
' 31 32 a 12 a3 . 14
Research Prograai W1 to 05)
mn Disease Transmission 54.1 197,360 364,400 4,400 13,720 76,500 28,960 679,340 486,020
0z Pathogenesis A Therapy 48.8 170,430 439,854 4,400 14,560 37,540 17,050 683,830 $15,520
Q3 Host Uefense 30.2 112,680 215,070 2,200 2,800 15,460 17 ,4¢0 365,000 275,800
04 Nutritien 97.3 301,540 232,200 4,400 16,790 39,630 20,190 669,150 507,430
05 Community ServicesResearch 438.8 1,113,480 1,027,390 87,540 51,670 90,000 112,070 2,352,150 1,684,130
Sub-Totl: ey o T,855, 118, 107, . nYI0 , B0, 7,468,900
06 Research § Training 242.1 816,230 29,810 - 43,710 304,070 61,240 1,325,110 1,036,210
Support Facitity .
nry Tralning, Cxtension § 3.8 164,990 144 950 22, 560——’ 13,090 ¥2.210 17,130 509 ,9%0 377,930
Cormunication 35 ,oue HI/
ng HMalntenance § Logistics 107 318,200 42,070 5,500 9,800 175,240 48,180 608,990 428,400
09 Management 120 436,460 722,260 60,500 65,310 33,790 41,940 1,380,760 964 910
10 Resources Developmnt a 40,859 £23,290 27,500 B1600 7,410 840 208,490 186,600
11 Mandatory Committme - 5,000 45,000 110,000 1,950 6,750 - 168,700 152,910
12 Employees Benefit 9 44,840 - . 8,060 20,550 6,240 79,890 56,950
13 Projeet Developmert - - - - - - - - -
i Staff Development 38,400 - 7,700 4,030 510 50,640 41,820
1 L 2
roeay; | TIOT0 TS50 Y wEpgme  3%,TW : 58,860 T 500 VIST 950 4349650

EXSEIN BTN
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH , BANGLADESH
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Page'1 of 15

1985 - PERSONNEL BUDGET

- DISBASE TRANSMISSION PROGRAMME (01)

Person 1985
year Budgeg
International
Associate Director-Vacant 1 83,000
Epldemiologist - Dr. M,U,.Khan 1 65,730
Microbiologist - Mr. M.I.Huq 1 65,410
Epidemiologist - Dr, Ciemens T 67,260
" ~ (Yugoslavia) 3 20,000
" . = New (WUSC) 1 10,000
Microbiologist - New (P3/1) 1 53,000
Sub-Total: 6.3 364,400
" Local
Assistant Scieatist - Pr,S,Q.Akhtar 1 8,440
" W - Dr ,N.5.Shahid 1 7,490
Research Trainee 2 5,730
Senior Secretary- Ms.S.Chowdhury 1 5,760
Junior Secretary- Mr. Bidhut 1 3,760
"~ Mrs,P.Mahmud 1 4,960
Budget § Admin.Officer 1 6,000
Epidemiologist - New X1A 1 8,000
Microbiclogist - New Xi/1 1 8,000
Sub-Total: 10 58,140
' Research § Training Support Personnel
“(Attributed)
Dhaka Station 12.5% 7 23,740
Microbiology 25% 14.1 48,120
Bio-chemistry 1.9 6,390
Immunoclogy 1.8 4,320
Statistics 10% 1 5,300
Animal Resources Branch 5% ) 1 2,010
Computer Information Services 10% 2.4 12,810
Community Studies 50% 8 27,380
Medical Illustration 15% Q.6 - 2,960
Overtime - 6,190
Sub-Total C: 37.8 139,270
Total A to C: 541 . 361,735
Say
Local 47.8 197,360

International 6.3 364,400
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

1985 - PERSONNEL BUDGET

PATHOGENESIS § THERAPY PROGRAMME (02)

Person
year
International
Associate Director - Dr. Butler 1
Gastronologist - Dr. Molla 1
! - br. Speelman 1
Paediatrician - Dr. Bennish 1
Research Associate - Dr. Patte (French Govt.)1
Research Associate -~ Dr. Patra 1
Pathologist - New P2/1) 1
Head ,Dhaka Hospital (Reclassified)
Nurse Trainer (Regularised) -Budgeted under
RTSF
Sub-Total : 7
. Local
Associate Scientist - Dr.R.Islam 1
Assistant Scientist - Dr. Rabbani 1
t " - Dr. Asma 1
Research Trainee - Dr. Mahfuzul Haq 1
Sr. Secretary - Vacant 1
Junior Secretary - Vacant 1
Junior '"" Typist - Mr. Ramzan 1
Budget § Admin.Officer 1
New positions - X1/1 1
. - Vi/1 1
Sub-Total: 10
. Research § Training Support
Personnel (Atrributed)
Dhaka Station 13.75% 5.8
Microbiology 15% 9.4
Bio-chemistry 30% 4.7
Immunology 10% 9
Statistics 10% 2.0
Animal Resources Branch 10% 2.0
Computer Information Services 10% 2.4
Community Studies 10% 2.0
Medical Illustration 15% 0.6
Overtime -
Sub-Total: 29.8
Total A to C: 416 .8
Direct Project Persommel (local) 2
Total A to D: 48.8
Local 41.8
International 7.0

1985

Budget

100,000
70,120
85,550
56,370

34,810
53,000
40,000

439,850

8,110
8,110
2,860
5,760
4,860
3,440
6,000
8,000
6,00

583,140

25,940
31,260
19,180
2,170
5,300
4,010
12,810
5,500
2,960
1,430

110,560

6,730

170,430
439,850
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH,BANGLADESH

1985 - PERSONNEL BUDGET

HOST DEFENSE PROGRAMME (03)

Person 1985

year Budget

Associate Director - Dr.I.Cizner 82,500
Clinical Research Physician - Dr.Struelens 28,200
Immunology - Dr. Sack . 64,370
Head,Animal Resources Branch (Reclassified) 40,000

Sub-Total A: . 215,070

A. International

Local

Associate Scientist- Dr.Mahmud
Associate Scientist- Dr.A,Ahmed
Res.Trainee - Mr.Z.Rahim/Repl.
Sr.Secretary-Mrs. Shamsuddin
Jr.Secretary/Typist - Vacant
Res.Officer - Mrs. Pashi
Sr.Attendant- Mr.A.Rob
Jr.Secretary-Vacant

Budget & Admin. Officer
Immunologist- New X1/1

To be designatea -New VI/1

14,250
2,060
4,780
3,440
4,860
1,870
3,760
6,000
8,000
6,000

55,020

[
r—-I T o S S G e U N

. Research § Training Support Personnel
(Attributed)

Dhaka Station 8.75%
Bio-chemistry 10%

Immunology 40%

Statistics 5%

Animal Resources Branch 15%
Computer Information Services 5%
Community Studies 5%

Medical Illustration 10%
Overtime

L]

21,600
6,400
8,670
2,640
6,020
6,400
2,750
1,980
1,200

Sub-Total C: . 57,660
Total A to C .2 327,750

w0

P ek ik B e B e N
y o

Local 112,680
International: . 215,070
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE,RESBARCH,BANGLADESH

1985 - PERSONNEL BUDGET ¥

-NUTRITION’ PROGRAMMES (04) 5 1¢. )

Intern&tional .

Associate Director - Dr. Rahaman '«
Nutrition/Anthropologist - Dr. Najma
Biochemist - Vacant

Research Associate - Dr.Fitzroy Henry
Dr. Briend (OSTRAM) (1)

International

Sub-Total: A
Local
Associate Scientist - Dr.Ayesha
W H m Drn AoNoAlm
Research Trainee - Vacant
Research Trainer - Dr. Abdal
Sr. Secretary -~ Mrs. 0.Kabir
Jr. Secretary - Ms. F.Sultana
Jr.Secretary/Typist - Vacant
Nutritionist - (New) X1/1
To be designated (New) VI/1
Budget & Admin.Officer (New) ‘
Sub-Total: B
‘Research & Training Support Personnel
ttr te i
Dhaka Station 8,75%
Teknaf Dysentery Station 60%
Biochemistry Branch 20%
Immunology Branch 20%
Statistics 10%
Animal Resources Branch 25%
Computer Information Services 10%
Medical Illustration 15%
Overtime :
Sub-Total: C
. Direct Prqiﬁct Personnel
Water Sanitation
Teknaf DSS
Health Addendum
Primary Health Care
Cultural - NIROG
Sub-<Total: D
v Total:A to D:
Local

Person . 1985
year - Budget 3

83,970
64,420
42,070
41,740

L S e

18,570
14,250
2,860
2,860
6,450
3,720
3,440
8,000
6,000
6,000

-
QI_HI—‘HO—'HI—‘!—‘HHP‘

21,590
18,860
12,790
4,330
5,300
10,030
12,810
2,960
2,380

N RN

OB L@

L= N

:
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH,BANGLADESH

1985 - PERSONNEL BUDGET

COMMUNITY SERVICES RESEARCH (05}

. International

Associate Director - Vacant (Dr.Rowland)
Sr.Scientist - Dr. M.Hossain
Bio-Statistician - Dr. Bogdan
Demographer - Dr. Chowdhury
" - Dr. Phillips

Anthropologist - Vacant
Research Associate - Ms. Zimicki
Operation Research - Dr. Koblinsky
Physician Trainer/Paediatrician - Dr.Stanton
Physician MCH - Bhatia
International Research Associate (P3/1)
System Development WUSC/CIDA
Head, Matlab Station . (P1/1) Reclassified
Chief of Computer Operation P4/1- P5/1
System Development WUSC/CIDA

n" Programming "
Health Economist "
Health Educator "
Demographer - Vacant

. Local

Associate Scientist - Dr. KMA Aziz
Assistant Scientist - M.Rahman

" " " Mr. S.Islam
Research Associate - Mr. A.U.Bhuiya
Research Trainee - Vacant

Sr.Secretary - (Exec.Secy. - Ms.Saldahna
Jr. Secretary - Mr. Jatin (Sr.Secretary)
Jr. Secretary - Mr. Sentu (Sr.Secretary)
Demographer - X1/1

To be designated - Vi/1

Budget & Admin.Officer - VI/1

Research & Training Suppoer Personnel

(Attributed)

Matlab Field Station 81.67%

Statistics 50%

Computer Information Services 50%(19,120-1)
Medical Illustration 20%

Overtime

Sub-Total:.C

Total: A to C:

1/ For Urban Volunteers Programme

Person 1985

year Budget

100,000
75,000
70,970
68,710
85,360
42,070 .
45,000
64,810
50,870
56,540
53,000
10,000
40,000
90,000
10,000
10,000
10,000
10,000

22,100
967,330

et o I B S e el
{ =
e

&

18,570
9,850
9,190
6,250
2,860

15,760
5,770
5,170
8,000
6,000
6,000

753,320

(-
i—ll P ek bk et ok ek ok ek ek b et

204 419,900
8 26,490
12 64,050
0.8 3,950
- 5,350

2248 519,740
253.8 1,680,490

{Contd)
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COMMUNITY SERVICES RESEARCH (05)

Person 1985
year Budget

B/F 253.8 - 1,480,450

D. Direct Project Personnel

DSS - Matlab (050301)
" Local 4,020

CHSP- Matlab (052402)
Local 7,940

CHSP- Dhaka
International -
Local 152,270
CHSP- Munshiganj
Local ‘ 17,190
CHSP- Sirajganj
International -
Local 74,290

CHSP- Noapara
International -
Local 70,600
- PC/USAID
International - D.Leon A 60,060
Local 17,620

Urban
International . ..
Local : 13,100
Stipend . 25,340

Handpump
International -

Local 34 76,870

WHO ORS
Local 16 41,080

Sub-Total D: 18¢ 560,380
Total A to D: 4392.8 2,140,870

Local 420.3 1,113,480
International 19.5 1,827,390
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH,BANGLADESH

1985 - PERSONNEL BUDGET

RESEARCH & TRAINING SUPPORT FACILITIES (06)
(After Attribution to Programmes)

Pérson 1985
year Budget
Dhaka Station

Hospital Physician 50% 37,560
.Clinical Research Centre-General-Dhaka 100%

- Other 2 46,600 1/

- Local 156,910
Dia.Research Treatment Centre 100% 3 109,760
Pathology 20% . 5,210
X-Ray 40% 3,140
Pharmacy 30% 4,250
Clinical Res.Centre - Study 10% . 2,200
Traveller's Clinic 100% - Other 7,500 2/

- Local 2,630

375,760

Other
Matlab Station

Health Service 25%
Matlab Administration 20%
Transport Maintenance 10%

o
w

107,260
11,220
5,910

174,350

12,570
72,030

o ‘
Qf N

Teknaf Station 40%
Microblology 50%
I.V.¥luid 70%

16,720
Biochemistry 30% 19,180

Immunolo 10% : . 2,180
Biometric § Data Management 15% 7,950
Medical Record 100% : 3,650
Animal Resources 45% 18,050
Computer Information Services 15% 10,130(I) 19,220
Community Studies 35% 19,250
Library Services 100% $38,245 (I} 75,830
Publication 100% 25,950
Medical Illustration 5% 990
Overtime 38,330

. 331,930
New positions 6 at X1/i and 6 at VI/1 . 84,000
for 24 areas under Research & Training - '

L1~ O W

ll.O-hO*G\MO\HN

Support Facilities,

" 916,090

1/For Nurses' Trainer. -. Lecal : 816,280
2/Nurse Traveller's Clinf§\1nternational : . 99,810
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

1985 - PERSONNEL BUDGET

TRAINING EXTENSION AND COMMUNICATION (07)

. International

Associate Director - Dr.K.M.S§.Aziz
Conference Secretary - Ms,Terresa
Trg. Mat.Developer - (UNICEF)

. Material Developer - (WUSC)

. Local

Associate Scientist - Dr. ASM Mizanur Rahman(Saudi)

- Replacement
Training Coordinator- Dr.L,Akbar/Dr.R.Islam
Sr. Secretary )
Jr. Secretary ) budgeted under Trg.

Jr. Secretary/Typist) Dept.
Budget & Admin.Officer VI/1

. Research § Training Support Personnel
{Attributed)

. Training Department Personnel

Local

. DISC

International Consultant - Ms.N.Novak
Local '

. Research Trainee

(Budgeted under DT-2, PT-1, HD-1, Nutr.-2)

. Fellowship (International)

1. Dr, Patra - (PT) 34,810
2, Dr. Henry -(Nutr.) 41,740
3. Ms. E.Carniel-(Trg.) 4,750

81,300

. NORP - Ford Foundation

Ms. M.Currey
Dr. M.Haq § other

Local
Inteynational

Total:

Person
year

1985
Budggg

B e

(=

14

©Ojoo =

I P
i R e

78,030 -
16,060
75,000
10,000

14,580

9,300

6,000
79,880

3,950

67,210

44,000

44,460
88,460

17,110
19,490
36,600 -

409,940;
164,990, 7,

244,950 .
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH,BANGLADESH

1985 - 'PERSONNEL BUDGET

MAINTENANCE '§ LOGISTICS (08}

Person ;.?1985
!ear : |""B\ldget

; 'SUPPLY (08 Q1 a@)

" Interndtional

Supply Officer

Local - Office.
-~ Store

1o 57
B. TRANSPORT (08 Q2 QQ)

Local 111,190

C., 'MAINTENANCE (08 03 Q@)

Local -~ Maintenance Branch 90,810
- Bio-Engineer 24,140
- Trans. Maint, - . ...36,520

151,740

Total: - 10 370,270

L ]

Local 106 328,200
International 1 ' T 42,07Q
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

1985 - PERSONNEL BUDGET

MANAGEMENT (09)

Person 1985
year Budget
A. DIRECTOR'S OFFICE (09 01 01)
International
Director - Dr. Greenough 1 130,900
Associate Director - Scientific Support 1 110,000
Other - Executive Secretary- Ms . Chowdhury i
Executive Assistant to Director _ 40,000
{Reclassified)
Internal Auditor - 1 50,000
' N 330,500
Local
Officer Grade I - Mr.Mohiuddin 1 6,550
New Extended position - vacant 5 39,430
6 45,980
B. CONSULTANTS (09 01 02)
1. Ms_.Novak -Budgeted under DISC )
2. Ms. Charlene Dale )
3. Ms. Issabella Vester - Budgeted under )
Travellerfs Clinic. ) 150,000
4. Ms. Terresa Derozhinsky-Budgeted under )
Training )
5. Epidemiologist § other
D. RRC (09 01 05) : 1,000
D. ERC (69 01 06) 4,000
: 531,8%0
Others Amount Budget Area
1. Dr. Bhatia 56,540 "~ (SR/Core
2. Ms. Charlene Dale - RD § TEC/Core
3. Ms. Elizabeth Carniel 4,750 TEC/AC Fund
4. Ms. Wendy Hossain 40,000 Hospital/Core
5. Ms. Wendy French " "
6. Ms. I. Vester 6,600 Traveller's Clinic/Belgium/Core
7. Ms. M.Currey 17,110 TEC/NORP
v 8. Dr. Mustaqul Hug 7,750 - TEC/NORP
9. Dr. R.Islam 5,000 TEC/Core
10. Mr. D.Leon 60,060 CSR/POP Council ($12,000)+Core
11. Dr. M.Hossain 75,000 CSR/CIDA
12. Dr. lLatif 23,000 DT/Saudi
13. Dr. Maynul Islam . PT/Core

14. Dr. X.A.Monsur : DT/Saudi



MANAGEMENT (09) - - contd.
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Person 1985
year Budget .
B/F 8 $531,880
F. ASSOCIATE DIRECTOR A&F (09 02 01)
International
ADAF - Mr. M.F.L.Goon 1 109,830
Recruitment - ) -
ASQ - Vacant 1 53,000
162,830
Local - 1 6,000
' 3 168,330
. P&GS BRANCH (09 02 01)
International
Chief Personnel Officer - Ms.Conway 1 66,460
Sr. Secretary 1 6,000
Local Support Personnel 60 152,199
62 224,650
. TRAVEL (09 02 03) .
Local 3 17,510
. ESTATE OFFICE (09 02 04)
Local 15 42,450
. CONTROLLER'S OFFICE (09 05 01)
International
Budget § Finance Officer 1 42,070
Lacal 26 126,450
: 27 168,520
. PHYSICAL PLANT OFFICE {09 06 01)
Admin. Officer - Vacant - -
Local 1 4,880
1721 1,158,720
Local 112 436,460
International 9 722,260 {Includes

$120,000 for
consultancy)
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH,BANGLADESH

1985 - PERSONNEL BUDGET

RESOURCES DEVELOPMENT (10)

Person 1985
year Budget

International

Associate Director 94,190
Resources Development - Mr.M.R.Bashir

Development Officer - Ms. S.Smith : 29,100

' 123,290

Local

Programme Officer - Mr, I.Ali )

Coordinator (Donor Report) -Vacant j '
Sr. Secretary - Vacant ) 27,440
Jr. Secretary - Mr. Hanif )

P.R.1.0. ~ Mr. Azad )

Sr. Secretary - Vacant ) 15,410

164,140

Local : 40,850
International : 2 123,290
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH,BANGLADESH

1985 - PERSONNEL BUDGET

MANDATORY COMMITTEE (11)

1985
International Budget
1. Honorarium to members of Board of Trustees 42,000
2. Consultative Group, Externmal Scientific 3,000

Review 35000
Local
3. PCC (Institutional Support) Homorarium 5,000
to members of PCC

50,000
Local 5,000

International 45,000



INTERNATIONAL CENTRE .FOR DIARRHOEAL DISEASE RESEARCH,BANGLADESH

"985 < PERSONNEL BUDGET

"EMPLOYEE BENEFIT (12)

Person 1985 )
year " ‘Budget .
A, Staff Clinic
Local ' : ' 7 35,790

B. SWA

Local 2 ..9.050
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

1985 - PERSONNEL BUDGET

PROJECT DEVELOPMENT (13)

Nil Nil

STAFF DEVELOPMENT (14)

1. Dr. R.L.Akbar -~ - TRN )
2. Mr. S.Islam - TRN %
3. Mr. Mukhlesur Rahman - CSR(ANU) g
4. Mr. A.Razzak - CSR/Stat (ANU) g
5. Mr, M.K.Chéwdhury - CSR/Stat ;(IDRC) % 38,400
6. Dr. Bardhan - PT/Hospital )
7. Dr. S.K.Roy - Hospital g
8. Dr., Mahboob - Hospital %
9. Mr. A.Hug - Microbiology %

Grand Total: Local s 3,77Q,910

ihternational: 3,556,290
7,327,200




INTERNATIONAL CENTRE FOR OJARRUOQEAL DI{SEASE RESEAHCH, BANGLADESH '

SUMJARY OF PROPOSED POSITIONS (INTERNATIUSAL) 1985

(1N US DOLLAR)

A m o u n t

Roclausl v Wegularde  WUBG/CIOK  UNICAF

‘Position Level New fication sation

1 Diseasc Transmission

1. Epidemiology - - - - 10,000 -
2. Microbiology P3/1 53,000 - - - -

02 Pntl;ogenesis & Therapy

1. Hoad,Dhaka Station . . Pl/} - 40,000 . - -
2. Nurse Trainer PL/1 .- 40,000 = - -
3. Pathologist P2/1 53,000 - - -
03 Host Defense .

Nil

04 Nutrizion

1. Head, Animal Resources Pi/) - 40,000 - - -

05 Community Services Research -

1. Semior Scientists PS/1 100,000 - - - -

2. Internatioml Resehrch P3/1 53,000 - - - -
Associate

3. System Developer - - - - 10,000 -

4. Head, Matlab Station  Pi/1 - 40,000 . - .

5. Chief of Computer P4/1- 50,000 - . - -

X Ps/1

6. System Developer . - . - 10,000 -

7. Systenm Pl;ogrmer .- - - - 10,000 -

8. Health Economist - - - - 10,000 -

9. Health - . _ - - - 10,000 .

19, Dewographer - 75,00G - ~ -

97 Training

1. Materia} Development P&-p5 - - - - 75,000

2, Training MaterialcDey. - - -, - 10,000

08 Maintcnance & legistics

Nil
09 Administration & Finsnce ‘
1. Interma} auditor P1/1- .- 50,000 - ’ - - -

P2/}
2, Associate Director P5/1- 110,000
Pe/1
3. Executive Assistan:t to P1/1 - 40,000 - . -
Total: § 534 ,000 200,000 - - 710,000 75,000
Budget in 1984: 70,600 - - -
Net increase $ 584,000 129,400 - 1,000 75,00p
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

1985 - BUDGET

. STATEMENT QF INCREASE IN 1985 BUDGET OVER 1984 BUDGET

(IN US DOLLAR)

1984 % Sub
Amount . Budget Increase "Total New ~.Total
. ’

31 Personnel (Local) 2,858,850 714,710 3,573,560 197,350 3,770,910 "
32 " (International) 2,319,550 231,960 - 2,551,510 1,004,780 3,556,290
41 Travel 297,000 29,700 326,790 10,000 336,700 -
42 Other Contractual 234,630 23,460 258,090 - 258,090

Serviges : )
43 Supplies § Materials 778,300 77,830 856,130 2,530 858,660'
44 Depreciation _ 371,300 - 371,300 - 371,300

Total : 6,859,630 1,077,660 7,937,790 1,214,660 O 151,950

Local personnel cost increase 25%

International personnel & other cost increase 10%
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MANPOWER PLARNING FOR FY 1985

(Flgurea 1a thouaand U3 Dollar)

o1
)

Leva 1/! Approvad Positie

Jot fatle/ T 1 TForecast | total 1 M 2 WiF oW E R D I s TRIB 0TI 0N
foaition | Pergon f st fr4lied Veceot Others of New Coat b= .
1 poReP 4 H i | Positions) 1983 { DT } P&T 4 ED 1 ¥ [ cs2 Jmesr [ 7 | Do g M | D)
DISEAEE TRANSMISSION ) : )
Assoclate Diractor P5/10 83,0 83.0
picrobiologist/Vatg.sec. P3/1 53.0 93.0-
Lpidoniologiat MU Ban ph/9 65.7 45.7
M.croblolaglst ¥I Haq Ph/6 65.4 65,4
Epidemiologiat Clamsns F3/13 67.53 67.3
Epldemiclogiat {Yugoalavia) 20,0 20.0
Epidemiclogist (WO5C) 10,0 10.0.
» PATHOGEMESIS & THERAPY b
Assccinte Director Butler 100,0 100.0
Gustro-Enterologist/ . ¢
Pediatrician Molla P4/8 70,1 20, 1"
© tliaical Research I
Physiclam Pattae - -}
Gastro~Enterclogist Speelman  P3/13 85,8 85.6,
Pediatrician Bonniash P3/13 56,4 56,40 .
Pathologist {Hew) . P2/ 53.0 s3,0 !
Research issociatos Patra P/ - 3.8 34,8
ni AOST_DEFENSE
Asscelate Dirsctor Cianar P5/3 82.5 82.5
Inzunolagiatk Sack Ph /1 Eh. b * &4 .4
Clinical Research . . *
Frysician 5truelens P1/3 - 28.2 T 28.2
Reassrch .Associats - - -
+ WJIRLTION X
..sotists Dirsctor Rahaman Ps/10 : 84,0 a4.0
#lochemint/Nutritionist P1/3 h2.1 < b2 :
futrinat/Anthropolagist Rizvl P3/S 6h 4 . &b .4
Rocearch Asaoclate FP.Henry ?2/5 41.7 ‘ ] 44,7
- Briend - . -
) . . .
«{ tMCHITY SERVICES RESEARCH )
santtiate Dirsctor {(Rewland) PS5/10 106.0 100,0
slostatistician Wojtyaisk Ph/1 71.0 71.0
tpideniologlet(Ren.Assc) Zimleks P2/ 45.0 45.0
Ueaographer/Scientist Phillipa 5.4 8s.%
;.. s0grmphor Chowdhury P4/6 £8.7 68.7
inysician Trainer/ .
Petiatricind Stanton P3/13 50,9 50.9
aathropoleglst 12V T h2.1 b2,
Opsratione Researcher Koblineky Ph/11 64,8 64,8
Cesographar/gr.Scotat. M.Hosssin P5/1 75.9 7%.0
Demographes - Vacant  BadruddoszzaP5/t 75.0 75.0
Trainer Physician(Exta) Bhatis  Ph/12 56.5 5€.5
Exteneleon Coerdinator . - -
Exocutiva Secretary Saldanba 13.7 1.7
Reasarck Asmociatea p3/1 %3.0 53,0
Bealth Ecopomist wUSC . - 10,0 . 10,0 .
Realth Educationiat AUSC 18.0 10,0
“ 4
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056 RESFARCE & TRAINING b
A TIBE3 .
Chisf -Computer Opcutioa(can) »/1 90.0 90.0 :
Conpster Analyst -
Computer Manager P1/1 hz.1 2.1
Head, Hospital P1/1 &0,0 40,0
Nurse=2rhiner P1/1 &o.0 %0.0
Librarian P1/1 2.1 2.1
Ansootate Solentist-BEatlab(C3R) P1/1 0.0 40,0
Associate Bclen- ’ .
tist -~ Dhakxs *. D, Leen 60.1 €0.1 '
Assoc.3Jclontigt «Blochse, *
Ansoc. Sclentist-Microb, ) .
Ammoc.Sciantist-ARB(ED) 1/ 40,0 ho.C
Bystem Developer wisC 10,0 1 10.0
Syates Devaloper wU3s . 10,0 F 10.0
- Bystem Prograxmer 10.0 { 10,0
97 TRATEING FPROGRAM ; t
- Agsoeiate Dirsctor  Ariz P5/10 78.0 78.C
Exocative Secratary Terosas . 1.1 16.1
Praining Materigle Dev., URICEF 75.0 75.0
¥aterial Devaloper WUSC 10,0 10,0
Heasarch Fellows hE 4,8
Project Director-NORP Curry P3/5 17.1 17.4
08-09 ADMINISTRATICK & FIRANCE .
Pirector aresnough 130.9 130.9
Ansoc,Director 5c.Support "/ 110.0 110.0
Executive. Secratary iest.Chowdhury h0.0 - k.0
Internal juiiter P2/1 50.0 50.0
Program Ciordinator Koblinsky - -
‘Oowwunications .
Spacialist Bovak .0 - n &4 ,0
Amanciats Diresclor,AF Goon DT 109.8 L 109.8
Admin.Barvices i
. Of ficer - 53.0 ¢ 3.0
3 Paraomsl Officer Corway P3/6 66.5 66.5
Controllar/BeF Officer - h2.1 42,4
.Bupply Ofticer . h2.1 42,1 :
39 RESCURGCES DEVELOPHENT .
Aamsoclate lrirscter Eashir PS:;;G 94,2 oh.2
Developmart Officer Smith m o1 — o 29.1
Potal Cogt {1985) ' 3.53."7 b1 599 ) 3% zsz.z 1 ﬁi "'E‘"‘ 55,0 3368 IS o
Total Number (1585) 64 2 7 [ 2 B 5 2 :
Fatal Cost (190k . 2,22%1  2¥.2 et | 159.2 _211 1 510.!; 8# 4- 232.9 136.3 230,14 1129
Total Fusbar (1584 7.2 3.6 6 2.8 - 5 10,3 b5 - 6 2 5 2




1.\'Tl!’.RNAT|nXAL‘ CESTRE FOR 1ARRIDEAI NS!,:\SI'. RESTARCH , BANGLADESH

PROPOSED OPERATING BUIK:L1 1940

P18 US IHILLARY .

maaamANE

Frogram T T T T T e rson T ersonne | Servives dravel & Dther conttac-  Sapplies leprecial son  1un ETE 1984
Code Propram 1itle vear Local inti. Transpor-  tudl services . Total Budget . Budget
tation, raterials .

! 32 41 47 43 LY}

61 Disease Transmission 54,1 . 246,700 400,.800 5,000 15,100 77,600 31,900 777 W00 , 679,340 486,02
1)) 'Pathogenesis & Therapy 43.8 213,000 483,800 5,000 16,000 41,300 18,800 777,900 683,830 515,520
03 _Host Defense 30.2 140,900 236,600 12,500 - 3,100 17,000 19,100 429 100 365,610 275,800
04 Nutrition 97.3 377,400 255,400 5,000 11,900 43,600 22,200 715,500 609.‘150 507 .43
05 Community Services Research 436.8 1,391,900 1,130,100 95,300 56,800 99,000 123,.300 2,897,400 2,482,150 1,684,130
©65.2 7,369,900 37,504,700 TIN RGO 107,500 A0 15,00 5 5G7,100 4,820,080 3. 460 500

[+ Research & Training oL
Support tacilities 242.1 1,020,400 109,800 5,000 -’48 ,100 334,500 67,400 1,58%,200 1,325,110 1,030,210
.07 .Training,Extension.& - . -, 31.8 ... .188,700 .._.268,400 ...30,000 15,400 .40 ,900 18,900 573,30 09,090 377,93
Communication Program : 85,000

L Meintenance & logisticd 107 77T 410,300 77 46,300 77 6,000 10,800 192,800 53,000 719,700 608,990 488,400
09 - Managemcnt : 120 S45,600 794,500 70,000 71,800 59,200 46,100 1,587,200 1,380,260 964 .‘9'10
10 Resources Development 8 51,100 135,600 = 35,000 9,500 8,200 900 240 300 208,490 186,600
1t Mandatory Cotmittes - 6,300 49,500 130,000 2,100 7,400 - 195,500 168,700 152,910
12 . &iployeei‘ﬂenefit g $6,100 - e 8,900 22,600 6,900 94 500 _ 79,690 56,95

L Project Development - - - - - - - - - - -
14 _ Staff Development - 48,000 . - 10,0600 4,400 600 - 63,900 50,640 41,820
1986 Total: 1187 . &,696 400 ..3,911,800 . 409,300 283,900 944,700 408,500 10,655 300 8,151,950 6,859,630

. -ﬂ-..-‘ --“etﬂi. N ...-.-.---- i.’..i‘ - L2t g ) 34 EEETERt =e EREEERAECE SCRUORTREY

1085 Total 1187.1 370,910 3,556,290 335,700 158,080 858,660 371,300 - 9,151,950

1984 -Total 1126.2 2,856,850 2,319,530 - 297000 234,630 778,300 371,500 ¥ 6,859,630

EEERZRSE sEhemow® EEERERY HNANGETHD EFRERATNANSS BFEARCINE

)



MANDONTI PLANNING FOR 7Y 1986
(Flgures in thousand US Dollar)
Tob Titie/ T IL““; Appm“d; Positiod i roTacant § Total E W AN pjo-#4 £ R - b T s TRI B OT I 0 W
Fosition £ Porson  §7gy Filled | Vacsat *0‘ 1ot of New § Cosk o Y
Foeitlo 1 i ep | Fille aca { Pocitiona) 1686 3 DT | FaT Tl ) T cse Jmsr { 7t | po 1 asF

01 DISEASE TRANSMISSION _ ’

Associate Dirsctor P5/10 91.3 51.3

Microbiologiat /Vatg.Se. P3/1 ‘ 58.3 58.3

fpidemiclogist MU Khan Ph/9 72.3 72.3

Microblologiat MI Hug P4/6 71.9 71.9

Epldeniologist Clexens P3/13 : 74,0 4.0

Zpideslologist {Yugoalavinm} 22.0 22.0

Epidemiclogist {wusc) 1.0 11,0
02 PATHOGEMESIS & THERAFT

Ascociate Director Butler 110.0 110,.0

Gastro-Enterologist/ | )

Pediatrician Molla Pu/8 774 771

Clinical Heasearch -

Physiciat Patte -

Gastro-Tnterologist Speeiman  P3/13 ' 94,2 9.2 b

Pedtgtrician 3annish P3/13 : ) 62.0 ' 62,0 %

Pathologlat (New) P2/ 58.3 58.3

Research assoclates Patra F1/5 38.3 38.3
03 057 DEFENSE f

Asgociate Dirasctor Cigoar P5/3 90,8 E 90.8 -

Ixzunologlat Sack Pl /1 . _70.8 20,3

Slinical Repearch : :

Phyaician : Struelena P1/3 31.0 31.0

Rasearch Agsociate - ' - i
O NGTRITION

associate Director Rebazan P5/10 92.4 92.4

Blochamist /Hutritirniat P/ 46,3 g,

mutringt /Anthropolagiat Rizvl P3/S . 70.8 70.8

Research Aasoclate F.HBenry F2/5 : 45,9 5.9

- Briand - -

0% COMMURTTY SERVICES RESEARCH *

Assocliats Director (Rowland)  P5/10 +10.0 ' 110.0

ziostati~ticlan Woityoiak Ph/4 78.4 78,1

Epldemiclogiat{Ren.assc) Zimicki P2/ - 49,5 A hg.5

Dezograph=r/Seientiat Fhillipse . 93.9 93%.9

Dezograph=r Chowdhury P4/6 75.5 75.6

Fhysicion Trainer/ ’

Padistrician ‘Stanton P3/13% 56.0 i 56.0

inthropelozist P1/1 : hE.3 k6.3

Operations Researcher ~Koblimeky PA/1? 71.3 71.3

bemographer/Sr.Scatat, M.Hossatn P5/1 82.5 . 8z.5

Demographer - VYacant  BadruddozzaPsS/1 82.5 3z2.5

Troiner Physician{Zxtn} Bhatla P4s12 62.2 2.2

Extensior Coordioator - - .

Fxecutive Secretery Saldanha 1743 17.3

Aeaenrch asscciaten P3/1 : 58,3 s8.3

Health Economiaml wUsC 11,0 . 11.0

Aealth Educationiat AUSC 1.9 11.0
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Posttion i . g Step yFillad i ] Posttionsl 198 1 DT [ paxr | s | & | cse, ] Resk T | wF |
ms RESEARCH & TRAINING M
SHPPORT FACILITIES
Chist Computsr Opsration(CSR) P4/t 99,0 . 99.0
Computer anmalyst - \H -
Computar Maszger Pt/ 5.3 5%6.3
Head, Hoapital P1/1 44,0 4k, O
Kurae=Trhiner Pt/ M3, 0 44,0
Librarian P1/ 46,3 46.3
ssacciate Scientist-Matlab(CSR) P1/1 44,0 84,0
Asscclate Selen~ .
tigt - Dhaka D. Laon 66 .1 66,14
AsBoc.Scientist~-Blochem.
Aasce.Scientiat-Hicrob,
AmBOC.Sclontiat-ARB(ED) Pt/1 4.0 4h .0
Systasm Developer AMSC 11.0 . 11,0
. 5ysten Developer wysc 11.0 11.0
Syptam Programmer 11,0 " 11.0
07 TRALNING PROGRAM _
Aspocinte Director Asiz 73/10 85,8 84,8
Exscutive Secrstary Terass 12.7 17.7
Training Materials Dev..URICEF 82,5 , 82,5
Material Developer B¥osC 11.0 11,0
Ressarch Fellowa %.% 5.3
Project Director-KORP Curry - P3/5 18.8 18.8
0809 ADMINISTRATION & PINANCE ;'
Directer Sreenough e 1b4,0 4 145 ,0
Assoc.Direetor Sc.Support P/ 121.0 ’ : 121,0
Executivs Secretary Asat.Chowdhury - hy,0 { b, 0
Internal Anditer ) p2/1 55.0 . 55.0
Program Chordinmtor  Koblimaky - -
Communications
Specialist Novak h8.4 4.4
asaoclate Director,AF Goos p1/7 120.8 . 120,8
Admin, Sarvicea 4
Officer =8.3 58,3
parsonnel Officer . Conway P3/6 73.2 73.2
Controller/B8F Officer 46.3 N hE,3
Supply Officer b6.3 45,3
10 RESOURCES DEVELOPMENT
asagciate Director Bashir PS;;O 103.5 l - 103.6
Development Officer Smith Pt ‘,- 2,0 . : :2'0
Total Cost (1986} 5.77%.9 500.8 585, 2388 5.8 T,147.8  T38.6  265.5 36H.0 366.9  135.6
Totsl Bumber (1986) &b 7 7 4 : A ) 3 7 4 5 2
Total Coat (1985 39#31-7 }Ekoh "39.9 21501 252-2 1|0"302 12".2 2"’5-0 3}0-9 513-5 123-
Total Number (1985) 6k ? 7 4 b 21 3 7 4 5 2
- % -
t 4
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REPORT OF THE PERSONNEL & SELECTION OOMMITTEE

The Personnel and Selection Committee 6f the Board has met on two
occasions since the last full Board meeting. Once in Geneva,
Switzerland in Dr F. Assaad’s office at WHO on April 24, 1984 and
once at ICDDR,B in the Director’s Conference Room on June 11, 1984,
all members were present in ﬁhe Geneva meeting. Dr F. Assaad was
absent in the Dhaka meeting., Both meetings were chaired by

Dr M.A. Matin. |

Several important matters of policy were taken up and thoroughly

reviewed.

- length of continucus employment of International Level Staff.

The Centre's Charter enunciates a principle which restricts
members of the Board of Trustees and the Director of the

Centre to a total period of continuous service of 6 years
insures that fresh ideas and expertise will be injected into

the Centre's governing body and management on a regular and
recurring basis. The discussions of the Personnel and Selection
Committee have endorsed this principle and felt it should be
applied to all international level positions. Accordingly, the

following resolution is suggested to implement this policy:

.Resolution -

—— v - . -

"staff at the International level would ordinarily serve for a
periéd of not more than six years. For those wishing to be
considered for reappointment of their contracts after six years,
they should give in writing to the Director a request to be
considered for such reappointment, The position must be

advertised internationally. The Board will carry out a thorough -

/2.0



review of all applicants and select the best candidate.
If the selection cannot be made final in time, with approval
from the Board, the Director may be authorized to give a one

year extension before the expiry of the existing contract."”

National Officer Versus STM Scales

The payscales for, the Centre above the General Services scales
and below the International scales currently designated Science,
Training and Management scales are not consistent with the UN
scales in Bangladesh which are called "National Officer Scales”.
It was agreed that all incumbents should be fitted to the UN
National Officer scales without loss to them gnd that all new
recruitment should be done according to the UN scales. A

resolution is suggested as follows: N

Resolution

. - . - - —

- mall staff currently ranked according to the existing Science,
Training and Management scales shall be fitted into the
appropriate level and step of the National Officer Scale of UN
bodies in Bangladesh., All new recruitment shall be according
to éhe UM local scales. No employee shall have his salary or
benefits reduced by the fitting process. This policy shall be
implemented from January 1, 1985."

New International Level positions

The following new International Level positions are recomrended

to be established in the 1985 budget:

1. Patholegist (P1l) : | with a full autopsy service and
studies employing biopsies and the
probable addition of an electron
microscope the full time services of

a pathologist are required.
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2. Chief Animal - : The Centre is a prime nafional and
Resouces (Pl) ‘ '

regional resource for breeding,. ..
maintenance and research on Expé;;,fnggl
animals. The level of responsib fity‘
required to supervise and operate:éﬁiS‘
facility is clearly at the international
level, ”

3. Head Matalb The person responsible for the on site

Station (P1}

supervision and operation of the Centrae's
largest field area has more than 300
employees and projects of several -
millions U.S. dollars. The respaneibility
is clearly internaticnal level. |

-

4. Head Dhaka : The person who is responsible overall
Hospital (P1) for the research support serﬁice énﬁ

training in a hospital which sees more

than 60,000 patients a year, carries on

international level tasks,

5. Nurse Trainer- : This position is responsible for the
Matron (Pl}. . .
overall supervision, training and quality
of non-physician hospital services. A
high level of technical competence and
managerial ability is required. The
standards to be met are those of an

international institution.

6. Internal puditor The budget of the Centre is now in the

; (P1-P3) order of 7 million US dollars a year.

The most effective use of this money is




12.

. 7.
.
8.
A
9.
10.
ll -

necessary as the tasks are enormous.; -
A concurrent audit capacity stoula

‘'save wastage .of previous funds.

Executive Assistant : The Director's 0ffic¢1requiro§ ca#qfﬁi

to the Director (Pl) sorting and carrying out of aowidéﬂ
variety of tasks. ‘This positionfis -
vital to this end. This positlon alﬂu
serves the Board in following up on all
recommendations and maintaining n&cﬁqsary

communications with Board members.

Infectious Disease : The research of the Oentre is prihciﬁaliy
?ﬁ;?aFCh Physician an infectious diseases. A clinical .
investigator with full traiﬁing'fa ﬁﬁi&

area is an important priority.

Computer Information
Systems Manager

(p4-p5)
Systems Development Plan for new computer
Manager (Pl-P5) pages 5. and 6,

Technical Services
Manager (Pl-P3)

These three positions (9, 10, 11) are necessary to operate the new

"mainframe" computer.

Scientific : This was discussed with the Cowncil of
Admlnlstrat PS P6 . .

ax. ) Associate Directors who are not in favour
or Assoc, Director

for Sc. Support of this position. But it was felt that
or Scientific there is need for better oversight and
Secretary coordination of the laboratories, field

- l/s‘l
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POSITIONS IN COMPUTER BRANCH

Three new computer positions need to be established.

The Centre will

be acquiring in July an IBM 4331 (funded by CIDA) and possibly a word

processor in September for the DISC project (funded b& IDRC). Omn top of

this there will be about 15 ~ 20 PCs added to the present computer

configuration. Our present support staff for the IBM S/34 will not be

able to cope with the expan&ed computer installations and service demands

in the Centre. Additionally, the Centre is obiigated to CIDA and IDRC

to ensure that the DSS and DISC projects are carried out as provided

in their grant documents. In order to ensure that the computer

facilities are managed properly, the following organisation chart for

the Branch is proposed.

!

Systems Manager

Computer Informatio;w

COMPUTER OPERATIONS -

MANAGER

i i

|
COMPUTER
OPERATIONS
SUPERVISOR IBM-4331
S/34 WANG

!

! :
PROGRAMMERS PROGRAMMERS

|

|

!

OPERATORS OPERATORS

+SYSTEMS DEVELOPMENT

TECHNICAL SERVICES

MANAGER MANAGER
SENIOR SYSTEMS
ANALYST
L—"'— "
1 .

SYSTEMS ANALYST

SYSTEMS SYSTENS |
PROCRAM-| | ENGINEER
MERS

The title of the previous position of
Computer Manager will be changed to

Computer Operations Manager.

Je.
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The 3 new positons avre:-

a) Computer Information Systems Manager,

b)  Systems. Development Manager.

"¢} Technical Services Manager.

At present we already have a person classified as Sysgems Analyst who could
f111l the position of Systemé Development Manager. He is David Leon.

World University Services (WUS) is evpected to supply us with twe people
who could takes up the positions of Senior Systems Analyst and Technical
Services Manager. If the secondment exercise is successful WUS shortlisted
personnel of Showkat Aii and R. Banarjee could fill the posts of Senior
Systems Analysts and Technical Services Manager_respectively. Otherwise,
ICDDPR,B will need to recruit for the pogition of Technical Serviées Manager
and David Leon could take up the additional respomnsibilitiea of both
Systeme Development and Systems Analyst,

The position of Computer Information Systems Manager will be a new person
who would co-ordinate the 3 separate functions of operations, system
development and technical services. He is also requiréd te interact with
other Associate Divectors to review each programmes needs for computing work
ahd support.

12, Cont:'d, areas, computer and library with

"

programatic requirements., There is
alsc a need of better interprogramme
conordination. A highly experienced
tecknical person with excellent
managerial skills is needed., Board
may decide on this issue in December
1984 meeting and any ensuing action
may preferably be done in consultation

with the next Director,

-/



While creating these new international positions, the old

positions should stand collapsed unless specifically mentioned

to be retained.

’

Several positions have been seconded fully funded to the Centre

in the area of its priorities:

1. Training Materials Development Officer {P4-Pp5)
The technical skills regquired to develop and adapt materials
to the different settings in Bangladesh is a challenge

requiring high level skills. UNICEF is contributing this
post,

2. Internal Medicine Specialist - Gastroenterology {P1-P5)
For research on diarrhoea a full training in endoscopy and
the functicn of the gut is essential. The Netherlands

{(VOTRO) will provide a funded expert in this area.

3. Clinical Microbiclogist -
For diagnosis of diarrhoea and its complications. Microbiology
is a central skill. Belgium will provide a fully supported

person in this area.

Selection of Candidates for International fevel Positions

The following individuals are recommended for appointment to P level
pesitions. In all cases advertisementes were made intemnationally,

all applicants reviewed and shortlisted and interview completed,

*Budget Finance Officer
Mr Leonard Claridge-Chang Australia 24

The incumbent shall be reverted to his original STM scale now

beingtinverted into National Officers Scale.,




*Administrative Services Officer

Mr Ronald Dery

*Anthropologist - International Research Associate
Dr K.M.,A. Aziz Bangladash Pl

*Nutritional Biochemist - International Research Associate

Dr Ayesha Molla Bangladesh Pl -

In the case of the follo&ing two Pl positions, it was decided that
the incumbents be appointed to them, subject to successful

completion of training in the areas of specific teachnical gapsaia

*Chief Supply Officer "
Mr Golam Morshed Bangladesh Pl

*Head, Library, Publications and Commmications

Mr Md, S.I. Khan : Bangladesh Pl

No further Board process will be required in.these instances.

In the case of the position of Computer Manager (Pl), the

advertigement was framed in the contexf of the IBM Systems 34,

Now plans are being developed for the IBM 4331 series Mainframe
computer. New needs and additional positions are required. Those
shortlisted and interviewed will be considered for the appropriate
new positions, but additional advertisements wil) be done and
applicants screened. This process should begin as soon as possible.
The incumbent shall be reverted to hisg original STM scale now

converted to National QOfficers® scale.

The position of Clinical Microbiologist was advertiged but no
satisfactory applications initially were received. Because of

the importance of upgrading Microbiology an the increasing neead
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geveral institutions and countries were approached to sscond
qualified person. The Johns Hopkins University Division of
Geographic Medicine has agreed to second Bradford Xay to the

Centre for a two-ypar period at the Centre's expense, His

appointment is ;ebommended subiect to a satisfactory report °

from hig reviewers,

Tha following two positions were recruited and are racommended

for appointment:

*Nutritionist

Dr Fitzroy Henry Guyana P2
*Clinical Research Physicians .
br F.C, Patra India Pl

Dr Michael Bennish USA P3

Extension of Contracts of Intermational Positions

It _is recormended that Dr Thomas €., Butler be offered & new

-

contract for up to 3 years at the level of Scisntist (P5) highest™ = - -

step.

it is recommended that Dr Najma Rizvi be offered an extension

of her present contract for one year with normal increments.

Both individuals were reviewad by four external experts in their

field including members of the Board.

Nominations for the Board of Trustees

Thaere will ke five positions opening to the Board of Trustees

as of July 1, 1984, These ara:
Dr J. Kostrzewski
Dr L. Mata

. I./loQ
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Dr M.A. Matin
Dr V. Ramalingaswami

Dr M.K. Were

In an action on March 27, 1984 the Government of Bangladesh
had nominated, with immediate effect, the Secretary of the
External Resources Division of the Ministry of Finance,

Mr M. Munir-uz-Zaman. .1t was later clarified that it was the
Government's intention that the Secretary, ERD should become

a Board Member at the expiry of Dr Matin's term on June 30,
1984,

The following Trustee had indicated that she will not be
available: -

Dr M.K. Were

A review of all former and presently recomrended candidates for
the open seat was dene. It is recommended that the position be
offered to Dr Sabena of Botswana.

-

The offer of Mr William T. Mashler

Senior Director for Glebal Programmes UNDP was highly appreciated.
His important contributicn ta the support of the Centre was
acknowledged. This was considered to be a very good piece of
advance information that Mr Mashler may be available for the

Centre within the near future. The Board may further discuss the

matter,

The suggestion of a Member of the Board of Trustees by the USSR
was welcomed as the offer to second to the Centre a Clinical

Microbiclogist.

A Table of Special Service Contracts and Consultants were noted

as follows:-

../11,
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Inteinational Bnd Lecal

ot - T Contract ) =
. T gyrar enployed siar::t“ o PT”" e Extension Becormended  Purpese for pitle & m‘:ﬁd
s e S e _ ) L ‘. Returning - Aren.
: r
Me. T. Dorerinsky 24.8.81 1.4.88 30,8.84 Yor 2raining Consbltant  Consultant
- {Couxdinator)
Training &
Extansicn
“Hs. W, Hossain 3.7.83 - 2,6.84 Yes Training Consultant  Consultant
Hospital
Ms. W. French* 29.7.83 24,4.84 5,7.64 Mo - Consultant  Ceasultant
Ms. C. Dale 2.1.84 2.1.84 30,6.84 Yes Training Consultant  Consultant
i fes. Dev.
Ms. llomi Rovak 14.2.83 1.7.8% 31.5.84 Yes Training Scientific  Censultant
{ ' . ' ' Editor. Pub.
*ue, French was first cmployed on a ppecial Services Contract
~ and an extension was given as 3 consultant from April 29,84 - July 5,1984,
— :
SPECIAL SERVICE QONTRACTS {Int.)
I
vg, L. Saldanha $.11.80 7.12,82 6,11.84 Yas Training Executive Special
Sec, CZRWG/ Services
. rersonnel
COMSULTANT {Lacal)
Ur. #. Hug 1,1.82 17.7.83 16.6,84 I Consuitant  Censuitant
} TR
£PLCIAL SERVICE CONTRACT (lccall
Dr. KA, Honsur 1.5.82 14,4.84 13.10.83 ~ Training Consuliant  Special
. Micrebiology Service:s
i
&£ e ey - . . " N
v [ "( * - _p‘
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11/BT/June 84

Nominations for Trustees

There will be five positions opening on the Board
of Trustees as of 1 July, 1984, These are

Dr J., Kostrzewski

Dr L. Mata
Dr M.A, Matin
Dr ¥, Ramalingaswami

Pr M.K. WHere

In an action on 27 March, 1984 the Government of
Bangladesh has nominated, with immediate effect, the Secretary of
the External Resources Division of the Ministry of Finance,
Mr M, Munir~uz-zaman. It was later clarified that it was the’
Government's intention that the Secretary, ERD should become a
Board Member at the expiry of Dr Matin's term on 30 June, 1984,

The fbliowiﬂé‘Trusteés have indicated their availabiiity

Dr J. Kostrzewski

DY V. Ramalingaswami

The folleowing Trustees have indicated that they will
not be availahle '

Dr L. Mata

Dr M.K. Were

A list of new nominees for Trustees has been

/2.



compiled from suggestions of present Trustees

Nominee Countr Nominated By
', Dr 5.C. Pal India Dr ¥. Assaad
\# Dr.Y, Takeda
1
: Dx D. Habte (Ethiopia) Dr F. Assaad
; : .
A . g
' Dr . Picou {Trinidad) Dr ¥. Assaad
{ - .
Dr Bai Zhisheng China Cr b. Rowley
(Virologist)
Prof. Mathan India Dr D. Rowley
(Epidemiologist) )
Dr Jesus Azurin Philippines Pr J. Sulianti Saroso
k; (Epidemiologist)
Dr L.R. Trabuls {Brazil) s Dr Y. Takeda
Dr P.R. Kenya Kenva Dr M.K. Were
{Epidemiologist)
i " ) o ) . )
‘ Dr Sabina Botswana WHO
<)
: Pr .M. Borgono Chile br F. Assaad
. Dr Helan A. Vedmina USSR External Relations Dept.,

Ministry of Health, USSR,

Notes: {a) Present Trustees who have been recommended for re-—
election npt listed abkove,

{b} Countries which are bracketed is an indication of the.
country in which the nominee is presently working and
dces not necessarily mean it is also his country of
origin.
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List of persons previously nominated for members 6f.ﬁqara (those
who have since been made members and those now déceased Hot listed):

Person Nominated

Richard Feacheﬁ

Professor John Waterlow

Dr Gauri Sarikar Lall Das

Dr Carl Taylor

Jon E, Rohde

Gerald T. Keusch

Richard Guerrant

Dr Jesus C. Azurin

Dr Joaquin Craviote

bDr Jose Obdulio Mora

Dr Fernando Monckeberg Barros
Dr Jose Eduardo Dutra de Oliveira
Dr Abdulwahab Al-Mehedib

Dr Abdullah Al-Bagqui

Dr Ali Al-Saif

. Dr_Kenji_Takeya _— S

Dr Chiman Barua

Dr David Bersh

Dr Guillermo Ruiz-Palacios
WPMMMimm@Mmmm
br {Mrs}) A, Mangay-Angara
br B.K. Adadevoh

Dr Aziz El Kholi.

Prof. Natth Bhamarapravati
Dr Aung Than Batu

Dr Prakorb Boonthail

Prof. D, Habte

Dr Md. Safwat Mchieldin

o3
H

Indra Bahadur ¥hatri
Dr Manindra Rahijan Baral

Dr Sune Bergstrom

Momination received from

British High Commissioner, Dhaka

UNFPA Cootdinator, bhaka

"
Kenneth Warren, Rockefeller
1t

L

Minister of Health, Philippines
Clifford A, Pease

113
11
”
Authorities in Saudi Arabia
»

Charles.f.T.- Carpentex— -
Dr A, Zahra

Dr %. Sestak
u
Government of Thailand
S5AREC
Ministry of Health, Egypt
tept. of Health Services, Nepal

"

Mr Mashler, UNDP, NY

N ]
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LIST OF BOARD MEMBERS REMAINING

Name Countyry

br A.R. Al-Swallem Saudi Arabia

gty o

Paediatrician

Dr F. Assaad WHO Miérobioloqyfviroiogy/ndmin;
Prof. D. Bell U.5.4A, Population/ndmin./Finanéé
Dr D, Bradley U. K. Epidemiology/Microbiology
br I. Cornaz Sﬁitzerland Social Sciences
Maj.Gen. S. Hag Bangladeéh Health Admin./Clinical Sc.
Mr Ghulam Mostafa Bangladesh A&ministration/Finance
Dr D. Rowley Australia Immunclogist
Dr J. Sulianti Saroso Indonesia Research/Administration
Dr Y. Takeda Japan Microbiology
o o g+ e b = e - N - - - e —
OUTGOING MEMBERS
Dr J. Kostrzewski Poland Epidemiology
Dr L. Mata Costa Rica | Nutrition Clinical Science
Dr. V; Ramalingaswami India Clinical Science/Science
Dr M. Were Kenya Health Services Research
Dr M.,A. Matin Bangladesh Health Admin./Clinical Sc.

** Ayailable for reappointment




BOARD OF TRUSTEES MEMBERS

>
{
H
} 1 year then 3 yrs from July 1980 2 yvears then 2 yrs from July 1981
j .

i Dr Al-Dabbagh Dr Kostxzewski

.

\73

|

Dr Heolmgren ’ Dr Mata
. Dr Jones Dr Ramalingaswami
Dr Sulianti Dr Wexe
Mr aAnwar Dr Matin
3 years then 3 yrs from July 1982 3 years from July 1982
Dr Bradley?* Dr Takeda
Prof, Bell
Maj. Gen. Shamsul Haqg
Dr Assaad
L, L yr, 3 yrs, then 3 yrs fr. July 3 vears from July 1983
) 1983
Dr Sulianti* _ Dr Al-Swailem
' Mr Mostafa
Dr Cornaz
Or Rowley _
v e g e LT — B e i s e e o o e e e G A Joni R — S S o
n 2 yrs, 3 vrs, then 3 yrs fr, July 3 years from July 1984
1984 ’
A

il

* Not eligible for a further texm without a break



o —

[ A S A

%
¥

- ¢

12/BT/JUNE. 84

SELECTION OF CHAIRMAN OF BCUARD OF TRUSTEES,
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12/BT/June 84

gelection of Chairman of the Boaxd

Previous Chairmen of the Board are as follows:~

Dr J. Sulianti Saroso 1979-80" and 1980-81
Dr M.A. Matin | 1981-82
Dr J. Bradley 1982-83
prof. J, Kostrzewski 1583-E£4



13/BT/JUNE, 84

MEMBERSHIP OF COMMITTEE OF THE BOARD,
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13/BT/June B4

Membership of Cormittees of the Board

are both ex officio mémbers of botn the ggrsoqnel and Selection

The Chairman of the Board and Dirzctor of the Centre

———— e

and the Finance Committees., Present membership of the .Committees

is as follows:—

Personnel & Selection Finance Committee
Committee

prof. J. Kostrzewski prof, J. Kostrzewski

Dr W.B. Greenough III Dr W.B. Greenough III

Dr F. Assaad prof. D. Bell

Dr M.A. Matin br D.-Bradley

Dr J. Sulianti Sarosco Mr A.B.M. Ghulam Mostafa

Ad Hoc Search Committee for Director ' *

Dr D. Bradley {(Chairman)
Dr J. Holmgren
Dr 7., Mata

Dr M.A, Matin




* | 14/BT/JUNE, 84

DATE OF NEXT MEETING




14/BT/June 84

Dates of Next Meetings

¥eeping in mind the suggestion that the dates for
the Board Meetings be the second week of June and the first
week of December in each year, the following would be the

dates for the next Board Meetings:

Pecember 1984

Personnel & Selection Committee Monday, 3 Cecember
Finance Committee Tuesday, 4 Decemker
Tull Board Wed, 5 - Fri. 7 December

June 1985

Personnel & Selection Committee Monday, 10 June
Finance Committee Tuesday, 1l June

Full Board Wed, 12 - Fri. 14 June




Addendum to

Working Paper on bates of Board Meeting in June

For the first time the Consultative Group Meeting
which is fixed by the dates cf the meeting of the Governing
Council of UNDP was held in advance of the Board Meeting. This
schedule resulted in the absence of the Director and Associate
Directcr, Resources Development just prior to the meeting of the
Board. In fact, several Trustees arrived almost at the same
time as the return of Mr Bashir and Dr Greenough. This seéuence
greatly interferes with smooth preparation for the Trustees®

meeting.

Accordingly, we reguest that the Board hold its
meeting the first instead of the second week of June. The
Consultative Group Meeting then can be the second or third week

as convenient for UNDP,




