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AGENDA

BOARD OF TRUSTEES MEETING 26~28 NOVEMBER, 1985

Tuesday, 26 November

Agenda 1 - Approval of Agenda

Agenda 2 - Approval of draft minutes of May 1985 meeting
Agenda 3 - Director's Report
including: Progress Report on Relationship with Industry
Programme Coordination Cormittee
Agenda 4 ~ Programme Committee Report
including: S-year Research Programme Proposal
" Microbioclogy Report
External Scientific Review 1986
Agenda 5 | - " Resources Development Report

-Wednesday, 27 November

Agenda- 5 - - PResources Development Report '
including: Possible modifications of the Consuitative
Group Meeting
Status of the FReserve Fund

Agenda 6 - Finance Committee Report including approval of 1986 .
Budget ' ‘ ' ,

. Agenda. 7 - Persannel & Selection Committee Report .

Thursday, 28 November
Agenda 7 - Personnel & Selecticn Committee Report

Agenda 8 ~ ' Changes in Board and Committee Membership

'. Agenda 2 - Dates of Next meeting
- Agenda 10 <« Miscellaneous

ac
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DRAFT AGENDA FOR BOARD OF TRUSTEES MEETING: NOVEMRER 1965 WITH SCHEDULE

Day, Date & Time

Wednesday, 20 November

8.30 am -~ 12.30 pm
12,30 pm -~ 2,00 pm

2,00 pm -~ 5,00 pm

Thursday, 21 November

8.30 pm - 12.30 pm

bl

12.30 pm ~ 2,00 pm

2,00 pm - 35,00 pm

Friday, 22 November

Saturday, 23 November.

9.00 amn

-Sunday, 24 November -
9,00 am

3.0 pm

Y

Monday, 25 November -

11,00 am

Activity

Programmse Commlttee

Presentaticns by Scientisfs/?mgranm Reads
Lunch,

Committee discussions

Progrmne Committee

Moot with individual Sc:.xentists/Programme‘
Heads

Lunch

Committes discussiong

Qff day for field visits

' Perxsonnel & Selection Committes Meeting

Finance Committee Meeting

Local Consultative Group Meeting

ie -




pm oo -

Tuasday, 26 November
8.30 am - 9.00 am
9.00 am ~ 9.15 am
9,15 am - 10.15 am

10,15 am - 10.45 am

. 10.45 am ~ 11.45 am
ll¢45 am - 12030 Pm

12.30 pm -~ 2.00 pm
2.00 pm ~ 2.30 pm
2.20 pm - 3,15 pm
3.35 pm - 3545 pm.
13,45 pm. - 5100

: Wednesday, 27 November -
8.30 am - 9.00 am
9,00 am - 10.00 am

10.00 anm - 10,30 am
10,30 am - 11.30 am
11.30 am - 12.30 pm
12,30 pm - 12,00 pm

"\t

Board Meeting

The morning session will be "open” 'with donors
walcomed. Following luncheon the meeting . will

‘be "closed"”,

Opening of meeting
Speech by Hom, Minister of Health, GOB

’App:cové‘nl of Agenda

Director's Report

Tea

ng;m Committee. Report

Regources Davelopment Report

Lunch

hpproval of draft minutes of May 1985 meeting
Closed ﬁiscuésion' en Director‘s Report

Tea

:-Clbsed?éni_s'cmss._i}_op{.‘;én;‘_E_rogramne Commpittee Report

Closed discussion on Resources Develonmant
Report

Pogsible modifications of the Cmsultati;v'e-
Group Meeting

Tea

Statu’réf' of the Regerve PFund

Finance Com:l.tt:ee meport including approval

of 1986 Budget

Lmmch

:-/30




7.00

Pm

2.00 pm -~
3.15 pm ~

3.45 pm -

3,15
3.45

5,00

pm
pim

joiul

Thursday, 28 tovember

g.30
9.30
10. 30
11.00
11.30
12,30
2.00

4,00

JC

am

am

P
pm

jaity
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11.00

11,30

12.30

2.00

4,00

am

. am

am

aim
Pm
pm

pm

Wednesday, 27 November {Cont'd)

Finance Committee Report (Cont'd)
?ea
Personnel & Selection Committee Report

binner hosted by Mr M.K. Anwar

Personnel & Selection Committee {Cont'd}
Changes in Board and Committee Membership
Tea

Dates of Next Meeting

- Migcellaneous

Tanch

Passage of all resolutions

Clogure of meeting
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MINUTES OF THE MEETING
OF THE BOARD OF TRUSTEES, ICDDR,B
MAY 28-30,1985

e P -




Page 8

Line 7

Line 21

Page 9

Linre 7

Agenda 4

Last line

Page 10
Line 2

points (b}
and {(c)

Page 11

Line 3

page 13

Line 4

LIST OF CHANGES WHICH HAVE BEEN MADE IN THE DRAFT MINUTES OF THE
" MAY 1985 BOARD MEETING AFTER CIRCULATION TO BOARD MEMBERS. .

This paragraph has been redrafted.’

This sentence has been redrafted.

The last sentence "When the Centre interacts it
tried to do so down to the service level" has
een deleted.

The first paragraph has been redrafted.

The sentence beginning "MAnnex 1 ..." has been
redrafted.

From "were" to end of sentence is a redraft,

Have been redrafted,

"gaveral of these ... detail.” has been added
and the remainder of the paragraph redrafted.

The following sentences which were between "requested"
and "Sometimes" have been deleted. "It has

experience in negotiating with industry and has
recognized guality control. The Centre should also
check whether the National authorities have any
similar quality control mechanism.".

< /2.




 Page 17

Point {¢} - Has been redrafted,

Line 20 - "have" previously read "get into".

Line- 21 - "also" has been deleted. Was between “is" and
"clear”,

Line 24 - "in agreement" previously xead “fully concurrent".

Last para =~ point numbers have been added after semicolons and

order slightly changed for easiey reading.

. Page 138

Para 2 - Has been redrafted.

8. Page 13
Line 11 - "examine" previously read "look into".

Points (a)
to (4} - Have been redrafted.

Note: Sentences and paragraphs which have been redrafted . -
have not had méaning changed in the-redrafting - it
has been done for easier reading.




Minutes of the Meeting of the Board of Trustees, ICDDR,B held at bhaka
May 28-30, 1985,

Members Present Dr F. Assaad
Professor D. Bradley
Dr I. Cornaz -~ Chairman
bBr W.B. Greenougn III - Secretary
 Professor J. Kostrzewski
Professor L., Mata
Mr A.B.M, Ghulam Mostafa
Mr Munir-uz-zZaman
Professor V. Ramalingaswami
Professor D. Rowley
Dr J. Sulianti Sarcso
Dr D. Sebina
Professor Y, Takeda

Members Absent Dr A.R. Al-Swailem
Professor D. Bell

Maj. Gen. M. Shamsul Huqg

Invited Staff .+ Mre J., Chowdhury, Executive Assistant tc the
Director
Professor R. Eeckels, Director-~designate

Dr I. Ciznar, Associate Director, Host Defence
Programme ’

Dr M.M. mahaman, Associate Director, Nutritien
Programme

Dr M,G.M, Rowland, Associate Director, Community
Services Research Programme

br D. Sack, Associate Directoxr, Disease
Transmission Programme

Dr K.M.S. Aziz, Associate Dlrector, Training,
Extension & Communication

Mr M.R. Bashir, associate Director, Resources
Development




Mr M. Goon,; Associate Director, Administration
& Financg

Mr R. Dery, Administrative Services officer
Mrs S. Waara-Conway, Chief Perscnnel Officer

Mr Rlch Feeley, Arthur D, Little, Inc,, Invited
Consultant

L3

-
-

CIDA - Mr Vlctor Carvell
UNDP ~ My Y. Kishi
UNICEF - Mr A. Kennedy
USAID - Ms S. Olds

WHO - Dr Z. Sestak

The Chairman, Dr I. Cornaz, openéd the meeting at 8.45 a.m. with an

addxeésioﬁ,wEICbme to=Trustees, Donors and Staff. She thanked the
_Donb;SJfor'COming. She also gave a special welcome to Professor Roger
Eeckeléf’Directbr-designate, and advised that this would be

Dr W.B. Greenough's last meeting as Director.

Dr Corﬂé?-advised that Dr A.R. Al-Swailem and Professor D, Bell are unable

to attend due to. work constraints. She said that Maij. Gen. M, Shamsul Hug

is unable to attend due to the sad circumstances of the recent cyclone

‘and tidal wave . and his commitment to the relief work. For this rxeason also
Messys A,B.M. Ghulam Mostafa znd Munir-uz-Zaman will be a little late.

‘One minutes' silence.was observed for the victims of the cyclone.

In the absence of the Honburable Minister for Health and Population
Control, Maj. Gen. M, Shamsul Hug, Dr Cornaz requested Dr Greenough to

read his_qdﬁrgss,on?hié~be§a1f. The address of the Hon, Minister was

oe/2.




read as follows:- -
"Bismillahixy - Rahmanir - Rahim.

Madam Chaixman,
Distinguished Members of the Board,
Ladies and Gentlemen,

Assalamu ~ Alaiqum,

on behalf of the Ministry of Health of the Government of Bangladesh,
1 would like to welcome you to Dhaka and to the 1l2th meeting of this
ICDDR,B Board of Trustees.

On behalf of the Government of Bangladesh I have pleasure to welcome

Dr Roger Eeckels as Director-Designate of ICDDR,B, Dr Eeckels will

be taking over the Directcrship of ICDDR,B on July 1, 1985. We would
like to assure the Board and Dx Eeckels of our fullest coopération and
support during his tenure at the Centre, and hopé that the existing
cooperation and collaboration activitiesrbetweén ICDDR,B and Government

of Bangladesh will continuve and will grow in the future.

Madam Chairman, I would like to recognize the great contribution of

Dr W.B. Greenough to Bangladesh, and to the world, in building up the
Centre from a bi-lateral project to an International organization,

Dr Greenough has been the main architect in building the extremely
cordial- and cooperative relationship between the Centre and the Govern-
ment of Bangladesh. Dr Greenocugh as a scientist is recognized inter-
nationally for his contributions in_dﬁarrhoeal disease research,
particularly at ICDDE,B in Bgngladesh} and will be remembered for a long
time, We will miss him here, but wish him every success in life., We

hope he will continue his interéest in the Centre and Bangladesh and we

as/d.




look forward to his guidance and support for theé years to ccme,

I am honoured to be a membker of the Board for a‘sécond term and to
join my distinguished colleagues in deliberations;on the Centre's

pelicies and activities,

The Government of Bangladesh ls very proud of the scientific activities.
made by the ICDDR,B and of the international recognltlon of the Centre
and Bangladesh that has resulted from the many ICDDR B scientific

contributions and our mutual collaborations.,

In particular, we are pleased that the oral cholera vaccine trials are
being held in Bangladesh, where cholera has been a'devastating problem
over the years. The Government of Bangladesh,has given its full suppcrt
to these trials and we hope the outcome will save millions of lives
worldwide., We urge full donor support for this important activity so
that funds will be available to continue the trials througﬁ,to the

expected successful outcome.

We also are pleased to note that ICDDR,B has ddveéloped a new generation
of oral rehydration solution, the cereal-based 6RS and its therapy.
This new ORS can be prepared and administeréﬁ.in;the patients’ homes
using iﬁgredients that‘axe readily available, cheéaper than packeted ORS
and which reduce distribution and logistical problems. Focus on the
home~based solution, cereal-based ORS, is the nevest and most éromising

of the answers to.the treatment of diarrhoea. .

The ICDDR,B train;ng_programme has been important in helping Béngladeshi
and other countries' health professionals understand how to diagnosze
diarrhoea, provide the best clinical management of the disease, and

train others in these techniques, Tﬁe fotus-on training for developing

country health personnel is unique and provides trainers worldwide with




effective ways to deal with these diseases. In Bangladesh, the training
programme for epidemic management, which has been a programme in which

we are actively involved, will soon provide a core group of trained
health staff for the national health of the people of Bangladesh, Train-
ing-has been underway over the past year and all 468 Upazilas, the
Medical Colleges and other governmental institutions are participating.
We also have been actively involved in developing a text book on
diarrhoeal disease for use in the Medical Colleges, with ICDDR,B

assistance.

Since. 1977 the ICDDR,B has been conducting a study in Matlab in
Maternal and Child Health and Family Planning that continues to provide
useful information to the Goverxnment of Bangladesh, The néxt five year
plan, if it is to meet its targets, must achieve.in Bangladesﬁ as a
whole what has been accomplished in Matlab with very substantial inputs.
The Ministry therefore places much importance in its collaborative
project with the ICDDR,B that is now going on in Abhoynagar and Sirajgonj.
In those areas Government workers, working with usual Government
resources, are attempting to replicate the Matlab experience. We are
pleased to say that early evidence from the Extension project, as it

is knovn, indicates that the project is a success. New systems of EPI
gervices are being developed, family planning coverage is improved and

oral rehydration services have been upgraded. Much of this change

arises from an improved field management system that has been developed

collaboratively with the ICDDR,B.

The Programme Coordination Committee of ICDDR,B is making progresas. We
' are most hopeful that this committee will provide Bangladesh with the
means to strengthen and coordinate activities related to diarrhoeal
disease, nutrition and fertility among the various research institutions

here.




Dr James Phillips, of ICBDR,B has played a major role in this
collaborative extension activity and, Madam Chairman, here we would
like to point out that we are extremely grateful to dSAID/Dhaka_for

their major support to this project.

We look forward to continuing collaboration with the ICDDR,B on this
project and we are pleased with our record of success in the first

vears of joint work.

We in the Government urge donors to support the sc1entific, gervice,
and training activities of the ICDDR,2 and hcpe the donors will give
serious consideration to contributing unrestricted'co;e support to

the Centre in addition to project support.

Finally, on behalf of the Government of Bangladesh, .I would liké to
congratulate the Centre én its‘outstandiqg sciéntifié_wdrk,and thank
those at ICDDR,B for their efferts to as$iét-Bangladeshjin significantly
reduéing sickness and death of cux peopla,

Thank you, Peace to you.

Khoda - Hafiz

Bangladesh -~ Zindabad"

The Chairman thanked Dr Greenough for readihg the address and asked him

to convey the Board's thanks to Maj. Gen. Hudg. - She also asked'him to
convey to the Hon. Minister the Board's sympathy with the people of

Bangladesh and the situation they are in now.




Agenda l: Approval »f Agenda

The agenda was adopted as presented,

Agenda 2: BApproval of Draft Minutes of Board Meeting December 1984

The draft minutes of the meeting held 5-7 December, 1984, were approved

with the following corrections:-

{a) Page 11, line 3 - "Their participation would ..." should read

vThe ir comments would ...".

Page 11, paragraph 2. line 8 - "... respiratory infections in a
limited way" should read "... respiratory infections as related to

diarrhoeal diseases"™.

page 13, paragraph 2 - the paragraph should be deleted and replaced
by the following paragraph:- "The Board agreed that the Clentre could
participéie in activities outside Bangladesh., It took note of the
fact that the Centre “is already engaged in projects in Saudi Arabia,
tfndonesia and Kenya and plans a project in China. They requested
that they be kept informed as exploration of new collaboraticns are
undertaken.”. '

Page 24, Agenda 15(a), line 4 - "... a small group of Trustees ..."

should read “"... a selected number of Trustees eree

Agenda 3: Director's Report - Presentation of 1984 Annual Report

Dr Greenough presented his report {appendix 1) addressing what, for him,




are the over-riding long-range issues and enunciating what the role of
CRL/ICDDR,B has been in the attack on the cluster of problems which
have been and remain the principle killers of children and their mothers

and largest overall causes of death on this planet.

The Chairman thanked Dr Greenough for his last report as Director of
the Centre.

various Trustees spoke warmly about Dr Greenough’s contributions to the
Centre, He has managed to establish a viable international centre in a
developing comtry and has done this with great empathy whilst not
sacrificing scientific standards. He has encouﬁaged understanding
between the peoples of different nationality in the Centre in a most
admirable way and the Board wished to éxpress their deep appreciation
and thanks to him for his efforts. ‘

The Board also welcomed Professor Eeckels as new Director and hope that -

under his guidance the Centre will grow further in stature.

Dr Greenough thanked the members and in particular, Dr Sulianti for
her help as Chairman of the Board during the early stages.

During the "closed" discussion on the Director's Report sincere.
appreciation wés expressed fcr the 1984 Annual Report stating that, as
usual, it is well produced, comprehensive and makes for enjoyaﬁle reading.
The quality of the report is such that it should be useful’for fund-
raising activity. 1In response to a query on the Centre's involvement
with respiratory infections it was advised that the BOSTID grant allows -
us to study specifically the problem of children with pneumonia and
diarxhoea. This is a fully funded grant and the Centre is collaborating
with the Institute of Public Health on this. The IPH is the

administratqr and the Centre is a technical advisor through the

programme Coordination Committee. It was noted with pleasure by

../9.
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Trustees that the Centre has a numher of collaborative projects with
Naticnal Institutions. The concept of having a number of affiliated
centres in other countries was suggected as this would provide the
Centre with material frém the. various "national scenes". The
Director replied that this is the policy the Oentre has been trying
to follow in its interaction with other countries e.g. Kenya,

rhilippinas, ¢hina etc.

-

The Chairman once again thahked the Director for his report. The
following resolution was passed:— '

The Board would like to pay tribute to Dr W.B. Greenough III and to
Place on recorxd .the debt which the CLntre ewes to him. The reputation
of this institution rests 1argely on hls sc;entx;;c achievements and
during his term as Director he has led the Centré to its present helght
as an international research establishment of acknowledged excellence.
His unselfisk generosity is a lesson to us all and we are proud that
such a man was our Directcr, The Board wishes him success and happiness

in his new career.

Agenda_4: Report of Programme Compmittee (including Policy Paperon.

‘Microbiolegy)

Dxr Cornaz advised that Professor Kostrzewski needed to leave shortly and
had requested that Dr D. Rowley who had worked hard preparing the
Committee's work, should pPresent the report as Actlng Chairman of the

Programme Commlttee.

The Report of the Programme Committee (appendix 2} was presented by

Dr Rowley. Annex 1'of ‘the Feport is intended.to’ assist’ Professor




‘Eeckels develop his programme of priorities. Dr Rowley said the Centre,
and Dr Brad Kay in particular, were to be congratulated on the new look
in Microbiclogy and Dr Kay's report will be considered at the next
meeting. The Chairman thanked Dr kRowley for the Report.

Professor Kostrzewski said the report focusses on the directions to
give guidance for future work. The draft paper on Goals and Priorities
will bhe presented to the Programme Committee in November for its
review. Dr Cornaz said the Programme Committee has a key role to play

in the BRoard.

The Programme Committee Peport was discussed in both the "open" and
Melosed" sessions. The questions to be addressed fall inte five broad

categories:~

(a) Concept of priorities - differential priorities in relation to

income levels,

(b) Is the Centre going to provide for just a vaccine testing facility
or is it also going to do research and development work on vaccines
especially with shigellosis in mind. 7This would necessitate
strengthening pathology, microbiclogy, haematolbgy and bio-
chemistry and would require entering intc the field of molecular

biology..

{c} vhat are the limits to the service the Centre will provide? The
Centre has to provide some services to patients, for example,
and this helps to define research areas but the limits must be
defined and the service must be within the general area of the

Centre’s interest,

{d) Téchnology transfer - date, back-up etc, - to routine service.
The Centre is playing only a technical guidance role with Health
Services and Health Research services taking the lead. There is

the question as to whether the Centre should get at all or wholly

-./11.




into primary health care,

(e) Training - levels of Preparation of suitable messages,

Several of these foregoing five points were discussed in detail.
There was a lengthy discussion on: whether or not the Centre will
continue to do vaccine trials and its role in these. The Centre,

as in the past, should collaborate with WHC during the development

of scientific work involved in a trial. Funding assistance for
vaccine trials is sought from WHO apd donor agencies, The Centre

has had a long involvement with vaccine trials anG now that budgeting
is more detailed it is cbviovs that they are very expensive althcugh

the epidemiological data which are collected cencurrently with the

trial have great valuve irrespective of the outcome of the vaccine trial,

With reference to the development of shigella vaccine it was pointed

out that this involves molecular biology, basic research and some
genetic engineering and it was queried as to how far the Centre will

go in thesé.- Dr Rowley advised that his laboratery in Australia has

all the basic techndlogy for molecular biology and a proposal has been
subnitted to WHO for training of Centre staff in hustralia for
collaborative studies in Teknaf and Australia,’ Df Mata advised that

The Rockefeller Foundation has a four-week 1ntensmve course on

Moleculax Blology and Technology each year angd may be willing to support

the attendance of someone from the Centre.

The Centre is considering carrying out a Rotavirus vaccine trial in the

near future, *




It was advised that the Centre should ke involwved with community
orientation for the prevention of diarrtceal diseases as well as in
treatment in the hospital. The aim of the Centre is to control and
overceme diarrhoeal diseases using a multi-disciplinary approach.

The setting of priorities should not be seen as é "straightjacket"

« they are guidélines only. The aim is to give room for scientists

of different working groups to come together and focus on collaborative
activities. The work on the finalization of the Goals and Priorities
of the Centre now lies Qith the Director and the Trustees are looking
forward to discussing it in November. Meantime, any input from

Trustees would be welcome.

Tt was decided that there should be an in-depth review of the Centxe's
Training activities by the Programme Committee in’ Novemberxr. A brief
paper giving the guidelines for levels of training desirable at the
Centre (may be part of therGoals and Pricrities paper) should be
prepared for the Programme Committee and Board for the November 1985
meeting, Input from Board members is welcome. When the levels of
training are decided then funding mdy be sought. & clear policy is

rieeded.and the type of training given stated.

1986 Scientific External Review ~ It was decided that the Community
Services Research Programme and, if possitle, -the Training, Extension
and Communication Programme should be reviewed in 1986. The Terms of
Reference for such a review should be provided at the November 1985
Board Meeting, Trustees are requested to provide names of persons who

could carry out such a review, Autumn 1986 was prcposed fox the

review. A final decision on this point will be made in the Ndvember

1985 Board Meeting.




LYy - Pr Rssaad pointed out that WHO gives tech-
nical assistance butAls not a fﬁnding agency., It has good ¢ontacts with
industry. WHO will ke at the disposal of\the Centre and will help wheﬁ
YEQBESted:5 Sometimes industry will sell vaccine at reasonable prices
in developing countries, Legal advice should be sought before any
agreement with Industry is sigﬁed and the WHO legal Department could

also help here,

The Centre should discuss its needs with the scientific heads of

industry. Professor Beckels said that he'd made initial approaches

to Janssen,Phaxmaceuticals and to‘Nutricia. It was suggegted that may~
be a meetlng could be held ln Dhaka next year. w1th WHO and Industry
where it could be ascertained 1f anyone is 1nferested after seeing the
Oent;e and hearing our ideas. 1h§ gthlcal aspect of_always using the
same setting for trials was guestioned but it was advised that the
Centre carxries oﬁt.trials with WHO and the Govérnéent 50 is moving to
other areas with'thém° Matlab is a running sltuatlon, gLVLng good

sexrvice and is ideal for a Rotavxrus vaccine trlal.

Dr Ramalingaswami was reguested t';o keep in c¢lose contact with Professor
Eeckels and Dr Sack.on. the subject of the Centre's relationship with
industry. Trustees may assist in_making contacts with industry so long
as they coordingte with the Director and write and édvise him of the

" outcome of their ingquiries,

The - Director was requested to give a progress report on the Centre's

relationship with Industry at the November IQSS'Boara'Meeting.




Agenda 5: Resources Development Report

Mr M.R. Bashir, Associate Director, Resources Development, presented
his report (appendix 3). Dr Cornaz thanked Mr Bashir for his report,
restressing the fact that more donors have switched from core to

project support,

The agreement with China was discussed and a copy of the actual agree ~
ment circulated. It was noted that the agreement with China is not a
finéncial agreément but rather an agreement in principle - as part of
the égreément the Centre hag agreed to provide training to the Chinese
doctors who come to our courses and.this is a commitment on the part
of the Centre. The cost of the Chinese participating in the intial '
couxéeé has been funded by the Aga Khan Foundation. Regquests have been
made to CIDA and EEC for further support.

It was pointed out that it is not an over-optimistic projection of

total funds being received which places the Centre in a financial

erisis but the difficulty of having to match staff to variable projects.
when all funds &re coxe it is easy but Witﬁ project funds this is not
so. 'Things happen during the year which unbalance the budget - e.q.

the Centre knows it will probably have a project funded but the detailed
budget costs are unknown (e.g. travel, per diem), payments too are
oftenrdeferrea. These, among other factors lead to overdrafts and

daficit.

Also, vhen the Centre is project Ffunded it has donors telling it which
project should ke funded. The Centre must "turn down" projects which
do not fall within its priorities. There should be core funds avail-
able for -the Centre to answer emergency situations e.g. when a new -
strain of pathogenic orgahisms are detscted. Thus, the trand tc o’

prcoject funding should be reversed, There is competition among donors

. /15,
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for attractive projects whereas others, which are equally or more
important, are left unfunded. The problem of project vs core.
funpding would not have been so severe had there been a gradual -change

instead of the guick and almost complete turnabout.

It was stated that the amount of the funds projected to be'raised‘id
1985 and those actually raised in 1984 is remarkable, and a ﬁribute
to the high visibility of the work of the Centre.and to the Raéou:ce
Deveiopment activities. However, it was noted that there are-shorté
falls in. income gereration and follow-up. All donors who have made
a2 commitment have paid but sometimes there is a delay in payment due
to the Centre's fallure to submit a financial report in time. It is
essential tha* there are regular meetings between the Dlrectpr,

the scientists involved, Grants Admin_istrator,!? Resources Development °

and Finance to avoid this happening in the future., It was pointed out

that the need for good reporting is one of the reasons ddnot# go to-
res’c:ri.cted.-".f:‘undingn It was hoped the Centre is able to divér:sify its

donors.

Dr Cornaz thanked Mr Bashir for his report, his”work and the money he

has been able to raise,

To thank the GCoverrment of Bangladesh for the present continuing.of _
the, UNROB loan of 31,200,000 and to request that they formally coentinuve

1t on an 1nterest-free basis foxr a further year.

"‘Bgenda 6: Report of Managemsnt FReview

Mr Rich Peeley of Arthur D Little, Inc. presented his report on hls

flnanc1a1 and management review of the Centrt. He outlined ;he




Centre's waaknegéésfas‘including the following:-

(a) ICCDR,B"has run consistent operating deficits - in four of the

last fiﬂggyeaxé;

{b) As a x'*es‘iilt’- 'd‘f; {a):-above the Centre has resorted to increasing
its use of ltS overdraft facxlmty,
Exposuxe for vepayment of amounts received in project specific
grants prior to 1983.and 1984 is substantial, as accounting
systems}%n,pﬁacg.prior to 1983-84 cannot fully document the
expenéi;uxggéﬁfécﬁor,funds-on specified projects;
The Centré ﬁéé-éubstantial difficulty in projecting future revenue,
and in matchlng revenue ahd expense projections;
The proportlon of CEntre funding on project 59901f1c grants is
1ncrea51ng,.

_ There«xs a: parcept;on -among certain donors that the Centre is a
relat;vely-high cost. institution ~ this.is, in substantial part,
attributabie.to:the_implementation of the WHOQ salary scale for
employéea-

The Centre! s programma heads and principal investigators do nct
fully accept resPon51b111ty for creating their budgets and managing -

them. . .

Mr Feeley wént.dn;tb say that his review of the financial management

systems show.thﬁy}havé improved rapidly in the last two years, and in

many areas:are éatisfactory‘to meet the requirements of donor accounting

and efficient management. He specifically mentioned:-

(a} Staff in the Finance Department at senior and intermediate levels -
both expatriate and Bangladeshi -~ seem knowledgeable and dedicated;

-(b) A good qogté%ébount%gg system has been built;

{c) The Finance7ﬁepartment has systems in place to enforce budget limits
and assure thatiexpenditures in excess of .the budget are not ~

incurred;




The financial aécounting system appears to be adequate, althoqgh
the financial and cost accounting systems are not completely A
integrated; '
The draft financial procedures manual prepared forIBoard.apprbvéif

is quite clear, and control procedures are well laid out.

Mr Feeley made the following recommendations to improva‘financial
. management ;- A _ _
{a} Create a participative management orientated budget system;
(b) Create a Grants Management System - this requires a Grants
" Administrator: pos;tlon,
{c) Improve commun;catlcn:and routihéi
adminiétfatidﬁ,&

¥ o
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{d) Improve cost. recovery and efflcxency - implement inventory manage—
ment systems, improve asset regxster etc.; ‘
{e) - Operate a surplusrbudget andl;mp;ement a shift to accrual-ﬁsthc@

of reporting income. -

Dr Cornaz thanked Mr Feeley for the report and his presentation.

Pxofessor Bradley s&id that the Finance Committee is very. bhappy wifh

Mr Feeley's report and has had dlscu551ons on 1t - the crucial thlngvls
to have a partLCLQatory budget s0 that everyone knows where they
stand, It is. clear that a Grants Administrator is required.
Profesgor Bradley algo reported that the Finance Committee had rev;ewed
The Popqlatlon Counc;l report. and the relevant part of the: Operatlonal
Audlt and that these are : in agreement with Mr Feeley" s report apd
the Committee's 1dea$. . N '

e

Grants Admlnlstrator pos;tlon is long over-due, (2} the Centre haS-tQ Hj_




within the limits of its resources - can't we economize on the number
of staff? (3) Pinance and Personnel should be separate, at least for
the next 2-3 years, with the Chief Personnel Officer reporting directly
to the Director; (4) the participatory budget will improve the system
further and obviate delays in donor reporting as Principal Investigators
will be .well aware of,their budgets and obligations:; (5) at least: ene
man-year is required for the development of computerized accounting and’

budgeting systems.

Dr: Coimaz thanked Mr Feeley for the clarity of his report.and the fact
that he had mentioned three scientific divisions rather than the five
sé¢ientific programmes the Centre has now will be borne in mind for

future planning. There was a consensus that the Grants Administrator

is needed.

Mr Feeley thanked everyone and said how helpful all the staff had been

and how much he enjoyed the assignment.

Agenda 7: Report of Finance Committee (including approval of FY 1984 .
Audit Report and 1986-87 Budgets)

Professor David Bradley, Acting Chairman of the Finance Committee,
‘highlighted his report (appendix 4). He said that there are four main
issues to.bke addressed by the Becard, namely: the 1985 budgét; 1986
budget; the credit line;-and the salary rise. Dr Cornaz thagked -
Professor Bradley for his presentation and for the preparation ofnthe

report.

The Board first addressed the issue of an increase in the overdraft

-./19.




allowed. After discussion, it was agqreed that the owverdraft should
be enhanced to $US3 million and that the situation be reviewed in
the November 1985 meeting., The Director was authorized to start
negotiation with othex banks, such as BCCI, exploring what credit
facilities might be available to the Centre. Between now and next
Board Meeting the Management should isolate the accumulated deficit

of the past so it may be reduced on a long term basis,

Next, the Board addressed the 1985 budget, bearing in mind that there

may be an increase in salaries announced by UN/WHO for GS and NO level

staff, It is necessary to reduce the 1985 budget and the Director was

advised to examine the following peossibilities:-

(a). the general rule should be to reduce staff by freezing vacancies
where possible; 7

(b) attempt to cut back on unproductive research;

{c) re~allocate staff between core and projects;

project staff must finish employment when the project finishes.

Staff who were originally from cpre may return there:

and;
(e} the number of consultants should be slashed.’
It was concluded that the Director and staff, including SWA, form a
small committee to look into the persannel plan to see where cuts may be
made., It is the Board's responsibility to "cut" P level po;itions and
this they have done by not allowing same alreédy approved positions to
be advertised, not approving all new positions requested, and insisting
that some new positions are filled only if project funds are available
etc. There needs to be a ceiling on the number of staff. In-service
training of staff would allow staff to be transferred from one area to

another thus saving on personnel costs,




RESOLUTION

3/MAY

RESOLUTION

4 /MaY

' 85

'85

Tt is required that all modifications of an approved budget, other
than costs associated with a grant or contract received, but not
contained in the revenue estimates on which the budget was based,
shall be done in such a manner that'the total amount of expenditure

approved by the Board is not increased.
There will be no revised budget ceiling for 1985.

The budget ceiling for 1986 is set at $US9.4 million and a budget

within this limit is to be presented to the Board in November 1985,

With reference to the rise in salaries it was decided to defer review
of this until the November 1985 Board Meeting by which time the
percentage of the rise, if any, will be known. To date no official

'

notification of such a rise has been received.

The Trustees requested that they see the plans of the proposed
hospital in Matlab before the agreement with UNCDF is signed,

The repoft of the Finance Committee was accepted and the following
resolutions passed:- _
The Board accepts and approves the audit report for 1984 finances of

the Centre.

-

The Board accepts the report of the Finance Committee and endorses

its proposals for immediate control of expenditure.

- .. /21,




RESOLUTION
5/MAY "85

RESOLUTION
6/MAY '85

RESOLUTION -

7/MAY '85

RESOLUTICN
8/MAY '85

The Board approves in principle a change in the basis of the Centre's
accounts to the accrual method of booking income, effective with the
beginning of the 1986 financial year, subject to review by the

Centre's auditors and staff.

The Board directs the Centre’s staff and auditors to review the
depreciation per#@ds currently used in the Centre's accounts, and to

recommend appropriate changes.

The Board directs the management of the Centre to obtain and install
a computerised system for management of the inventory of stores and

equipment.,

The Board approves the general recommendations contained'in‘the Arthur

D. Little management review and instrhct the Management to implement

them as soon as feasible, They are: _

(a) Create a participatdve, managément oriented budget system;

{b) Create a Grantsjuanagement system - this requires a Grants
Adﬁiniﬁtr&tq:.position;

(c} Improvement of communication within the Centre and of routine

administrative operations;

@) Iﬁprove coat recovery and efficiency - implement inventory

management Systems, improve asset register etc.

{e} Operate a suxpius budget and implement a shift to accrual method
of raportinggincome. .

Adoption of detailed procedures shall be decided by the ﬁirector.

e /22,




RESOLUTION
9/MAY 85

RESOLUTION
10/MAY '85

RESOLUTION
11/MAY '85

RESQLUTICN -

12/MAY '85

RESOLUTION
13/MAY '65

The Board avthorises the Director to take steps to extend the over-

araft facility available to the Centre to an amount not exceeding
$U53.0 million.

Following the request for a revision of the proposals for cheque

‘signatories, made at its previous meeting, the Board resolves that
thHe authorised signatcries of chegues to be issued by the Centré shall

be as set out in section 3 of the chapter entitled 'Bank Accounts'

in the draft financial manual placed before the Finance Committee, and

annexed to their report.

Effective from the date of departure of Mr Michael Goon, Mr Hartley
Janssen will have the siqniné authority of the Associate Director,
Administration and Finance as long as he holds an appointment at the
Centre.

ihe Board authorises the Centre to write off the advance of $8,807 to

Dr S. Kabir and of $11,225 to Messrs Skipper Shipping Private Limited,
Singapore, extensive attempts to reclaim the sums by the Centre having
failed.

The Board directs the staff of the Centre to prepare for Board approval

at the nex: meeting a 1986 Bulget:

- for a total expenditure of US$9.4 million

-~  containing an unallocated contingency of core/unrestricted

funds of US5$300,000

- showing a surplus of revenue over expenditure (ineluding

cohtingencies) of US$500,000.




Agenda 8: Reserve Fund Report

‘Theﬂﬁes?rve«?und%Raﬁort was introduced by Professor D, Bradley. The
Repdzt consists of the proposed set of approaches - how the fund might
QPEfﬁteé*a sérids of detailed resolutions setting up such a fund; the
ijg@tivﬁs 7'fo£ﬁan-investment.coﬁpany acting for the Centre; and a

list of investmeit companies which may be contacted.

Tt vas dqieried whether all the reserve Funds should be in the U.S. -
fio finalidecision will be made on this at this stage, The Board and
‘the#CBntre‘s‘legal advisors should examine the rules and hy-laws of
-the  fund, Ainote of caution was made re investments - not all should
:ﬁb ﬁﬁghiiiskiretuxns - and these should be handled by experts.. The

- Yawyer alsofneeds to make sure the fund stands aé a perpetuallbenefit
to the Contre. "

It was ddvised thst The Population Council would allow us to place some
or akl 62 our funds there. It was also advised that the Centre could
drawﬂonrtheAexpa;ience of WHO re how to invést. The: Board approved
Athe-gxoggsagsrof:segting up a fund as such but did not decide on the
detgil.'fIt_ﬁas_kequésted that the mémbers go through the full texi
-éaréﬁulxg, 20 a gecision may be made next Board Meeting. Resolution
"2'oﬁﬁthéf§uggestéﬂ draft resolutions for the reserve fund needs to be
rewritten, ‘ghe final document could then be presented to the donors

fcr discussion.

The Beoard examined and approved in principle the draft resclutions of

‘the Reserve Fund, to be implemented at a future date to be determined

Ly the Board: These resolutions are as follows:-




RESOLUTION
14/MaY *85

RESOLUTION
15/MAY '85

RESOLUTION
16/MAY '85

RESOLUTION
17/MAY '85

That the Reserve Fund of the International Centre for Diarrhoeal Disease
Research, Bangladesh is hereby created, the principal and income of
which shall be held by the Centre for disposition at the discretion of
its Board of Trustees in pursuit of the Centre's established purposes

and in accordance with duly provided provisions governing the Fund.

That any monies now held in any Centre reserve fund previously initiated
shall be considered transferred, credited and deposited in their
entirety to this Reserve Fund at the time this resolution is approved;
that the officers Sf the Centre shall act to accomplish any necessary
actions in thlslregard on the first business day following such apprcval
or as soon as practicable thereafter; and that any previously initiated

reserve fund shall be correspondingly debited, closed and terminated.

That the initial goal of the Reserve Fund shall be USS10 million.

[

That, except where contrary provisions may prevail, the Board of

Trugtees gives to the Finance Committee acting within its own approved
set of procedures {(or, in the evént of the unavailability of such a
committee when action is required, to the Chairperson of the Board of
Prustees) the powers to determine all matters pertaining to the manage-
ment of the Reserve Fund including but not limited to the establishment
of investment policies for the Reserve Fund and the oversight of such
policies, Further, the Board requires that the Finance Committee shall
report immediately any policies that are established or changed to

the Chairperson of the Board and to the Director of the Ceritre, and
shall also report such policies or changes to the rext mééting of the

Board of Trustees.




RESOLUTION
19/4AY 85

RESQLUTION
ls/4aY "85

RESCLUTION
20/MAY *85

RESOLUTION
21/MpAY "85

That the officers of the Centre are authorised and directed to
deposit and credit to the Reserve Fund all assets received or to be
received that are designated for the Reserve Fund by donors or by
the Board.of Trustees acting as a whole, through its éhairperscn,

or through the powers it has invested in its Finance Committee.

That the officers of the Centre are authorised and directed until
further resolution of the Board of Trustees to cause all capital
gains and losses of the Reserve Func to be accrued to the Reserve

Fund.

That the officers of the Centre are authorised and directed until

further resolution of the Board of Trustees to cause all expenses

of the Reserve Fund including investment management fees, segregated
management costs, Reserve Fund development, and all other costs
reasonably associated with the Reserve Fund to be charged to the

Reserve rFund.,

That the Reserve Fund shall function largely as an endowment in that,
ordinarily, the Centre will use only its incéme to fund operating
expenses, under provisions provided for in other Board actions. The
Centre's Board of Trustees may, however, authorise the use of the

principal of the Fund according to the following schedule:

the Director of the Centre may make temporary withdrawals of
cash from the Fund to meet the Centre's cash flow demands pending
receipt of assured or reasonably expected operational funds from

darors, provided that such withdrawals shall not exceed in their




total US$l.2 million at any given time, and further provided
that any amounts so used shall always be repaid in full to the
Fund as soon as the expected donor funds are received, Separate
withdrawals and repayments shall be made for each such occurrence;
this Board action does not constitute authority to keep a single
withdxaﬂal out of the Fund for use on a continuing or rolling
basis., In.exercising this authority, the Director is requiwed
gimply to notify the Finance Committee and the Chairperson of
the Board whenever such withdrawals are made, noting the amount
of each withdrawal, the expected revenues that funds are being
withdrawn against, and the expected date of repayment of the
amount withdrawn; the Director is also required to report in the

same mannér the actual date(s) on which any withdrawn funds are
repaid;

up to tenper cent of the total value of the Fund may be withdrawn

for the Centre's operating expenses in any fiscal year by a simple
majority vote of the Board;

up to 3J0per cent of the total value of the Pund may bé withdrawn
for emergency use* in any fiscal year by a two-thirds vote of
the Board;

more than 30per cent of the total value of the Fund may be with-
drawn for emergency use* in any fiscal year by a four-fifths vote
of the Board;

whenever withdrawals of more than tenper cent of the fund shall
be made in any fiscal year for emergency use*, the Board shall

instruct the Centre's Director to notify any donor that shall have




contributed more than five percent of the total value of the

Fund at the time the withdrawal is made of the action taken and
the reaszsons for that action, and the Board shall further instruct
the Centre's Director to inform such other persons and organisa-
tions as the Board considers appropriate &f such action and

reasons;

- * "Epergency use” shall be defined by the Beard of Trustees at
the time such withdrawals are proposed and reasons supporting the
wisdom and prudence of such action will be then set in writing by
the Board, which shall act in the best interest of the Centre and
in ways consistent with the Centre's established purcoses,
Whenever possible, funds withdrawn for emergency purposes shall be
repaid to the-Fuhd in full or in part as soon as possible,
provided that the Cantre or any successor organisation shall
continue to exist and to operate in ways consistent with the Centre's

established purposas,

RESOLUTION That the Director is authorised to withdraw and to use the Fund's
22/MA¥ "85 annual income, up to an amount to be specified by the Finance Committee
as provided for below, for the Centre's operational purposes, upon
application to the Board for approval to do so. Ordinarily, the Director
shall apply té the Board for authority to withdraw and to use such

funds throuch inclusion of a specified amownt in the Centre's annual
budget at the time the budget is submitted to the Board for approval;

and, further,
That the maximum amount of such income withdrawn for this purpose is

to be fixed by the Finance Committee in advance of the year in which

it is to be used. This amowmnt shail be determined annually, in
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advance of the Board meeting at which the Centye's budget is
presented for approval. In detemmmq this amount, the Findnce

| commlttee shall seak and b gu;ded by the wrltten adV1ce of the

Fund's outside investment mandger(s) as té what inéome ean
conservativély and réasonably be anticipated for the coming year given

past experience, the current value of the Fund, and the expected value
of the Fund during the year ahead based upon the addition of assured
or reasonably anticipated future contributions to the Fﬁnd dufing

that period and further, '

That 75per cent of the income so withdrawn may be included in the
budget simply as the "Director's Programme Fund" to be used through-
ont the year as s/he determines, subject only to the provisions below
in Resolution 23, and need not be tied at the time this approval is
sought to specific programme or project purposes; and, further,
That the remalnlng 25per cent of each annual withdrawal of income.
shall be scparately set aside for use as a ”Cont;ngency Fund," also _
under the Director's control. This ContingencyrFund may be used for
the sole purposes of meeting unforeseen Judiciary requiremsnt(s) or
| for safeguarding the Centre's programmes against shortfalls in expected
_revenues (excépt_for shortfalls dve to temporary cash flow demands
that'are-to be met by other provisions). If all of the funds available
for the. Cbntlngency Fund are not used within a fiscal year, the
Direztor shall not cause them to be transferred to other uses, but any’
balance shall be carried over to the subsequent year's Contingency
Fund, and in that subsequent year supplemented by-the addition of new
income to bring tke Contingency fund ﬁp to a level equal to 25 percent
of-that year's withdrawn income., Reserve Fund income thus freed up
from assignment to the Cbntlngency Fund in such carryover years is then
t¢ be made available for the Director's Pxogramme Fund which, in such
years, can be increased beyond an actual 75 per cent of the withdrawn

a.o/29c .




Reserve Fund income. It is thus the intention of the Trustees that
"savings” in the use of the Contingency Reserve Fund will result in
a direct addition of income to the less restricted and mere exciting

Director's Programme Pund.

KESOLUTION  That the Director shall be responsible for the expenditure of the

L]
23/MAY 185 funds from income identified in the above resolution except that:

- before applying them, the Director shall seek the advice (but
not necessarily the consent) of an "Advisory Group of Scientists®
whose members shall be a combinatipn of those on the staff of
the Centre and appropriate outside persons. The members of this
advisory yroup, who shall be appointed by the Director for terms
of at least one year, may change from time to time and their
names shall he reported to the Board annually when approval of

the budget is sought;

- where the withdrawal of income is to be applied to specific
programmatic purposes that can be identified in advance of the
coming fiscal year, the Director shall report such purposes to
the Board at the time that Board approval of the Centre's annual
budgét is sought;

- where the purpcoses of the income to be withdrawn cannot be
identified in advance, such revenue shall be considered as flexikle
funding except that its use shall be restricted to one or more of
the follewing: (1) to supplement funding in those projects where
donors are not paying the full costs of important Centre work;

{2) to underwrite innovative work for which donor support has not

yet been identified; and (3) to explore promising new lines of

- /30,




.

research and training;
- the Director shall be required to provide to each meeting of

the full Bosrd information on how funds derived from Reserve

Fund income are being used in that current year.

Agenda 9: TFersonnel & Selection Committee Report

Mr A.B.M. Ghulam Mostafea, Chgirman cf the Ppersonnel & Selection
Cormittae, éresented the report which is attached {appendix 5).
Dr Cornaz thanked Mr Mostafa for his report,

The Board reviewed the recommendations of the Personnel & Selection
Committee noting that a number of new positions have not been recommended
for approval and others are recommended subjéct to project funds being -
received, Trustees were'iﬁquestéd'ﬁc“@i%é‘BEEEE"Bprersoﬁs'éﬁigéblg"_
to review-the papers of internal candidates for the scientific positions
recently advertised, Trustees are needed for the interview boards of

each of these pesitions.

It was agreed that the Centre should deviate from WHO Rules and keep
overtime payments at 1.5 and not go to double pay. It was also agreed
that the Chief Personnel Officer position be re-advertised at P4 level
and the Chief Finance Officer at P5 - these are in line with Mr Feelay's

reccommendations,

At present the Centre is deviating from the WHO Rule on the Education

Grant and it is suggested that it revert back to the WHG Rule from the
end of the school year 1987, -The resclutior. on this was deferred

until November 1985, - In drafting the resolution it was cautioned that

--/31-




RESOLUTION
24/MAY ' 85

RESOLUTION
25/MAY '85

"country of citizenship" should be used rather than "country of

residence™.

In line with Resolution 8/June 84 the Board authorized the Director to
give Mr M.R. Bashir an "overlapping" contract for one year from

1 July, 1986 until 30 June, 1987,

The feollowing resolutions were passed:-

The Board accepts the report of the Personnel and Selection Committee.

1

The Board authorizes the Director to offer positions up to 3 years to

the following individuals: ‘

1. Mr Mustafa Igbal Ali, Programme Officer, Resources Development
at Pl level;

2, ‘Mrs Judith Amne Chowdhury, Executive Assistant to the Director
at Pl level;

3. Mr Roma P. Ghosh, Computer Informations Systems Manager at P3
level; first reserve Mr Murshed Alam~Ahmed at the same level;

4. Mr Hira M. Ashraf, Computer Systems Development Manager a£ ?3
level;

5. Dr V. Sundararajan, Computer Technical Services Manager at F3
level;

G. Mr Abdullah H., Mostafa, Computer Operations Manager at Pl level;

7. Mrs Wendv Hossain, Nurse Trainer-Matron at Pl level.




RESCLUTION
26/MAY "85

RESOLUTION
27/MAY '85

RESOLUTION
28/MAY "85

RESOLUTION
29/MAY '85

The Board authorizes the Director to extend the contracts of.

Dr K.M.S. Aziz, Associate Director, Training, Exterision ana ﬁ&hﬁﬁnicati@n
at the same level (P5) ahd of Dr A.K.M.X. Chcﬂﬁhﬁf?; Detographex at the
same level (P4), for one year effective quly 1, 1985 t& Juhe 30, i9ds,

The Board promotes Dr John Clemens to the rank of Scientist on scientific
and academic grounds. The position he holds will revert to International
Research Associate on hig departure.. '

The Board approves the following positions for recruitmenti-
1. Head bhaka Hospital at P3 level;
2. Head Animal Resources at Pl lewvel;
3. Programme Officer for Rescurces Development at P2 level;
4, Head Matlab Station at Pl level provided salary is available ffom
project sources; ) ) ) ) _ B
5, MCH-FP? Physician at P3 level provided project funds axe
available;
and authorizes the Director to advertise for the post of Internal
Auditor at 51 level . .

It was resclved that:-—

1. The post of Chief Personnel Officer be reclaasified from $3 to
P4.
2. The post of Chief Finance Officer be set at P5 and the

responsibilities reviewed,
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RESOLUTION
30/MAY '85

RESOLUTION
31/MAY '85

RESOLUTION
32/MAY "85

The Board resolves that the Trustee Board of the Separation Payment
Fund be established, Membership should include the Director, Chief
Finance Officer, representatives of senior management and subscriber
staff. The number representing the subscriber staff should always

exceed management by one.

The Board resolves that overtime payments bhe at 1.5 base salary which

is a deviation from the WHO Rules,

The Board of Trustses recognizes with appreciation the dedicated
services of Dr T.C. Butler, Mr M.F.L. Goon, Mrs N.R. Novak,

Dr J. Phillips and Mrs S. Warra-Conway. Each haé made a unique
contribution to the work of the Centre and their presence will be

missed. We thank them for all they have accomplished,

Agenda 10: Repert on WHO and UNICEF Collaboration

Dr Greenough advised that a meeting had been held at WHO, Geneva on
31 January, 1985 with WHO, UNICEF and ICDDR,B representatives present.
He said the meeting was good and was a fruitful collaboration leading

to improved understarding by the three parties,

Dr Greenough further advised that the Charter of the Centre was
paraphrased in the "Note for the Record" of the meeting and he had
requested that this be changed. Dr Assaad informed that all "Notes
for the Record" are public documents and cannot be phangéd without a

further meeting of all concerned.
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Agenda 11: Report dn Consultative Group Materials and Planning |

Dr Greenough introduced the topic advising that the proceedings of

the last Consultative Group Meeting held in Geneva last year and of
the local Consultative Group Meeting held in bhaka were available. '
These along with the "Goals and Priorities™ of the Centre for the
next five yeais will be presented to the Consultative Group at its
meeting in New York on 17 June., The paper on "Goals and Priorities” -
is being written in lay terms for the meeting. Dr Greenough said he
would also like to give the<Beserve Fund Rules to the donorxrs as a

resource document.

Mr Bashir gave the background of the Consultative Group Meeting saying
that it is not exclusively a donors group but rather a forum where we
‘inform donors and interested agenciés of the work we are doing, our
projects, the plans we have, our budget and where. some pledges are made.
The Centre needs an international foru@hanéﬁtyg"Q9n§P1§9§£g§ Group
Meeting isaﬂeiaui;a;o;jﬁgggiéh-Qltﬁrfhe Eﬁ Governing Council: sowwe

are able to have the attendancg of all deieg&tes at no extra expense
other than that of Centre staff and the Board Chairman. It is useful
and strengthens our links with UNDP - they send out the invitations for
us etc, and this shows we have their.backing, At some stage the Board

needs to formalize this as a group with certain objectives. -

It was felt that some representatives of donors don't always know what
the Centre is and it is difficult for them to participate and gain

anything from such a meeting., The meeting shbuld_go ahead as planned
this year but‘we should think about the most effective way to have the

meeting next year. It was recognized that we 4o need UNDP's assistance.

Dr Cornaz expressed the wishes of the Board for a good and fruitful

meeting,




Agenda 12: Nominations of Trustees

After dlSCuSSlOn, the Board passed the following resolutions:-—

RESOLUTION The Board welcomés Major-General M. Shamsul Hug (nominated by the
.85 ‘
33/MRY Government of Bangladesh), Dr 3. Joseph (nominated by UNICEF} and

Dr M.H. Mérson (nominated by WHO) as Trustees.

The Board abpoints Professor D. Bell and Dr Y. Takeda for a second
term of three years, and Dr Richard Feachem for a first term of

three years.

RESOLUTION The Centre and HBoard of Trustees regret that Professor Dav;d Bradley
34/M§Y 185 and Dr Pakri Assaad have reached the end of their term as Trustees
of ICDDR,B. They will be missed for their great interest and
substantlal contrxbutlon in guldlng the programmes and activities of

-— - [ - - M o m m  —— — — T

the ICDDR, B

agenda 13: Election of Chairman-of the Board; Membership of Committees
of the Board

It was felt that the tenure of the Chairman of the Board should be

discussed at the November meeting. The following resclution was

passed:~

RESOLUTION The Board elects Professor David Bell as Chairman of the Board for one
il L]

35/MAY 185 vear from July 1, 1985 by acclamation. The Board thanks Dr:Immita

Cornaz sincerely for the services she rendered as Chairman during the

past year.




The formation of the various Committees was ther discussed and

resoiutions passed as follows:-

RﬁSOLUTION The Board appoints to the Personnel and Selection Committee
36/MAY *85 Mr A.B.M. Ghulam Mostafa, Chairman of the Committee
professor David Bell, Ex Officio (Chairman of the Board)
Dr I. Cornaz
Professor R, Eeckels, Secretary, Ex Officio {Director)
Dr V. Ramalingaswami

pr J. Sulianti Saroso

for one year effective 1 July, 1985,

PESOLUTION The Board appoints to the Finance Committee
3 ¥ ! . .
J7/MB 85 Mr Munir-uz-Zaman, Chairman of the Committee

professor David Bell, Ex Officio (Chairman of the Board)

Professor R. Eeckels, seqrgpggy,_§§Hofficiovﬁpirector{__
Dr 3. Joseph
Dr D.B. Sebina-

for one year effecitve 1 July, 1985.

PESOLUTION  The Board appoints to the Programme Committee

AB/MAY T8 professor J. Kostrzewski, Chairman of the Committee
Professor D. Rowley, Vice-Chzirman of the Committee
Dr A.R. Al-Swailem
Professor David Bell, Ex Officio (Chairman of the Board)
Professor R. Eeckels, Secretary, Ex Officio (Diréctor)

Dr R, Peachem

Maj. Gen. M. Shamsul Hug

Dr L. M¥ata




Dr M.H. Merson

Dr Y. Takeda

for one vear effective 1 July, 1985. The Board has appointed a Vice-
Chairman of the Programme Committee taking inteo account the importance
of having the Board closely involved in the scientific activities of

the Centre.

Agenda 14: Dates of Next Meeting

It was decided that the next meeting of the Board would be as follows:-

Tuesday, 139 November, 1985
Wednesday, 20 & Thursday, 21

Board members arrive

T

Programme Committee meeting

I

Friday, 22 November, 1985 Free day

Saturday, 23 November, 1985

Personnel & Selection Committee Mtg.

Sunday, 24 Hovember, 1985 -~ Finance Committee Meeting

PR S

Monday, 25 November,; 1985~ "™ 7" Report writing, meet with Scientific

Council etc.

Tuesday, 26 to Thursday, 28 - Full Boaxd Meeting

It was felt that the first day of the Board meeting could be "open” for
staff and donors with the following days "closed"., The agenda could be
discussed .the evening befofe the commencement of the full Board Meeting
so Board members are fully aware of what will be discussed in the "open"
and "closed" sessions, Another suggestion was that the Chairman should
decide with the Director what should be "open™ and "closed" and
circulate this to members béfgrehand so thev may telex if they disagree.
Chservers should be advised that the Board members would like their

participation in the "open" session proceedings also.

../38,




Tentative dates for the June 1986 meeting were set:-—

Tuesday, 10 June, 19806 Board members arrive

Wednesday, 11 & Thursday, 12 Programme Committee Meeting

Friday, 13 June, 1986 Free _

Saturday, 14 June, 1986 Personnel & Selecticon Committee Mtg.
Sunday, 15 June, 1986 Pinance Committes Meeting

Monday, 16 June, 1986 Report writing and meetings

Tuesday, 17 to Thursday, 19 Full Beard Meeting

Agenda 15:, ‘Miscellaneous

(a)

1 Dr Greenoﬁgh presented the Articles and By~laws of the Foundation - he

" has reported on the Foundation at previous Board meetings and also

%mentionediit in the Director's Report Of this meeting. The Foﬁh&atiéﬁ-

:may not hé{a conduit to any ovérseas bedy so the Centre's HBoard has no
authority, The Foundation is similar to the U,S. Committee for UNICEF
and has been set up so that persons may contribute and gain tax relief.

- It will txy to include Canada in the Foundation. The Foundation will

- try to raise funds for the Centre as far as the rules allow. The Board

_'of'the Fouhdation is a fund-raising body so it is hoped to expand it

: and it woﬁld welcome suggestions for mewmbers from the Centre's Board.

~No limit to the number of persons on the Board has been set yef.

() Roleiégg.Funggion )

This has .been discussed earlier. The programme of the Committee's

next meeting should be worked out in coordination with the Director.




{¢) Field Visits of Trustees

o — . ey o b e S ey < ey Tl R W S e

For next meeting's field visits, the Director will make suggestions

and the Programme Committee will give recommendations to the Director.

() Working Paper on_Collaboration with Natioral Institutions

oo e o 2 o P S " s SAb o YA S N o Py e WA S . Y e G ey ok ek e e S R WA . ot o S SN MM S e S i ot el Sty L S v o

Dr X.M.5. Aziz presented the draft working paper on the prccedure of
collaboration between ICDDR,B and the National Institutions. A budget
shonld be drawn up. Thé Programmé Coordination Committee (PCC) should
5& responsible to donors for funds they obtain'— accounts only need be
presented to the Centre. This should be clarified between PCC and the
birector and the outcome reported to the Finance Committee in November
1985. The question of by-laws, auditors for the PCC, naed to be worked
out and presented to the Board - the PCC is contxolled by the Board but
not operated by it. Mr Munir-uz-Zaman and Mr Mostafa should get together
with the Director_and.Dr Aziz to.work out-details - ensure the PCC is ™™
not in conflict with any National body etc, The general policy of the
PCC 1is appfbved and a working proposal giving details should be discussed

in the November 1985 Board Meeting,

There was agreement that the PCC is a valid body and can appoint its
own members without the Board intervening. The proposal to nominate

Mr M.R. Baghir as a member of the Standing Committee was endorsed. .

(e) Public Holidays

e i e o e B e

The Board was asked to consider raising the number of public holidays
taken by the Centre cach year from 2 to 11. This was agreed to as a
deviation from WHO Rules as a small compensation for the lecal per diem

and overtime deviations.

../40.




In closing the meeting Dr Cornaz thanked Dr Greenough for his work as
Director, Dr Mata, Professor Bradley and Mr Mostafa also thanked him
- he is much loved and respected here and an inspiration to others -
and they also thanked Dr Cornaz for her work and dedication as Chair-
man of the Board for thke past year. Dr Eeckels waé welcomed as new

Director.

Dr Greenough said he hasg appregiated the friendship and hard work of

the Board right from the start, 1t has beer a pleasure to have had

this opportunity to have been in Bangladesh. He went on to say that

Dr Eeckels has had the same experience in even more difficult situations
so he can "take over" without neéding-to learn - this is great good
fortune for the Centre, Bangladesh and all participating countries and

agencies.

The Chairman closed the May 1985 meeting of the Board at 17.15 hours.

" .— R - -
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DIRECTORS REPORT

MEETING OF THE BOARD OF TRUSTEES
MAY 28-29, 1985

This will be my last opportunity to speak as Director of the
ICDDR,B,-and I do not intend to reiterate or amplify what is in .
the Annual Report except to say that I take pride and pleasure in the
accomplishments of our staff this year. What I wish to do is address
what for me are overriding, long-range issues and ennunciate what the
role of CRL/ICDDR,B has been in the attack on the cluster of problems
which have been and remain the principle killers of children and Y

their mothers and largest overall causes of death on this planet.

Diarrheoea, malnutrition, and high fertility remain in 1985 the
principle scourges which kill and maim the poor, the helpless and and
disadvantaged. 1 have seen since 1960, attention, resources and effort

. - - -~ - - - -
begin to be focussed on these problems, problems totally left out of the

professional medical interest in illnesses in "Tropical" countries. For
historical reasons that are to me unfathomable and not excusable not
only was works on the diarrhoeal diseases omitted fream concern and
funding but alsc the acute respiratory diseases and population problems.
Through commitment beginning with a research interest in Cholera in 1985
attention and concern has slowly coalesced and yith'thié some small
resources. The Cholera Research Laboratory and its successor The Inter-
national Centre for Diarrhoeal Disease Research, Bangladesh has been the
main institution that has catalyzed the process often through alumni,
visitors and Trustees. Most programmes in affected countries have been
staffed and directly encouraged by theé Centre. Because the ICDDR,B has
a commitment to service and training in homes, communities as well as

hospitals it is always attached to the problems as they affect the mothers

/2.,




and children of Bangladesh and through its cooperation with other
countries wmothers and children of those countries. Now the

principle international bodies have begun to focus attention and resources
on the problems especially WHO and UNICEF. They ha;a entered a partner-
ship with this Centre to éeriously address the issues.

The Ceptre this year as before has under my direction committed

itself to respond promptly to the problems as they are perceived in

- our field areas and hospitals. It has élways axpacted that those who
oupport it will come forward with the nocaésary xgsources. This
approach has led the Centre to advance funds for work which later .are
received from donors. This incurs a deficit financing pattern. This is
not healthy. During the past several years we have taken important staps
to alleviate this situation.

A Reserve Fund has been established and will be initiated with
commitments initially by the Government of Bangladesh, the Ford
Foundation and Japan. A well planned vigorous effort will be mounted
later in 1985 or early 1986 to begin wark towarda goal of 10 million
dollars. ' This will alleviate the need to go to banks and pay interest

_for cash advances againet donor commitments. It will also allow the
Centre to function in case of unusual oituationo due to local conditions
where cash flow is interrupted. Finally it will pro@ide in interest
funds which can be directed at the Centre' 8 own priorities. ‘The Centre
often sees important priorities that may not be approciated by donors
at the time they must be addressed.

There has been a vexy precipituous decrease in flexible support
to the Centre over the past three-year pefiod as shown in the Annual Report.

L3,




Although convenient to the donors to have well-defined projects, these
may not always address the central priorities as they exist in the field.
There is no reason to have an institution attached tb field realities
unless that institution has the capacity to respond to these. This

demands flexible support.

Another new initiative to seek support from the private sector
in North America this year has been the establishment of a Foundation--The
International Child Health and Diarrhoeal Diseases Foundation. A Charter
has been drawn up and an initial Board of Trustees selected which includes

current and past Trustees of the ICDDR,B and others dedicated to the

Centre's work. The initial Board Members are:

Professor D. Bell

Mr. M.R. Bashir

Dr. W.B. Greenough
Mr. W.T. Mashler

Dr. Clifford A. éease
Dr. Omond Solandt

The intention is to seek major contributions from private industry
and donations from individualé to assist the Centre in areas where
funding is most lacking and hardest to acquire. I look forward to
its success. It will also serve to further coalesce interest and effort
to address the most important and common health problems of the world

with the best expertise and technology.

I believe that it is not unreascnable to expect the level of
resources and effort to be applied at the ICDDR,B to be comparable to

a department in a medical school in a developed country. At present the




Centre operates well below that level of funding. Retrenchment at this
stage is in my view unconscionable. No external reviewer of the Centre
has asked that we do less only more and better. Where then is the
rationale for timidity and retrenchment ? The health problems addressed
are severe and increasing. The solutions are developing rather {?pidly at
the Centre at this time for commitment and effort to acquire thé needed

support to do the task at hand as well as is possible.

. —r - e
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REPORT
of the ICDDR,B Programme Committee to the Board of Trustees
22-26 May 1985

Introduction

The Board of Trustees at iés 5-7 December, 1984 meeting
established a Programme Committee "to keep under review the research,
training and outreach activities of the Centre". The Programme
Committee comprises Trustees who are not members of either the
Finance or Personnel and Selection Committees. All other Irustees,

however, are welcome to participate in its deliberations.

The Programme Committeé'met in Dhaka under the chairmanship of

J. Kostrzewski from 22-26 May 1985. The following Members of the
Board attended the meeting: 1. Cornaz, W.B. Greenough L. Mata,

D. Rowley, D. Sebina, J. Sulianti Saroso; R. Keckelsz was invited.

At its first closed. sesaion the Committee agreed on its main

cn

obgectives on the method and programme of Work
The main subject of the meeting in May 1985 should be:

to review and assess some of the current research, training and

outreach activitles of the Centre;

to reﬁiew, and comment onr a draft of the Director's proposal

for goals and priorities ICDDR,B for the S-year programme of work
of the Centre for 1985-89 which will be presented to the Board

of Trustees in May and to donors at the June 1985 Consultative

Group meeting in New York;

The aims and objectives of the ICDDR,B as defined by the
Ordinance will be taken by the Programme Committee ac a basis

for review and assessment.
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According to the Ordinance “the aims and objectives of the

Centre shall be:

{a) to function as an institution to undertake and promote study,
regearch and dissemination of knowledge in diarrhoeal diseases
and directly related subjects of nutrition and.fertiliﬁy with
a Qiew‘of developing impgoﬁed methods of health care and for
the prevention and control of diarrhoeal diseases and improvement
of publie health programmes with special releﬁance to developing

countries,

(b) to provide facilities for training to Bangladeshi and other nationals
in areas of the Centre's competence in collaboration with national
and international institutions, but not to include conferring

of academic degrees.™

Method of Woik of the Programme Committee inm the Future

1. Closed sessions of the Committee which only members of the Board

attend. . . e i : -

2. Open sessions with scientists on topics selected by the

Programme Committee.

3. Individual discussions of the members of the commitiee with

staff members of the Centre.

4. Visits to laboratories, hospitals, field activities, training
activities (both in Bangladesh and by special arrangement in

other countries).
5. Review of documents in particular external reviewers reports.

During the meeting of the Programme Committee all Programme
Heads should be available.




Open Session (22-23 May 1985)

The open session started with an introduction of Dr. R. Eeckels
on the "Balance of Service and Reésearch at ICDDR,B" followed by one

from Dr. W.B. Greenough on the "Relationship of "Basic" to
"Applied" Research at ICDDR,B."

After a brief discusaianﬁthree Scientific Programme Heads
'preseqted important activities in the area of their interest with
some emphasis on future proposals for programme development.

Presentations were followed by an open discussion.

Dr. D. Sack, Head of the Disease Transmission Programme, focugsed

(1) field trials of the new oral cholera Qacqines which are now in
progress in Matlab area,

(2) infections by invasive organisms like Shigella and enteropathogenic '
E. coli,

(3) development of Shigella vaccine,

R

(4) field trials of rotaﬁirus vaccine,

(5) new microbiological techniques with special emphasis on rapid
diagnosis, ‘

(6) resistance of Shigella Spp, V. cholerae and other microorganisms
to antibiotics.

This programme is well organised and cooperating with other
Programmes.

Pr. M.M. Rahaman, Head of the Nutrition Programme, stressed that
nutritional components appear in various projects of other programmes.
The Nutrition Programme is focussed on:

(1) the effects of severe protein energy malnutrition as a cause of
high mortality in diarrhoea,
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a culturally based nutrition, education action-cum-research

project to improve the feeding of young children in Bangladesh,
nutritional anaemia in Matlab DSS area,

socio-environmental determinants of diarrhcea and malnutrition

in 2 slum and a village,

environmental intervention to influence contamination and

diarrhoea in rural Bangladesh,

Research in nutrition, touching on many activities of the other
working groups, should be strengthened by greater and better
coordination and cooperation between working groups and their

research components. The Nutritioun Programme should consider

in its long term planning a more effective coordination with

other working groups.

Dr. M.G.M. Rowland, Bead of the Community service and Research
Pragramme, presented a monitoring system and a surveillance. systen
developed for community health studies. For future-needs of various 7
projects a data-base is now under preparation 'in order to help other
working groups in community health studies. One of the main constraints
in community health studies is a delay in data analysis and processing.
A lot of data collected, particularly from Matlah and Teknaf areas,
has not yet béen analysed. This difficulty should be overccme when
the new, more powerful computer (IBM 4331) shall be fully in operation.
Leng-term demographic studies in Matlab are unique in the developing
world., They also relates to diarrhoeal diseases in many respects.
These studies will continue in future Eut data collection, analysis and

processing should be improved.

Dr. K.M.S. Aziz, Head Training, Extension and Communication
Programme, presented various training activities as well as extension
and communication programme. The Centre's mandate to disseminate
research findings in health care delivery systems in practice in

Bangladesh and other countries, are being achieved with this programme.
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Thesge acti§ities include problem specific training, seminars,
workshops, conferences, both national and international. 1In the
area of communication, in addition to the library informatlon

and documentation service, internal publication service and the
scheduled programmes of the DISC project, a range of publications
on diarrhoeal disease are already being produced (e.g. Glimpse,
Journal of Diarrhoeal Digeases Research, Bibliography of diarrhoeal
diseases publications) and some more cre planned. - The Traiming,
Extension and Communication Programme according to Dr. K.MM.S. Aziz
requires more cooperation on the part of other programmes and

_requires more staff and financial support.

The presentation by the Programme Heads were followed by
presentations of following projects selected by the Programme
Committee:

(1) ORT Development intreduced by Dr. A M. Molla, (2} MCH-FP extension

by Dr. J. Phillips, (3) Demographic Survecllance System by

Dr. B, Wajtyniak and Dr, sh. Bhatia, (4) Determinants of Fertliztv by "
AKMA,Chowdhury, (5) Urban Volunteers Study by Dr. B. Stanton,

(6) Mirzapur Handpump Project by Dr. K.M.A. Aziz, (7) Results of

Teknaf studies by Dr. M.M, Rahaman., A1l presentations were followed

by indepth discussion.

These revealed some great .strengths. of the Centre (e.g.
potentials of the study of cereal based ORT) and some of the
weaknesses of the data base, both as to reliability of the actual

data and the capacity of this data base to allow analysis,

At the second closed session of the Programme Committee

Dr. D. Rowley discussed his paper on "Defin1tion of Scientific

Priorities for ICDDR,B for future years" (Annex I).
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This was intended to stimulate discussion add served as a

basis for comments on the; Bifector's "Goals and Priorities
ICDDR,B 1985-1989" (AnnexiII).

At the final ciosed"é&ésion of the Programme Committee the
following comments on the!paper of the Director Goals and Priorities
ICDDR,B 1985-1989 wére formuhated

Commem:s ori Directorﬁ% Goals and’ Priorities 198589

In considaring;priofffy‘a:eés_cf regearch at the Centre one must
recognize the complex intefétting factors which may cumulatively

incfluence the incidence and severity of dfarrhoea. The Centre is well

: suited to ekxamine the 1nﬁlugﬂce .of these complex variables since it 1s

sited_wnere the problemséexist-and brings together under one roof
people from a wide Qarieﬁw of disciplines such as Laboratogy sc;ence,
social scilences, epidemiéiﬁgy, clinical medicine etc./ Which have

. great potentiality to intéféct with eacﬂ other in the pursuit of

comprehensive understanding of diarrhoea and its control and preventiOn

e
-

ﬂans ecosystem, particularly in less de&eioped countries like
Bangladesh iis susceptible ﬁ; rapid change induced by natural disaster
(e.g. flocds) or man-made interventions and due also‘to.factors .
hitherto ill understood. It seems for example that bacillary
dysentery is on the increase throughout most of Asia caused by bacterial
strains of unusual virulence and unfortunately resistant to most
antibiotics. Whatever priority ateas are chosen for the centre they

must remain flexible so as to accommodate changing patterns of

disease.

Congtraints on the JCDER.,B |

Any research centre must take into account factors which influence
its performance in planning what should be done. At ICDDR,B for example,

 there is a rather quick turnover of senior personnel (half 1ife '1.8 years)
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which obviously affects continuity of research., The Centre being
funded mainly by extermal donors must consider the wishes of the
donors who may on occasions direct the research prbposals iidto areas
of lesser priorities which meet with their own funding policies.

The best planned projects may be rendered, fo some extenf, invalid
due to environmental changes over which the centre has no control.
For example, in the Water and Sanitation Project .in Teknaf the
socioeconémic situation has changed so that the effects of the
original intervention of water and saniﬁation‘have'beEn overwhelmed

by these other somewhat vaguely conceived changes.

Another important constraint on the Centre has been the irregularity
of cash flow so that in the final anmalysis, although the income of the
Centre has considerably increased in the last few years, the Centre
has gone from one financial crisis to another, and the resulting

stop - go situation seriously affects morale and performance.

 Criteria for Priorities

¢

Qur choice of areas must be based.upon some' attempt at subjective

cost-benefit analysis. In other words, we must seek to have the maximum

impact in reducing child morbidity and mortality from Diarrhoea and

its complications for a minimum cost, since funds are finite. In this
context the relationship between child and mother before and in the
first few vears after birth will obviously have the greatest impact, and
the factors which determine how healthy well-nourished babies can be

should obviously be one of our priorities.

Secondly, we must study projects for which we are well equipped
in terms of laboratory and hospital facilities and our existing
field study areas. Tt follows that the tools of trade for all our

prejects need to be available and in general these are:

1. A strong data bank derived from field, hospital and laboratery
studies.
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Hospital and laboratory research and service back~up in the

usual paraclinical areas, and

The ability to transfer the knowledge through_training courses

Lo other people both within and cutside the Centre.

Prior;;ie;:

1. Determinants of Childhood Morbity and Mortality

It has been said that childhood itself is the greatest risk
to children. Whilst this might sound rather vague it illustrates
that infection and diarrhoea are only parts of the total risk to
children. ‘%he risks in a child's life begin with conception;

8o that factors which influence fertility ar® an important area
of study since this'may in turn affect birth intervals, maternal
nutrition and foetal growth. Likewise, infection during pregnancy
is vital to study incase it may increase the nutritional debt thar

pregnant women in developing countries may suffer.

- -

Education and other social véfiéfleé of the mother have been
shown to corelate with child sur§ival. These must operate through
hygienie, behavioural and environmental factors ;hich bear on
the antigenic load. In this respect use of soap and hand washing
are important areas warﬁhy of further study. Health services

research is obviously of paramount importance in this topic.

Shigellosis and Other Invasive Diarrhoeas

As mentioned earlier shigellosis is on the increase and is
a prime cause of morbidity, mortality and nutritional wastage in
children. The great prevalence of drug resistant strains indicates
that rhese may be of dininishing value in treatment. ¥hether
vaccination will ever be powerfuyl enough by itself to greatly reduce
the incidence of this disease is somewhat doubtful. nevertheless,

iﬁmunity is an important factor in the many variables influencing
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. this disease and studies will be continued at the Centre

aimed at defining the important protective antigens of this

group of organisms which will lead ultimately to the bio-
éngineering of potentially useful live oral vaccines, Shigellosis
has such a Strong nutritional impact that this study priority

must inter-digitate at all levels with priority number one,

We need to know for example, whether one attack of shigellosis
during pregnancy influences the pregnancy ocutcome and child

survival.

Cereal Base 0O.R.T.

Oral rehydration therapy has Been shown teo greatly reduce
immediate mortality from watery diarrhoea. 1Récently, at the
Centre it has been amply demonstrated‘that the substitution of
cereal for glucose in theioral rehydration solution can have a
profound effect on reducing the duration and volume of diarrhoea
and in enhancing the child's nutritional state. These immensely

important practical fiudlngs demand further Ainvestigation~* — )

S rm

~ particularly concernlng the patho~physiological mechanisms of

of action., Thisg cereal based ORT should also be studied in

other community settings.

Field Trials of Vaccines

Matlab and Teknaf with their-extensiVely surveyed and recorded
populations,offer facilities for vaccine testing second to none in
the world and we will be establishing base line ‘data for
Shigella and rotavirus serotypes in these areas so as to be

ready for vaccines as and when they become available. This

" surveillance of shigella serotypes including their molecular

- epidemiology can be 1nc0rporated to some extent in the routine

DSS data collectlon program and these taken together will be

valuable for future rasearch.
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Training and- Communication

This must include training to the §ery highest level in

research aptitude, both for participants from Bangladesh and
from.other countries.

The different levels and areas of training are discussed
more fully in the document - Annex I.

The committee would like to discuss training more extensively
at its next meeting and suggests that a position paper be prepared
to cover the options available by a small inter—programme group
from within the Centre.




" . PROFESSOR.D, ROWLEY ANNEX I

DEFINITION OF SCIENTIFIC PRIORITIES FOR ICDOR,B

FOR NEXT FIVE YEARS
INITIAL AND TENTATIVE

In writing this discussion paper it has been assumgd that the next
five years should include a long,.significant period of consolidation
during which the budget’ is not projected to grow as rapidly as in the
past four years. Since no Research Institute can function properly
with&ﬁt being flexible and adaptable, it Foilows tﬁat the changes and
developments which will be required during this time must be funded by

savings from existing activities. As a consequence, an attempt has been

made to define some of the congtraints which should be applied in

considering the expected benefits to be gained from any existing
activities.

All Associate Directors except Dr Mujibur-Rahaman- (who' was away) have
neen consulted for their views oh priorities and this document is, in
part, a synthesis of the majority opinions. Naturally, it was generally
suggested that more effective résearch_would result if more funds were
available, and there was a general reluctance to define areas where
financial savings could be made, with one exception - everyone indicated
that 'management' was tao cumbersome and eipensive;. this seems to be a
universal complaint of scientists and academics in Institutes and
Universities, despite the fact that they often show little ability to

manage their own smaller administrative chores!

Procedure, approach and timetable

The Programme Committee and the Board~shoﬁld agree on the procedures

and timetable required to develop a final plan for research priorities




for the next five years by the November meeting. This must allow for
maximum input by the Director and his senior staff. A notional timetable
could be as follows: If the broatk outlines of a plan could bé agreed to
at the May meeting, the staff could be invited to submit cutlines of
their proposals related to this framework by September. A final draft
could then be prepared by the Director for the Programme Committee and
Board to examine in November. I would be Nappy to assist in any phase of

this process.

Statement asbout the Centre

In the most general terms, . it seems certain that the Centre will
concentrate on the approaches developed during the past few years,
although the priority given to each activity may alter the emphasis
somewhat. These approaches can be placed under one of three headings -

1. i » Epidemiology

e

.The aim here is to. collect relevant data from the field, analyse
these data and draw anmalytical conclusions which should provide working
hypotheses, and possible means of intervention in the field to reduce.
incidence of disease. Uata are obtained as a result of demographic
surveys or in response to questioning about behavioural attitudes or
patterns or by association of disease incidence with some particular
aspect of lifestyle. These data are pregrammed into a central computer
bank which should allow rapid and easy access of data without
interference to the continuing data collection and processing.
Consideration of the data by epidemiologists should lead to certain
analytical conclusions as a result of which further data may he sought
from either the bank or field or both and a hypothesis of causal
relationship may be formulated. This may then be put to the test in the

field either by intervention or further data collection testing.




It is important to emphasise that for success, continuity of this
whole process is highly desirable. This requires constant interaction
between the data coilectors in the field and those who process and
analyse the information., The present operation at ICODR,B is not ideal,
Data are eollected in the field by the disease transmission working group

Lty
and the nutrition working grogg(and are then handled centrally by the

community services working group. Unfortunately, there is inadequate

communication between the three groups at present.

2. Hospital/Laboratory studies on the_pafhe—physiologz_of diarrhoeal

diseases |

This broad heading includeés all the work on patients in the hbspital,
as well as studies using animal models qfrdisease. For both these
aspects the Centre needs laéoratory_services and-research in the
disciplinres of biochemistry, microbiology, pathoiogy, virology and
immunclogy as these are the basic teols‘of clinical and experimental
Tesearch. o

‘3. Tralnlng up to Advanced Levels in all these aspects of-the Centre's

grogra
It is an 1mportant part of the raison d' etre of the ICDDR,B8 that it

should hand cn acquired knowledge and expertlse to others both at the

Centre and elsewhere in the world as indlcated and requested.

By and large these three headings describe the present interests and

activities of the Centre, which-ef course everyene is striving to improve
in quality. Before it can be GECided which areas should receive the
highest priority for further development, the Board must give some
thought (and finally provide answers) to some or all of. the following
questions. In order to develop this doeument further 1 have suggested
tentative answers to these questions and have then develcped a plan

according to these answers.




Should all the research of the Centre have a clear, direct and

defined connection with Diarrhoeal Diseases?
Suggested answer YES,

Should research be the main outlet for the finances and energy of the

Centre? How much service if any is desirable?

Suggested answer YES with some unavoidable service such as the
hospital.

C. Should the Board deviate from its own scientific priorities because

of the wishes of a donor?

Suggested answer YES in'some defined areas under certain

circumstances.

D. Should the training functions of the Centre be better defined?

Suggested answer YES.

Should the five year priorities plan of the Board be restrictive on

the Director?

Suggested answer NO,
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e - W — -

" ki

. . w——

- —

With‘these answers ‘as a guideline .and taking into account prolonged
discussions with senior staff of the Centre 1 suggest that a focal point

for the activities of the Centre during the next five years should be:-

THE STUDY OF DIARRHOEA DUE TO INVASIVE ORGANISMS LIKE SHIGELLAE

This does not mean that studies on the fluid—loés diarrhoeal diseases
like cholera should be completely ébandonéd._ It simply means that in the
near future emphasis shﬁuld shift to diseases like dysentery which are at
present more difficult fo treat than the watery diarrhoeas and which
morecver are a major cause of death.

Even if all the existing working groups are retained, they could
easily readjust and relate to this focal topic. This would have the

advantage of ensuring better communication between the groups by bringing




them together to consider a common problem and by stimulating them to
consider and ask new éuestions. This can be illustrated by posing
questioﬁs relevant to the area of each existing working group and no
doubt the members of these groups would think of other, more felevant,
questicns themselves,

Pathogenesis and Therggﬁ

This covers the hospital and patient oriented aspects and should be
able to offer an example to developing countries of the best standards
available for the treatment and investigation of diarrhoeal disease in
patients under both in-patient and out-patient conditions.

They could be interested in such gquestions as -

1} Is it necessary to use antibiotics for the treatment of shigellosis?

2) Can simple criteria be used to classify the severity of dysentery in

children?

3) How does the nutritional status influence the course of this disease?
4) Can useful alternative diagnostic.tests.for-shigellosis be folnd

pased upon new sensitive methods like ELISA with monoclonal antibodies or

by gene probing by hybridisation and can these be adaptec for bedside use?

Host Defence Working Group

At the present time this consists of immunologists who have already
prepared a proposai to identify the protective antigens of shigellae
using convalescent sera from Teknaf children showing low and high
incidence of the disease. Ultimately this approach should lead to
cloning work which should produce relatively harmless hybrid strains of
bacteria which express these antigens.without being invasive or toxic
1.e. strains potentially useful as live oral vaccines. The Centre would
acquire the skills required for the various teehniques used in molecular
biology which have such great potential for elucidating problems of

pathogenesis. .




Disease Transmission Working Group

This group is involved with laboratory studies on shigellosis and has
- a rabbit model which could be potentially useful in dissecting the
parameters of pathogenesis using a number of different cloned hybrid
organisms containing various elements of the shigella genome. A current
activity of this group is the collection of base line data on the
incidence of shigellosis in the Matlab study area as a necessary
pieliminar} to vaccine trials envisaged in the future. It seems

' reasonable to suggest that base line data on the incidence of rotavirus
infections should be cdllected at the same time, to ensure that a field
trial using rotavirus vaccine can be carried out as soon as a suitable
vaccine ié produced.

Community Services Research

Together with the Disease Transmission w.G. this division will be

analysing the data obtained from the field study area and attempting to

oy

answer various questions related to-shigellosis, "incllding such obvious
ones as -

1) Are there sex differences in morbidity/mortality?

2) Does the geography of the area influence incidence or cduration of
disease? (Comparison of Teknaf with Matlab.)

3) Does immunisation against tetanus, diphtheria, measles etc. have any
effect on morbidity/mortality due to shigellosis?

4} Does birth weight/nutritional state influence the incidence of
Shigella?

5) Does shigellosis during pregnancy have any effect on the outcome.

6) Does the urb?n volunteer study provide s useful and cheaper
alternative for data collection or for dissemimation of simple education
on hygiene?

7) What are the aetiological causes of infant deaths due to shigellosis?

- -



Nutrition Working Group

There is a basic need to evaluate the nutritional cost both in
hospital and in the community of dysentery in children following
differgnt regimens of treatment.

Training

The present training courses are oriented towards .the application of
oral rehydration therapy and consideration should be given to changes both
in course content and the level of training. The Centre is an advanced
research institute and should offer tréining at several levels including:
1) Eontinuing education for all staff including technicians (by lecture
courses and by apprenticeship)

2) Courses in the management of diarrhoeal diseases including use of
elementary statistical analysié and possibly a minor research project.-
Consideration might be given to this being a 3 month diploma course.

3} Research training up to Ph.D. and M.Sc. level. This would require

affiliation with Dhaka University, some international staff would need

Examplelwiih Or A.M. Molla. This is the least expensive way of providing

additional workers for research projects.

4) The provision of extension training materials such as tapes and short

films. This could also be valuable in providing information to our
donors. A good guality film of the Urban Volunteer Programme (made by Dr

Anand) could be very persuaéive to donors.

Other Priorities

Although invasive diarrhoea could form a suitable link for all the
existing working groups in the Centre, I suggest that a few other themes
should be ;onsidered. These should be related to the focal topic of

‘diarrhoeal diseases and might occasionally reflect special donor

interest, if adequate funding is provided. Such themes might be -




1) Cereal based ORS

This is a subject which is currently popular and could prove
worthwhile, provided that scientists within the Centre are able to
provide hypotheses which can be tested. An obvious example could be:-

Administration of rice-based ORS in é community reduces diarrhoeal

disease morbidity in children more than glucose based ORS.

2) Family Planning at Matlab and Extension to National Schemes

Since the Matlab area has given considerably greater compliance than
the Bangladesh average, it seems important to transfer any lessons
learned at Matlab to the Natiomal plan, if possible. If doing this
involves contiruing with the Matlab Family Planning programme, then a
research component should be iqtroduced relating to diarrhoea. Some of
the questions listed earlier under CSRWG would fit this category.

3) Support for the UNICEF GOBI programme

All the four aims of this international programme would interact with
 giarrhoeal disease contrcl and again provided that Qent;ew§taff can

identify mééaingful research components we should be prepared to accept

donor support.

Projects to be avoided

Funded or not, there are some subjects which though health related
are too far from our field of expertise'td justify expenditure of time
and effort by the Centre staff and we should leave these to other

institutions in Bangladesh. Examples of these might be -

1) Sanitary engimeering and water pumps.

2) Family planning projects with no relationship to diarrhoeal disea#e
e.g. contraception and pelvic inflammation.

3) Acute respiratory infections,

4) sStrictly nutritional problems with no diarrhoeal research component .




Comments on General Efficiency of the Centre

Fund Seeking

staff of. the Centre should be encouraged to seek external funding
provided the project has been approved and the application signed by the
Director. This might also be extended to commercial firms once the

criteria for such collaboration have been defined. It is conceivable

that industry might fund a drug evaluation unit in our hospital in which
the efficiency of new antibiotic combinafiohs against shigellosis could
be tried. This could include anti-secretory drugs. At a cost to
industry of say $50,000/year they would get well céntrolled drug trials
and the Centre would cbtain a significant contribution to hospital costs.

Collaboration with other International Laboratories

This should be greatly encouraged. The Centre has much to offer
which many researchers in developed countries would like to share and,
provided that true collaboration develops, even ifﬁsq@e of the work is
being done outside Bangladesh thigmc;uld still provide great benefits to
the Centre, in terms of financial support, research support and

reputations from joint publications.

Annual Scientific Meeting in Dhaka

National staff have difficulty getting funding to attend

international meetings in spite of the fact that they need to be exposed

to leading scientific figures as part of their develdpment and training.
Consideration could be given to hblding an annual meeting in Dhaka along
the lines of the U.S./Japan Cholera Conference. Up to twenty
international contributors could be invited each year and offered a
contribution of say $500 towards their fare plus free accommodation.
This would cost the Centre approximately $15,000/year and could be very

rewarding. for young local scientists as well as providing an opportunity
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to establish a reputable series of scientific meetings in Dhaka with

themes taken from within the spectrum of diarrhoeal diseasse research.

The changes in direction suggested above sre intended for discussion
and are tentative. In the short term, the changes suggested are more
apparent than real but the opportunity would be there to say to cur
donors - "We have re-evaluated the priorities of this Centre and believe
that many problems in diarrhoeal diseases research which existed 20 years
ago have diminished. Indeéd some of the major solutions have come at
least in part from the endeavodrs of this Centre, viz., all the initial
studies on the physiology of gut electrolyte transfer and the evolution
of ORS therapy. We have had a hard look at the present state of
ignorance in this whole field and as a result”we wish’to Teorient our
main thrust towards shigellosis which is clearly oné of the main causes
of serious morbidity and mortality from this group of diseases." We
should emphasise that the change in di:éction can only be gradual, that
we are very pressed for funds and that new activities will inevitably

involve increased expenditure and require more funding.

i
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GOALS AND PRIORITIES ICDDR,B
1985 -.1989

' The most central principlé guiding the establishment of

the Choleré Rﬁséaréh Laboratory and its suécessor the Intexnational
Centre for Diarrhoeal Disease Research, Bangladech remains that an
institution capable of fostering scientific thought and technology that
is current with "state of the art” science in technologically advenced
countries can exlst and prosper in a least developed country setting given
the right commitment charter governance and staff. This Centre addresses
the cluster of health problems, diarrhcea, malnutrition and excessive
fertility which underlie most deaths and illness in Bangladesh and many

' other countries. Why is it worthwhile to struggle to establish an

" institution of high current téchno}ogy and expertise in a difficult
setting may be answared that there:is a commitment to put the best health -
sciences can offer to work on the most common and major causes of death -
and disease, Given this central concept the process of setting priorities

~and goals flows guite naturally. The Centre is located where the problems
are. It and its sFaff @gﬁgddefine_these,anduwith the best-minds and tools®
available—attack them. This attack should be at a basic as well as an
applied level, and, once successful means are discoverea, to alleviate and
prevgnt these problems. Results then must be communicated to all who can
benefit as rapidly as possible utilizing all available channels and agencies.
As new knowledge is gained the pressure péints for rapid advances change.

Equally the biology of populations and illnesses changes often with breath

téking speed, especially in the very rich ecology setting of Bangladesh

where the life support éystem of the great rivers Ganges, Brahmaputra and
Megtna create the highest fresh water flux per land area in this planet.

Thus is ¢reating priorities goals and plans it is absolutély essential to
insure that the institution car be increasingly responsive to the opportunities
of scientific advance and exigencies of nature as they impact on one of the
most densely populated areas of the world. This makes traditional planning
very difficult and excludes what is a traditional exercise - “The five year

plan". The challenge then is to find ar organized frame-work of priorities
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and structure for the Centre to insuxe it not become frozen and isolated
as an academic entity perhaps doing a high quality of work but of decreasing
linkage to the realities of its location. The first issue then is how to

keep contact with the problems.

From 1962 the CRL/ICDDR,B has followad a philosophy that
providing services to all those with diarrhces that seek its help is an 7
essential basis for research of diarrhoeal. Early this ideas was extended
to include care of extensive field populations, Later home care and self
care methods have been increasingly emphasized. This extensive service
netvork provides the basis for prompt recognition of new events, epidemics
and changes in the biology of diarrhoeal diseasea. It also has provided
the basis for a burgeonic health gerv:ces research interest and effort,
Thus services must be viewed as a highly desirable and necessary substiate
for the research and training efforts of the Centre and central to its
mission. Of greater human concern is that it is also an ethical necessity.
In general good ethics mean a healthy institution and in my view never

detract from the scientific process. fThisz approach however _incurs a higher -
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cost to operations.

This raises the single most urgent crisis currently facing
the Gantrea_ Clearly to accomplish its overall purpose flexibility of response
to local conditions is required and an ability to provide service to a large
number of very poor people, There has been over the last 4 years but
accelerating rapidly during 1984 and 1985 a trend for those who support the
Centre to designate funds for special projects. This has increased tre over-
all reaources but has rapidly reduced the capacity for services and response
te problems with which donors and unfanlllar or will not consxuer of central
importance or immediate concern. An example of this is a w;despread
resurgence of shigella dysenﬁery in 1984 and 1985 in Bangladesh and throughout
nmuch of Asia with a very high loss of life. Only the core flexible resources
of the Centre have so far been available to address this epidemic which has

far greater magnitude in loss of life that the current famine in Africa.
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Two years kefore this occurred a conference of the few people seriously

. working on Shigellosis had been convened by ICDDR,B and the lack.of
progress effort and resources noted. Together with areas of priority
where work should be done.the Centre must find a way to¢ have some flexible
support and be a gadfly to the international community to insure that
crucial problems are brought into focus and effective measurxes to prevent

and cure disease propagated rapidly.

Those working in the field of ‘global health and supporting

this work must never again allow the major causes of death and illness to
he left out of primary focus, as was the case historically when Tropical
Medicine omitted the two largest killers in the world, diarrhoeeal disease

. and acute respiratory infections from central consideration.

First let us define those priority areas of woerk on which’
the Centre currently focuses its resources. What is expected to happen in
the next five years tc these areas can then be projected. Finally new areas

that are not currently a main effort will be identified.

. e —— -

1.  Determinants of Maternal and Childhood Morbidity and Mortality

Central to all else in priority is gaining knowledge on
what makes mothers and children sick and causes fheir deaths or said more
technically a focus on the determinants of maternal -and childhcod morbidity
and mortality. Always the Centre has taken a holistic view of its work and
insisted on studying diarrhoea, malnutrition and the problems of rapid
population growth in the. overall context of possible relationship to ather
causes of death ard disease. To explain why is most easily seen by example
of the studies on mpasles which have shown that one effective way tc prevent
dysentery and malnutrition and high mortality in children. is, to pfevent
measles. Yet measles is not primarily a diarrhceal disease. Crowding,
low birth weight, close spacing of babies all result in very high diarrhoeal
ratesg yet rest on excessive fertility, a sharp increase in emphasis is
needed to better define ard test interventions that can feduce the toll of

death and disease in mothers and childran,




2. Envircnmental and Bcological igsuss in diarrhoea

' . The Centre has invested in basic studies on the ecology
"6f‘v.\cholerae_to discover is as yet undiscovered biological niche where
it hides between epidemics. It also has been testing standard technologies
of hand pumps and latrinesg to assess how much can be accomplished by these
traditional measures, Racently increasing attention has been given to
behaviour that ﬁay enhance or reduce diarrhesa. A recent discovery has
been the great power of soap to prevant spread of many diarrhoeal diseases.
Over the next five years it is expected that there will be a continued
increase in attention to behaviour and eduéatién and increasing
specification of what are the most important effective preventive measures
currently contained in the word "hygieme". Soap appears pivotal and requires
full attention as tc potentialities as an inexpensive measure immediately
applicablerin all settings. 'Anotber inte:ﬁéntion to prevent cholera is the
use of purification of houasshold ;atar with Potassium alum sulphate or
"Fitkari®”,

3. Vaccine Development and Testing

The field testing and partnership with develqud_coun%ryn
institutions in vaccine development*haéTafﬁayéjb;en;;';eﬁt;;i brio;ity and
will remain so. At present oral cholera vaccine ié in field test. Rotavirus
vaccines are available in planning stéges'for field trial. Shigella
vaccines are surely needed but are at pasic developmental states. During
the next five years cholera vaccine testing is likely to continue but much
depends on the outcome of the present triai to say what kind of effort will
be needed, Rotavirus vaccines will be tested in 1986 or 1987 and development
of shigella vaccines will be pressed as a major effort which will requixe ~

partnerships as has baen the case for cholera vaccines.

P

- Shigellosis and other invasive diarrhoaa

The resurxgence of a devastating shigella epidemic all over

Asia since 1984 has driven this to a central priority. This disease has
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and Enterotoxi ic_diarrhoaa

Arsustained—effort will continue to seek to solve the
t mysterytof where V. cholexae hides and why it resurges in
form. ShOuld the vaccine approach not work well there may still
7?;'7?_Lﬁt1es to, lntarzupt this mission when knowledge of the occult
: o?'thaacycleqls Knowri. Basic studies on mschanism of diarxhoea to

work,cnimaaﬁnres to raducefloss will continus at about the. seame level.

63 Devel_gmant of ORT

- The discovery of ORT was a breakthrough and the recent

findings that using:cereals instead of glucose or sugar as a basis fox this
therapy 3 ‘another major achieverant. Fluid loss can be reduced, duration "
of*illness shortened vomiting markedly diminished, nutrition improved and
recurrent*dzarrhoea prevented by this simple approach. This is a major

. arsa reqpxrlng increased emphasis with fullest ‘attention facilities and
support to make the most rapid use of cur naw knowledge.

Tféiﬁiégkggtanszon & Communicatzon

'wéffufl To bring the. fruits of completed research to uge in
Bangla&esb and- all other countries requires a major effort in training and
communicatlon. Furthermore one of the most urgent and exciting opportunities
for the Centre is, %o assist national institutions in and outs;de of
Banglaaesh in- EStahlxshing vigorous effective reseaxrch programmes of high
quality to address$prohlems specific to the country. Scientific thought

. and’ technology ‘are established at the Centxe and adapted to adverse field
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conditions. This adaptation process is often lost sight of in attempt
ta transfer technology. Countries with problems similar te Bangladesh
find that methods adapted to conditions at the Centre usually work well
in their country settings. A large demand for "extension" of astablished
methods is growing but can be met. Because of the scope of the

problems and interest of many countries we must have a verv sharp focus
and clear idea of where we are goihg. This is a very major challenge in

the next five years.

Discig}inarf Roots

The process of science is based on thought and technology.

" Both are fccused and specialized to increase their power, Thé'challenqe
of the Gentre is to insure the hiqﬁest quality and powexr of science without
the fragmentation, isolation, and lack of interdisciplinary dialogue that

often is the price of specialization and elaboration of technology.

At ICDDR,B six years ago to hreak down barriers and throw
scientists of different disciplines together five rrogrammes were establlahed
that were to achieve 1%?erdxsc;plxnary approaches te problem areas, These
are Pathogensis and Therapy, Host Defence, Ciseass Transmiszsion, Nutrition
and Community Services Research, At present times the specification of
priorities and goals into concrete projects takes place in the Working Groups
of each programme. What follows is what has been presented by each
hssociate Director responsible for these programmatic areas and medified

by the Director to coincide with overall priorities of the Centre.

Pathogenesis_and Therapy Programme

Of the six Centre priorities the Pathogenesis and Therapy
Programme will address the following:

1. Shigellosis and invasive diarrhoeas

Basic studies on patients and as indicated animal or in vitro systems to

define the pathogenetic mechanisms leading to complications and death.




ﬁays will be sought to effectively treat and prevent illness, This will
include detailed pathological investigations, studies of antibiotics,
herbal and indigenous remediés, and the effect of cereal ORT on the
clinical course of the disease. Campylobacter and amebiosis will be areas

of work but less priority.

2. Studies on how Cereal-~based ORT reduces the severity of diarrhoea,

R S g s e . e o

3. Development of antisecretory drugs_in cholera and enterotoxigenic
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diarrhoeas will continue together with basic investigations of disturbance
of the control mechanisms and mediators of secretién and absorption in the

gut.

4. As a part of the study the:detarminénts of meternal and child illness
and death, complications of diarrhoea seen in the hospital will be studied
including what i3 currently the most important cause of death, acute
regpiratory diseases,

Through more active participation in the cuErent )
surveillance protocol operating on a 4% systematic sample‘of the hospital
patients new areas deservineg priority will be detected and explored as
these appear, This will demand close cooperaticn with the Disease

Transmission programme.

Hogt Defence Programme

This programme will cooperate chiefly with the Pathogenesis
and Therapy and Disease Transmission programmes to pursue the following

priorities:

1. shigella and vaccine development

Basic immunology and immunochemical approaches are needed in partnership
with technologically advanced institutions to press forward the development
of an effective oral vaccine. Since immune mechanisms may also be involved

with some of the phenomena seen in shigellosgis these will also be studied.
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2.  There will be continued work on V. cholerae immunity in conjunction

with the cholera vaccine trial.

3. gince it is very likely that a major detexrminant of childhood
mortality may be related, immune mechanisms basic studies may begin
in this area. These will require coocperation with the Nutrition

programms.
There will need to be a concerted eifort to build up

adequate laboratory facilities and trained staff to effectively appoach

thesge tasks.

The Disease Tranamission Programme

This programme will cooparate with all other programmes to
approach the following prioritf areas:

J. Vaccine trials and vaccine development

There is a large scale oral cholera vaccine trial underway which will
require if successful gt least three to five years follow-up. Work in
live oral cholera vaccines will. begin at_the.Certre.-~Selection of a - live~
oral rotavirug vaccine for field test by 1986 is underway and will invelve

at least three years of work,

Development of Shigella vaccines will be carried out in close partnership
with the Host Defence and Pathogenesis and Therapy programmes and will he
emphasized.over the coming five year period., This will include selection
and development of a field area to test any candidate vaccine. Developing
field detection methods and defining epidemiclogy of specific areas will

be essential,

2. The development of microbiological metheds applicable for field use
will be a major priority that will serve all programmes as successful

techniques are discovered and field tested,

3. As a part of the focus on detexminants of maternal and child morbidity

and mortality a close look at causes of diarrhoea illness ard death’
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will be mounted.

4., As'a part of 1 and 3 there will have to be continued descfiptive

epidemiology of both shigelia and cholera,

5. Intervention studies in cooperation with CSR will further pursue
the way in whcih soap for handwashing and purification of household wateyx

with potassium alum sulphate or fitkari can be employed to greater effect,

6. Surveillance systems based on the hospital and field with improved
mlcrobioclogical methods will define new areas where pricrity must be given
to begin to unravel our current ignorance of the causes of longer lasting

diarrhoeas of undetérmined cause.

Nutrition Programme

1. This programme will cooperate with the Pathogenesis and Therapy and
Host Defence Programmes to define better how nutrition leads to and in what
way determines the pattern of maternal and child illness and death, These
studies may be at a very basic level Qﬂd seek at issues such as why vitamin
A or zinc deficiencies lead fo high death rates., Intervention studies may
be mounted with the CSR and DT prcgrammes ta determine how best to reverse

'high disease and death rates due to specific deficiency rates,

2, shigellosis has as one of its most devastating consequences severe
acute protein loss from the gut with acute protein malnutrition.. This

réﬁgires intensive study'aspecially to determine how best to reverse it,

3. studies on cereal-based ORT and devising practical home measures to

make a simple transition to post dia¥rhcea feeding will be a focus. Basic
work on nutrient absorption and digestive enzyme function will continue.
Because of the apparent marked reduction in severity of diarrhoea by cereal-
ﬁased ORT studies on trophic changes in the gut and improved local immune

defences will begin and be emphasized.
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4. Work will begin on the causes of more prolonged diarihoca and their
nutritional consequences will begin together with Patther6515 and Therapy,

Host Defence and Disease Transmission programmes.,

5. Environmental intervention studies aimed at improving nutrition by

interrupting the diarrhoea-malnutrition cycle will be continued,

- In all of its work except that related to laburatory and
hospital studies this programme will emphasize an approach which includes
economics, sodial eciences, environment ecological approaches as well as

more traditional nutritjonal and biomedical approaches.

Underlying this programme are requirement fox improved
hiochemistry and immunclogy, strong statistical and analytic expertise,
excellant computer facilities, a good disciplinary eritical in anthropology

and the social sciences,

Community Sexvices Reseaxch

1. Computing, Database and Data-Handling Facilities

A major area of development in the Community Services Reswasrch Work ing
Group, relevant to the Centre as a whole, is the rvadical upgracing of
computer facilities.

1.1. A team on international level computer staff is being recrnited. A
new IBM 4331 mainframe has just beenAinstalled. This will allow us for the
first time to work on all aspects of our extensive data. MNew facilities will
include a nerork within Dhaka Station; the possibility of linkages to the
field stations and beyond are being explored.

1.2. An immediate priority is development of the data~-base, making the
Centre's huge data resources available both to ourselves and to collaborating

sclentists from a wide variety of disciplines, on a local and internaticnal
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basis. Collaboration with National Research Institutions will.become a

meaningful possibility on a greater scale than has previously existed.

1.3. The largest single component of this data-base remains the Demographic
Survelllance System (DSS). We are critically reviewing the téchnology of
data collection and editing, with the aim of improving the turp-around time
and data accessihility in order to maximally facilitate its use and

application fo other projects.

1.4. A successful example of an improved system of data-handling is the
Sample Registration System (SRS} currently in use in the MCH-FP extension

activities and in the Urban Volunteer Programme.

1.5. Parallelling the activities of the data management and computer
information services, we are strengthening the biostatisties cell.
Statistical and computing activities have become dispersed in the last year
or two between individual projecrs. A better approach is strong central
branch facilities servicing projects. This will only be acceptable to
individual investigators if branch services are scen to be egcc%leng. N _
More formal training and staff déveldpﬁent programies in the branches will
help to éecure this end. New ioitiatives are aiready i place and wilil
continue to be developed in relation to statisrical, data mapagement and
computex services. Our senior staffing structure will aliow much of this
traininé to be achieved on an irn house bagls.

LY

2. Matlab Field Station, Populatien Studies, MCH F¥ and Extension

Activities

The main area of activity of the DSS is still Matlab which is uurrently
housing the largest ICDDR,B Cholera Vaccine Trial (CVT) ever carried out.

Other vaccine trials are anticipated though not necessarily on this scale.

2.1. To accommodate such activities within the time span of the existing
CVT we may need to increase our population currently under surveillance.

Furthermore, the flood control component of the Meghna-Dhonagoda Embankment

Scheme (MDES) is nearing completion arid nearly half of the DSS study population
' /12,
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will be within the empoldered area. This will inevitably affect some of
our study variables. In addition, it is alwost certain that the ICDDR,B
will play a xole in monitoring the impact of MDES in other areas. To
achieve more representative coverage of the embankment area as a whole, we
may recensus some villages previously included in the DSS area, based on
Shotaki which has an ICDDR,B initiated Community Operated Treatment Centre.
Usging ﬁhis opportunity we will explore and develop new census and data
handling techniques. Socio-economic survey datx will also be upgraded

and updated in the Matlab study area, probably on a village sample basis.

2.2. The main long-term health and population-related researcn in Matlab
supported by the DSS is of course the Family Planning Heaith Services
Project where high levels of contraceptive acceptance have been achieved and
sustained over an 8-year pericd, and continue to increase. Current levels
of contraceptive prevalence (=. 45%) are double the national average.
Fertility and child mortality rates have declined concom@itantly. At the
request of the Government of Bangladesh (GOB) a programmé is in place to
transfexr the successful components of this project to the National MCH-FP

Programmwe in two “"extension areas". The success of thig has already —

resulted in new ;olicy'measures heina aﬁopted‘by the GOBR Ministry of Healr:
and Population Control (MOHPC) in relanloﬁ Lo the need for oore fomale
comhunity helath workers and appropriate training and support. Also
stimulated by our operations research we are collaborating on a new
initiative with UNICEF and the MORPC to train and develop & mid-level

cadre of female supervisors for the éountr?'s rural MCH-FP delivery system.
‘We are alsoc helping to develop a field capability within thg'Manaqement
information System Unit {(MIS) of the MOHPC, GOB to strengthen their nmonjitoring
and evaluation of the Naticral MCH-FP Programme. Thus we are optimistic

of facilitating research utilisation at both policy making and implementaticn
levels of the MOHPC.

2.3. New work on the National Determinants of Fertility will be of limited
value if not strengthened by a strong biomedical input including measurements
of hormonal status in "at risk” pregnant and lactating mothers. This will

not be pursued unless there is a major new initiative to study maternal

.. /13,




- 13 -

health and nutrition in relation to the outcome of pregnancy, morbidity ;

and survival in early childhood.

2.4. Family planning associated infections will be studied in Matlab
and, in collaboration with the Mohammadput Clinic, Dhaka. In conjunction
with this, facilities for anaerobic nicrobiclogy will be developed at
ICDDR,B by the Microbiclogy Branch in the Disease Transmission Working

Group.

2.5. The MCH interventions have continued largely unchanged pending the
analysés of data accrued over the last three to five years. This analysis
is being undertaken as another priority. In the meantime routine
immunisations such as measles and tetanus currently limiﬁbd to cur study
areas will be extended to the comparison areas as there are no longer
scientific or ethical justification for leaving these populations without
this benefit. This will not rule out further research such as the use of
the newly developed measles vaccine (Zagreb strain) should this be seen as

an appropriate at in the future.

2.6, Besides a notable drcp in the nirth rate, another impact of our combinnd
MCH~FP interventicns in Matlab is an isprovement in child survival. Current
estimates of infant mortality rates, however, are still little below
100/1000 iive births and the 1-4 year figure is of the order of 25/1000 of
which a quarter are probably due to dysentery. Inadequacies of cause of
death data and lack of morbidity data currently impede rat;onal development
of the MCH interventions and give little or ne insight into obsefved
Survival correlates. The lay death reporting system hés been improved

{and standdardized in line with Teknaf) to determine more.accurately the
nature of childhood deaths which are refractory to our current programme.
With the Nutrition Working Group, in the first instance we are attempting

to improve the specificity of anthropometric measurements as an indicator
of risk of death, in Matlab and Teknaf. This will be followed by morbidity
and nutritional surveilance in selected subsamples of the population aimed
at the logical development of new health service strategies for improving

child suxrvival.

.14,
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2.7. A systematic effort has been started to upgrade the quality of
_clinical care, which may eventually include nutriticnal rehabkilitation,
at Matlab Treatment Centre and to this end active collaboration with
Dhaka Station is being fostered. Cereal-based CRS is being introduced,
on a research basis at present, as an extension of‘current Dhaka ward

studies comparing its efficacy with that of WHO ORS.

2.8. The community study based on Chandpur, neighbouring Matlab, of
cereal-based ORS is approaching completion and the data will yield far
more information than was oxiginally envisaged. The results may be helpful

in determining priorities for other phases in the "ORS Programme”.

Thus the next five years should see a continued high
level of activity centred op Matlab, accommodating service and research
activities by at least three of the scientific working groupé. The short
comings of our current facilities have continued to encumber our activities
and have been criticised externaliy. A new building programme is envisaged
to rehouse the treatment centre, support laboratoxies, offices and some
residential accommodation. This should not,bg"seen_as;introducing‘undue

sophistication and centralization of »ur Matlab operation but as decerzraliziue

from Dhaka by functionally upgradiny facilities which are necessary for (1)

improved operational research systems; (ii) accommodating field based

training programmes and {(iii) better clinical scrvices.

3. Urban Volunteer Programme

3.1. The scale of the rural programme shouid not overshdow the rapidly
developing research component of the Urban Volunteer Programme ({UPV} in the
urban slums of Dhaka. An ORS delivery system is already in place. Data on
diarrhcea and other morbidity rates, stool pathogen rates, indfcators of
nutritional status, and demogrzphic data have been collected as baseline
for subsequent research.

p
3.2, Efforts towards_improved personal and envitonhental hygiene are

being made on the basis of specific epidemioclogical findings related to

./f15.
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diarxrhoeal disease. The effectiveness of nutrition education and
supplementation of selected children in the community may also be
evaluated in conjunction with UNICEF and GOB. Full use is being made
of existing héalth fdcilities, malinly supplied by GOB, to facilitate
the eventual transfer of technology and maintain self sufficiency within

the community, The programme will be linked with the Dhaka Municipal Health

System in order to train government workers and to coordinate coverage.

4.  The Mirgapur Handpump Scheme

The project 18 designed to measure the impact of
introduciné a special handpump and a switchable two-chamber latrine
in every household on shigellosis énd other diarrhoea rates. The handpump
is of new, high output design, assoc;ated with a deep tubewell system
and is being fleld testedin the course of this study.

5. National Oral Rehydration Programme (NORP) Project

NORP is part of the GOB Diarrhoeal Diseases Control

supply of oral rehydration salts by NORP ends in 1985. .

Gﬂ- Summary

Two major branch activities of importance to the whole
Centre are heing strengthened and improved. Installation of the new
computer is being followed by the developwent of a comprehensive database
~containing archieved and current data to incfeasé aécesgibility of this

grossly under utilised resource,

Maetlab Treatment Centre will be pugradéd in terms cof

research facilities, training opportunitieé and improved clinical care.

New demographic and morbidity surveillance technigques
Will be developed and refined, Better knowledge of current morbidity and
mortality, particularly in relation to diarrhoeal diseases, will be socught.

.. /16,
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New health interventions will be developed on the basis of these
'findings.

" The successful transfer of family planning strategies

to the MOHPC will be further enhancad by strengthening government health

delivery and monitoring systems.

Work on Natural Determinants of Fertility may be phased
out unless strengthened by a biamedical component. as part of studies of

the nutrxtlonal status of pregnant mothers

Cost effectiveness studies will beintroduced in
Matlab and the extenstion areas relating to the family planning service

component in the first instance,

FPamily planning related infections will .be investigated

with concomitant introduction of anaerobic microbiology facilities.

In the Dhaka slum community the effect will be measured_ on

e e A ek at e e

diarrhoeal disease.morbidity of-Fealtim edutation messages pased on locaid
epidemiological studies. A community based nutrition interventimn is alse

being added.

There is a Centrp commitment to the erzapur handpump

project for at least three years

The National Oral Rehydration Programme Study will he
completed during 1485,

Training, Extension and Communication Programme

Centre's mandate to dissiminate research findings to be
incorporated in health care delivery system in practice in Bangladesh and
many other countries have been entrusted with this programme. TEC under-

takes health manpower development related activities to fulfil the

G A17.
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- instutional objectives, These activities are undertaken in the form

of problem specific training, extenzion and communication programs
sometimes tallor made to suit the requirements of any country. . In
addition, under this program, other activities include workshops and
conferences, both national and internmational; and fellowships - short and
long term. The overall aim is to develop‘a critical mass of manpower

in each of the cecllaborating countries cr institutions aining at self~

reliance.

Training

In the first of the projected five years, 12 national
and international training courses on different aspects of diarrhoeal
disease and directly related subjects, will be organised. This number
will inerease each year and in - 1383 thirty six such courses are planned.
Efforts will be made to develop new courses and also to incorporate
the new findings in the existing courses. Since the beginning of
_Januéry 1985, training programmes are being further strengthened by
developing training resource materials, such as technical training
series, slide tapes, ete. It 1ls proposed to further strengthene and _
expand this including video fupe tralining materiﬁl?’”fﬁz—%fazﬁ{;;— T
material so developed would also help the program to provide additianal
training input to the collaberative countries and other national and

international agencies to develop their own training capabilities,

A programme of comprehensive evaluation is planned
during this pericd. It is expected the resuots would help in further

improvement of the courses offered at the Centre.

‘ The trainees would be regularly followed up and
evaluated to identify the need retraining and the impact of training on

the wvulnerable population.

' International Conferences, Seminars and Workshop:

A number of seminars, workshops and conferences are planned during

this period so as to share views and.disseminate information of the newer

.. /18
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developments at the Centre. This would cover a wide range of toplcs,
include covering important findings of the five Research Working
Groups. Subjects like management, communication, health education,

all related to diarrhoeal diseases control would also be included. The
centre will provide continuity to. the Asian Conference on DD and the -

"African Conference on Diarrhoeal Disease".

Extension

In order to transfer the technigques and skills on
instituticnal basis to strengthen the organizational capability, the
Centre plans to take up a number of extension projects both for the

host as:iwell as other countries and institutions.

In addition to the on-going Epidemic control preparedness
program and collaboration with Govt. of Bangladesh in its Natiopal
Control of Diarrhoeal Disease Program, efforts will be made to initiate

new extension projects in Asian and African countries.

Communication

In additics to the ceusl ibrary information and -

documentation service, internal publications service and the scheduled
programmes of the DISC project, 2 wider range of publications for che
dissimination of knowledge are planned. It is proposed to publish
monograph on diarrhoeal diseases, annual and retrospective bibliegraphies,
directdries of on-going research projects. scientists and practitioners
and institutions, involved in diarrhoeal disease research, on a global
basi§, bi-ponthly Current Awareness on Diarrhoeal Diseases Bulletin,
intreduction of microfiche service and organization of workshops.

. Computerization of information services is scheduled in the 1985-86
period. The goal is to make ICDDR,B the main global information and

docupentation centre. on diarrhoeal diseases.

The Centre proposes to use mass media vo create.awareness

and understanding of the program for prevention and control of diarrhoea)
diseases in Bangladesh. This would be a multi-disciplinary project involving
experts from the Centre, health administrators and specialisté in mass medis.

.. /19,




Summary

J New directions to better focus and implement the work
of the Centre toward final goals are needed. Attention must be given to
building of basic disciplines such as pathology, immunology, microbiology,
virology, biochemistry, anthropology, operations research statistical and
computer sciences. The means to achieve this are not clearly defired as
yét. The programmes were originally meant to be interdisciplinary but
are taking on characteristics of departments and finding difficulty in
cross-programme cooperation and communication. The step of setting overall
priorities for the Centre that require participation by most programmes ﬁay
resolve this dilmema or it may be well to redefine programmes more along
disciplinary linres and have the non hierarchal scientific interest groups

be the interdisciplinary areas as they address the priorities of the Centre.

I feel that a reorganization is not needed but a redefinition of roles may

be required,

Furtler specification and planning of projects has not been
included as yet but is available in many areas of work. These may need

modification once there is agreement <n the apuroaches and goals.

Finally for really top perfofmance the Centre musht tehave
as a collegeal scientific group with all nationalitics and disciplines
submerging special personal, national, or disciplinary interests Lo getting
ahead with effective efforts to achieve the goals set. In no case under
any sense should special interéest Supervene ovex the ecumenical approach.
The Centre has achieved much but it is pﬁised to achieve much more to the
lasting benefit of all mankind and especially the moﬁhérs and children of

disadvantaged areas of the world.




REPORT T0 THE BOARD OF TRUSTEES

MICROBIOLOGY BRANCH

MAY, 1985

The reorganization of the ﬁicrobiology Branch was begun in Auqﬁst of

1984 and continues to date. The following report gives, in outline form,
the main activities and reorganizational changes that have been
accamplished or begun. The reorganization is not complete, It will need
to continue for at least one more year in order to firmly establish the
desired administrative and technical foundation for the Branch, However,

the reorganization has progressed well and is maintaining momentum.

I. Administrative

1, The proposed reorganizational structure of the Branch has been

implemented. The follow&ng positions are now officially filled

—— -—— -

T

and functioning.

a. Branch Manager - a Ph.D, position to supervise Branch

activities under the Branch Head.

b. Section Supervisors - Five sections have been designated
{Research, Diagnostic, Matlab, I.V, Fluid and Technical
Support) with supervisors placed over each..

r

c. Branch Personnel - All Branch Personnel were evaluated
and subsequent to interviews, 16 individuals were fitted
into reclassified positions. This was done in order to

accomplish the goals of the reorganization. An attempt
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was made to balance the Branch with technically competent

workers at various salary levels.

Hospital Clinical Laboratory - A hospitale-oriented Microbiology
laboratory was established in the new hospital in order to

hetter meet the unique needs of that patient population.

Cost Accounting - Charges for M.crobiological tests have been
evaluated and re-established at tbe appropriate %evels. Branch
personnel have been instructed in methods of assigning charges.
The results have been encouraging. Recovered costs for tests
in the first guarter of 1984 were approximately $6400(USD}.. For

the same period in 1985 they were $39,500.00.

If continued, this trend will greatly reduce the net operating

deficit of the Branch {(the 1984 deficit was $170,000).

Technical

Continuing education training seminars were instituted on a

weekly basis. Topics ({(see attached) for these initial seminars

are basic in order to strxengthen overall technical competence.

Establishmgnt of the Clinical Laboratory. Committee. A
Committee chaired by Dr. Kay was formed to address the ongoing
needs of the Centers clinical laboratories (Microbiology,
Clinical Pathology and Biochemistry). The Clinical Laboratory
Committeé meéts weekly to discuss and recommend action on all

aspects related to the selection, metheods, quality and




significance of laboratory tests. This committee alsoc functions
as the official intermediary between the clinical and nursing staff

and the laboratories,

Procedure Manuals - Microbiology Branch, along with Clinical
- Pathology and Biochemistry, is in the process of developing a
comprehensive procedure manual to standardize all routine and
"specialized laboratory tests, The Clinical laboratory Committee
is overseeing the production of these manuals. A physicians

hand book of laboratory tests available in the Hospital

laboratories is likewise being developed.

Computerization of Laboratory Data - ‘The need for rapid access

to laboratory data underscores the need for computerization of
Microbiology laboratory results., Dr. David Sack ard Dr., Kay have
designed computer forms to accept microbiol&gical-data and teg;m ‘
results, The Branch is in the process of field testing thg forms
and hopes to have the system operational in the near.future.

Initial entry of data will be made on a terminal to be installed

in the Branch office.

Establishment of Anaercobic Culturing Facilities - A fully
functional anaerobic bacteriology laboratory is being established
in the Branch., This facility will greatly expand the Centers‘
capabilities to more thoroughly investigate etiologic agents. The
facility is scheduled to be operational in mid June. Equipment

has been obtained and a laboratory technician is currently in the




i1I.

United States receiving specialized training in these
. techniques. The bulk of expense for the establishment of
this facility is being underwritten by a project grant from

an external donor.

New equipment - As part of the renovation of the laboratories,
it was evident that some old equipment needed to be replaced
andsome new equipment purchased. Attached is a list of new

equipment that has been purchased within the past & months. -

Facilities
The renovation of existing support and laboratory space is a

high priority and will continue for the next year. The following

areas are currently under renovation or have renovation plans

submitted : .

The main research laboratory

The outside corredor
Autoclave room
Media Preparation room
Glassware washing room
Plasmid laboratoxy
Tissue culture room
Employees break room
.stock culture collection room
Hospital Clinical laboratory

Branch Office
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1z, The Matlab laboratory

13. The Clinical Pathology laboratory (hospital)

The strained resources of the Center for workmen and materials
has caused this aspect of the reorganization to proceed at a much
slower pace than expected, However, progress is being made and .

the facilities of the Branch are being improved.

Future Plans

Continued renovation of laboratory spaces will be an objective for the
next six months to one year. The following laboratories are in need of
renovation or reorganizaﬁions ¢ E |

1. New Anaerobe laboratory

2, Tissue culture laboratory

.
W eem A e ——
S e bl it

3. Meolecular. biology rlaboratory ——

4. Plasmid laboratory

In addition, several large capital expenditureswill be necessary in the
near future. They are :
1. New I.V. production facilities {(an estimate has been obtained for

a complete bag-producing plant capable of producihg up to one

million units per year. The cost will be approximately $1,000,000(USD).

2. The laborator? autoclaves and steam 'generator are in constant need

of repair or maintenance and may need replacing in the near future.

Two ancient sorvall centrifuges need to be replaced.




Several freezers and refrigerators are nearing the end of their

ugeful life and will need replacenent.

The Branch will need to proc{:re the proper egquigment to facilitate‘,,

computerization of laboratory data.

The hospital clinical labofatory will need to be equipped, as the

equipment is currently shared with the Research section.

Finally, the Branch will'spend a considerable amount of time and energy

in the next year feviewing and establishing standardized laboratory
procedures and techniques. Likewise continuing edncation and- professional

growth of Branch personnel will be a priority. 1t is a primary goal of
s

the Branch to achieve excellence in Research, biagnostic and Clinical

———__——.n J— ———

- -

'Microbioiogy and serve as an example to be followed in these areas.




MICROBIOLOGY EQUIPMENT

lly”Olgmpﬂh Clinical Microscopes ({2)

-2,

DOUEIE door Memmert Incubators (3)

3.. laberalory water distillation Unit (1)

lo.

11,

ES

Magnetic stirrers (2)
naboraiory work stools (25}
Lahoratory coats and name tags (all Branch personnel)

"E}Leétrc-nic Balance (2)

Researth pu meter (2)

'+ OSBOXNE computer terminal {1

Split-type air conditioners (3) (For Research laboratory and

enclosed corredor area)
: [ S——

L

Water Eavp - (1)~ - - .




Microbiology Seminars

Proposed Schedule
Thursday's 2:00 - 3:00 p_M,

Presenter

Mr. Q. Shafi Ahmed

Dr. Anwarul Hug

M.A, Latif

N. -Islam

Zianddin Ahmed

$.Q. Akhter

K. Alan

Brad Kay

Mr. Ashfague Hossain
Mrs. Khaleda Haider
Dr. Anwarul Hug

Mr. P.K.B, Neogi
br. G. Poddar

Seminars in Bangla

Tepic

The Gram Stain -~ Principles and Practice

Streaking, Ysclation and Pure Culture
Techniques

Laboratory Media - Formulations and Use

Sterilization, Disinfection and

becontamination
H “
Dilutions and How to Make Then

Kirby-Baver Method of aAntibiotic
Sengitivity Testing

Specimen Collection

Molecular Formulas : Molarity and
Normality

Use of Weighing and Measuring Devices

Principles. of Biochemical Tests

Quality Control Procedures

Storage and Preservation of Stock
Cultures ' ‘

Laboratory Safety
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RESOQURCES DEVELOPMENT REPORT

In December, 1984, the Resources Development Office projected a
1985 income of US $8.2 million, with an additional US $1.1 million
.required to support the oral cholera vaccine trials. The current total

projection for 1985 income is US $9.2 million, of which US $2.4 million

covers activities related to the vaccine trials.

USAID/Washington informed us in December, 1984 that they would
support tﬁﬁ of the Centre's scientific working groups, and accordingly,
we sulmitted a proposal to them in January 1985, covering all the
‘activities of the Disease Transmission and Host Defense Working Groups.
USAID made an allocation of US $ 2 million that is restricted to vaccine
trial costs for 1985-86. It was previously understood that commitments
from the Federal Republic of Germany and Séedéh‘would cover the remainder
of the vaccine trial costs., This project support from USAID reflects a
major shift away from core funding.

_ We would.also like to point out that the oral cholera vaccine trial
budgef estimates have fluctuated widely since 1983, and have been revised
several times. We have now learned that the estimated amount of US $2.4
million will not be sufficient, and additional fgnds for the oral cholera
vaccine trials are being sought from several different donors.

The vaccine trial is a core project activity. ¥Funds being requested
in addition to USAID's commitment of US 52 million reflect activities and

research of the Host Defense and Disease Transmission Working Groups that

are related to the oral cholera vaccine trial. The estimated vaccine trial

budget now comes to US $3.3 million, which includes research support and
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management costs. If this total amount of US $3.3 million can be
covered by donor cammnitments, it will be a substantial saving to

cur core fund.

We have requested Japan for an increase in its restricted core
project support. During a recent visit to Japan by the Director
and the Associate Director for Resources Development, the Japanese
govermment gave a firm commitment of 1S § 260 000 in support of core
activities and the vaccine trial.

Our agreement with the Swedish Agency for Research Co-operation

with bDeveloping Countries, (SAREC), is due to expire in June, 1985,

and Resources Deirelopment is now requesting an enhanced contribution for
core project support from Sweden.
In 1984, UNICEF committed US- $250,000 towards our core fund.

However , disbursement of this contribution was delayed, and was later

viewed by UNICEF as core support for 1985. We have taken up this

matter with UNICEF to request that the 1984 commitment stand, and another.
US $250,000 be given for 1985 éore support.

Negotiations are also in progress for major project support from
UNICEF. The requested amount of US $1.3 million willhcpver research on
Cereal Based ORS, training activities and a portion of the Urban Community
Velunteers Programme for 1985 and 1986.

The_Canadian International Development Agency's (CIDA) ongoing

support for the Demographic Surveillance System activities continues in 1985
In addition, we have sulmitted a proposal for US $727,000 to CIDA for

support of training and extension activities. Resources Development
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-estimates that the grant may be at the level of US $500,000 when
approved, -

A proposal has been submitted to the Arab Gulf Programme, (formerly

the Arab Gulf Fund)}, for a third phase of project support. A donation
of US $500,000 is estimated for 1985, for training and applied research.

New support has been requested from the European Econanic Community

for extension activities in the Greater~Rangpur area of Bangladesh. In
addition, we have sulmitted a general request to the EEC for 1986 core
support.

NORAD has become a neWw donor to the éentre by agreeing to give
support for village heélth services in Matlab for an eighteen-month period

beginning in June, 1985.

Canada's International Development Research Centre has. supported- -

ICDDR,B*s DISC project for its initial three years. The funding period
ends in June of this year, so a proposal to IDRC for renewal of funding
for the next three years has been initiated.

United Nations Fund for Population Activities (UNFPA) support for the

Matlab MCH-FP and Extension Project will come to the end of its five year
agreement term . in June, 1985, We are now negotiating with the Government
of Bangladesh and UNFPA for a training project to iméro;ve linkage between
the ICDDR,B Extension Pgoject information system and Government hea;th
services,

USRID /Washingtan has allocated funding of US $3.5 million to the

United Nations Develogment Programme (UNDP} for Child Survival activities.
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wé have submitted a proposal to UNDP for training and technical
assistance for Africa. It is a threé—year project, beginning iﬁ

fall 1985, with a total budget of US $3.3 million. We applied
previcusly to utilize these funds for Bangladesh, but it was suggested
by USAID that an African training programme with technical assistance
would be a worthwhile undertaking. A copy of our proposal has been

forwarded to the World Health Organization, following discussion on

the matter.

Resources Development has approached the Aga Xhan Foundation for

support for our tréining and technical assistance activities with China,
The Foundation has already given US $30,000 in support of the Chinese
agreement, and additional funds may be granted for 1985 and.1986. The
Centre is also undertaking collakorative research on Cereal Based ORS
with Kenya, under thé.éuépicés of the AKP, inmiQéSLQG; .

As our technical assistance agreement with France has been
completedy we have sulmitted a proposal to the French government for support
of the oral cholera Qaccine trial., The Qaccine being used in the trial
was developed in collaboration with France's Institute Merieux, and is now
keing produced by the Instituté.

The Belgian government has renewed its contfihutién to the Urban
Canmunity Volunteers Programme. Resources Development has obtained agreement
for enhanced support for 1985.

i We have renewed ocur agreement with the Kingdom of Saudi Arabia for

the Dammam Treatment Centre project for 1985 and 1986. At the request of

Saudi Arabia, a new sub-centre will open in Riyadh in July, with our

*

technical assistance, and at the same level of support as Dammam. Resources
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* Development has alsc requested the continuation and enhancement ‘of
Saudi Arabia's core support for 1985.

The Federal Republic of Germany (FRG) agreed to contribute US

$300,000 in 1984 in support of the Centre's international training
courses, Subsequently, they requested us to utilize the funds for
the oral cholera vaccine trial, at the recommendation of WHO. Then
in March, 1985, the grant was rescinded completely due to questions raised
by the Paul Ehrlich Institute of Germany concerning the scientific |
validity of the trials. These questions have now been answered, and we
are requesting the FRG to reconsider their support for 1986.

The Centre has requested the Government of Bangladesh to convert
the UNROB interest-free loan to a grantrénd treat this as a contribution.
Although accepténce of this request is very likely, the conversion
process has not yet been finalized. We hhve.EﬁEiefoféIfeéﬁes&edléhe
Government Eo extend the interest free loan for another year, pending its
conversion to a grant,

The USAID offices of Jakarta, Manila and Nepal have requested ICDDR,B

to providg training in clinical and laboratory management .for health officials
in their respective countries. Negotiations are under&ay to determine the
specific types of training, numbers of people te be trained, and for follow-
up technical assistance. The Indonesian request is for continuation of
on-going activities, following a programme started in 1983; the Philippines
government, following a training programme at the Centre in 1984, has
requested'a collaborative arrangement for technical éssistance; and the
Nepalese programme is being negotiated following the participation of

individual scientists in Centre training activities, and the visit of the
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Nepalese Secretary of Health in 1984. These three projects will
be fully funded by USAID country offices under tripartite agreements,

The People's Republic of China has signed a five year, collaborative

agreement with the Centre ih January, 1985, The agreement covers the
training of health officials and health trainers, research collaboratiog,
énd'assisting China in the development of a naticnal institute to promote
oral rehydrationractivities. Initial support for the project has been

received from the Aga Khan Foundation, and a requests for support are

pending with CIDA and the EEC.

USAID-Dhaka has cammitted US $907,000 for 1985 in support of the

MCH-PP Extension Programmes. An addendum to'the original project grant

is being negotiated for US $ 1.3 million for continued support in 1986,

-

The Ford Foundation has provided major funding for various.projects.

o - —— = —

—-——

Thesé include the Epidemic Control Preparedness Programme;, the Operational
Research Programme, an evaluation of the Nafional Oral Rehydration
‘Programme and a Study of Pamily ﬁlanning Related Infectious Morhbidity. .

In additién,the Foundation has'mgde a commitment of US $ 500,000 for

the Centre's Reserve Fund.

fhe Population Council of New York has continued its interest and
support for Centre extension activities over the year, and will renew
this support for 1986, We particularly appreciate the co-operatjve spirit
of the Population Council in providing technical assistance relative to
financial management.

Resources Development would like to express its special gratitﬁde to
Mr. Munjr -~uz-Zaman, our Trustee, for his valuable assistance in our fund

raising efforts,.
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Reserve Fund: At the advice of the Board of Trustees and with the

support of the Ford Foundaticn, James Bausch, Vice President of the

Population Council, has visited the Centre and drafted the rules

and by-laws for the Reserve Fund. These have now been circulated to
the Board for review and comment. Additional support for the Fund
is being requested from various donors. We are also trying to ;aise

funds through an additional 6% on project costs in donor proposals.

Consultative Groups: The sixth meeting of the Consultative Group
of Governmenté and agencies interested in ICDDR,B activities will be
held June 17, 1985, in New York. Mr. Timothy Rothermel, UNDP Global
and Interregipnal Projects' Director, has been nominated by UNDP to

chair our Consultative Group meeting. He will replace .Mr. W.T. Mashler

-

who recently retired, ' - .

Locai Consultative Gxoup: The first meeting of the local Consultative
Group, chaired by UNDP Representative, Walter Holzhausen, was ﬁeld at
ICBDR,B headquarters in December l984;lthe second meeting of this group
will be in December 1985, The local Consultative Group meeting provides
Dhaka~based donor agency_representatives with the opportunity to be informed
on all Centre activities and serves as a forum for exchange of knowledge

and ideas on Centre-related research, clinical and field-based activities.

New York Office : Mr. William T, Mashler, recently retired from UNDP,

has agreed to donate some of his valuable time to the Centre for securing
support for the Reserve Pund, (ffice space has been reserved at the Intex-
national Institute of Education in New York. This office will support

Mr . Mashler‘s work, in addition to other ICDDR,B activities.
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" Conclusion : - 1985 is proving to be a particularly difficult year

for Rescurces Development. Because of international political and
economic uncertainties, donor commitments have been harder to secure.
The major shift in donaéions from core to project support has reduced
our capacity for supporting the integrated "core" activitjes that
provide the Centre with its institutional base. 1In addition, government
aid agencies and internatiénal ocrganizations are focusing heavily on

the famine and refugee situation in Africa this year. In spite of these
setbacks, Resources Development has secured commitments for a major part
of our hudget projection for 1985, and is taking the necessary steps to

Secure additicnal support.




RESOURCES DEVELOPMENT REPORT
FOR FINANCE COMMITTEE
MAY 1985

In December 1984, as reported to the Board, Rescurces Development
estimated an income of § 9,130,000 for 1985. We have now received firm
commitments of $ 6.63 million and estimates of § 2.57 million for a

total estimated income of $ 9.2 million for 1985 {(attachment A).

The Resources Development office will continue its efforts to
move estimates into firm commitments and to secure additional core

support,

The cash flow disbursement schedule should be able to_provide.

more accurate income estimates when the new financial system and veporting

functions are operating smoothly.

The Rescurces Development estimate for 1986 income is also

attached. We hope that all estimates will be received as income and

additional funding sources will be explored during the course of the

year,
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ICDDR;B DONORS 1985 : Commitments & Estimates

{In US Dollars)

5/BT/May 85
Attachment - A
page 1

Unrestricted-Core

Donor

Commi tted

Estimated

Total

Australia/ADAB
Bangladesh
Saudi Arabia
Sweden/ SAREC
Switzeriand/SDC
UK/ODA

UNICEF

Sub~Total ;

Restricted-Core

176,000
34,000

50,000

345,000
165,000

770,000

100,000

250,000

176,000
34,000
100,000
50,00b
345,000
165,000
250,000

350,000

1,120,000

Donor

Committed

Estimated

Total

CIDA/DSS
Japan
USA/AID(W)
UNDP/UNROB

Sub-Total :

730,000
260,000
2,000,000
87,000

3,077,000

400,000

730,000
260,000
2,400,000
87,000

400,000

3,477,000




ICDDR ,B DONORS 1985

: COMMITMENTS & ESTIMATES

re———
———

(In US Dollars)

15 May 1985

Attachment-A

C. Restricted-Projects page 2
Bonor Committed Estimated Total
5Pl — AG Fund/UNDP 300,000 200,000 500,000
SP3 — Belgium 65,000 65,000
5P33 — CIDA/Training/UCVP 450,000 450,000
5P4 — The Ford Fdn/Epd Control 119,000 119,000
CfP5 — The Ford Fdn/NORP 54,000 54,000
5P6 —— The Ford Fdn/Op Res 50,000 50,000
5P7—— The Ford Fdn/Morbid Study 79,000 79,000
-§P& —— France 20,000 20,000
57 — IDRC/DISC 50,000 25,000 75,000
grilo IDRC/Demography 15,000 15,000
5PIl —— JHU/Natural Fertility 4,000 10,000 14,000
5P13 —— NORAD/MCH 137,500 137,500
5Py —— Nat Acad Sc/BOSTID 20,000 20,000
5P15 —— Pop Council/Op Res 19,000 19,000
5Pl6 — Princeton Univ/Chld Mort 2,000 2,000
§P17 —— Saudi Arabia/DCC's 280,000 140,000 420,000
5PI8 —— Sweden/SAREC - 9,000 9,000
SP1§ —— Swedish/SIDA 100,000 100,000..
SP20 —~ UNDP/WHO Clinical Research 275,000 DR 275,000
5P2] —~ UNDP/UCVP 102,000 - 162,000
5P2% — UNDP/Child Survival 250,000 250,000
5P23 — EEC/Greater Rangpur 75,000 75,000
5P2% —— UNFPA/MCH-FP Matlab 23,500 23,500
5P25 -—— UNICEF/ORT & Training 75,000 400,000 475,000
5F26 — USAID/Dhaka-Nutrition 20,000 20,000
5p27 — USAID/Dhaka/MCH-FP Ext 907,000 807,000
5pP28 — USAID/Jakarta-Training 45,000 45,000
5pP29 —— USAID/Manila-Training 25,000 25,000
5P30 — USAID/Nepal-Training 37,500 37,500
5P3f ——— WHO/Vaccine Trial 50,000 50,000
5P32 —— WB/Sanit Intervention 2,000 92,000
&EP2 ———The AK Fdn/Cereal based 22,300 22,300
. ORT in Kenya
5P34 —— The AK Fdn/Trg for China 30,100 30,000 60,100
5Pi2 —— JHU/Longitudinal Date File 5,400 5,400
Sub-Total 2,790,800 1,822,500 4,613,300
Total : A - C 6,637,800 2,572,500 9,210,300




May/ 1985
- 1985 CASH FLOW STATEMENT
UHREST=ICTED and RESTRICTED-CORE

Donors April May June July Aug Sept Oct Nov Dec Early 1986 Total
5Ul Australia - - . - . . - 176,000 - ; 176,000
SuZ Bangladesh - - - - - - - 34,000 - - 34,000
Su3 Siedi Arabia - - - - - - - - - 100,000 155,000
SUY Sweaen/SAREC 50,000 - - - - - - - - - 50,000
Sus Switzerlard 345,000* - - -~ - - - - - - 345,000
5U6 UKs0DA - - - - - 165,000 - - - - 185,000
FUT7 UNICEF - - - - - - - - - 250,000 250,000
ER t cIpA/DSS 194,000 - 194,000 - - 195,000 - - 217,000 - 800,000
SR Z Japan - - - 260,000 - - - - - - 260,000
SR 3 AlD/4ash - 2,000,600 - - - - - 400,000 - - 2,400,000
SR 4 UNROB 87,000 - - - - - - - - 87,000
Sub-Total 676,000 2,087,002 194,000 + 260,000 - 360,000 - 610,000 217,000 350,000 4,667,000

*Received in 1984
*#870,000 is for 1986

use
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1585 CASH FLOW STATEMENT (PROJECTION)

PROJECT Fyu

Donors Thru : April May June July Aug Sept Oct lov Cec Eariy 1986 Total
SPL AG Funa 350,000 - - 150,000 - - - - - - 500,0C0
5#2 AK Foundavion 52,400 - - - - - - - 30,000 82,400
5P 3 Belgium - - - - - - . 65,000 - - 65,000
SP ¥ The Ford Fdn/Epid Control - - - - 119,000 - - - - - 119,000
5P S The ford Fdn/KORP 54,000 - - - - - - - - - 54,000
5f¢ The Ford Fdn/0Op Research 50,600 - - - - - . - - - 50,000
5P 7 The Fard Fdn/FP Morbid 5tudy - - - 79,000 - ~ - - - - 79,000
SP & France - - - - - 20,000 - - - - 20,000
5P 7 IDRC/DISC - - - - 50,000 - - - 25,000 - 75,000
5P o 1DRAC/Denagraphy - - - - - - - 15,000 - - 15,000
Pt JHU/Natural Fertiliiy - - 4,000 - - - - - 13,0C0 - 14,069 -
5PIZ JhysLangitud Data File - - - - - 5,400 - - - - 5,400
5P I3 NORAD - - - - 137,500 - - - - - 137,500
5P MeNat Acad Sc/BOSTID - - 20,000 - - - - - - - 20,000
LF 15 Pop Council/Op Research - 19,000 - - - - - - - - 19,000
EF 1EPep Council/Child Mortatity - 2,000 - - - - - - - - 2,000
S P17 %audi Arabia - - 90,000 - 180,000 - - - 150,000 - 420,000
P 1pSnedish/SAREC - - - - - 9,000 - - - - 9.0G0
P/ Swedisn/SIGA - - - - - - - - 194,000 - 100, 000
£ P 20UNDP/WHO Clinical Research - - - 275,000 - - - - - - 275,000
P2 UNDPIUCYR - - - V30,000 - 30,000 - 42,000 - - 102,000
EP 2L UKOP/Chila Survival - - - Po- - - - - 250,006 - 250,000
gpP 23 EEC/Greater Rangpur - - - L. - - - 75,000 - - 75,000
S22y UNFPA/MCH-FP - 22,500 - R - - - - - - 23,500
SP2SLUNICEF/ORT & Training - - - 122,000 - - 122,000 - - 231,000 475,000
SP26 USAIU/Dnaka-Rutrition - - - - 20,000 - - - - - 20,000
5P 27 USALD/Dhaka/MCH-FP - - 225,000 - - 225,000 - - 225,000 232,000 907,000
SPIRUSAID/Jakarta - - - P - - N 45,000 - - - 45,000
5P 27 USAID/Manila - - - - - - - - 25,000 - 25,000
EP30 USAID/Nepal - - - - - - 17,500 20,000 - - 37,500
SP3} WHD/Vaccine Trial - - - - 50,000 - - - - - 506,000
5P32 WB/Sanitation Intervention - 45,060 - . - 47,000 - - - - 92,000
SPAYCIDA/Training/Ulyp - - - 225,000 - - - - 225,000 - 450,000
Sub-Tatal : 454,000 141,900 339,000 881,000 556,500 336,400 184,500 217,000 1,010,000 493,000 . 4,613,700
GRAND TOTAL ' 1,160,000 2,105,900 533,000 1,141,000 546,500 £96,400 184,500 827,000 1,1221999 B4§.00_& g_ggo_zgg
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Attachm;nt—B
ICDDR,B DONORS {286 PROJECTIONS page 1

(In US Dollars)

A. Unrestricted—-Core

1986
Bonor Projections

Australia/ADAB . 176,000
Bangladesh 34,000
Saudi Arabia ) 100,000
Switzerland . ' 350,000
UK/ODA 165,000

UNICEF - 250,000

_”Sub:Tptal_:__ e =. - 1,075,000

B. Restricted-Core

6R 1. CIDA/DSS 860,000
6R 2. Japan - 350,000

6R3. USA/AID(W) 2,500,000

6R4. Sweden/SAREC/SIDA . ' ‘ 200, 000

Sub-Total : 3,910,000 4,985,000




May/1985

5/BT/May 85
Attachment-B . |
€. Restricted-Projects page 2
198

———

Donor Projections

€P 1. AG Fund/UNDP ‘ - 300,000
6P 2. Belgium - 100,000
EP3. CIDA/Training 300,000
6P 4, The Ford Foundation/Epidemic Control 60,000
&P 5. The Ford Foundation/Morbid Study 80,000
éP6.  IDRC/DISC 75,000
6P7. IDRC/Demography - 25,000
6P 8. JHU/Natural Fertility 15,000
€P 9. NORAD/MH 150,000

6P 10. National Acad Science/BOSTID 28,000

6P 11. Saudi Arabia/D.CC 's 560,000

6P 12. UNDP/WHO Clinical Research 300,000

6P13. UNDP/UCVP 102,000

‘6P 14. UNDP/Child Survival . ._ _  __ . . 250,000

&P 15, EEC/Greater Rangpur ' 375,000

. 6P16. UNICEF/ORT and Training , 500,000

6P 17. USAID/MCH-FP Ext : 1,300,000

6 P18, USAID/Jakarta-Training 45,000

6P 19. USAID/Manila-Training 100,000

6P 20. USAID/Nepal-Training 80,000

6P 21. WHO/Vaccine Trial | | _ 50,000

6P 22. WB/Sanitation Intervention 127,000

6P 23. The AK Foundation/Cereal base ORT 30,000
in Kenya/China o

P 24. .JHU/Longitudinal Data File 6,000

Sub~Total : 4,958,000 4,958,000

Total : ' 9,943,000
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APPENDIX.4 OF THE

MINUTES OF BOARD OF TRUSTEES MEETING
MAY 28-29,1985

REPORT OF FINANCE COMMITTEE
. (INCLUDING APPROVAL OF 1985 "AUDIT REPORT AND
‘ 1986-87 BUDGETS).
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1.1 The Finance Committee met on 25th Mav, 1985. The
major issues dealt with concerned, for the short and
medius term, the financial management of the Centre, and
the isplementation of changes in this; for- the longer
term, steps towards an effective reserve fund; apd in the
present and immediate future, cash flow probless of.
running the Centre. However, all these iteas are inter-
related and any attempt to consider them in isblation

will be profoundly unsatisfactory 1in it§ gffects.

Moreover, the financial issues, though of crycial

. — — = .

importance and esbeciall§l35-a€'Bfegent, aré a éeans tén
" facilitate the research of the Centre, and not an end in
themselves, though the problem is accenthated-because the
Centre 1is also a substantial empléver in a.country yﬁerg"

jobs are scarce.

2.1 Development of the Centre's .financial svsxem54 td'

improve the accuracy of budgetting and cash flow and to
factlitate implementation of chanéing research griorities
for the Centre, has been of concern fo the Board for sose
years.  Many improvements have been made, but the change
to predominantly project support has increﬁQéd the

demands made on the systes.




the benefit of James Bausch and his colleagues at the
Populition Council visiting and most kindly providing
advice at no cost to the Centre, an operational audit by
Mr. éupta of the Centre's auditors, and a review of the
financial Hanagement of' ICDDR,B commissioned by the
Centre .and carried out by Mr. F. Feeley for Arthur D.
Little 'Inc. -(hereafter called the Review).. The advice
given by all these was resarkably convergent and was
considered together by the Finance Committee who greatly
appreciated their careful work. The A.D. Little report
is the most coapfehensive. The proposals. made,. both
broadly and in detail, were welcosed by the COmmiftgé as
being lucid and appropriate. The Board: is recomméndgd to
accept the broad recommendations of the Review and to
pass  the treséqggibilitv‘,for implementation to _the
Director as soon as possible, leaving him latitude to
decide upon which of the detailed recommendgtions to
introduce.

2.3 in general, and these findinos conﬁurred with the
views of the committee, :the"Review found - that the
financial control systems were by early 19§S.felatiﬁely
satisfactory but that siénificant' improvem?nts were
needed in  budget development, grants nanagement,
interdepartaental comounicatiaon, revenue projections,
budget modification and income accounting conventions.-
}Be Review recommends five categories of ;mbrnvenent. and

they are endorsed by the Committee. They are:




{i) to create a participative management-oriented budget
systea; - | ‘

(ii) to establish a grant management system with an
office for tha?l purpose and clear responsibility of-
Principal Investigators for budget development "and
gxecutiod of projects;

(ii1i) to improve communications between programme heads,
finance and resources development and improve routine
administrative operations; |

(iv) to increase cost recovery and imﬁrove‘ effiéienév;

and

(v) to make various accounting changes of which the qo§t’

significant are to shift to the accrual sethod of
reporting income and to disaggregate reséarch ;uppbrt
overhead.-innparticular-handling'health-service'prﬁvision
as a direct cost. |

2.4 Several organisational improvements are sﬂggeste# in
the Review, chiefly focussed on reducing 'the. diréet,

burden on the Director, poséibli reduciné:thé nﬁabé( qf
Associate Directors reporting to -him, and sepaf&tihglthé
Personnel and Finance offices. The Coméittee '¢oaﬁand$-
these suggestions to the consideration of the ~Dirgétofﬁ.
The need for a grants management officer is endofse# and
suth an appointment is considered esseqtial.

2.5 The Review also draws attention!to devg;ppaeﬁt of
computerised systems for budget development  and fgf;;
inventory control. Both are urgent néeds endorsed bv'tﬁe

Coomittee and the latter is likely to sore than pay for




itself through stock reduction in the short term. They
. can be updertaken on a contract basis.

2.6 The components of the recommendations are given 1in
the Review. The_Appendix to the Arthur D. Little report
contains detailed steps for the implementation of their
propésals to improve financial management. Almost all of
the proposals are clearly specified and should be
implemented. Several can be introduced immediately. it
is recommended that in general thesé proposals be
accepted and‘ that the new Director shquld draw up a
timetable for thei( introduction.

2.7 1Implementation should put the financial systems of
the Centre into good orde}. The Committee above all
recommeﬁds that participatory budget generation by
programme heads and other Principal Investigators -in
consultation with Finance, Resources Developmént and the
Director ' be got underway without delay so that the
definitive 1986 budget proposals presented to tﬁe Board
in MNovember 1985 areiof this type, so- making for a
research programée budéet for the Centre to whose
implementation all_staff are fully committed.

2.8 The operational audit largely addresses aatters
already dealt with above, with the addition of specific
illustrative examples and these will be dealt with in

detail by management.

2.9 The most helpful advice from the Population Council

goes into particular detail on the grants office and




includes & detailed job description of the, assoctiated

post which focussed a discussion in Committee and

“provided several sugaestions to management.

EINANCES 1238 = 1l3ge

1744

3.} the financial outcome of 1734 was, in the event, less
satisfactory than expected at the previous aeeting in two
recpects. Some donors who were expectedrto contribute
during the year failed to do so in time so that their
coniributiuns “totalling 1.3 million were not received
until the first quarter of 1735. To make matter worse
financially, the Centre had to finance the vaccine pre-
triais.‘ build up large supplies, recruit, set up cold
chains and back wup facilities as well as finance
_ additional fie;d iogistics_and equipmeﬁt for the vaccine
trial, whose upfunded build-up cost nearly .4 million in
1934, Consequently the overdraft costs were very high
and . the Centre ended the year 17¢ mitlion overdraun
rather than the predicted 0.7 aillion.

3.2 1n scientific terms the research staff and activities
were  stronger than before, and senior staff were
recruited who will be essentiaf-for raising project funds
and implegenting the subsequent rfesearch.

JACN

3.3 There were substantial improvements-in the reports of

income and expenditure presented to the Committee and for

the Ffirst time it was possible to relate line  items of



anticipated

income to line items in the budgetted
expenditure. Horeover, Resources Development provided a
schedule of expected receipts by month which will be of
.great importance in the present situation where cash flow
is a major congideration.- Both this and the budget
should now be updated quarterly. However, precise
‘interpretationfrwill remain difficult until income ig
bocked on an éccrual basis as discussed above.

5.4 The total projected income for 1985 is expected to
reach $9.2 million. This is expected to be made up of
the following:-

Eirm Compitments

Unrestricted core ' 770,000

Restricted core $3077,000

Restricted project _ $2485,000. . - . .. . ..
Capital $ 300,000 $6632,000

Estimaled

Unrestricteg Core $.350.000

Restricted core . $ 400,000

Restricted projects $1048,000

New Projects $ 775,000  $2573,000

Yotal income projected for 1985 $9025,000

Less Funds restricted to Capital expenditure {300,000}

Incremental cost on new proj. estimated {595,000)

Net income available to meet expenditure

$8310,000




3.5 The problems created for the Centre by the fall of

unrestricfed core funding to very low levels has already
" been  emphasised. The other funds can be lopsely
subdivided into ‘project’ and 'restricfed core’ funds,
the latter being limited to the support of certain broad
programme areas, while the former are restricted to a
specific project.. The QEA has very generously supported
the. Centre as its largest single donor since its
beginning, and these funds have been essential for both
survival and growth. USAID (Washington) has, following
a thorough review of the Centre’s work by a mission led
by Dr.A.A.Buck, agréed to continue its funding at a
substantial level, but with some restriction to tup or
three  programme areas and the Committee is most

grateful. In the last few months USAID has proposed to

e e A

restrict these funds specifically to the cholera vaccine
“trial.  This change has made the financial management of
the Centre much more difficult and precarious at a time
of great flux of senior management and the Committee most
earnestly requesis USAID. to recensider their decision to
be so restrictive. No doubt it was intended to help the
Centre by so labelling the grant, but it would in fact
be auch more beneficial during a difficult time to make
the grant a little more fiexible'in its reported terms.

There s a-defipit of about one ailiion dollars between
the likely inceme of the Centre for 1985 and the likely
copmitted expenditure of the Centre. 0n the assumption

{except where the donor documents explicitly state




otherwise) of full proportionate contributions of the
project gramts to the costs of reseaich services. and
management services provided by the Centre, the Centre
then has a residual core budget of 3.03 million dollars
of which 1.38 willion can be offset by core
contributions. Provided that .54 agillion of USAID
funding for vaccine -research can be applied to clesely
related vaccine and disease transmission research, the
basi& deficit approximates one million.

3.6' The present disastrous financial situation has
resulted frem the interaction of several causes.

Within the Centre, research programmes, fiﬁance and
administration, and resources development.‘have acted as
three  separate. sections and have not interacted
_adequately. Consequently, although-each section has done
its best at its particular activity, there has been no
integration. Therefore, the working group heads have
not felt any committment to their budget ceilings,

finance has not provided them with usablé information,

and resources have not been integrated closely with the

programme priorities. The director haé concentratéd on
expansion_ of the research activity of the Centre and has
been insufficiently uneduivocal in restraining
expenditure on worthy but unfunded activities.

3.7 This difficulty in relating expenditure accurately to
income p to the present, together with the expedients

adopted to get the Centre under way have led to thé




creation of a cunulative deficit which is the second

cause of the problen. It will be essential for
managemént to return to financial orthodoxy, for_a]l to
stay within budget, and for the Baard to insist on
balanced budgets and to deal with past deficits to cope
With this problen.

3.0 But the léféest factor in the present acute problen
hes been the switch from core to project funding by
donors at an excessively rapid rate for any system to
absorb. The late arrival of committed funds, and
several specific problems dealt with below, ha&e
contributed to the immediate cash flow crisis. Horeovér,
the practiéé. - ineyitable with the early _afcounting
systems derived ffoﬂ the CRL - of lumping.income-together
and cosparing it uifh‘ expenditure, has concealed
cuaulative deficit problems.” . o |
3.9 How is this to be handled? First by reducing
expenditure.  The vast bulk of the core expenditure on
research comprises staff costs.. These are very inslastic
in the short run, but aust be contained in eyen§ Hay
possible as proposed beloﬁ; .'Sécdndp unbudgetted
expenditure mu#t be ruthlessly curtailed. Third,.project
grant holders must do everything possible to take over.
core responsibilities for theif work. Thus if staff are
needed, they should be iransférréd from core if possiﬁle.

if materials are needed they should be from general

stocks if possible, 'if equipaent is bought, it must be




of projects as well as of the Centre-: if  there is no
Centre the projects will also faid.
3.10 It is clear that in_ the present situation no

additional financial responsibilities should be entered

into that are avoidable and the utmost economies should

be practised, that are compatible with the continued
research productivity of the Centre.

3.11  The Committee stréngiy recommends to the Board a
total ban on.incremental expenditure, on promotions and
on filling of new posts until Ist July with specified
exceptions and -that thereafter no appointment at any
level nor any promotion or ‘incremental expeﬁditufe above
that budgetted whether from core funds or from project
funds, day be made without written approval of the
Director until he .or . the—Board shail - deteramife
otheruwise. We include project funds in  this
recommendation because the past history of the Centre has
shown that  project activities do have inplicatiens for.
the core subsequently, and that it is auch easier to
increase than decrease’ the number of employees of the
Centre.

3.12 The.acute and severe need for massive economies if
the Centre is to improve its financial position of
necessity must restrict recruitment of staff paid from
core funds. ~ Eleven such posts were to have been
presented to the Personnel and Selection Committee for

their approval. The Finance Coamittee with regret




considers that seven of these must be deferred until the
financial situation has substantially improved. Of the
remaining three, two concern the raising of funds and
their proper administration. The proposed Programme
Officer at the P2 level would simply replace a long-ternm
consultant, who is leaving, and can therefore be
financiailv approved, though every effort should be sade
to recruit someone at a lower pay scale if at: all
possible. Secondly, the grants administrator -is an
essential part of both the management reviey
recommendations and the Centre’s adaptafion‘ tg “largely
project funding. Such a staff member wouid have earned
his or her salary several times over in _recenf' ve&rs.
The post is approved financially at a locai‘salarv scale;
if it can be filled by realloction of duties - without
increase~~of staff members so such the better. Lastly,
the Finance Committee was very much aware of the
importance of the post of Head, Dhaka Hospital. While
the Personnel Commi;tee Ray wish to. fevieu  the
appropriate grading for this poét} the Finénge COmmittee
has with great regret to defer a substantxve appnxntment
to the’ post until the f1nanc1ai cllnate revives soneuhat

Project positions with limited  term contracts, wholly

supported by project funds that cannot be otheruise
utilised to the good of the research of the Centre, may

be filled. However, the Personnel Cﬁmmittee may wish to
look at considerations of equity with core funded posts

in deciding whether to go ahead, Horeover, the loss of
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any implied security of tenure, should a local person be

appointed, must be made abundantly clear.

3.13 The Coomittee is much concerned about salary costs
within the Centre. . With the transition to WHO salary
scales the staff have been better paid. This in itself
is an egcellent‘thing. However, in a competitive project
funding situation this renders the Centre relatively
expensive as a way of getting some researh done. If‘the
Centre is to continue to compete successfully  for
funding, each staff meaber at every level will have to be
more hardworking and productive than staff at other
institutions who are less well paid. The alternétive is
that evervone will lose their employment. | |
3.13 a) The question now arises in an acute fora of
whether, for the longer run in 2 cospetitive 'projeét
situation, the Centre-can survive if"it continues to pay
WHO rates which considerably exceed rates paid by other
institutions within the Country. Some neabers of the
Committee believe that the Board should -author%se' the
Director to explore the implicaiions‘for‘ihe Centre  of
changing these rates if it is the‘onlf Way to surviye;
3.14 The Comamittee remains conce}ned also about the .'
tendency of staff numbers to grow; There has been an
evaluation of those seeking proastion. The Committee
would wish to encourage regular evaluation of staff at
all levels to ensure that continuing explovees are as

diligent and productive as possible.




The Finance Committee considered both the financial
reports of recent years and the prospects for future fund
raising., In spite of the Centre’s excellent record of
résource development and the improving financial control
of expenditure, " it was a fact that the Centre had run a
deficit for several vears, had no endowments, and the
prospects were of a move to level funding in real terms.
The implications of this for & labour-intensive
institution are clear: improvements ‘in the rate of
remuneration paid to individuals, whether because of
promotion, post reclassification, reduced working hours
for the same salary, or increased over-time rate can only
be achieved in the long or short run by rgduction of the
number of employees. It must be realised that one man's
pronotion is another’s redundancy and that impravements
in terms ‘of service wili”onlv'bb achieved by having a
smaller workforce.

3.15 Since staff costs comprise by far the greater part
of the Centre's expenditure on core funded research
activities and also comprise the majority. of research
support costs, expenditure can only be contrdlled by
attention to this area. Moreover rapid economies can most
easil§ be made among the contraefual P-level posts. In
decisions over repewal of contracts, both the scientific
priorities of the Centre and the record of the individual
research worker nust be the dgcisive factors.

3.16 The Centre has operated on the basis that

professional promotion is on the basis of scientific
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achievement alone. In a research institution this is in
_general right and proper. The -additional responsibility
of Iea&ing a wuorking group-was viewed as also highly
desirable when core funding was the rule. In the present
and likely future situation this may increasingly be
viewed as ah onerous responsibility as the programme head
will on average be responsible for having to write or
cause to be written some 2 - 3 million dollars worth of
successfully funded grant applications per year. VGiven
that funds wfll be tight, the Centre management fay need
to link the higher level posts to acceptance and
pe(formance of this responsitle but in many ways
uncongenial task.

3.17 It is pefhaps insufficiently under%tood by staff
that promotion to a P-level position involves loss of thg‘
traditional relative sechity*of em;I;;;ént_psovided far
long-serving national staff who work well. The Board has
made it clear that usually P-level staff will.be given up
to tuwo 3 year contracis and then cease to be enployees
of the Centre. Acceptance of -3 P—levéi ‘post  iamplies
acceptance of this resulting insecurity and that the
person concerned realises he or she will after one or
two contract periods is likely to ﬁave to seek employament
in another. institution. {People cannot bath have their
cake and eat it).

3.18 If a long-tera employee of the Centre below P-level

be temporarily transferred to project funding at a higher




grade for any reason, on reversion to core funding he
shall revert to his previous grade. This is merely
- restatement of ‘what is a rule, but it is necessary to
- @
enforce_it.
3.19 Because the Finance Committee cannot foresee any
substantial rises in real funding and because in recent
years expenditu;; has exceeded income, the personnel of
thé Centre will need to decrease rather than the reverse.
fherefore. to aveid creating expectations that ére
unlikely to be realised, any core appﬁintments that'have
to be made should be on contract and .not iﬁdefinfte
terns.
3.20 Compare& with 1984 programme funding, 1985 sees .a
narked improvement in the'recuverv of lﬁoth research

support énd manragement support costs.

It is important that.all-indirect~support ~costs™ are "

either recovered from project funding or they have to be
separately funded. Otherwise there will be a'continping
deficit arising from these unfunded support costs. |
3.20 There is the possibility of a grant- from the UN
Capital Development Fund for imbroving‘tﬁe 'Hgilab and
Teknaf field stations. }his would by no means covér'the.
whole cost of the works as it dogs not cover fees etc.
The recurrent approved budget does not include such
costs. Not only must management énsure that these Eosts
are known and can be met from the Cantre’s Capital fund
or from a new donation prior to aécepting any grant fron

UNCDF, but also an analysis is required of the recurrent
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budget implications in teras of staff, medicines and

other expenses from these improved facilities to ensure
that they will not add any increased burden on the
Centre's finances.

3.22 Second, inpﬁhe needs to rise in the short run. A
one-time extra set of donations'fo core funds while
expenditure is rigidly controlled, can stabilise the
Centre in four ways: improving cash fiow,. red&ping
overdraft interest, vreducing the deficit, and providing
time for the néw management, using the financial systems
created, to run the Centre within its means in a way that
management felt unable to do during the start-up stage of
the Centre. | |

3.23 Substantial. improvements have been made .to the
financial systems “available in the Centre.” ~"This vyear
clear wmonthly computer outputs have beern generated for
each grant or protocol, providing principal inVestigatorg
Wwith a clear picture of their budgetary position. As the
scientists become used ta sorking .with Fhese and ensuring
that their own and the finance ¢epartment}s' perceptions
coincide, the flow of information will be adequate for:
inforaed expenditure control.

J.24 Secoﬁdlv. the budgetted expgnditures for the Centre
have this time been produced with a clear line for' each
researéh project or protocol so that bdth the detailed
costs of each nmay be seen readily and the allocation of

overhead is also clear. Within the core-funded




activities, information on the costs of protocols will

aid in decisions on opriorities, though the ‘high
~proportion of costs due to personnel limits the scope for
rapid ch;nges.

3.25 Thirdly, for the first time the codes for resource
development and for budgettéd expenditure are identical
and the amounts under each code reconciled, so that
rational budget preparation by principal investigators
can be undertaken.

3.26 These very considerable advances during the last
year mean that the tools are in place for pa?tic?patorv
budgetting and that, with implememtation of the
additional improvements puﬁ forward in the management
consultant’s report, the Centre can meet the massive
challenge provi&ed by the switch of funding from 67%
unrestricted core in 1983 to 421 in 1984 tomaﬁproximatélf
12% for 1985. The extreme difficulty for management posed
by so rapid a swing (particularly in an institution in a
developing -country reldfively'is@lated from .extensive
expertise in such matters and ha#ing,fo Fcope_ with an
unusual  variety of donor national systeas for these) is

probably not fully realised by QPnars and the committee
is much concerened that they should be fully aware of the
conseguences. In particular, thé imposition of greatly
increased restrictions at short notice:oﬁ an anticipated
grant is highly disruptive to fational planning and
contributes to the amount'of “crisis management® needed

which the committee deprecates strongly.
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3.27 The research overheads of the Centre at present are
large, because unlike laboratories in developed countries
where the facilites are largely capital items of
equipment, the facilities at the Centre comprise chiefly
the labour-intensiye‘diarrhoea management services of the
hospitals in Dhaka and Matlab, as well as the defined
communities at Hatlab.-Teknaf and elsewhere. The largest
single iteﬁ is the Dhaka hospital and treatment centre.'
and if the ‘purely service aspects of this canA be
separately funded both the overhead costs will fall and
the budgetarv.situation will improve markedly.

Current ‘estimates of income for the fiscal year 1986 are

$9.943 nillion, made up of:-

Unrestricted core . . .. $1.07s5 -
Restricted core . $3.910
Restricted projects $4.958

Compared with funds projections for 1985, unrestricted
core income is expected to fall by $45,000 and restricted
core is expected to increase by $433,000. ~ Project funds
are also projected to increase by $351,000.

The extension of present projects and research activiﬁieé
into 1986 would give an estimated expenditure of around
$12.94 million, an increase of‘ 457  over 1985

expenditures.  The estimated’ ‘“minimum obligation"

generated by keeping the research and administrative




support. funded résearch. and bare salaries of other
staff {without any research expenditure from non-project
funding) would cost $10 million, the‘rise from 1985 being
due mainly to an 18% anticipated scale increase for local
pay scales ($694,700) and three newly internationalised
posts.

3.30 It is clear that the-Centre. firstly, must do a
massive amount of research to justify its cost so that a
‘minimum obligation” approach is not valid. It is
equélly clear that no further budget deficits cam be
tolerated and that a target of 0.5 million excess of
Incone over expenditure is needed to reduce the overdraft
or build up the present reserve needed to pay .back fhe:
UNROB  loan. There should also be 6.3 nillion of
contingencies budgetted. Since the anticipated income
for "19686 is $9.9 a budget ceiling of $9.4 should be s;t;
to include the 0.3 million contingency allocation.

3.21 This return to orthodox fiscal planning will indeed
:be hard but the expansions of recent years at the expense
of financial stability cannét be allowed. to centinue.
Moreover, donors should. be aware that, with the move to
project funding, the operating budget can best be viewed
{if we treat restricted core as "half-core”) about $2.5
million plus a lot of specifically funded projects. In
view of the liabilities for labour intensive - research
facilities in the field, hospital, and laboratory, this
forms a small substantjve budggt. even if it appears

large when the projects are included.
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3.32 The proposed operating budget ceiling of $9.4 is so
different from simply projecting all the programme heads'’
planned research to give nearly $13 million (or their
1deal wish list at 315 million) that it will be essential
“for the participatory budget system, proposed above, to
be used to generate the detailed 1956 proposals, bearing
in mind the Progrémme Committee recommendations, for
‘detailed review at the next meeting of the Board.

3.33  0f course, if new sourges of project, or core
funding can be established supplementa}y to those at
present anticipated and if none of the latter Qrop out, a
larger budget can be considered. It is suggestgé that
incremental budgets of + I million and + 2 million be

separately presented at the next meeting. 1In considering

<. new funding, it will be essential. to -consider the

incremental costs as well as income or the problems of

the past will be accentuated.

4.1 The Auditors’ report for the 1984 accounts was
received by the Committee. Specific matters raised with
management were the increase of stores, partly due to the
vaccine trial and the adherence to strict discipline over
advances made to firms or individuals.

In view of the‘operating deficit shown in those accounts,
and the extremely difficult cash flow situation the

various economy procedures outlined under the 1985



financial report are recommended for implementation.

4.2 The Finance Committe were grateful to learn from
Mr. Munir-Uz-Zaman that steps had already been taken to
continue the interest-free UNROB loan made available by
the Government of Bangladesh for a further vyear. fhe
Copmittee sincgrely hope that, when the reserve fund is
floated, some way might be found to transform this into a
donation to that fund. Donors are likely to be more put
off by the financial encumbrances of the Centre than by
any imagined affluence of it, provided salaries are

‘controlled.

4.3 The Centre’s fumds arrive in a series of grants and
other funds, 3 substantial part of which arrive in the
form of large single.payments. .Disburseﬁent of  these is
subject to substantial random delay beyond fhe-control of
the Centre, whereas post expenditure is regular- and
cannot be deferréd (staff need regular payment!)‘ This
creates a substantial need for opera@ing capital. In the
long run the new Reserve Fund is designed t§ help oneet
this need, which has been increased by the cusulated
deficit  which management of .the Centre considered
essential to build up the research of the Centre. (The
present reserve - fund is mainmtained for its ability to
repay the UNROB loan to the Genire). Tﬁe Centre
therefore has need for an overdraft facility largg engugh

to meet the vagaries of cash flow and after thorough
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discussion based upon recent experience, the Conmittee

recommends that the Centre seek an overdraft facility of
$3 million. The Committee emphasises the obvious, that
the spallest practicable use be made of this facility and
that the financial policy of the Centre be directed to

reducing the need for it.

SECURING THE LONG TERM FUTURE

rebport that, even when the operations of the Centre show
a balance ar small budget suplus, the Centre’s operation

will remain very precarious, depending as 1t does "upon

short~tarm Drojéct funding from varied donors. The havoc

e - — . o — o m o

- wrought to t%e Centre’s financial plamning, di}ectiv by
the .cholera Védcine trial and indirectly by  the
_éubsequent earmarking 0% fdnds by doﬁors towards that
trial, further demonstrates the need for reserves than
can give scientific fléxibiliiy: In accp?daﬁce with the

Board’s wish to create such a Reserve Fund as could

provide stability, flexibilifv and bridging finance, Mr.

James Bausch of the Population Council, very generously
aﬁd at no expense to the Centre, visited it in March. 1985
and ha§ pfoduced a detailed report on Fhe management of
such a Reserve Fund. |

5.2 It recommends the following procedures:

(1) Establish an inritial goal for the size of the fund ét




5.3

Uss 10 million.

Adopt rules for the investment of assets which are
covered in detall in Appendix A and incluyde:-

a six percent cumulative annual real rate of return;

a minimum USS 1.25 million in liawid assets to meet

temporary cash flow needs:

the asset mix of the pnrtfoiio-may vary but be not less
than - 20 percent in equities or 20 perfeﬂy in fived
intgme obliga%icns'(excepting U5t 1.29% above).

There are other provisions which teaether with the

above, wauld farm the bases far conflencing

discussions with an investment maragement firm.
Establish rules governing the addition and withdrawal
of funds, namely:-

the Centre’s officers”are autharised t5 credit ‘and
make depoéits to thé Fund;

investment agains and lqsges‘are'accrued to the Fund,
as are expenses and costs asseciated with managing
the fund;

that fund income will be used for operating purposes
but that the principél may be used teamporarily and on
an emergency basis (see reﬁolutisn VIIl p. 1O of the
Report). The rule§ qoverning the expenditure of
funds and approving authorities are aquite detailed
and explicit.

The Finance Committe recommends that, in order to

establish the Reserve Fund. the Board pass the proposed




Resolutions ﬁnd that management seek proposals from the
investment management firms listed by Mr_. Bausch, on the
.basis of tﬁe Statement of Investment Objectives 'and
Guidelines, in Appendix A, which it fully approves with a
- view to the Direg;or négotiating with one or more so as
to submit a finéi recommendation to the next'meeting of

the 8oard.

5.4 The Committee both thanks Mr.  Bausch for his
" excellent report and accepts it and also commends  the
discussion in it teo the Board and other interested

parties.




CHEQUE SIGNATORIES

Following the request for a revisien of the proposals for
cheque signatories, made at its previous meeting, the

Board resolves that the authorised signatories of cheques
to be issued by the Centre shall be as set out in sectien
3 of the chapter entitled “Bank Accounts’ in the draft

financial manual placed before the Finance Committee, and

annexed to their report.




CHEQUE SIGNATORIES

‘Effective from the date of departure of Michael Goon,
:Hartley Janssen will have the signing authority of the

"Associate Director, Administration and Finance.
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RESERVE _FUND

1. RESOLVED: That the Reserve Fund of the International

Centre for Diarrhoeal Disease Research, Bangladesh 1is
hereby created, the principal and income of which shall
pe held by the Centre for disposition at the discretion

of its Board. of Trustees in pursuit of the Centre’s

established purposes and'iﬁ accordance with dulQ'provided

provisions governing the Fund.

2. RESOLVED: That any monies now held in any Centre

reserve fund previously initiated shall be .considered

" transferred, credited ahd deposited in their entirety to

this Reserve Fund at the time this resolution is
approved;ﬁ_that'Nthe‘officers oﬁfthehCeﬁtre shall act to
accomplish any necessary actions in this regard on the
first business day follouing sﬁcﬂ approval:ar as soon as
practicable thereafter; and that any breviouslv initiated
reserve fund thail be cbrrespondingly debitedz closed and

terminated.

111. RESOLVED: That the initial goa! of the Reserve Fund

shall be USE 10 million.

Iv. RESOLVED: That, except where contrary provisions
may prevail, the Board of Trustées éives'to the Finance.
Conmittee acfing‘ uithin its own approved set nf
procedures {or, in the event of the unavgilébilitv of

such a committee when action 1is required, .to -the



”~

Chairperson of the Board of Trustees) the powers to
determine all matters pertaining to the management of the
Reserve Fund  including but not limited to  the
establishment of investﬁent policies for the Reserve Fun&
and the oversigﬁi of such policies. Further, the Board
requires that the Finance Gommittee shall  report
immediately any policies that are established or chénged
toe the Chairperson of the Board and to the Direﬁtor of
the Centre, 'and shall alse report such policies or

changes to the next meeting of the Board of Trustees.

V. RESOLVED:  That the officers of tﬂe Centre are
authorised and directed to deposit and credit to the
Reserve Fund all assets receivea or to be received that
are designated .for the Reserve Fund by_donors or by the
Board of Trustees acting .as a whole, through 1ts’
Chairperson, or through the powers it has invested in its

Finance Committee.

vI. RESOLVED:  That the officers of the Centre are
authorised and directed until further resolution of the
Board of Trustees to cawse all capital gains and Jlosses

of the Reserve Fund to be accrued to the Reserve Fund.

vil. RESOLYED: That the officers of the Centre are
authorised and directed until further resolution of the
Board of Trustees to cause all expenses of the Reserve

fund including investment management fees, segregated




danagement costs, Reserve Fund development, dnd all other

costs reasonably associated with the Reserve Fund to he

charged to the Reserve Fund.

VIIL. RESOLVED: fhat the Reserve Fund shall fdnction;
‘largely as an endoument.in fhat, ordinarily, the Ceﬁkre

uil{' use only its income to fund oper;ting expenses,
under provisions provided for in'other‘ Board actions.
The Centre’s Board of frustees may, however authorise
the use of the prlnCLDal of the Fund accordlng to the

folloulng schedule

- the Birec;or of the Centre nmay make teaporary
Wwithdrawals of cash from the Fund ;o meet the Centre’s
cash flow demands pending”'receipt;'of;das§ﬁred " or
reasonablv. expected operational fuﬁds from donors,
provided that such withdrawals shall not. exceed in  their
total uss 1. 2 m1ll10n ‘at any g1ven tzme.‘ and further
brov1ded that any amounts sg usegd shall .always be repaid
in  full to the Fund as soon as the expected donor- funds
are received. Separate w?thdrawals and repayments shall
be made for each such occurrence; this Board action does
not constiiute autheority to keep a singlé withdrawal out
of the Fund for use on a continﬁjnb or rolling basis. In
exercising this authoritv.. the Bfrector s fequired
_simply  to notifv. the :Finance Committee and  the

Chairperson of the Board whenever such withdrawals are



ﬁade. noting the amount of each withdrawal, the expected
revenuyes that funds are being withdrawn against, and the
expected date of repavyment of the amount withdrawn: the
Director is also required to report in the same nmanner
the actual date(s) on which any withdrawn funds are

repaid;

- up to ten percent of the total value of the Fund' aay
be withdrauwn for the Centre’s operating expenses in any

fiscal year by a simple majority vote of the Board;

- up to 30 percent of the total value of the Fund may be -

withdrawn for emergency use* in any fiscal year by a two-

thirds vote of the Board;
- more than 30 percent of the total value of the Fund may
be withdrawn for exergency use* in any fiscal year by a

four-fifths vote of the Board;

- whenever withdrawals of more,thaﬁ_teﬁ'percen; of the

fund shall be sade in any fiscal year for- emergency uses, -

the B8oard shall instruct the Centre's Director to notify

any donor that shall have contributed _more than five

percent of thé total value of fhe Fund at the tiﬁg the
withdrawal is made of the action taken and the reasons
for that action, and the Board sh%ll furthé; instruct
the Centre's Director to inform such other pe}sons and

crganisatiocns as the Board considers appropriate of such

O S P




action and reasons:

-k "Eéergency use” shall be defined by the Board of
Trustees at the time such withdrawals afe proposed and
reasons supporting the wisdom and prudence of such action
will be then set in writing by the Board, which shall act
in the best ipterest of the Centre and in ways consistent
with  the Centre’s established "purpeses.  Whenever
possible, funds uithd;awn for emergenc? purpoées;shalllbe
repaid te ‘the Fund in fﬁll or in part aé- sooﬁ‘ a§
possible, provided that the Ceﬁtre or any. successor
ofgénisatiob shall cbntinue to exist and to ,oﬁerate in

ways consistent with the Centre’s established purposes.

IX. RESGLVED} That the Director is- authorised‘ to
withdraw and to use the Fund’s*annual*iﬁcoﬁe; “up-to an-
amount to be spécified by the Finance. Commitfeé as
provided for below, for the Centre’'s _ operétional
purposes, upon application .to ghe’Boardffor_&pérovél' to
do so. Ordinarily, the Director shall épﬁif_to_the Board

for authority to withdraw and to use such funds - through

inclusion of a specified asount in the Centre’s annual

budget 'at the time the budget is submitted to the Board

for approval; ahd. further,

That the maxisum amount of such income withdrawn for this

purpose is to be fixed by the Finance Committee in




advance of the yvear in which it is to be wused. This
anount shall be determined annually, in advance of the
Board meeting at which the Centre's budget is presented
for approval, In determining this amount, the Finance
- Compittee ‘shall seek and be quided by the written advice
of the Fund's outside investment manager(s) as to uhat
income can conservatively and reasonably be anticipated
for the coming year given past experience, the current
:value of the'Fund, and the expected value of thg Fungd
during the year ahead based upon the addition'of‘_assured
br reasonably anticipated future contributions to the

Fund during that period and further,

That 75 percent of the income so withdrawn may be
‘included in  the budget sieply™ as the™ “Director’s
Progrange Fund" to be used throughout the year as ,s/hg
deteramines, subject only to the prévisfons. bglou.'in
Resolution X, and nee& not‘be-tiéd ;t.tﬁe ‘time this
approval is sought to specific progra@mé or project:

purposes; and, further,

That the remaining 25 percent of each annﬁ%l withdrawal
of income shall be separately set aside for use as a
"Contingency Fund, also under the Diréctor’s ﬁontrol.
This Contingency Fund may be used for the sole purposes
of meeting unforeseen fiduciary requirement(s) or for

safeguarding the Centre’'s programmes against shortfalls

in expected revenues {except for shortfalls due - to




temborarv cash flow demands that are to be net by ather
provisions). If all of the funds available for the
Contingencv Fund are not used within a fiscal year, the
Birector shall not cause them to be transferred to other
uses. but any balance shall be carried over to the
subsequent year's  Contingency Fund, and in that
subsequent vyear supplemented by the addition of new
incone to bring.the Contingency Fund up to a level equal
to 25 percent of that yvear’s withdrawn inconme. Reserve
Fund income thus freed up from assignment to  the
Cohtingencv. Fund in such carryover years is .then to be
made available for the Director’s Programme Fund which,
in such vyears, can be increased bevond an actual 75
percent of the'withdraun Reserve Fund income. It is thus
the intention of the Irustegs that “savings® in the use
of ;h; Co&tingencv Reserve .Fund will resuit'in a direct
addition of income to the less restrictgd an& aore

exciting Director’s Programme Fund.

X. RESOLVED: That the Director shall be responsible for
the expenditure of the funds from income identified in

the above resolution except that:-

- before applying them, the Director shall seek the
advice (but not necessarily the éonsent)-of an  "Advisory

Group of Scientists" whose members shall be a combination

of those on the staff of the Centre and appropriate




outside persones. The members of this advisory group, uwho
skall be appointed by the Director for terms of at least
one year. may change from time to time and their nanmes
shall be reported to the 8oard annually when approval of

the budget is sought;

- where the withdrawal of income is to be applied to
specific pro§rammatic purposes that can be identified in
advance of the coming fiscal year, the Director shall
.report such purposes to the Board at the time that Board

approval of the Centre's annual budget is'sought;

- where the purposes of the income to be withdrawn cannot

be identified in advance, such revenue shall be

»

considered as flexible funding except that its use shall
be restricted to one or more of the following : (1) to
‘supplement funding in those'brojects where donors are not
paving the full costs of important-Cent}e‘work; (2) to
underurite innovative work for which donor support has
not yet been identified: and (3) to explore promising new

Lines of research and training:

- the Director shall be required to provide to each
meeting of the full Board information on how funds
derived from Reserve fund income are being used in that

current year.




RESOLYED

) To approve in principal s change in the basis of the
Centre’s accounts to the accrual mettiod of booking
income, effective with the obeginning of the 19886
financial vyear. subject to review by the Centre's

auditors and staff.

2) To direct the Centre's staff and auditors to. review
the depreciation perieds currently used in the Centre's
accounts, and to recommend appropriate re&uctions in such
depreciation periods for appraoval of the Board at 1its
next meeting.

3} To direct the management of the Qentre to obtain_anﬁ
install through abproprigte tender, a computerised system

for management of the inventory of stores and equipment.

4) To reguire that all modifications of an 'aﬁproved
budget, other than c¢osts associated with a grant or
contract received., but not contained in the revepue
estimates on which the budget was based, shall be done in
su;h a manner that the total ,amaun} of expenditure

approved by the Board 1s not increased,




5) To approve the general! recommendations conntained in

_ the Arthur B. Little management review and instruct the
Management to implement them as soon as is practically
feasible. Adoption of detaiied procedures shall be

decided by the Directar.

e - —— -

L



IMMEDATATE FINANCLS OF TiE CENTRE

1) To urite off-kﬁeradvance of $8,807 to Dr. S Kabir and
of $11,225 to Messrs. Skipper Shipping Private Limited,
Singapore, extensive atiempts to reclaim the sums by the
Centre having failed. S

) ¥
2) To accept the audit repdrt for 1984 finances of the
Centre,
3) To implement the'p;opasélé for immediate control of i. |
expenditure set cut in the report of the Finance
Committee and to aufhorise tﬁe Director to explore the
most appropriate way to bring down costs of research dane

at the Centre,




APPROVAL OF 1984 AUDIT REPORT
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APPENDIX, 4
(Attachment 1)




Delpitte
Haskins+Selis

Chaner'ed Accountants 8-1B, Chowsinghee Lane

Calcutta 700016

Telephone 24-4938
24-0837

Cabls Dehands '

TELEX NO. 21 2028
| ANSWERBACK: DHSI IN:
Maey 7, 1985,

The Board of Trustees

International Centre %or Diarrhoeal
Disease Research, Bangladesh,

G.P.0s Box 1289

Dhaka « 2

BANGLADESH

Dear Sirs,

Intermational Centre for Diarrhoeal Disease
Research, Bangladesh for the year ended |

318t December, 1984. We have also made a general
review of the accounting procedures and other
‘related areas, We set out in this letter, number
of comments and recommendations resulting from our
examination of the above areas, Our comments

and recommendations resulting to performance audit
are being submitted separately, |

’.2°v




Delipitte
Hasking+Sells

Chartered Accountants 8-18, Chowringhee Lane
Calcutta 700016
Telephone 24-4938
, 24-0837
Cable Dehands
< 2 L4
1. FIXFD ASSETS

Fixed Asset Register has not been prepared
as yet, Even items like Personal Computers
purchased and used in the Centre could not
be reconciled during the course of our

- maudit;r- ——— — . ). e = o —— _— - — - - - -

In the absence of a Fixed Asset Register,
- We were unable to verify the existance of
the Fixed Assets,

The Fixed Asset Register detailing the
description of assets, original cost, other
allocated costs, location ard depreciation
charged should be prepared immediately,

& .3,




Deigitte
Haskm&r%@?@ o

Chartered Accountants 8-18, Chowrmghee Lane
: C&Icutta 700016
Telephane 24-4938
24-0837
Cable Dehands

2, BUILDING CONSTRUCTION

During the year, 1st phase of the Dhaka main

- building was completed and now being used for
the hospital, The original esatimate for
¢ivil construction of the bullding was _
TK 136,30,205 but-the-actual expenses incurred
was much higher than the original estimste,

There was absolutely no control over the

use of materials and other costs, No control
was exerclsed over the services of the
architect and the contractor, The tender
document was drawn in a way which is against
the interest of the Centre,

Well laid procedures should be developed and
followed for construction of buildings or
any other civil comstruction,




Chartered Accountants

8-18, Chowringhee Lane
Calcutta 700016
Telephone 24-4938

24-0837
Cabla Dehands

BULGET AND PUDGETARY CONTROL

The budget preparation and control procedures
are not satisfactory.

The process of preparstion of budget and budgew
tary control system should be documentated and
preferably prepared a8 a memal, so that the
expected result from a system of hudgetary
control can be ensured,




Chartered Accountants

(a)

ADV.

8-1B, Chowringhee Lane

Caleutta 700016

Telephone 24-4938
, 24.0837

Cable Dehands

ANCES FOR TRAVELLING
mm“mm

The aystem of payment of. travelling
advances and its recovery and adjust- -
ment have not been followed as per

the resolution of the Board of Trustees
passed in their meeting last year,

Few instances of overdue unadjusted Advances
for Travelling are e

(1)
(11)
Rx
b,
{111)

Paid to Dr.K.M.S.

Aziz

Paid to Dr.M.M,
Rahman

Paid to Dr.Sushum
Bhatia

UsSe $ 11,667 This emount

e et i s Bl n e o L . gy, S—se on include aa

UsS. $ 9,708

CUsS.e 2,301

e 6;.';

advance
which |
remained
unadjusted
for more
then one
year, No .
deduction is.
being made,

Unadjusted

for more
than one
yYear. No
trip report
or bilfp
submi tted,
no deduction
ordered,

Unadjusted

8ince April.
1 981}‘ [+

deduction ned.,,




1 aﬂmm
Haskins :Sells

Chartered Accountants

8-18, Chowringhee Lane

Calcutta 700016
Telephona 24-4938
24-0837
Cable Daehands
° 6 ‘o
{(iv) Paid to Dr.M.I.
" Hag ‘ U.S. $ 10,817 No deduction

ordered,

The decision of the Board of Trustees for
recovery of Advance for travelling should he
followed strictly,

. = -
The following advance paid for '!:ravelling is
irrecoverable and & resolution of the Board of
Trustees will be required to write-off the
amount, '

(1)  Travelling advances paid
to Dr, S. Kabir who has
left the Centre and the
amount will net be recovered U.5.$§ 8,807,

0070




Deloitte
Haskdins +Selis

red Accountants 8-18, Chowringhee Lane
Chartore ' Calcutta 700016
Telaphone 24-4938
24-0837
Cable Dehands

Se PURCHASE OF STORES AND MATERTALS

Supply stores and maintenanca stores are
purchased by different departments without
virtually ary control. There are many stock
items where more than three years requirements
are in stock,

. -~ LTI I o — - - -

- P

The year end closing stock of supply stores and
maintenance stores amounts to V.S. $ 611,931
which is abnormally high compared to the total
consumption of stores during the year of

UsSe § 980,347,

A scientific system for inv&ﬁtory managemeﬁt
should be introduced 1mme@1ate1y s0 that money
is not blocked unnecessarily, '

ODBG




Haskins+ Selis

Chartered Accountants Calcutta 700016

Telephone 24-4938
24-0837
Cable Dehands

6o ADVANCES FOR SUPPLIES

Large amounts have been pald as advance to
suppliers for procurement of stores and othexr
materials from Bangladesh and other countries,
At the year end, the advance against supplies
amounted to U.S.$ 307,807, as against

$92,745 at the end of last year,-

There is no laid down procedure to ensure that
advances for suppliez are mde strictly
~ according to requirements,

An advence paid to M/s, Skipper Shipping Private
Limited, Singapore of UsSe® 11,225 18 irrecovere
able as the party is untraceabls, '

The Board of Trustees will have to pass a
resolution for writing off these amounts

It should be explored whether without raying
cash advance for supply of materisls it is
possible to open L.C. through Banks so that,
large amounts of fund is not locked
. unnecessarily. Opening of L.C, for purchase
\L; of materials is a recognised intermational
,9'{& system for procurement of materials,

eogo‘



_ Delgitle
Haskins-+ Selis

Chartered Accountants

Te

8-18, Chowringhee Lane
Calcutta 700016
Telephone 24-4938

24-0837
Cable Dehands

s 9 .

PURCHASE OF DRUGS

There 13 no laid down procedure for purchase of
medicines used in the Centre, Medicines are
purchased in some cases without considering

the possibility of its use, Many items of
medicines are in stock for long period,

The following amounts should be written off as
these medicines are unusable =

(1) Drugs in stock as on st ,
December, 1984, which were..- -
declared as unmusable by the
Government of Bangladesh UsSe & 31,73

(11) Keramycin injections

3

purchased during 1984
with expiry dates as :

Decenmber 1984 'U,S.$7;3§8'

March 1985 U,5,85.581 U.S. $ 12,99

The dates for
use of these injections
have expired,

The method of indenting and stocking of the
%fg medicines requires review,

QH"O.



_Ueioit
Haskins+Sel

81 B, Chowringhee Lane
Chartered Accountants Calcutta 700 016 #
Telophone 24-4938 E
240837 :

Cable Dehands
° 1 0 o." _q
1

8,

We suggest insurance against fire and theft of all
assets, Some donors have retained the ownership of
assets purchased from grants sanctioned by thenm,

It will be advisable to insure such assets,

[P T SR

9,

The method of funding of the arrear severance pay
liability is required to be developed,
10,  RESERVE FUND e - .

During the year U.S., § 441,629 was tranaferred fiom
the operating fund to the reserve fund, though the
year ended with a deficit of U.S. § 605,613,

Policy regarding the creation of reserve fund is
required to be formilated, '

We would lixe to take this opportunity to thank IeCoDsDuRo -
B management and staff for the canperation extended €0 us
during the course of our audit,

Yours faithfullg
tor DELOITTE HASKINS & SELLS

wNake ¥- Gl

§SALIL K. GUPTA}
TNER

PAR




PRESENTATION OF 1986-87 BUDGET

APPENDIX. 4
(Attachment 2}
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THE  BUDCET

RESOLVED

] .

1) To direct the staff of the Centre ta prepare for

Board approval at‘the next meeting a 1986 Budget:

- foy a total expenditure of USS 9.4 ﬁiliion

- containing an unallocated contingency of
core/unrestricted funds of USS 300,000

- shouwing a surplus of~ reveﬁue over expenditure

{including contingencies) of US$ 500,000.




Pro TItE Local . Internt’l Consul- Traves Travel Contrecteal Supplies & Intempartmﬁ Total Birect Kmagesent  Total FMED PROPOSALS
Bud Staff Staff tants  Costs Costs Services Materials Recovery Operating RECOVERY  Support tperating AMOUNT  PRESERTED
Nug Costs Costs Funded Un-funded Cost fosts 70 DOROR
DISEASE TﬂAHSﬂISSIUN FUNDED  d4B04dé 183694 32000 96000 1 47520 385557 424625 1689892 557582 347755 2694979
DISEASE TRANSWISSION UNFUNDED 57705 112957 2205 1] 4603 14984 44194 22163)< L310858 111022 2324 SO4B04
PATHOGENESIS FUNDED _ 27819 1033 1183 1770 2107 ¢ 32 13191 8987 54090
PATHOGENESIS UNFUNDED 45100 180877 J347 0 18850 5043 3113 20249 < 286599 103083 75949 345631
HOST DEFENSE FURDED ' :
HOST DEFENSE UNFUNDED JBESZ 131533 1025 0 lsle 3509 16406 9561! " 216302 79885 5739 353506
NUTRITION FUNDED 125835 95260 9178 _6680 0 9885 41689 102601, 391329 123136 103702 6241467
NUTRITION UNFURDED 10486% - 160785 14392 0 11985 13702 . 74%19 49894, 430543 150584 114093 695220
COMBUNITY SERVICES FUMDED 1330789 587631 15782 102886 .0 1457469 278175 176578_‘ 2729610 Q0722 723346 4353728
COMNUNITY SERVICES UNFUNDED 137046 413437 32050 0 25381 7ER04 30781 17364 734863 251010 194739 1180611
TRAINING FUNDED 140900 111009 15612 158134 0 16}_720 70978 4]32]‘ 701624 231553 185942 1119169
TRATMING UNFUNDED. _ 57539 72604 10747 0 G680 7748 23595 1?200 ; 199109 74212 52763 326034
SPECIAL PROJECTS SAUDI 139240 104738 19845 68365 ¢ 2075 9680 M??{ 35%420 117290 94007 566797
TOTAL 2685940 2155558 2064040 4231c8 114115 499736 976839 9382327i - BO79661 2717320 2141005 l293?§86
'HAIHIEHANCE & LOBISTIES 318599 44100 0 0 14299 8960 260634 17459 464051
RESEARCH SUPPORT 1032225 421995 38500 . 7148 49359 459468 amei- 2033269
TOTAL RESEAF.'_CH SUPPORT 1356824 466095 38500 0 21447 58319 725102 -62033@ 2711320
: i
HANAGEMENT SUPPORY 348872 - - 538145 —— 46715 - "0 66381, T 290300 45015 87503 - 1422951 ¢ ] 1422951
RESOURCES DEVELOPRENT 4365 128278 33975 0 43660 22564 10706 : "1680 274248 0 ) 274248
_MARDATORY COMMETTEE 2831 ‘11025 16853 0 149193 6595 4598 ] 11 200839 0 9 200839
GUEST HOUSES 142N 0 0 0 0 13915 1271 C304 29764 0 9 29764
CANTEEN 30259 ! | 0 0 500 369 N3 34656 - 0 ‘ 0 34696
ENPLOYEES BENEFITS 20087 0 0 0 109 2442 11518 1841S 93958 1 0 93955
STAFF DE\'ELOP’EIH;‘ 55000 0 1000 0 - 5000 800 L} 135} 4 64955 0 0 64955
CAPITAL DEVELOPMENT 11948 ] 0 1] 0 0 704% o o). 19W 0 D 19597
i ,
TOTAL RANAGEMENT 17638 677448 102643 0 265330 e 84264 - 1185681 .. 214100% 0 f 2141005
GRAND" TOTAL 4554400 3299101 427191  A23148 400892 935171 17812235 1106838 12937986
4
_SIEIL!}MRY SIIEET_IQ_B_IS
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.t .- ;rc!ei: . @ mmraeu ?.inﬂ:.Ex e e
fudget S
Husber

Services Materials

" 01-49-00 SURVEILLANCE DHAKA HOSPIT 11234

01-70-00 VACTINE FIELD TRIAL 219212 83694 12000 3000 183500

- HEW PROTOCOLS ESTIMATED 250000 - 100000 20000 50000 200000

~ Contractual- Supplies & Interdepartaent i

Recavery

atal Direct Yesearch Nany —ent.
Support

{perating
fast

Totsl
Pperating

R 1P SN PPN TS E LA N I

FUMDER FROFUSALS 10 CORE FUNDED
AMOUNY  BE PRESENTED
70 DONOR

Sup, .. t

19425
240000

220000

—-—

801926

860000

2776

263600

UNDP/H0

2646386 212510 1279072 50,000 USAID

227900 137170 USAID

FRAER 32003 383557

474425

" 168942

2624979 50,000

| DISEASE  TRANSWISSION FUMED 1986 -

S
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DISEASE  TRANSNISSIoH UNFWDED 1986




Cerazect fIiLe tecal Internt'l Consul- Travel Travel Contractual Supplies & Interdepartment 10l Birect hesearch Manzgesent fotal FUNDED  FRUPOSALS  CORE FUMDED  DOWOR ’ 4‘
Eudget Staft  Staff  tamts  Costs  Costs  ~Services |'aterials  Recovery  (Perating Suppert  Support  Uperating  AMOUNT  PRESENIED , P
Huaber Costs  Costs Funded Un-funded ' ¥ ost Losts Fir JONOR b

§2-33-00 CEREAL STURIES 6 | : FLU N A 11 95 574 UNICEF
EUSTID 27509 - 525 29325 9380 . 7533 45338 28000 BOSTID
FREATREAT OF ANPICILIN B 313 1483 1183 1770 £28 5127 1892 1359 3178 . o UNICET
SHISELLA ' '

- e ek g e s s . e e - i -—— - - "‘ Ll
TOTAL 27819 1033 8 163 0 - ¢ 1770 a7 § Be2 8987 . S4090 28,000
______ _ | { ' )
meememaena 3 . -
PATHOGENESIS & THERAPY  FUWBED 1986
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" HOST DEFENSE  UHFUNDED

ot

© Freject " TITLE Local Internt’ Tonsul-  fravel it.ira?i'ff ) éoniréctu&ll’ﬁupplﬂi’es‘l ln‘te_rdé'par&ent To!al -&iret_t' ﬁeseq‘r_éh Manageseat  Total FYNDED  PROFOSALS  CORE FUMDED .~ DONOR
Budgel staff  staff  tamts  Costs . Costs . Servites’ Naterials : Recovery - Upévating - Support  suepert  Uperating  ANOUNT  PRESENTED -
Hugber Casts  Lests tunded  Un-funded R ' Lo Lok : tosls T BOHIR
630100 HOST DEFENSE W.GRGUP 27515 24048 6776 22 566 7SOV + S 224013
032100 EMGOTOMIN 1O ENTEROTOXIN 11i39 26460 5512 3840 2562 B B33F 7 Se3en 17980 14406 86710
03205 V.CHFLERA ANTIGUS 1925 5813 605 2420 Gzzau 26825 oesd 79 42783
F7AL 3652 131533 11025 {33 3509 10406 ‘ 9561 208362 79985 57319 353506
e - - S IO
1986




B LS BN i et ..
fFroject TIILE Lotal Internt’i Consyl- Trawel " fre..i  Contractval Supplies 4 Interdepartsent Total Direct Research gesent Totai FUNDED  PROPO CORE FUNDED  DOMNOR
Budget _ staff  staff _ Services Materials Retovery Support  Support  dperating  AMOUNT BE PRESENIED
Huzber Costs  Costs funded Un-funded ' Costs
MEY  TRIAL OF RICE ORS 426 11460 323 550 1540 11662 930 $6078 UHICEF
HEW  CLINICAL TRIAL OF RICE 5060 7260 110 1650 gSﬁﬂ .basl 518’5'_ 31230 UNICEF
N:EH g}mgt TRIAL RICE S.AIJ 11529 3530 550 3300 17950 L 1189¢° ’3556 351 UNICEF
| NEW -l)!l GOING STUDIES CHANDPUR 86437 7269 .5500 2070 1100 2311 1"?0‘97 1!&‘?!1.3 UNICEF
HEW  PERFUSION STUDIES oM RICE 3892 6038 820 a6l &1.4!‘}0 Jlel 7357 14280 UNICEF
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nEW  DONT.DIFPERENT 035 g i.i-‘l-':ﬂ S all 1859 13453 %10 P47 Jtﬁié ‘u’ﬂ'ICEF‘
izd | CEREAL EASED VIT A sk -y - (;_f:lll,l 1588 1313l 1135 §6344 UHICEF
)
T0AL : 123833 55264 T 9%8eb T aledy 1291 12‘.3‘.le 1037'02 624167
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APPENDIX.5 OF THE
MINUTES OF BOARD OF TRUSTEES MEETING
28-25,MAY 1985

PERSONNEL § SELECTION COMMITTEE REPORT




Report of the Personnel and Selection Committee

of the Board of Trustees - May 27 & 28, 1985

The Personnel and.Selection Committee met twice between the two Board

Meetings i.e. Maxrch 8 dnd 9, 1985 and May 26 and 27, i985.'

1. Recruitment Procedures

The screening, review, shortlisting and interview procedure followed

to-date for international positions were thoroughly reviewed and accepted

for presentation to the Board,

1.

2.

Personnel Branch screens out candidates who do not meet the advertisement
griteria, .
A review becard to further review the candidates is established from
senior management level staff to rank the candidates independently |
on a scale 1-5. Such ranking is as follows:
5 = Highly recommended -
= Recommended

4
3 = May be considered
2 = Below average

1

= Unacceptable

The review Board's ranking is summarized to establish who among the

candidates merit the highest ranking. 1In this manner, a shortlist of

preferably 3 to & lcocal and external candidates is compiled.

3.

An interview Board of at least 3 senior management level staff
including the Chief Personnel Officer and other specialised resource

staff is constituted to interview the shortlisted candidates.

buring the interview, each candidate is ranked by each member of
the Interview Board on a scale of 1~5. .Judging mainly on

i. Projection. ii. Technical Ability and, iii. Aptitude

el




Personnel Branch takes minutes during the interview and summarizes

the scores given at each interview. Each interviewer subsequently

attests/approves the minutes and scores of the interview held. These

minutes together with CVs are given to the Personnel Selection

Committee for their guidance and review.

Recommendations for Appointments to Advertised Positions

The review process of candidates undertaken was found satisfactory

~and the following persons are recommended for immediate appointment in

the Centre:

1.
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Mrs. Judith Anne Chowdhury (Australia) is accepted at Pl level.

All Computer Positions

The management was regquested by the Committee to avoid using
external consultants for the computer after these new positions

are occupied.

The management also urged to find special funding for these

pesitions. In tk&meaﬁwhile core funds will be used.

ek e g e e e e P e . T Ty e T S T ey — ey o o —-—

Mr. Roma P. Ghosh {India) should be offered immediate appointment
at the top of the P} level scale. Should he refuse the appointment
the post should be offered under the same terms to Mr. Murshed

Alam-Ahmed (Britain).
..3..




B. Systems Development Manager

-

Mr. Hira M. Ashraf {(Pakistan) is appointed at P3 level (mid-scale

- step 6)

e - 2 S o S T . e oo e i i it ki L

Dr. V. Sundararajan (Sri Lanka} is accepted at P3 level, Step 7 -
The Director is authorized to negotiate within the realm of

the advertisement.

e . e T D

Mr. Abdullah H. Mostafa {Bangladesh/Australia) is accepted at
Pl level.

4, Nurse-Trainer Matron
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This position was approved in March 1985 and is now occupied by

Dr. Anand. Because of his age he services as a Consultant.
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Dr. Judith N. Wasserheit may continue as a consultant in this position
for the duration of her present contract. The Committee urges that
every attempt be made to secure 100% funding for her salary. When

that has been obtained she can be appointed.

' Resolutions

The following resolutions is proposed for -adoption by the Board of

Trustees:

The Board authorizes the Director to offer positions up to 3 years

to the following individuals:

O S




1. Mr. Mustafa Igbal - Ali (Bangladesh)=- Pl level ~ Programme Qfficer,

Resources Development.

2. Mrs, Judith Anne Chewdhury (Australia) - Pl level - Executive Assistant

to the Director.

3. Mr. Roma P. Ghosh (India) - P3 level - Computer Informations Systems
Manager. -
(Should Mr. Ghosh be unable to accept, the offer may be given to
Mr. Murshed Alam-Ahmea {Britain) at the same level).

4, Mr Hira M. Ashraf (Pakistan) - P3 level - Systems Development Manager.

5. Dr. V. Sundararajan {(Sri Lanka) - P3 level ~ Technical Services Manager.

6. Mr. Abdullah H. Mostafa (Bangladesh/Australia) - Pl - Computer Operations

Manager.

7. Mrs. Wendy Hossain (Britain) - Pl level - Nurse Trainer Matroen

8. Dr. D. Anand (India) To be appointed as long-term consultant.

e ok 48 ea it A e

In addition to the above draft rescolutions the Committee recommends
. to the Board the adoption-of two draft resolutions in order to bring thess
pesitions in line with positions in which the incumbent has had 6 years

continuous service at intexnational level in the Centre.

"The contract of Dr. A.K.M.A. Chowdhury for the post of Demcgrapher

may he extended at the same level (P4) for one year effective July 1,1%98%3
to June 30, 1986 and the positioﬁ, he holds with any modifications be
advertised aleng with those others whe have completed six years service

on international level (P) scale.”

“The contract of Dr. K.M.S, Aziz, designated the position of Associate
Director of Training, Extension and Communication, may be extended at the

same level (P5) for one year effective July 1, 1985 to June 30, 1986."

Dr. J. Clemens

e ) 2

br. J. Clemens had through his supervisor Dr. Sack requested for

his scientific ranking to be upgraded. A full external peer-review



has been carried out on his work and he was found to be of ‘goientist’

ievel.

The Centre does not have a specific number of posts at particular
scientific levels~--a scientist may be given a higher rank oﬁ his personal
qualities but the post would return to the original level on that
employee's departure. The Committee recommends to the Board that
Pr. Clemens be promoted to the rank of scientist on his personal

qualities.

Employment Contracts which will expire in 1985 and 1986

Taking into account the request of the Finance Committe the .
Personnel Selection Committee reviewed all international positions where
the incumbents contracts would expire between now and December 1986.

The Director was requested %o present a list of these positions and
to comment together with the Director-designate which positiors they
regard as essential to the Centre in order to perform satisfactorily.

A detailed list of these positions is attached to this report.

The Committee presents the following comments to the Board for

approval:

Positions regarded as essential:

1. Training, Extension and Communication Officer PS5 (6-~year clause

position).

. Resources Development Officer P5 (6-year clause position)
Microbiologist P4 (6-year clause position)

Epidemiologist P4 (6-year clause position)

Paediatrician/Nutritionist P4 (6-year clause position)}

[« I ¥ B~ B R

. Chief Personnel Officer P3 (recommended to become a P4 level

position)




7. supply Officer Pl

8. Finance Officer (title has been changed)
3. Microbiologist, DIWG, P3
10. Epldemlologlst Senior Scientist, DTWG, P5
11. CSR/MCH-FP P4 project position for length of prOJect only.
12. CSR/Urban Volunteer P3 -  project vosition for length cf project only.
13, DIWG/APidemiclogist P3 ' '
14. PTWG/Clinical Research P3
15. Nutrition/Epidemioleogy P2 ~ highly desirable.
- special funding for this position should

" be sought.
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in the coming November Board meeting.

1, Nutritionist P5 (6-year clause position)

2., Demographer P4 (6-year clause position)

3. Senior Scientist - PTWG - P3

4. scientist - CSRWG - P4 ~ P5

5. International Research Associate, PTWG {P1-P3)
'6. Epidemioclogist, DTWG, P3

' 211 posts regarded as essential which will be vacant will be

advertised immediately.

all positions marked "6-year clause positions" were advertised
in early May 1985. A time-table forthe recruitment process was drawn
up in order that in the next Board Meetlng in November a decdision can

be made regarding appointment of staff members starting July 1, 1986.

The Board is requested to provide names of external reviewers for

the peer review in areas of the scientific positions advertised. In addition




. Thg;Board-is.also-requested to determine which Board members will
be involved. in the review of scientific publications of incumbents
applying for the advertised pogdtions which will be done as soon as
possible and_which Board membeks will serve in the Interview Board of

shortlisted applicants, including incumbents.

New Positions for Bpproval

In discussing the list of positions requested by the Director the
comménts.of the Finance Committee regarding financial implications were

taken into congideration.
Tﬁé'fdllowing list is recommended to the Board for approval:

1. Pathologist — this pesition approved in 1984 but recruitment should
still be deferred.

2. Head, Dhaka Hospital - this position is approved for.recruitment at
P3 level.
3, Head, Animal Resources - this position is approved for recruitment
at Pl level. ]
4. Clinical Nutritionist - P3~-P4 - not approved at this stage.
5. Head, Training Division (P4)
and,
6. ‘Training Coordinator (P2)
Provided funds are available and the Africa and China Projects are

implemented,one of these positions is approved for recruitment.

7. Programme QOfficer Pl - not approved at this stage.

8. Programme Officer - P2 - this position is approved for recruitment.

9, Grants Administrator - this position is approved for recruitment
at the National Officer level.

10. Publicatiohs and Communications Specialist - not approved at this

stage.

..B..



12,

15.

13

‘14,

i%ternalVAuditor»~‘P1-P3
1¥ was decided that the Centre should go ahead with the operational
audits by an éxternal team on a guarterly basis.. The cost of
oppratlenal audit versus,an Internal auditor should be ascertained.
Also the job descrlption of internal auditor should be reviewed

fhrther-dnd the question of recruitment of internal auditor will

'be taken up in Névembar.

Head, Matlab Station ~ Pl - This posxtlon previously approved may naw
be recruited provided salary is available frem project sources ‘
M¢H~FP Trainer (P4) - This position is deferred pending clarification
ﬂiom:the Government of Bandladesh. A firm letter from the funding

agency should be presented,

Operations Researcher - Pl - This position is also deferred pending
clarification of information. It was cautioned that when the job:
description is again submitted to the Committee the qualifications

and experience-reguired should have some relevance to operations

research.

MCH-FP Physician - P3 - This position was approved subject to it
baing fully funded from projéct funds. The recruitment process may
start on the understanding that no appointment will be made until

flinds are available,

.9,
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List of Consultants and shéft-Term contracts

The lists of consultants and Short-term staff were reviewed and the

management cautioned not to engage staff unnecessarily in view of the

serious financial situation.

out of this lists a number of consultant positions will be collapsed

in.the next few monthsi

PRESENT CONSULTANTS (LONG TERM) SIX MONTHS AND ABOVE
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Name

Ms. Graca Gosk

Dr. Ziauddin Ahmed
Ms. Wendy Hossain
. Ms. Charlene Dale
Ms. Deborah Degfaff
Dr. J. Wasserheit
Ms. Naomi. Novak
Dr. K. A, Monsur
Ms. M. Corbett
-Mr. A. Noorullah

. Dr. Mushtaqul Hug

Ms. T. Derozhinsky

Ms.'E. Panni

Dr. D. Anand

Dr. A. Latif Miah
. Dr. shashini Rac’

br. Moyeenul Islam

Department
MCH-FP
DTWG
Hospital

Res. Dev.

. MCH-FP

CSRUG
Publi;aticn
DTWG -
MCH-FP
DTWG
TE&C
TE&C
Res.Dev.
TE&C
DIWG
NWG
PTWG

"From

15,11.84
2,12 .84
3.1.85
1.2.85
15.1.85

A7.51.85

17.2.85
13.2.85

T 24.2.85

1.3.85
23.3.85
1.11.84
1.4.85
18.1.85
15.1.85
6.2.85
1.1.85

To

1.5.85
1.6.85
2.6.85
6.6.85
14.5.85
16.6.85
1.8.85
12.8.85
23.8.85
31.8.85
27.9.85
30.9.85
30.9.85
14.12.85
14.12.85
16.5.85
30.6.85

Period

" & months

& months

5 ] *

1 months

4

6

5

5

6

6 o
6

&

1

6 "
9

ir v
reactivatad

© months

* Although these consultants are stated as below six months on

this statement, their contract has been renewed, but not

exceeded the 11 menths limit without a break, as reguired by

the Staff Rule.
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PRESENT CONSULTANTS (SHORT TERM) BELOW SIX MONTHS

Neme Department From To Period
Mr. Hira M. Ashraf CSRWG 1.5.85 31.5.85 I month
Dr. B. Haque NWG 3.3.85 2.6.85 3 months
Mr. G. Leacock MCH-FP 15.3.85 5.6.85 2 months 19 days
Ms. Edna Jonas MCH-FP 6.5.85 5.9.85 4 months
Mr. David Leon MCH-FP No specific date but assignment
to be completed by June 1985
Dr. R. Weil ' . As and when rgqﬁired (Directoxr's Office)
Mr. Eric Elder MCH-FP Expected in July 1985 3 months
Dr. W. Cutting TE&C Under process '

Ms, Deborah Balk MCH-~FP Under process

SHORT TERM CONTRACTS

Mr. Hartley Janssen AD&F 1.4.85 30.9.85 6 months
Ms. Loretta Saldanha CSRWG 6.11.84~-- 5,10.8% 11 months
Mrs. Beverley Morris AD & F 15.11.84 14.10.85 11 "

General Services and National Officers Classification Flan

The Committee noted that a classification process of GS and NO posts

have been carried out.

Medical and Health Insurance for General Services and National
Officers Level Employees _ «

The Board in its December meeting approved for implementation the
proposal made by Van Breda International. The Plan has not vet been
implemented as it has taken a longer time than expected to convince
the lower level staff of the plans' benefit. However, the Committee
appreciated that an education process is needed and that the Staff

Welfare Association is supporting the management in this process.

The Committee requested the management to inform Van Breda International

of the delayed implementation and to thank them for their patience.



Guidelines for Payment of Salary during Staff Development

The Personnel and Selection Committee recommends the RBoard to adopt

the policy paper on Guidelines for payment of Salary during Staff
Development which have been reviewed by the Council of Associate
Directors as requested from the December meeting and the Guidelines
for execution of Bond during special leave of absence for training

and research is alsoc submitted for adoption.

Executive Secretaries

Ag requested by the Board in its Decenmber Meeting a working paper

was presented on the above subject.

The recruitment record shows that the Centre is not attracting highiy
skilled Executive Secretaries at the present GS 6 level. Therefore,
two new positions have been developed at the National Officers level,
to £ill the vacugym which presently exists. The titles proposed by
the Personnel Selection Committee are "Office Managers" at NOB level,

and "Assistant Office Managers" at NOA level.

The Committee cautioned the management that these positions should not
be seen as an automatic promotion or a position to be filled in every
office and that it should be implemented step by step where the need
is justified. Posts no longer reguired should be discentinued when
these new positions are implemented and supervisors should ensure

that all staff are utilized to their full potential.

Promotion Policy

A working paper on promotion policy was submitted Lo the Committee
taking into Full consideration the ICDDR,B Staff Rule. After

discussion it was felt that the present policy used is sound and the
committee endorsed it, stressing the competitive element in the recruit-

ment process.

Equal Pay Issues

A working paper on staff rule 320.1 was submitted to the Committee

for their review and comments.

The present staff rule on salary fixation reads as follows:
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"On appointment, the net base salary of a staff member shall be
fixed at Step 1 of the grade of the post he is to occupy. In
exceptions circumstances it may be fixed at a higher step in the

grade in order to maintain the staff members' former income level".

It was agreed that this rule is basically unscund and that the

proposed changes be adopted by the Board:

“On appointment the:ﬁet base salary of a staff member

shall be fixed by the birector at step i of the grade of
the post hefshe is to cccupy. In exceptional circumstances
it may be fixed at a higher step in the grade if the staff
member, on grounds of proven competence, experience and
capability, has performed in his previous employment at a2

level justifying a higher step in the grade."

This would allow the Director latitude to negotiate within a level

hut not between levels. - . ~+ -~ -

Education Grant

Following a review of the entitlement of locally engaged international
staff to an education grant it was concluded that an education grant
be considered a reimburseable expense which is incurred as a conse-

quence of a foreign posting.

Therefore, the Centre will from 1 June 1985, follow the WHO Rules and
Regulations. Board of Trustees Resoclution 21 December 1982 is
rescinded and the following draft resolution is recommended for adoption

by the Board:

“The education grant shall not be paid: when the staff member is

assigned to the country of his recognized place of residence.”

For those locally engaged international level staff who now enjoy

an education grant and will no longer be eligible by virtue of the
above change, there will be an interim provision. Education grants
will continue to be claimable during the transition period and ending

with the 1985/1986 school year, but no later than June 30, 1986,
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Management Review - Personnel Matters

The Committee endorsed the following Arthur D. Little recoﬁmendations:

A} Personnel function should be responsible to the Director for the
forseeable future.

B) Educational ¢qualifications of the candidates for the Chief
Finance Officer position should be expanded to include MPH
& MBA. ' '

C) Review and reduce the number of staff reporting directlyrto him.

D) Internal Auditor position should not be filled at this time.

The Committee requested the Management to prepare a Working Paper

on an overall management structure for the Novenber Board Meeting.

Further, the Committee recommends that in view of the Arthur D. Little

Report the following actions be approved:

A) Chief Personnel Officer post be reclassified from P3 to P4.
B) Chief Finance Officer post be set at P5 and his responsibilities

‘be reviewed.

Organogram '

The Centre's existing organizational diagram was presented together
with a detailed structural proposal for Dhaka Hospital, but there is

not time to discuss these.

Seconded Staff Housing Subsidy

It was reported that occasionally éeconded staff is compensated by
their home organizations at levels significantly below comparable

core or project funded staff. Currently, Dr. F. Van Loon (Holland}

and Dr. F. Moonens (Belgium) fall in this category. This has caused
them of unjustifiable personal hardship. It is recommended that the
Management review existing UN Rules aﬁd provide. an appropriate - "housing

subsidy", if possible. ‘
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National Staff Retirement Fund - Tax Liability

The Committee recommended that management reviews the draft document

with the concerned.parties and present a draft resolution at the

Novenber Board Meeting.

Trust Deéd

The Committee recommended that the "Trust Deed" be established.
Membership should include qﬁé Director, Chief Finance Officer,

representatives of senior management and subscriber staff. The

“nurber repregenting the subscriber staff should always exceed

management by one.
Overtime
The Cémmittea recommended that due to current financial constraints

the Centre deviate from WHO Rules and continue to pay overtime pay

at 1.5 base salary.

National Staff-Salary and Benefit Adjustment Posﬁponement

The Committee deferred a recommendation on this pending the expected
Finance Committee resolutions as this would be a deviation fxom WHO

Rules.

Trustees' Nominations

After discussion, it was decided that the follewing persons should be
recommended to the Board to serve as Members of Board of Trustees from

July 1, 1985 up to June 30, 1988.

A) Professor David Bell and Dr. Y. Takeda should be asked to remain
for a second texrm as Trustees: '

B) Dr. Richard Feachem should replace Dr. David Bradley {who is not.
eligible for a further term) as a Trustee. Dr. Feachem, 2a Water

and Sanitation Engineer from the UK would bring a new area of

expertise to the Board;
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D)

E)

Accept Dr.
Dr. Assaad
Accept the
Gen. M. S.
Accept the
the.UNICEF
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Mahler's nomination of br.
as the WHO representative.
Government of Bangladesh's

Hug and;

nomination by UNICEF of Mr.

seat.

M. Merson to replace
. renomination of Maij.

Stephen Joseph for



I. SIX YEAR CLAUSE POSITIONS

POSITIONS P LEVEL

Training, Extension &
Communicationy Dfficer

Resources Development
Cificer

Microbiologisti (DTWG)

" Epidemiologist (DTWG)
Pediatrician/Nutritionist
Nutririonisc

Demographer

* Presently holaing the

(ADVERTIZED EARLY MAY 1985)

P5

PS5

P4
P4
P4
| P5

P4

INCUMBENT

K. M. S. Aziz*

M, R, Bashir*

M. I, Hug

M. U, Khan

A..M. Molla
Mujibur Rahaman¥®

A, K. M, A. Chowdhury

EXPIRY DATE

OF CONTRACT

1.7.88
1.7.86

1.7.86
1.7.86
1.7.86
1.7.86

1.7.86

ATTACHMENT

Position

Position

Position
Position
Position

Position

Position
thought.

position of Assoclate Director for their respective Branch.

REMARKS

essential.
essential,

essential,
essential.
essential.

essential,

requires further




II. POSITIONS BECOMING VACANT IN 1985 WHICH HAVE BEEN ADVERTIZED

EXPIRY DATE

POSITIONS P LEVEL INCUMBENT OF CONTRACT REMARKS
Senior Scientist, PTWG PS5 Thomas Butler 30.6.85 . : Position requires further
‘ thougnt

Chief Personnel Officer P3 Sonja Conwayv 30.6.85 ‘Position Essential




IITI. POSITIONS BECOMING VACANT IN 1986 WHICH HAVE NOT YET BEEN ADVERTIZED

POSITIONS

Scientist (CSR)

International Research
Associate (Clinical Research)
PTWG

International Research
Associate (Epidemiology)

DTWG

Microbiologist (DTWG)
Scientist (CSR)

International Research
Associate (Epidemiology)DIWG

International Research
Associate (CSR)

Internationél Research
Associate (Clinical Research)
PTWG

-Internatiohal Research
Associate (NWG)

Sepior Scientist (DTWG)

P LEVEL

P5

INCUMBENT

Shushum Bhatia .

F. C. Patra

Jeffrey Harris

Bradford Kay
Marjorie Koblinsky

John Clemens
Bonita Stanton

Michael Bennish

Fitzroy Henry

David Sack

EXPIRY DATE

OF CONTRACTY

9.1.86

31.12.85

1.7.86.
31.12:85

31.12.85

31.12.85

31.12.85

REMARK

Dr. Bhatia does not want
her contract extended.

Renewal of contact not
recommended,

Seconded ffom cDC

Seconded from Johns Hopkins
Renewal of contract recommende

Renewal of contract recommende
Renewal of contract recommende

Renewal of contract for |
year recommended.

Renewal of contract
year recommended.

Seconded from Johns Hopkins




Iv. POSITION BECOMING VACANT IN 1985 AND HAS NOT BEEN ADVERTIZED

EXPIRY DATE

éOSITION P LEVEL | : INCUMBENT OF CONTRACT REMARKS
Finance & Administration Michael Goon * 15.6.85 Position essential.

Officer

* Presentig holding the position of Associate Director for the Branch,




V. POSTITION BECOMING VACANT IN 1986 WHICH HAVE BEEN AD\.’EP:TISE_ID

EXPIRY DATE

POSITION OF CONTRACT

Supply Officer Ghulam Murshed 30,3.86




ATTACHMENT

GUIDELINES FOR PAYMENT OF SALARY DURING PERIODS
OF SPECIAL LEAVE FOR TRAINING AND RESEARCH

A part of the Centre's Ordinance mandate requires it to undertake a
systematic Staff Development Programme in order to strengthen it's
capabilities and to continue to improve its standard of research, clinical
ﬁractices, teaching and administration. The purpose of it being to raise

performance levels throughquttthé Centre.

The Centre, in addition to it's emphasis on, in~-house and in-country
staff development training, alsoc needs to arrange training for it's staff
members outside the country, especially in areas where the Centre lacks

skilled manpower.

_ While administering overseas staff development training, the Centre
follows éhese priorities: .
Priority I : This is the highest priority for staff development .
"If external funding is not available, the Centre
will fully fund the training from tne 'Staff
Development' budget.
Priority II : This priority would provide that the Centre would only
' pay the staff members salary during the approved period
of absence.

Priority III

The lowest priority would provide that no funds
(no leave salary) be given from'the Centre's funds. The
Centre's only éommiiment would be to retain the

incumbent's post until his/her return.

Staff Rule 650 suggests a different course of actions in respect to
the payment of salaries in case of granting Special Leave for training
and research for more than nine months. The felevant portion of the
Staff Rule is quoted below:

.\U.kﬁsf)f SPECIAL LEAVE - STAFF RULE

Special leave with full, partial or no pay may be granted for
training or research in the interest of the ICCDR,B or for other
valid reasons. WNormally such leave shall not be granted until all
accrued -annual leave has been exhausted and normally shall not
exceed one year in duration. Periods of special leave shall be

credited for all purposes except as otherwise specified in the Rules.
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Manual B.160 reads: '
Special leave for training or research in the interest of the
Centre is normally granted with full pay and allowances. Special
leave may also be granted with partial pay or.without pay by mutual
dgreement between the Centre and the Staff menber , dependiné on
the degree of relevance of the tréining Cr research to the staff
member's present or future functions. The pay and allowances to which
the staff member is entitled are those applicable to his official
station if the special leave is for less than nine months. If the
special leave is to continue for nine months or more the place of
study is designated as the official station of staff member for the
duration of the leave and he receives the entltlements to an assignment
. under Staff Rule 510
Manual 8 230 reads.
For pericds of special leave lasting for nine months or more, no
stipend is paid, if the staff member is receiving full pay {See
paragraph 150 above). If the staff member is receiving partial pay
Or no pay, a stipend may be authorised. T

The Manual 8.160 stipulates, that if the period of study leave is more
than nine months, the staff member may be entitled to an 'Assignment to
Duty” allowance under staff rule 510, which is, however, only applicable

to the intermationally recruited professional category staff.

The Manual 8.230 stipulates, that if the Special Leave is for nine
months or more, the staff member should not be granted Special Leave

with full pay if a stipend is paid. .

The relevant staff rule and Manual do not poée any problem for the
Priority I and III category, as the Priority I, would be administered
exactly as per Manual 8.230. However, in the case of Priority II,
where the Centre does not pay & stipend ¢r any other additicnal expenses

as the current manual does not cater for the 'Long Term' staff development

needs of ICDDR,B the following quidelines avre suggested for the Board's

aggroval;

“I. If the approved period of training or research is nine months
or less, the staff member will be granted Special Leave with

full pay and allowances.
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II If the approved period of training and research is beyond 9 months
the staff member will receive salary with full pay and allowances
for the first nine months; and the period beyond nine months upto
maximum of 36 months, 50 per cent of the salary will be paid.

IY1 If the period is beyond 36 months, the staff member will be granted
leave without pay and allowances for the period exceeding thirty
six months,

IV * Please see page 5. _
The priorities are now suggested to be classified as "Support Level’

the definition of which are provided below:

Support Level I:

To be considered only for the development of skills or achieving
aspecific work targets of the highest priority for the Centre.
The training should preferably be for relatively short periocds of

time.

The Centre, if unable to arrange external furding, would bear all

expenses admissible under relevant staff rules.

Suppart Level I1:

- Would be for training which would benefit the individual in a
general way but alsc serxves the pﬁrpose of strengthening staff
skills that are seen as highly desirable for the Centre's needs
Normally, this type of training is for longer periods of time.

"~ vhen ccnsiderinéméﬁéh training, a plan for the utilizatgon of
the services of the staff after feturn fxom,tfaining, should

also be kept in mind.

The Centre would pay only the staff'salary as per suggested

guidelines.

.Supp0rt Level III:

Would be for relativély-new'staff members who do not fulfill
the required service period with the Centre (Manual 110) and
for whom the proposed training is not of highest priority

for the Centre.

Further, issues which have not been covered in the Staff Rules and

the above guidelines are discussed below for your censideration:
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IV A staff member shall not normally be considered for subsequent

overseas training unless he completes the period of bond (Manual

8.150} executed by him for his previocus overseas train;ﬂgm

The Director may, however, approve such training and grant

Special Leave but only at support level III. This may, however,

be relaxed and Special Leave may he granted at support level II

where the salary can be arranged from any source other than the

Centre‘’s Staff Devélopment budget, or individual working groﬁp budget.

(a)

(b)

In considering project staff for_ovarseas trainingsthe
decision should be based on the fact of whether the project
in question has a sufficiently long lifg span as to enable
the Centre to take advantage of the trainees new skills,
following coﬁpletion of the course. A

Project staff should not be given a guarantée of a position
after their return from overseas training, if tﬁe work of the
project .in questioﬁ is fmishedprior or at the time of their

return from training. However, all efforts should be made

" to review any demand for such new skill in other areas of

the Centre.

. — - - - ——
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* IV. Any extension beyond 48 months can only be granted under
exceptional circumstances.

Please note that inadvertently this clause was left when it was
presented to the Board.



ATTACHMENT

STAFF DEVELQPMENT

GUIDELINEE FOR EXECUTION OF BOND
DURING SPECIAL LEAVE QF ABSENCE
FOR TRAINING OR RESEARCH

The purpose of this paper is to delineate the ICDDR,B Manual
8.15C and to suggest a policy of advancement of staff on return
from staff development.

ICDDR,B Manual 8.150 requires that the staff member who is

granted special leave with full or partial financial support for
training/research for nine months or mere shall execute a bond to the
effect that he must agree to return to the Centre for a reriod of time
fixed by the Centre, but not exceeding three years provided that his
gservices are required for that period.

The following guidelines are suggested:

Spacial leave granted with full or
partial financial support for training or research:

Bond. Period

1) Not exceeding 1 year . - 18 months

2) Period above 1 year,
but not exceeding 2 vears .. .o 24 months

'3) Period exceeding 2 years .. e 36 months

It 'is also proposed that bonds executed earlier will also be
enforced as per guidelines suggested above.

Advancement on return from training:

Completion of training, and/or obtaining of a higer degree, will
not automatically entitle a staff member to a higer pdsition or

grade. If the supervisor considers him/her suitable for a higher
level position, the supervisor may recommend reclagsification of
his/her position as per Staff Rule 560 and Staff Regulation 4.4.

Howevexr, on acquisition of a doctoral degree, a staff member will
be reclassified in the National Officers Scale, sukject to the
availability of funds to meet the increased salary, and an appro-
priate position in a suitable programme.
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DRAFT

RESOLUTIONS
. BOARD OF TRUSTEES MEETING-

28 - 30 MAY, 1985

RESOLUTION 1/MAY 85

RESOLVED : The Board would like to pay trlbute to Dr W.B. Greenough I1I
and tc place on record the_debt‘wh;ch_the Centye owes to
him.. The reputation of this institution rosfs largely
on nis sciérntific achievements and durlng his term as
Director he has led the CEntre to its present helght as
an international research establishment of acknowledged -
excellence, His unselfish generosity is a ]esoon to- us
all. and we ave proud that such a wan was our Dlrector.
The Board wishes him success -and happlness in his new

career.

RESOLUTION. 2/MAY 85 _
: RESOLVED - : To thahk ﬁhe‘Government of Bangladesh for tﬁe present
continuing of the UNROB lcan of 51,200,000 and -to request
that they formally continue it on an interest-free basis

for a further year.

RESOLUTION 3/MAY 85

RESOLVED .: The Board accepts and approves the aullt report for 1984

finances of the Centre.




RESOLUTION 4/MAY 8% ) ‘ _
RESOLVED : The Board abcepts the report of tHe-Einanqe.Committee and

endorses its proposals for immediate control of expenditure,

RESBOLUTION 5/MAY 85

RESOLVED :. The Board approves in prlnclpLe a change in the basis of the.

Centre 8 accounts to the accrual metbod of bookxng 1ncome,
‘ effectlve w;th the beglnnlng of the 1986 txnancial year,

subject to rev1ew by the Centre'’s auditors and staff.

RESOLUTION G/MAY 85

RESOLVFD : The Board directs the Cenfre‘s staff and audltors to review

- - the deprecxation perlods cuzrently used in- the Centre's
account and to recemmend approprlate changes.

L
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RESOLUTION '7/MAY 85

RESOLVED : The Board directs the managemént of the Centre to 'obtain

and install a computerlsed system for management of the
1nventory of sfotes and equlpment

[

RESOLUTION 8/MAY. 85

%, RESOLVED - The'Board approﬁes the‘genéralcrecommendations'containeé
in the’ Arthu: b, Little management review-and 1nstruct

the ManagEment to melement them as soon a8 fea41b1e. They

L -/’3‘0




are:

(a) Create a participateive, management orientated
budget system;

(b) ~ Create a Grants Management system - this requires
a Grants Adﬁinistrator position;

{c) Imérovement of communication within the Centre and
of routine administrative operations;

{a) Improve cost fecovery and efficiency - implement
inventory management systems, improve asset register
etc, . '

{e) Operate a surplus budget and implement a shift to
accrual méthod of reporting income.

Adéﬁtion of detailed procedures shall be decided by the

Director.’

RESOLUTION 9/MAY 85

RESOLVED : The Board authorises the Director to take steps to extend

e e o e ama e Bh€ Overdraft - facility-available- to-the Centre to-an-amounts -~ - —e

not exceeding $US3.0 million,

RESOLUTION 10/MAY 85 .
RESQLVED : Following the request for a revisioﬁ of the proposals for
cheque signatories, made at its previous meeting, the -
Board resolves that the anthorised signatories of cheques
\ . to be issued by. the Centre sh;ll be as set out in section
3 of the chapter entitled 'Bank Aceounts’ in the draft
financial manual placed before the Finénce‘Committee, and -

annexed to their report.

o/ B




RESOLUTION 11/MAY 85

Effective from the date of departure of Mr Michael Goon,
Mr Hartley Janssen will have the signing authority of
the Associate Director, Administration and Finance as

long as he holds an appointment at the Centre,

RESOLUTION 12/MAY 85

RESCLVED

The Board authorises the Centre to write off the advance
of $8,807 to Dr S. Kabir and of $11,225 to Messrs Skiprer
Shipping Private. Limited, Singapore, extensive attempts

to reclaim the sums by the Centre having failed.

RESOLUTION. 13/MAY 85

The Board directs the staff of the Centre to prepare for

Board approval at the next meeting a 1986 Bndget;

- for a total expenditure of US$9.4 million

~- -=-- containing.an-unallocated-contingency-of core/ —~— ~ —=—-
unrestricted funds of US$300,000

- showing a.surplus‘qf reverue over expenditure

(including contingencies) of US$500,000.

RESOLUTION 14/MAY 85

That the Reserve Fund of the International Centre for
Diarrhoeal Disease Pesearch, Bangladesh is hereby created,
the prinecipal and income of which shall be held by the

Centre for dispeosition at the discretion of its Board of

.75,
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RESBLUTION IE/MAY 85
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RESOLULIOV 15/MAY 85 . . ‘

o R R t“ﬂ D% vl o lpie Wk rnﬂ'!&grﬂ al i N
RESOLVFD

:That ary monias nQW'held 1n any Centre, reserve fund

.previously iniated shall be cons;deredgtransferred,
credited and depositéd in their eﬁti£9fy‘to‘thié'Reserve
~ny : Fund at the time this resolut;oq is approved that the

e - officers of the Centre shall act to. accomplluh any.
car i . S, TR CLESTE 3w 1\"-&!‘
necessaxy actlons *n this regard on the first hus;ness
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- .ahall be correapondanly deblted closed and terminated.
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RESOLVED _iTha the 1n1tia1 goal of the Reserve Fund shall be
o "“U5$10 mllllon. ' .
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RESOLUTION 17/:\4.1;*1 85 :

RESQLVED {'-That except where contrary provisions may prevail, the
|  ”Board of Trustees gives to the Finance Ccmmlttee ‘acting
Aﬁ'w1th1n its own approved set of procedures (or, in the
event of the unavallabll;ty of such a. commlttee ‘when

CGTLAE : )

_actxon 1s requlrad o the Chalrperson of the Board of

toa. TR R PREER . Sy t
,‘Trustees) the powers to determine all matters pertalnxng

S



to the management of the Reserve Fund including but not

limited to the establishment of investment policies for -
the Reserve Fund and the oversight of;such policies,
Further, the Board requires that the Finance Comﬁiitee
shall report immediately any policies that are established
or changed to the Chairperson of the Board and to the
Director of the Centre, and shall also report such policies

Y \ : or changes to the next meeting of the Board of Trustees.

RESOLUTION 18/MAY 85

RESOLVED  : That the officérs of the Centre are authorised and directed
to deposit and credit to the Reserve Fund all assets
received or to be received that are dgsignated for the
Reserve Fund by donors ox by the Beard of Trustees gctiﬁg'
as a whole, through its Chairperson, or through the powers

it has invested in its Finance Committee.

RESOLUTION 19/MAY 85 !

RESQLVED  : That .the officexs of the Centre are authorised and directed
until further resélution of the Board of Trustees to cause
all capital gains and losses of the Reserve Fund to be

accrued to the Reserve Fund,

RESOLUTION 20/MAY 85 |
RESOLVED : -That the officers of the Centre are authorised and directed

. ‘ until further resolution of the Board of Trustees to cause

. -./'7-




all expenses of the Reserve Fund including investment
management fees, segregated management costs, Reserve
Fund development, and all other costs reasonably

associated with the Reserve Fund to be charged to the

Reserve Fund.

RESOLUTION 21/MAY 85

RESQLVED 3

That the Reserve Pund shall function largely as an endowment
in that, ordinarilé, the Centre will use only its income to
fund operating expenses, under provisions provided for in
other Board actions. The Centre's Board of Trustees may, .
however, authorise the uze of the principal of the Fund
according te the following schedule: :

- the Director of the Centre may make temporary with-

" drawals of cash from the Fund to meet the Centre's cash

flow demands pending receipt of assured or reasonably
expected opervational funds from donors, piovided that such
withdrawals shall not exceed in their total US$i.2 million
at any giﬁen time, and further provided that any amounts

so used shall always be fepaid in full to the Fund as saon
as the expected donor funds are received. Separate .
withdrawals and répaymenhs-éhall be made for each such
occﬁrrence; this Beoard action does not constitute authority
to keep a single withdrawal out of the Fund for use on a
continuing or rolling basis. In exercising this authority,
the Directer is reguired simply to notify the Finance
Committee and the Chairperson of the Board whenever such
withdrawals are mada, noting the amount of each withdrawal,
the expected revenues that funds are beinglwithdrawn against,

and the expected.date of.repayment of the amount withdrawn:

-./8.




tﬁe Director is also required to report in the same

manner the actual date(s) on which any withdrawal funds‘
are repaid; "

- up to ten Qercent of the total value of the Fund

may be W1thdrawn for the Centre's operating expenses in

any fiscal year by a sxmple majority vote of the Board;

- up to 30 percent of the total value of the Fund

nmay be withd:epn-for emergency use* in any fiscal year

by a two-thirds vote of the Board,

- ' nore than 35 percent of the total veiue of the

' Fund may be wzthdrawn for emergency use * 1n any fiscal

year by a four=fifths vote of the Board;

- whenever withdrawals of more than ten percent of

the fund shall be made in any fiscal year for emergency
use*, the Board.sha;l instruct the Céntre's Diféctor to
notify any donor*that shall‘have'oontributea‘more than

:flve percent of the total value of the Fund at the time

rhe w1thdrawal is made of the actlon taken and the reasons
.for that actlont and the Roard shall further instruct the
Centra's Dixeotor to inform such other persons and

:;organisationeFeS‘the Board considers appropriate of such
-actions and :eaeonS: , _ .
.—*‘"Emergencyruse“rsﬁa11 be defined by the Board of Trustees
'et the time such withdrawals atre proposed and reasons
:eupporting the wisdom and'pﬁuéenoe of such action will be
then set in writing by the Board, which shall act in the .

bast intereseuof fhe Certre and in ways consistent with

the Centre's established purposes. Whenever possible funds
w1thdrawn for emergency purposes shall ba repald to the
Fund in full or in part as soon as possible, provided that
the Centre or any successor organlsat1on m*I’:a:.ll ‘continue to

exist and to operate ln ways consistent with the Centre's

established purposes.

+u /8.



RESOLUTION 22/MAY 85

RESDLVED : That thé Directcr is authorised to withdraw and to use
the Fund's annual income, up to an amount to be speéified
by the Finance Committee as provided for below, for the
Centre's operational purposes, upon application to the
Board for approval to do so. Ordinarily, the Director '
shall apply to the Board for authority to withdraw and
to use such funds through inclusion of a gpecified amount
in the Centre's annual budget at the time the budget is
submitted to the Boa;d for approval; and, further,

That the maximum amount of such income withdrawn for this
purpose is to be fixed by the Finance Committee in
advance of the year in which it is to be used. This
amount shall be detexmined annually, in advance of the
Board meeting at which the Centre's budget is presented
‘for approval. In determining this amount., the Finance
Committee shall seek and be guided by the written advice
.of the Fund's outside invéstment manager (s} as to what
income can conservatively and reascnably pe-anticipated
for the coming year given past experience, the current

i value of the Funé and the expected value of the Fund
during the- year ahead based upon the addition of assured
or reasonably anticipated future contributions to the

Pund during that period and further,

That- 75 percent of the income so withdrawn may be included
in the budget simply as the "Director's Programme Fund" to
be used throughout the year as s/he determines, subject

only to the provisions below in Resolution 23, and need

not be tied at the time this app;o%al is sought to specific

programme oOr project purposes; and further,

“That the remaining-25 percent of each annual withdrawal

of inccme shall be separately set aside for use as a-
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"Contingency Fund,"” also under the Director's contrel,
This Contingency Fund may be used for the scle purposes

of meeting unforeseen judiclary requirement(s) or for
safeguarding ‘the Centre's programmes against shortfalls

in expected revenwes (except for shortfalls due to
temporary cash flow demands that are to be met by other
pfovisions). If all of the funds available for the
Contingency Fund are not used within a fiscal year, the
Director shall rot cause them to be transferred to cther
uses, but any balance shall be carried over to the
subsequent year's Contingency Fund, and in that subsequent
yvear supplemented by the addition of new income to bring
the Contingency Fund up to a level equal to 25 pexcent of
that year's withdrawn income. Reserve Fund income thus
freed up from assignment to the Centingency Fund in such
carryover years is then to be made available for the
Director's Programme Fund which, in such years, can be
increased beyond an actual 75 percent of the withdrawn
Reserve Fund income, It is thus the intention of the
Trustees that "savings" in the use of the Contingency
Resexrve Fund will result in a direct addition of income to
the less restricted and more exciting Director's Programme

Fund.,

RESQLUTION 23/MAY B5

RESOLVED

-
*

That the Director shall be responsible for the”expenditure.
of thé funds from income identified in the above resolution
except that:

- before applying them, the Director shall seek the

advice {but not necessarily the consent) of an "Advisory

o /11,



Group cof Scientists" whose members shall be a combination
of those on the staff of the ?Pentre and appropriate
outside persons, The members of this advisory group, who
shall be appointed by the Director for terms of at least
one year, may change from time to time and their names
shall be reported to the Board annually when approval of
the budget is sought;
- where the withdrawal of income is to be applied to
specific programmwatic purposes that can be identified in
advance of the coming fiscal year, the Director shall
report such purposes to the Board at the time that Board
approval of the Centre's annual budget is sought;
- where the purposes of the income to be withdrawn
cannot be identified in advance, such revenue shall be
considered as flexible Funding except that its use shall
be restricted to one or more of the following : (1) to
supplement funding in those projects where donors are not
" paying the full costs of important Centre work; (2 to
undexrwrite innovative work fcr which donor support has not
yet been identified; and (3} to explore promising new
lines of research and training;
- the Director shall be required to provide to each
peeting of the full Board information on how funds derived
from Reserve Fund income are being used in that current

year,

RESOLUTION 24/MAY 85

RESOLVED : The Board accepts the report of the Persounel and Selection

Committee .




RESOLUTION 25/MAY 85

RESOLVED : The Board authorizes the Director to offer positions up

to 3 years to the following individuals:

1.

2.

RESOLUTION 26/MAY 85

Mr Mustafa Igbal Ali, Programme Officer, Resources
Development at Pl level; . !
Mrs Judith Anne Chowdhury, Executive Assisﬁant to
the Director at Pl level;

Mr Roma P. Ghosh, Computer Informations Systems
Manager at P3 level:; first reserve Mr Murshed Alam
Ahmed at the same level;

Mr Hira M. Ashraf, Computer Systems Develoément
Manager at P3 level;

Dr V., Sundaravajan, Computer Technical Serxvices
Manager at P3 level;

Mr Abdullah H. Mostafa, Computer Operations Manager
at Pl level;

Mrs Wendy Hossain, Nurse Trainer-Matron at Pl level.

RESOLVED : - The Board aunthorizes the Director to extend the contracts

of Dr K.M,S. Aziz, Associate Director, Training, Extension

and Communication at the same level (P5} and of Dr A.K.M.A,

Chowdhury, Demographer at the same level (P4}, for one year

effective July 1, 1985 to June 30, 1986.

RESOLUTION 27/MAY 85

RESOLVED : The: Board promotes Dr John Clemens to the rank of Secientist

on scientific and academic grounds, The position he holds

»
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will revert to International Research Associate on his

departure.

RESOLUTICN 28/MRY 85

The Board approves the following positions for recruitment:-

1,

3.

Head Dhaka Hospital at P3 level;

Head Animal Resources at Pl Jevel;

Programme Officer for Resources Development aﬁ

P2 level;

Head Matlab Sfation at Pl level provided salary is
availablje from preoiject sourcés;

MCH-FP pPhysician at P3 level provided project funds

are available;

and authorizes the Direckor to advertise for the post of

Internal aunditor at Pl level.

RESOLUTION 29/MAY 85

It was resolved that:-

1.

2-

RESOLUTION 30/MAY 85

The post of Chief Personnel Officer be reclassified
from P3 to P4, '
The post of Chief Finance Officer he set at P5 and

the responsibilities reviewed.

The Board resolves that the Trustee Board of the Separation

Fayment Fund be established,

Membership should include the

Director, Chief Finance Officer, representatives of senior




management and subscriber staff. The number representing

the subscriber staff should always exceed management by

one.

RESOLUTION 31/MAY 85

RESOLVED : The Board resolves that overtime payments be at 1.5 base

salary which is a deviation from the WHO Rules,

RESOLUTION 32/MAY 85

RESCLVED : The Board of Trustees recognizes with appreciation the
.dedicated services of Dr T.C. Butler, Mr M.F.L. Goon,
‘Mrs N.R. Novak, Dr J. Philliﬁs and Mrs S. Waara-Conway.
'Each has made a unique contribution to the work of the
Céntré and their presence will be missed, We thank them

for all they have accomplishea.

RESQLUTION 33/MAY 85
RESOLVED : The Board welcomes Major-General M. Shamsul Huq (nominated
by the Government of Bangladesh), Dr S. Joseph (nominated

by UNICEF)- and Dr M.H. Merson (nominated by WHO) as Trustees.

The Board appoints Professor D. Bell and Dr Y. Takeda for
a second term of three years, and Dr Richard Feachem for a -

first term of three years.




RESOLUTION 34/MAY 85

RESOLVED © : The Centre and Board of Trustees regret that Professor
pavid Bradley and Dr Fakri Assaad have reached the end
of their term as Trustees of ICDDR,B, They will be
missed for their great interest and substantial contribution

in guiding the programmes anc activities of the ICDDR,RB.

RESCLUTION 35/MAY 85

RESOLVED : The Board eiects Professor David Bell as Chairmén of the
Board for one year from July, 1985 by acclamaticn., The
Board tﬂanks Dr Immita Cornaz sincerely for the services

she rendered as Chairman during the past year.

RESQLUTION 36/MAY 85
RESOLVED : The Board appoints to the Personnel and Selection Committee
. Mr A.B.M. CGhulam Mostafa, Chairman of the Committee
Professor David Bell, Ex Officic (Chairman of the Board)
Dr I. Cornaz
pProfessor R. Feckels, Secretary, Ex Officio (Director)
ﬁr V. Ramelingaswami

Dr J. Sulianti Saroso

for one year effective 1 July, 1985.

../16.



RESOLUTION 37/MAY 85

RESOLVED : The Board appoints to the Finance Committee
‘Mx Munir-uz—Zaman} Chairman of the Committee
- Professor David Bell, Ex Officio (Chairman of the Board)
_ProfeSsor R. Beckels, Secretary, Ex Officio (Director}
Dr 3, Joseph
Dr D.B. Sebina

_for one year effective 1 'July, 1985,

: RESOLUTION 38/MAY 85
RESOLVED : The Board appoints tc the Programme Cormittee
.ﬁPrbfessor J. Kostrzewski, Chairman of the Committee
"T?rqfessor D. Rowley, Vice-Chairman of the Committee
.Dr A.R. Al-Swailem
11Pr6fessor-David Bell, Ex Officio (Chairman of the Board)
{irofessor R. Eeckelé, Secretary, Ex 0fficic (Director)
' Dr R. Feachem
Maj. Gen. M. shamsul Hug
- Dr.L. Mata
'hbi M.H, Merson
Dr.Y° Takeda
for one year effective 1 July, 1985, The Board has
appointed a Vice-Chairman of the Programme Committee
,taking into account the importance of having the Board
cloéely involved-in the scientific activities of the

Centre.
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REPORT OF THE ICDDR,B PROGRAMME COMMITTEE TO THE BOARD OF TRUSTEES

20-25 November 1985

Introduction

)

The Board of Trusteés, at its meeting in December 1984, established
a Programme Committee “to keep under review the research, training
and out#each activities of the Centre". This is the report of the
second meeting. of the Programme Committee, the membership of which

is shown in Annex 1,

Activities of the Committee

The Committee spent its first two days (Nov 20-21) hearing research
presentations and speaking with individual scientists. The
laboratories were visited. During Nov .22-24 the Committee made
field visits to Matlab, Chandpur, the Meghna-Dhonagoda Embankment,
the Urban Volunteers Project and the nutritional rehabilitation

centre at Kaligan}. The Committee expresses sincere thanks to the

‘Centre staff and field workers who were so hospitable and helpful

during these field visits. During this period, Committee members
held further meetings with individual scientists. On Nov 25 the
Committee met for 4 hours with the non-administrative programme

heads. A frank and useful exchange of views took place.

The scientific programme of the Centre

The Committee was delighted by the design, conduct and progress cof

some of the current research projects conducted by the Centre.



Suggestions and comments coficerning these and other projects were
communicated by Committee members to the scientists concerned and

to programmée heads.

In the past, the research activities of the Centre have been
excessively diffuse and insufficiently‘managed- There have been
occasions when similar projects have been undertaken by different
rasearch groups Qithout adequate coordination or collaboration. .
There have been occasions when projects have been initiated without
adequate thought to the ability to follow them through to completion.
Some projects have been prematurely abandoned due to the departure

of the principal investigators; Projects have been initiated because
external funds were available, without adequate regard to éhe place
of the project within the overall research programme of the Centre
qr.the ability of the Centre to adequately support and sustain the
project. Although some improvements have been made, many of ;hgse
deficiencies continuve. The Committee believes that the formulation,
wide-spread discussion and agreement of a medium-texm research plan
will greatly assist. the Director and senior staff of the Centre in
overcoming these problems. Other essential elements in improving
research management are changes in the organizational struéturé of the

research programme, better definition of the role and responsibilities

of programme heads, and a clarification of +the position of individual

scientists. These matters are discussed in later sections of this

report,
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A statement of medium-term research objectives and priorities

The Committee believes that the production of a statement of medium~
term (é years) research objectives and priorities to be of the ptmost
importance-for the sound management of the research work of the
Centre. The field of work of the Centre is broad and limited
resources must be allocated to projects that form part of a carefully
designed research strategy. This strategy must be mindful of the
special features of the Céntre and of the need to conduct résearch
which may lead to advances in the policy and practice:ofdiarrhéeai
disease contrel and, more generally, the:reduction of childhocd
sickness and death. The production of a statement of objectives and
priorities will not only assist the.managqment of the Centre but

will also be of considerable assistance in discussions with existing

and potential donors.

The statement of objectives and priorities must be the intellectﬁai child
of the Director and his Associate Directors and the Committee is pleased
by the gradual moves in the last year to formulate such a research

plan. The Committee welcomes the detailed and logical approach of the
draft woik plan which divides future activities according to the major
diarrhceal disease types {acute-watery, invasive and chronic), but
questions the adequacy of thi% division. Important topics in
epidemiology, socioteconomic and environmental determinants of morbidity
and mortality, disease ecology, intervention design, disease aetiology,
and case management cut acxosg all th;egiﬁisease types and, togethex

with MCH-FP, need greater emphégig in the plan.



The Committee proposes that the production of a clear statement of
research objectives, priorities and plané should be pursued as a
matter of urgency. The Director is requested to produce a draft
research plan by the end of February, 1986. This should be sent to
selected members of the Board for their comments with the hope of
finalising the document before the June 1986 meeting of the Board.
It is not intended that this document should be as detailed as the
draft work plan presented to the Committee but it should clearly
specify the research objectives and priorities of the Centre and

justify these in terms of their potential for providing results of

benefit to diarrhoea control.programmes, their relation to the

globdl state of knowledge and the activities of other major research
progfammes, and their utilization of the special facilities and

{
advantages of the Centre.

Organizatienal structure for research

The Ccoumittee believes that the current organizational structure for
research is inadequate and that the research programme would benefit
from restructuring. The titles of the programmes do not describe
either their current or intended research. Groups of closely related
projects, such as thosé.in.water, sanitation and hygiene, are lécated
in more than one programme. The Committee requests that the Director,
with the support<and assistance of the Board, should deveiob an
appropriate organizational structure for research.. Below are set out

some initial suggestions as a contribution to the discussion.




The Training, Extension and Communication programme should be renamed
the Training and Extension programme and should continue as a separate
programme (see further comments in section 9, below). The’ five
remaiﬁiné scientific prﬁgrammes should be reorganized inte 3 orx 4

programmes along one or other of the following lines.

Option 1: Pathcgenesis and therapy,
Liagnosis and vaccine development,
Epidemiology and diarrhoea prevention,

Community services.

Option 2: Pathogenesis and therapy,
Diagnosis and vaccine development,

Epidemiolegy and interventions,

Other pexmutations are possible. The established disciplines, such as
nutfition, remain of crucial importance and expertise would be spread
among st these new, goal-orientated programmes. The aim shoulé be to gather
rel;ted research projects into one progremme to the fullest extent possible.

Cloée‘collaboration among programmes will remain essential.

It Qpﬁld be the primary responsibility of all programme heads to ensure
thaé“éuch collaboration oceurs. In addition, however, either the Director
or & designate (probably the senior of the programme heads) would be
charged specifically with the task of research coordination. If the
Dirébtor takes.this role, which the Comittee considers te be ideal, he
mayibegd to be supported by a senjior administrator, or an administrative
diréctbr, £0 a;low time for full involvement in the researqh progrémme

of &ﬁg.Centre.




The role and responsibilities of programme heads

Prograrme heads are being appointed at P-5/Senior Scientist level and
are intended to be of equivalent status te a full professor in a major
university. This.impliesrnof only standing in the sclentific community'
but also skills in research management and leadership. It is essential
that the programme heads collaborate with the Director and each other.

They must alsc be fully involved in the research projects conducted

within their programmes, ensure collaboration and coordination
both within and among programmes, support and encourage the
younger scientists, and, when appropriate, moderate the

activities of the over-ambitious members of their staff. Programme heads

should actively contribute to fund raising, in close collaboration with

' the head of Resources Development.

The individual scientist

Individual sclentists with senior international appointments (P3 < P5),
typically come to the Centre for only a few years. They are keen to
undertake as much research as possible during the time they are here
and to advance their careers to the maximum possible extent. While the
Committee welcomes such energy and ambition it draws attention to the

need to safeguard the longer term interests of the Centre.

Individual scientists should develop research projects with their
programme heads. Their research shoﬁld strgngthen or ccomplement existing
research activity, should fall within ﬁhe declared research objectives
and p:iorities of the Centre (see section 4), and should not commit the

Centre to separate activities that would be difficult to sustain after



the scientist has departed., The scientist should be ready to colla-
borate fully with Centre staff working in similar areas and to provide

training and guidance to less experienced members of staff.

bata collected by individual scientists are the property of the

Centre and each new appointee should éign a declaration to this effect.
The primary analysis and rapid publication of such data should be the
responsibility of the scientists who collected them. However, consistent
with normal scientific practices, courtesies with regard to ccauthorship
and acknowledgement, and obligations to subjects and sponsors, subsequent
use of the data may be made by other qualified staff. érﬂmaxy data
should not be removed from the Centre, except under special circumstances

and with the written approval of the Director.

Community services research

In this section and section 9, the Comittee camments brieflyrupcn the
two programmés which are due for external review during 1986. The
Comnittee was not able, in the time available, to gain any comprehensive
view of all the activities of community services and training, extension
and communication programmes and wishes only to focus the attention of

the external reviewers on a few points of interest and concern.

The Committee recommends that detailed attention should be paid by the
external review to the MCH-FP project and the DSS. The Cumnittee is

concerned about some aspects of the MCH component. Four examples are
given. Mortality rate reductions are modest, calling into question the

design of the intervention package and the wisdmm of extending it to other



areas. The identification of high risk pregnacies in the intensive MCH
intervention serves no purpose that the Committee could identify,
Priority questions that could be resclved by analysing existing data
have not Ibeén addressed. The ethics of the selection and use of control

groups requires thorpugh examination.

The review panel may need to be somewhat larger than usual to encompass
the scope o}E the DSS and MCH-FP activities. Panel members might be

selected from améng the following:

Dx. J. Caldwell
Dr, Hofvander
Dr. Shahti Ghosh
Pr. F. Psat

Dx, P. Vaughan

Training, extension and communication

The Committee received a five year plan (1985-89) for training, extensi‘on
and communication. The Committee welcomes the industry and initiative
displayed in this area but cautions against implementation of the presented
programme which appears over-ambitiocus. "I‘he. activities of the Centre in
training, extension and communication should be more carefully defined and
more limited in scope. They should also relate closely to the demonstrated

areas of special exapertise of the Centre.

The Committee was also concerned at the lack of prioritization contained
in the five year plan. The Committee requests that the external review

panel make specific recamendations about priorities and alsoc consider in



detail the following proposed activities:

- "advanced courses on research ﬁethodology";

- "courses on research methodology for preceptors”;
—- courses on “"epidemiclogical aspects®;

- courses on "health education aspects”;

- research traineechips;

- "global networking of research institutions";

The Committee feelslthat training activities undertaken in clinical
management of diarrhoea for health workers at all levels should be
undertaken in coordination and cooperation with WHO. The Committee
suggests that the Centre should limit its communication activities to
those which are directly supportive of its training activities., The
Centre should be very cautious about extending itself into areas related

to promotion and communication with the public {e.g. mass media).

The Committee notes the success of Glimpse, the Journal of Diarrhoeal

Liseases Research and the specialized bibliographies. The Committee

urges that financial viability should be used, wherever possible, as the
test of success of the publications and training materials. Core funds
should be used most sparingly to subsidize the production of literature

or training materials.

The proposed external review of the training, extension and communication
programme in 1986 is most timely. The Committee proposes that the review
panel might be chosen frem amongst the following:

- Dr. A.S. Muller;

- Dr. Robert Northrup;
~ a WHO/CDD staff member,
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Water, sanitation and hygiene

The Commiitee noted the projects in Teknaf,'Dhaka (2 projects} and
Mirzapur all concerned with the impact of water sﬁpﬁié‘or sanitation
or hygiene education interventions on diarrﬂoeal diseases. The
Committee welcomes this area of work and was especially'impreésed

by the Urban Volunteers Project in Dhaka.

The Cammittee notes the insufficient interchéhge and c&llaboration
among these closely related projects. The Committee recommends that
an informal working group of scientists involved in this area be
convened to plan the future research of the Centre in this area. The
Committee wishes to see a document setting out the Centre's strategy

and plan with regard to water, sanitation and hygiene at its meeting

in June, 1986,

Laborateries

The Committee accepts the report of the Microbiology Branch and applauds
the physical and administrative improvements that have occurred in the

microbiology laboratories,

The biochemistry and pathology laboratories should be similarly up-graded
as soen as possible and funds should be sought for this. The Board would
like to have the opportunity to comment on the plans for the up-grading

of these laboratories.

The embankment project

The Committee reviewed the History and current status of the Embankment

Project. The Centre should make full use of existing data collection
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activities to evaluate the impact of the embankment. The routine data _

of the DSS will allow the impact on vital rates and migration to be
measured, The choleéra surveillance being conducted in connection with
the vaccine triairmay allow the impact of the embankment on cholera.
epidemiology to be determined. This is contingent on the cholera
surveillance being continued through the 1987 cholera season. The
Committee considers that the embankment is unlikely to have a measurable
impact on diarrhoea incidence rates, but may have an impact on cholera,

and, possibly, on diarrhoea mortality over the long-term.

The Committee recommends that the Centre should not embark on new data
collection with the embankment and should not take primary responsibility

for any major multidisciplinary study of the impact of the embankmer.

The Centre should be willing to offer its existing data in the Matlab
area as a contribution to any larger study that may be organised by

other research institutes.

The role of anthropology

The Committee welcomes the multidisciplinary approach to research taken
by the Centre and, in particular, the inclusion of anthropology in the
disciplines of Centre staff. However, the Committee considers it to be

inappropriate for these anthropologists to work on separate research

projects, be they health oriénted or not.



The Committee recommends that anthropologists should work within
epidemiology and intervention projects. They should be part of the
regsearch team. Their studies and data collection protocols should

be designed in close collaboration with the epidenioclogists and other

members of the research team and they should be fully involved in

the analysis and writing up of the project findings.

Many behavioural and cultural factors related to diarrhoea and its
contrel remain to be elucidated, and there are glaring areas for
anthropolegical research in several current Centre projects; for instance

in the Urban Volunteers Project in Dhaka and the MCH-FP project in

Matlab.

The Committee noted that similay considerations should apply to sociology
and economics. Regarding the latter, the Committee believes that there
are important opportunities for cost-effectiveness and cost-benefit studies

which should be persued vigorously.

Quality of papers

The Camittee is aware that the quality of expression and presentation

of papers sulmitted by Centre staff to international journals varies from
excellent to poor, Poor.expressicn and presentation give a bad impression
of the Centfa to the editorial boards of international journals. The
Centre should review its procedures to assist staff members in preparing

papers and to prevent obviously sub-standard papers from being submitted.
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Ethics

The Committee recommends that an internal review of the procedures
and 6peration of the Ethical Review Committee be conducted with the
aim of identiinng any possibilities for improvement., The Committee

would be pleased to consider the recommendations of this review, which

. should alsc include patient care, at its meeting in June 1986.

Relationship with industry

The Committee noted that a number of reseaich projects were evaluatifg
commercial products (e.g. drugs) and/or being financed by industry.
The Committee feels that the Centre should establish a clear policy in
regard te its relations with industry to protect the interests of the
Centre and its scieﬂtists, and requests the Director to prepare a
dooument describing this policy for consideration by the Boarxd at its

next neeting.
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BEPQRT TQ THE BOARD QF TRUSTEES
MICROBIOLOGY BRANCH

November, 1985

The reorganization of the Microbiolcogy Branch was begun in August of
1984 and continues to date., The following report gives, in outline
form, the main activities and reorganizational changesa that bave been
accomplished or begun. The reorganization is not complete, It will
need to continue in 1986 in order to firmly establizh £he desired
administrative and technical foundation for the Brénch. However, the

reorganizaftion has progressed well and is maintaining momentum,

I. Adminigstrative
1. The proposed reorganizational atructure of the Branch has been
implemented. The following positions are now officially filled

and funmectioning.

a. Branch Manager - z Ph.D. position has been oreated %o

supervise the Branch activities under the Branch Head.

b. Section Supervisor -~ Five aections have been designated
(Research, Diagnostic, Matlab, I.V. Fluid and Technical
Support) with supervisors placed over eaoﬁ. Section
Supervisors meet weekly with the Branch Head and Branch
Manager in order to disocuss any matters affecting the Branch

or its personnel.

z

¢. Branch Personnel -~ All Branch Personnel were evaluated and
subsequent to interviews, 16 individuals were fitted into

reclassified positions. This was done in order to accomplish



the goals“ of the reorganization. An attempt was made to
balance the Branch with technically competent workers at

various salary levels,

2. Hospital Climical Laboratory - A hospital-oriented Microbiclogy

laboratory seotion was established in the new hospital in order
to better meet the unique needs of that patient population.
Fifteen perabnnel from the Branch were permanently assigned to

this msecticn.

Cost Accounting - Hiérbhiological tests have been evaluated and
appropriate charges have been established. Branch personnel have
been instructed 1nrma;hoda of assigning ehargeg. The results
have been.anoéurqging. Recovered costs for tests in the first
quarter of .1984 were approximately $6400{(USD). For the same
period in 1985 tﬁey.uere $39,500.00, The operating deficif for
the Branch in 1984 was approximately - USD $ 170,000, There will
be no operating deficit for 1985, At present, cost recovery for
the branch 1is slightly over actual expenditures in order to
create a cash reserve to replace and repair equipment on a

continuing basia,

II.Technical
1. Continuing education training seminars were Ilnstituted on a
weakly basis. Toplics (see attached) for these seminars are both
basic, in order to atfengthen overall technical competence, and

general, for employee information and interest.




2. Eastablishment of the Clinical Laboratéry Committee, A Committee
chaired by Dr, Kay was formed to address the ongoing needs of the
Center's c¢linical laboratories (Microbiology, Clinical Pathology
and Biochemistry). The Clinical Laboratory Committee meets weekly
to discuss and recommend action on all aspects related to the
selection, methods, quallity énd aignificance of laboratory tests.
The committee also functions as the officisl intermediary between
the clinical and nursing staff and the personnel of the Diagnostic

and Research laboratories.

Procadure Manuals - Microbilology Branch, aiong with glinical
Pathology and.Bioehemistry, is in the process of developing a set
of comprehensive procedure manuals tc standardize all reoutine and
specialized laboratory trests, The Clinical Laboratory coﬁmittee is

overseeing the production of these manuals. A Physiciana Handbook

of available laboratory tests, specimen ¢ollection procedures and

other information {3 likewise being developed.

Computerizafion of Laborétory Data = The need for rapid access to
laboratory data underscores the need for computerizdtion of
Microbiology laboratory results. Dr. Sack and Dr. Kay have designed
computer forms to accept microbiological data and test results. The
Brénch i3 in the process of f{ield testing the forms and hopes to
have the system operational in the near future. Initial entry of
data will be made on a terminal to be installed in the Branch

office.

Establishment of  Anaerobic - Culturing Facilities =-'A fully

functional: anaerobic bacteriology laboratory has been estabiisbed




in the Branch., This facility has greatly expanded the Center's
capabilities to more thoroughly investigate etiologic agents. The
anaerobe facility was operational in mid June, 1985. Prior to this
date, equipment was obtained and a laboratory techniclan was sent

to the United States to receive three months of speclalized

" training in anaerobic techniques. The majority of expenses for the

establishment of this facility and training were underwritten by a

project grant from an external donor;

New Equipment - Attached is a list of new equipment that has been
purchased or received within the past year. Items that are on order

but not yet received are marked with an asterie.

Technical Procedures : The evaluation of the Microbiological
technical procedures has been on going for the past year and will
need to continue during 1986, Procedures in several areas have been
modified or completely changed to confirm to recommended or current
techniques, The following, in part, represents areas where

technical changes have been made or are being made,

a, Diagnostic (Clinical) Microbiclogy :
Standard biochemical tests and laboratory procedures are now in
use for the isclation and identification of the following
organiasms:
- Complete speciation of Neisseria isolates
- Presumptive identification - of Group A beta—haemolytic

Streptococed

~ Presumptive identification of S. ppsumoniae

-« Presumptive identification of Haemophilus influenzae



~ Prasumptive identification of Coagulase positive
Staphvlococous aumrens

- Speciation of Migrogogai and Staphvleogoced

- Speciation of Aeromonas and Plesiomnonas

- Speciation of membera of the Yibriopacese

- Introduction of' the APY~-20F biochemical profile syatem

- Standard techniques for the culture of urine, blood, stool,

sputum, CSF, body fluidas, tissues and exudates,

Research Microbiology :

-~ Complete speciation of the newly recognizeq human pathogenic
members of the Vibrionacéss (Y. fluvialis, Y. mimlous, L.
heollisae, Y. damgella, eto.) Heiberg groups. are no longer

reported,

-~ Complete bilochemical identification of Canpylobactar species.
~ Standard Procedures for the culture of anaerobic bacteria
associated with infeotions of the reproductive ‘tract .

{excluding anaerobic spore-forming rods).

- Standard methods for the isolation and identification of

agents assoclated with acute respiratory tract infeotions.

- LT testing has begun with a rapid ELISA method
- An  alternate method for ST testing with infant mice, using
pooled supernatants, is being investigated in order to reduce

the number of tests per patient.

- Microbiological media, reagents and solution formulae have been

standardized andg refereneed.
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2.

C.

General ¢
All sections and activities of the Branch have instituted

varicus quality control procedures in order to ensure the

accuracy of the test results,

IV, Faodlifiles
The renovation of existing support and laboratory space is a
continuing high priority and will continue for the next year. The

following areas are currently under renovation.

Main Research Laboratory : Two rooms were combined by removing
the central wall; new lab benches were constructed, dropped

celling and split-type airconditioning was installed.

Hospital Diagnostic Laboratory : A new laboratory was set up
in the hospital. Benches were modified for microbiclogy and
equipment was moved 1in to support this new laboratory

(refrigerator, incubators, sinks, small items),

Matlab Laboratory : This laboratory was extensively renovated
to meet the requirements of the Vaccine Trial. New counter
tops were made, Cabinets were placed on the walls, a new
water tank was installed on fhe roof, an additional room was
rencvated and included in the laboratory; an autoclave and two
alrconditioners were installed. Finally, an unused gas
generation plant (from petrol) was moved from Dhaka to Matlab

and installed, thus providing gas to the laboratory.

Laboratory Corredor - First Floor : This area has been sealed

off and security doors have been installed. As much costly
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refrigeration equipment is operated in this area, split-type
aireonditioning has been purchased and is awating installation,
thus completely air conditioning the length of the corredor.
Dropped ceiling has been purchased for the corredor and new lights
will be installed. Storage areas are being built in the

spaces between the upright supports.' In short, this area will
receive much needed attention that will render it- considerqbly
more suitable for the long term security, operation and survival

of expensive laboratory equipment.

Employee Braék Roomt : An unused portion at the end of the corredor
has been made into a break foom where employees can eat lunch or
go on break from the laboratory areas, as there is no eating,
drinking or amoking in any labo§atory space. A partitioning wall,

airconditioning, blinds, sink and furniture were required for
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office space has been untouched, however, for better apace

utilization some minor changes are necessary.

The strained resources of the Center for manpower and materials has
caused aspace renovation to proceed at a much slower pace than
expected. However, progress i1s being made and the facilities of the

Branch are being improved.

V. Future Plang
Continued renovation of laboratory spaces will be an objective for
the next one year. The following areas are in need of reno#ation :
1. Anaerocbe Laboratory‘
2. Tissue Culture Laboratory
3. Molecular Biology Laboratory/Plasmid Laboratory
4, Media Preparation Room
5., Glasaware Washing Room
6. Autoclave Room

7. Stock Culture Collection Room

In addition, several large capital expenditures will be necessary in
1986, They are :

1. The old Ilaboratory autoclaves and steam generator are in

constant need of repalr or maintenance. A new steam generator

is now on order, however all machines will need maintenance and

the plumbing (steam and water) is in need of repair,

2. Two Sorvall refrigerated centrifuges are at the end of their
useful lives (15-20 years). One has been replaced. The second

will be replaced in 1986 if funds are available,
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4.

5.

6.

o o
Several freeezers (~70 C and -20 C) and refrigerators are old and

in bad condition and will need replacement.

The Branch will need to procure the proper permanent equipment in

order to facllitate computerization of labaoratory data.

A aiock culture collection faocility with lyophilizers, freezers
and organized storage space has been planned and equipment is now
being received. The space for this facility has been located on
the first floor labeoratory corredor. As soon as funds and workmen
are available in 1986, the facility will be completad, Most
equipment for this has alrady been obtained and renovation costs

should be minimal, however a new, larger lyophilizer should be

purchased as the o0ld model 1is in constant need of repair,

Microbiology has received a request to include the activities of

Clinical Pathology (Dbaka and Matlab) in the Branch., In the past

-responsibilitf for the administration of Clinical Pathology had

not been well defined. In 1986, the activities of Clinical
Pathology 