DRAFT PROGRAMME

BOARD QF TRUSTEES MEETING 21-26 NOVEMBER, 1987

Saturday, 21 November
2,00 a,m, - 10.30 a.m.
10.30 a.m. .- 11.00 a.m.
11.00 a.m. -~ 12,30 p.m.
12.30 p.m, - 2,00 p.m.
2.00 p.m. - 4.00 p.m.
4,00 p.m. - 5.00 p.m.
Sunday, 22 November
9,00 a.m. - 5.00 p.m.
Monday, 23 November
9.00 a.m. - 10.30 a.m.
10.30 a.m, - 11.00 a.m.
11.00 a.m. - b5.00 p.m.

Interview candidates; if any, for internmational
level positions/Prepare recommendations

TEA

Programme Committee Meeting

LUNCH

Finance Committee'Meeting

Joint Meeting of Programme Committee and
Standing Committee of Programme Coordination
Committee (PCC)

Personnel & Selection Committee Meeting

Meet with Scientific Staff
TEA

Free for Report Writing (all Committees)
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Note: Trustees not directly involved in a particular Committee are also
welcome ‘to attend or may use the free time for preparation work,

meet with staff, etc.

New Trustees are especially encouraged to

participate in the Programme Committee discussions.



Tuesday, 24 November

9.00 a.m. - 9.30 a.m.
9.30 a.m. - 10,15 a.m.
10.15 a.m. - 10.30 a.m.
10.30 a.m. - 12.30 p.m,
12.30 p.m., - 2.00 p.m.
2.00 p.m. - 3.30 p.m.
3.30 p.m, - 3.45 p.m.
3.45 p.m, = 5.00 p.m.
Wednesday, 25 November
8.30 a.m., - 10.15 a.m.
10.15 a.m. - 10.30 a.m.
10.30 a.m. - 12 noon
12 noon - 12.30 p.m.
12.30 p.m, - 2.00 p.m.
2.00 p.m. - 3.30 p.m.
3,30 p.m, - 3.45 p.m.
3.45 p.m.

- 5.00 p.m.

- Board Meeting

Welcome, Approval of Agenda; Approval

June 1987 Minutes

W

Presentation and discussicn of Director's

Report

TEA

Presentation, discussion and resolutions

of Programme Committee Report

LUNCH

Presentation of Personnel and Selection

Committee Report

TEA

Discussion/Resolutions of Personnel and

Selection Committee Report

Presentation and Discussion of Finance

Committee Report

TEA

Discussion/Rescolutions of Finance Committee

Report

Meet with representatives of the sStaff

Welfare Association

LUNCH

Discussion

TEA

Discussion

../3.




Thursday, 26 November

8.30
9.00
10.15

10. 30
12.30

2.00

Note:

9.00 a.m. Dates of Next Meeting
10.15 a.m. Miscellaneous

10.30 a.m, ' TEA

- 12.30 p.m. Open for unfinished business

2.00 LUNCH

Passage of all Resolutions

Closure of Meeting

The Programme Committee Meeting and Full Board Meeting will be
held in the Training Lecture Room (Grownd Floor)

The Finance and Personnel and Selection Committee meetings will
be held in the Director's Conference Room (2nd Floor)




1/BT7/Nov. 87

DRAFT AGENDA

BOARD CF TRUSTEES MEETING 24-26 NOVEMBER, 1987

Approval of Agenda

Approval of Draft Minutes of Board Meeting, June 1987

Director's Report

Programme Committee Report

{a) Review of Laboratory Sciences Division
(b} Teknaf Paper '
{c) External Scientific Review 1988

Personnel & Selecticrn Committee Report

(a) Progress Report c¢n Ranking
{b) Evaluation System

(c) Various categories of Staff
{(d) Salary Survey

Finance Committee Report

(a) Resources Development Report

{b) Approval of 1988 Budget

(c) Interaction between Donors

(d) Procedures for project approval
(e) Plans for improvenent of hospital

Dates of Next Meeting !

{a) Possible Changes in Board Schedule

Miscellaneous

(a) Electicon of New Board Members
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APPROVAL OF AGENDA




DRAFT AGENDA

1/BT/Nov. 87

BOARD OF TRUSTEES MEETING 24-26 NOVEMBER, 1987

1. Approval of Agenda

2. Approval of Draft Minutes of Board Meeting, June 1987
3. Director's Report
4, Programme Committee Report
{a) Review of Laboratory Sciences Division
{b) Teknaf Paper
(c) External Scientific Review 1988
5. Personnel & Selecticr Committee Report
{a} Progress Report cn Ranking
{b) Evaluation System
(c) Various categories of Staff
{d) Salary Survey '
6. Finance Committee Report
{a) Resources Development Report
(b) Approval of 1988 Budget
{c) Interaction between Donors
{d) Procedures for project approval
{e) Plans for improvement of hospital
7. ' Dates of Next Meeting
(a) Possible Changes in Board Schedule
8. Miscellaneous
(a) Election of New Board Members
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APPROVAL OF DRAFT MINUTES OF BOARD MEETING
JUNE, 1987




2/BT/Nov. 87
DRAFT
Minutes of the Meeting of the Boar | of Trustees, ICDDR.B held

at Dhaka, June 16-18, 1987.

Members Present

Professor D. Bell - Chairman
Mr A.K. Chowdhury

Dr I. Cornaz

Prof. R. Eeckels - Secretary
Prof. D. Habte

Prof. J. Kostrzewski

Dr M. Merson

Dr K.A. Monsur

Dr Nyi Nyi

Mr T. Rahman

Prof. V. Ramalingaswami
Prof. D. Rowley

Dr P. Sumbung

Members Absent

Dr A.R. Al-Sweilem
Prof. R. Feachem
Pref. L. Mata

Invited Staff

Mrs J. Chowdhury, Executive Assistant to the Director

Day 1 up to discussion of Programme Committee Report

Dr A.N. Alam, Head, Dhaka Hospital .
Mr M.R. Bashir, Associate Director, Resources Develcpmént

Dr I. Ciznar, Associate Director and Head, Immunology &

Bacterial Genetics Laboratory

Dr Badrud Duza, Associate Director, Population Sciehces &
Extension Division

Mr H.A.N. Janssen, Chief Finance Officer

Mr M.A. Mahbub (to join 1 July, 1987 as Associate Director
designate & Head, Personnel, Finance and Administration)

Dr M.G.M. Rowland, Associate Director, Community Medicine
Divsion .
Dr D. Sack, Associate Director, Laboratory Sciences and

Epidemiolegy Division
Mr Md. Shahabuddin, Special Assistant to the Director




The Chairman of the Board, Professor David Bell, opened the
meeting at B8.30 a.m. on Tuesday, 16 June, 1987. He welcc ned

everyone to the meeting and introduced the two 1ew
Bangladeshi members of the Board, Ambassador A.K. Chowdl iry
who 1is Director General (Economic Affairs), Ministry of
Foreign Affairs and Mr Taslimur Rahman, Joint Secreta-ry,

Family Planning Wing, Ministry of Health and Family Planniag.
He said that both gentlemen are most welcome and that they
both have backgrounds and experience which will be extremely
valuable to the Board.

Professor Bell said that regrettably this is the last Board
Meeting for two distinguished c¢olleagues, Professors J.
Kostrzewski and V. Ramalingaswami, both of whom have given
long service and are original members of the Board when it
became ICDDR,B. He said that also retiring, but not here
today, 1is Professor Leonardo Mata, also a vigorous and
valuable member of the Board who will be missed with the
others.

A motion, moved by Dr Nyi Nyi, to send =a congratulatory
message to H.E. President H.M. Ershad on being presented
with the United Nations Population Award, 1987, was passed by
acclamation.

Professor Bell led the Board through the programme to ensure
that the Board Members were aware of the time schedule. He
pointed out that Members sgshould keep Wednesday evening free
in case this was needed to continue unfinished discussions,
leaving the flexibility at the end of the meeting on Thursday
for drafting any Board comments, if required, on the Plans
and Prospects Supplement.

The following resolution was passed:-

Resolution The Board resolves to send =a congratulatory
1l June/87 message to His Excellency, President H.M.
Ershad, President of the People’s Republic of

Bangladesh, on the recent presentation of the

United Nations Population Award 1987, in

recognition of his outstanding contribution to
raising awareness of population problems and
their sclution. The Board further wishes to
express 1its gratitude to the President and
Government of Bangladesh for +their continued
support to the 1International Centre for
Diarrhoeal Disease Research, Bangladesh, and to
reaffirm its commitment to strengthen further




the welfare of the people of both the developing
and developed countries. The Chairman of +the
Board 1is authorized to send the message on
behalf of the Board.

Agehaa 1: Approval of Agenda )

" The agenda was accepted as presented. It was suggested that

agenda 6(c) on selection of SAARC participants for training
fellowships could be handled by the Director and agreed that
it be done that way.

Agenda 2: Approval of Draft Minutes of Board Meeting,
November, 1986

The draft minutes of the Board of Trustees Meeting held in
Dhaka from 24-26 November, 1978 were approved without change.

Professor Eeckels was then requested to go through the
Resolutions of the November 1978 meeting advising the Board
on what action had been taken on each resolution. This he
did.

Agenda 3: Review of Executive Committee Minutes

Professor Bell reported that before the Executive Committee
meeting & successful 2-day Donors' Consortium had been held,
in which an outline of a bargain was agreed on subject to
resumed action and a meeting in Geneva in June. There was a
strong turn-out of donors’ representatives, including some
half-~dozen from headquarters, in addition to others from
Dhaka and one from the regional office. The Consortium was
not satisfied with the Plans and Prospects document and
requested that a supplement be prepared which would respond
to three questions (a) what the Centre sees as its mandate;
(b} a clearer statement on the priorities of the Centre; and
(c) & financial statement outlining what the Centre’s
programme would be if it had varying levels of funding.
Assuming the donors find the supplemental report
satisfactory, +they will agree to no more than 50% of the
funds they make available to +the Centre will be earmarked

~for projects. This would mean more flexibility in the use of

funds and consequently be of great help to the Centre. The




Donors’ meeting was adjourned to Geneva on June 27th, when

the new document will be looked at and, if it is considered
satisfactory, an agreement on funding will be made. Geneva
was chosen for the meeting because the senior health

officials of donor agencies will be there earlier in that
week for other meetings, and it was considered convenient for
them to stay an extra day to consider ICDDR,B matters.

At its meeting in March, the Executive Committee made a draft
timetable for preparation of the supplemental document,
requested by the Donors, which was sent to all Board members.
While it was not possible to hold fully to the schedule, the
meeting planned to be held in Geneva on 21 May to discuss the

draft was held as scheduled. The draft was revised after’
that meeting and sent out to donors during the first week of
June, As stated in the introduction of the supplementary
document, it will be reviewed by the full Board later in this
meeting. The meeting in Geneva on June 27 will be held in
the offices of UNDP, and the meeting will be chaired by Mr
Tim ‘Rothermel, Director, Division for Global and

Interregional Projects, UNDP, New York.

The Executive Committee then went on to review proposed
international appointments, as authorized by the Board in its
November 1986 meeting. Professor Bell drew the Board’s

attention to the fact that there was a larger than usual
representation of Board members on the Executive Committee;
this had been made possible by the fact that several members
had ©been in Dhaka for the Donors’ Consortium. It was noted
that the Executive Committee had approved the appointment
of:-

{a) Mr Md. Ali Mahbub as Senior Administrative and Finance
Officer and that Mr Mahbub will join on 1 July, 1987.

{b) Dr Dilip 'Mahalanabis as Senior Scientist and Head,
.Clinical Sciences Division. Dr Mahalanabis will visit
the Centre in August and will take up his duties full-
time late in the year.

{c) Dr Diana Silimperi for secondment from Johns Hopkins

University t the Centre as Project Director of the
Urban Volunteers Programme. Professor Bell explained

that a problem arose in the terms of her employment
caused by the difficulty of relating WHO pay scales to
U.S. salary levels. As the minutes note, Professor
Bell said that he spoke with both the University and
with Ken Bart, head of health in AID. When it appeared
that it would not be possible to follow the conditions
the Executive Committee laid down for a reimbursable
secondment , Dr Bart agreed to arrange =a non-
reimbursable secondment, which would be in accord with




WHO riles. Dr Silimperi was thus recruited in good
faith. Just two weeks ago, however, Dr Bart advised
that te could not keep his commitment of =& non-
refund: ole secondment, so it is now for the Board to
decide »5sn what course of action is required - this will
come u> for discussion as part of the Personnel and
Selecti>n Committee Report. {The problem resolved
itself later . in the meeting when information was
receivel that Dr Ken .Bart had been able to arrange for
the nor-refundable secondment as promised.)

It was also noted that, until the time of the Executive
Committee meeting, there had been no suitable candidates
for:-

{a) the Senior Scientist and Head Laboratory & Epidemiology
Division.

It was hoped that WUSC is would be able to fund a replacement
for Mr Hartley Janssen (Chief Finance Officer) and someone
for the Grants Administrator position, but individuals had
not been identified as yet.

The report of the external personnel consultants to the
Executive Committee was not discussed, since the full reports
have now been received and are in the Board Members' folders.

A question was raised, and discussed, as to whether fully
seconded persons report to supervisors in the Centre or to
those who fund them. Professor Bell replied that there has
been considerable effort on the Director's part to ensure
that persons on full secondment do report to their Centre
supervisors. Professor Eeckels said that the question is
broader than whether a person is on full secondment or paid
by the Centre, as in both cases you will find those loyal to
the Centre and those who are noti There is a policy in the
Centre that staff should report through the proper channel,
but it is not always easy to |implement it. Professor
Eeckels said that there have heef problems in one instance,
and that he is trying to redress this and get full
accountability.

Dr Cornaz said that these problems have also been mentioned
in the Personnel Structure Committee report, and were
discussed by the Personnel & Selection Committee along with
the question of first authorship and the responsibility of
the programme head to see that the person who does the work
gets first authorship and not the supervisor. She said that
this should be looked at separately and a stronger rule made.




It was agreed that this should be discussed in the Programme
Committee.

In response to a query as to the number of :ases where a
report has been published without going throu:h the proper

channel, Professor Eeckels said that he is aware of one
instance only. In that instance, which hapened in CRL
times, the Centre was acknowledged, but did not receive a
prreprint or know that the work had been carri:d out at the
Centre. He said that he knew of two cases wh:re reports had
been presented at congresses and the Centre not been
acknowledged. Both Professors Bell and Eeckels said that in

such cases there is no ready avenue for recourse.

Agenda 4: Director’s Report (including 1986 Annual Report)

Professor Eeckels presented his report which is attached as
annex 1. He completed his report after the tea break with a
summary on the progress which has been made with
institutional linkages.

Professor Bell thanked Professor Eeckels for his report and
said that the evolution of institutional linkages is
extremely important and that the Board should be pleased that
they are growing and strengthening in number.

Dr Cornaz spoke as a donor saying that Switzerland is very
interested in collaborations, presently supports a
cellaboration between the Centre and Prof. Klaus Gyr, and
would like to consider supporting the possibility of people
from other developing countries coming to the Centre. A
proposal along these lines should come from the Centre.

Professor Bell invited questions and comments on the
Director’s Report, except in reference to the supplement as
this will be discussed later.

Board Members agreed +that the Annual Report was well
presented, the best to date, and that the scientific thrust
had been maintained despite problems. They said that those
responsible for preparing the report should be congratulated.

Observations and concerns raised by Board Members included:-

(a) The Matlab study by Dr Fauveau, mentioned on page 13 of

the Annual Report - the maternal mortality figure was
felt to be extraordinarily high. Confidence was
expressed in the Centre figures and their validity. 1t




(b)

(c)

{e)

(f)

(g}

was because of this and the fact that I DDR,B

facilities are relatively better +than most other
places, that it was felt that this should be fully
pursued. The Programme Committee might wish to set-up

a Task Force to look at this, working closely wi:h the
Government. '
Appreciation for the continued immunclogy and mol :cular
biology studies, noting that the study of gut
immunology is a major thrust. It was suggested that
all these areas should be intensified.

The question of malnutrition in a public health setting
was raised, along with the observation that nc
opportunity exists elsewhere as it does in the Centre
to study nutrition as an operational research question.
Vitamin A is an important subject and requires a well-
planned ongoing study with goals. Over the vears, both
CRL and ICDDR,B have developed a good interest in
nutrition. It 1is hoped that the Centre will take the
lead and work out an operational research programme to
link wup malnutrition, excess population growth and
infectious diseases. It is believed that it has the
opportunity and setting to do some work in this ares.

Dhaka Treatment Centre - concern was expressed at the
climate and temperature in the hospital and the
question asked as to what could be done to improve the
situation for the patients.

At the same time, congratulations were expressed on the
laboratory being so well equipped and the fact that a
proper job was being done there was noted.

More reports had been expected from the vaccine trial;
it is two years since the vaccine was given. Are there
any plans to give a booster?

Is it possible to receive Board papers earlier, e.g.
six weeks ahead of meetings? As a suggestion, for
example, members might be sent the Annual Report plus
an internal document on management issues from the
Director.

With respect to the CDD Programme, the largest recent
impact of ICDDR,B’s work has been from 3-4 publications
on Urban Volunteer Programme interventions - this
contribution is outstanding. Concern was raised re the
Centre’s carrying out training in diarrhoeal disease
control. WHO is closing down its centres and building-
up national centres. The Centre needs to concentrate
on research training. Institutional linkages should be
with Bangladesh and other developing countries - WHO




would be pleased to participate.

{h) With the reduction in international level staff,
worries were expressed about ICDDR,B retmining a
critical mass,.

(1) Re the Annual Report itself, it was suggested that
maybe one colour should be chosen and that colour used
each year; more space should be given to important
programmes that are coming up; there should be more
pictures; and scientific references should be given at
the end of write-ups of papers. -

Professor Eeckels responded to the points made by the Board
Members saying he was pleased that the general impression of
the Annual Report was a favourable one. He . said that a great
part 1in its preparation was played by programme heads and
that a major role in its finalization was played by Dr Andrew
Hall, without whom it would not have been possible to produce
it on time. Progress has been made concerning points (a) to
(c) and we will try to implement the suggestions. Everyone
is unhappy about the physical facilities of the hospital (d)
but capital is needed before anything can be done to expand

it. This was mentioned to the donors in March. Attempts
have been made to cool it by adding new roofing and
ventilators, It 1is a problem to send out Board papers even
three weeks ahead (f) as we have a skeleton staff sand too
many unforeseen problems. Professor Eeckels said that he's
happy to hear that the Urban Volunteer Programme has made an
outstanding contribution te the CDD Programme {(g); that he's
also concerned about the training programme and that this
must be soclved in the near future. He =agreed that

institutional linkages must involve national institutions but
that donors’ help is needed to establish linkages here and in
the region. Critical mass (h) is vital to the Centre and
this problem should be explained to the donors in Geneva.

Dr Sack replied to (e) saying that there is no possibility of
giving a booster dose of the vaccine. This is an interesting
scientific question but totally impractical.

The following resolution was passed:-

Resolution . In order to streamline the preparation of the
2/June 87 Board meeting, the Board requests the Director
that documents pertaining to the proceedings of

the Board meeting should be sent to reach the

members two weeks before the commencement of the

meeting. The Board further requests that Board
documents, where appropriate, should include
alternatives and options available and an




indication of the decisions that will need to be
taken by the Board.

Professor Bell said that the summary reports on Resources
Development and the financial situation (Agenda 5) will be
discussed tomorrow when the full reports are presented. He
said that the Resources Development activity is going quite
well and that the finances of the Centre are much better
than they were two years ago, and are continuing to improve
marginally. There will be a short discussion after lunch on
the Programme Committee .Report Dbefore discussing the
supplement to the Plans and Prospects document. The meeting
broke for lunch at 1 p.m. '

The meeting reconvened at 2 p.m. on Tuesday, 16 June.

Agendsn 6: Programme Committee Report

Professor D. Rowley, Chairman of the Programme Committee,
presented the report which is attached as annex 2.

{a) Teknaf Paper

The first item discussed was the Teknaf Research Station with
the Programme Committee’s report being taken as a proposal.
Arguments against Teknaf remaining open included:-

(i) not productive;
{ii) same studies can be carried out cheaper elsewhere;

{iii" technically closed twice and Centre should discuss with
Government handing over of Teknaf to them;

{1v) inaccessible - can't studies be done in Dhaka?

while arguments for Teknaf Station remaining open included:-

{i) it is the scientists who are productive, not the
Station;




(ii) ICDDR,B has the funds to do the Shigella studies now
and it would take two years to open another field area.
The Director requested that he not be asked to oj:n a
new field area now. The only other feasible »>lace
would be Rangpur and the distance would be about the
same. It is only &a question of time until +the
infection will spread outside the area. It is bztter
to do the studies now where we have the facilities;

(iii) we are facing a major health problem in a priority area
and the Centre just can’t walk out on it;

{iv) in Dhaka we can't follow-up on hospital patients. Will
try to do so when we have the link between the Child
Health Programme and the Urban Volunteer Programme in
place - but even then staff will be needed +to trace
patients; '

(v) rate of shigellosis in Teknaf is ten times higher than
in Matlab. If there were to be a shigellosis wvaccine,
the surveillance system is already in place;

{vi) Teknaf can be one of the areas where the EPI programme
may be introduced.

In weighing +the research advantages against the management
difficulties (cost) it was decided, by vote, to keep Teknaf
open provided certain conditions are met. These conditions
are outlined in resoclution 4/June 87 (see end of this report)
and include the necessity of producing a document justifying
the choice of the Teknaf area for the shigella studies. A
question was raised as to what would happen if a proposal is

presented in November and rejected - what alternatives exist
if Teknaf is closed? Professor Eeckels replied that over the
next few months 1t would not be ©possible to develop

alternatives because of shortages of scientific staff.

{b) ERC Document Report

It was agreed that the Ethical Review Committee {ERC) has

done an excellent job with this. The favourable general
comments of Drs Campbell and Laurence were noted, and their
specific suggestions have been taken into account. Comments
from the relevant WHO section were submitted during the
meeting; their main comment suggested that annex I] needs to
be rewritten. It was mentioned that protocols without human
subjects should not go to the ERC. Dr Monsur, Chairman, ERC

Ad-hoc Committee, said that this would not be a problem, but

10




that if this were the c:se the Board would have to set wup
separate committees to liok into laboratory matters, e.g.
radio isotopes, laborator: hazards, etc., which at the moment
the ERC 1is trying to tal e care of. It was agreed that a
biological safety commiitee would be needed and Professor
Eeckels replied that the (2ntre does have a Laboratory Safety
Committee at present. The wisdom of having a Board Member on
the ERC, by rotation, was brought up. Dr Monsur spoke
against this, saying thst he 1s on the ERC in an individual
capacity. Resolution 3,June 87 gives the decision made re
the ERC report.

{c) Selection of SAARC participants for Training Fellowships

As agreed earlier, this is for the Director'’s action.

There was a general discussion on the Board’s
responsibilities and involvement in setting the programme and
priorities of the Centre; in administration and in financial
matters. Professor Eeckels said that the Board and the
Centre's management should speak with one voice; after =a
dialogue between the Board and Centre scientists the Board
makes the final decision. Setting of programme priorities
and review of Centre’s programmes were seen as regular
features of the Programme Committee's work. Resolutions &5
and 6/June 87 refer. :

The following resolutions were passed:-

Resolution The document entitled "Recommendations on the
3/June 87 Composition, Method of Work, Duties, Powers and
Functions of the Ethical Review Committee ({ERC)
of ICDDR,B", as presented to this meeting of the
Board, was considered, modilied and approved.
The ERC should confine itself 'to considering
ethical aspects of research involving human
subjects.

Resolution The Board resclves that Teknaf can be retained
4 /June 87 as a field study area provided three conditions
be fulfilled. These are: first, a document
suitably describing shigella studies and
justifying the choice of the Teknaf area is
presented to the Programme Committee for 1its
approval; second, a suitable leader for these
studies ig identified with epidemiological
skills; and, third, project money is available.




Resolution It was resolved that the Programme Committee
5/June 87 would arrange for each Scientific Division to be
reviewed by at least two Board members with
assistance from staff on a regular basis so that
one Division would be reviewed before each Board
meeting. The reports of such reviews would be
presented +to the Board in the report of the
Programme Committee.

Resolution The Board requests the Programme Committee to
6/June 87 review the scientific priorities of the Centre
annually in June.

Next, the Donors’ Consortium was discussed, in particular the
blue supplement, prepared by the Director and some Trustees,
to the Plans and Prospects document.

Agenda 8: Resources Development Report

{a) Donors’ Consortium

It was agreed that the blue supplement was good and that a
transmittal letter only was required from the Board. This
letter 1is to highlight points felt to be important by the
Beoard. Discussions are summarized in the transmittal letter
which reads as follows:-

"The Board of Trustees of ICDDR,B, meeting at Dhaka from 16
to 18 June, reviewed the document entitled Plans & Prospects:
Supplement, June 1987, prepared in response toc questions

raised by the Donors Consortium meeting in Dhaka on 25 and 26
March, 1987.

2. The view:s of the Board are stated briefly in this letter
of transmittal, which formally forwards the Supplement to the
Donors Consortium meeting to be held in Geneva on 27 June
1987 as a document presenting the joint views of the Board
and the Management of the Centre on certain features of the
Centre which re germane to the current dialogue with the
donors, The Supplement was sent +to you early June to
facilitate your advance study and examination.

3. The Board of Trustees, after careful and detailed
discussion, '

a. strongly endorses the main thrust of the
presentation made in the Supplement:




b. decides to augment and enrict the programmes
priorities outlined in the Suppl zment in ways as

elaborated later;

c. stresses the importance of the financial
conclusions contained in the Sur ;lement.

g, In conveying its views, the Board believes it is
important to recognize that there is a cert.in uniqueness to
the ICDDR,B. It 1s one of the very few heslth research

institutes in the world with an international charter, set up
in a developing country with active support from WHO, UNDP,
UNICEF and UNFPA and a number of countries, both developed
and developing, to conduct research and training on one of
the most serious and widespread health problems of the Third
World, namely diarrhoeal diseases, and find solutions for its
control. To carry out this mandate, the Centre undertakes a
wide range of field, clinical and laboratory studies in an
inter-disciplinary manner. The Ordinance promulgated by the
Government of Bangladesh establishing the ICDDR,B provides
autonomy of functioning and access to the ablest scientists
across the world. The Board is proud to acknowledge that a
unique model of an international institute dedicated to
health research in the developing world is emerging.

5. The continuing studies of the ICDDR,B over the yYears not
only in diarrhoeal diseases but also in the closely
interrelated areas of nutrition, demography and fertility

regulation provide an unprecedented opportunity to engage in
extensive research to develop replicable models of diarrhoesal
diseases control within the overall context of integrated
health care services aimed at achieving the goal of Primary
Health Care. The Centre has also emerged as an important
institution in helping to realise the great potential of
modern biology in vaccine development against the major
infectious diseases of the gastrointestinal tract.

6. The Centre serves as a valuable training ground in
laboratory, clinical and health services research for
scientists and health care personnel. Such training
opportunities are critical to the solution of health problems
in developing countries: they facilitate transfer of
technolegy and building of research capabilities in these
countries.

7. In the course of the Board discussions of the
Supplement, it was able to advance and underline the Centre’'s
position on the following three important programme
priorities:

(i) In the context of child survival activities which have
been accorded high priority in the Supplement, the Board
wishes particularly to emphasize the Centre’s immense
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oppor tunities to conduct research on the prevention of acute
diarrhoeal disease in children, and its strong commitment to
purst = those opportunities. The Centre conducts research on
the development and testing of vaccines against various
diarraoeal diseases. The Centre has on its active research
agenc: the behavioural aspects of preventing diarrhoeal
disee ses, such as storage and use of water, handwashing,
persc el and community hygiene, environmental sanitation,
etc. And the Centre conducts research on the inter-
relat ionships of nutrition and diarrhoes, such as the
prote:tive effect of breastfeeding, reducing contamination of
weaning foods, and rational infant nutrition. Together with
research on population and family plannning, this range of
apprcaches offers remarkable opportunity to test the efficacy
of various interventions and their combinations.

{ii)} In the Centre’s training activities, the Board is of
the clear view that one of the major priorities for future
training at the Centre should be research training,
principally for scientists of developing countries, in the
various fields of natural and social sciences in which the
Centre is strong. We expect this type of training to
increase considerably over the coming years. The Board
believes that the Centre will continue to have a comparative
advantage as &a place for training courses in laboratory
techniques for diarrhoeal diseases identification and
control, and wishes that such courses will continue. With
regard to training courses in clinical management, epidemic
control and related subjects, it is expected that these will
continue to be needed for some years and should be conducted
in ways that help strengthen and decentralize the training
capacity in Bangladesh. As a major world resource in
research and training on diarrhoeal disease, ICDDR,B should
plan to serve as a communications and experimental centre,
helping to develop and disseminate advancements in research
and control methodologies related to diarrhoeal diseases.
Much Dbetter integration of the Centre’s training activities
with those of global WHO/CDD programme is desirable and
should be achieved,.

(iii) With respect to collaboration with developing
countries, ICDDR,B gives highest priority to developing
institutional linkages andd collaborative resesrch with key
centres of research an training in other parts of the
developing world. It cgan also offer in collaboration with
WHO and UNICEF, assistance to developing countries in
technical <training of senior health personnel working in
control programmes. In this context, the Centre’s role in
promoting technical cooperation among developing countries
deserves support. -

8. The Board of Trustees would like to underscore that
despite the recent severe set-backs to the Centre, fully
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known to the donors, the Board and Management of the Centre
working together have been able to withstand these set-backs
and to demonstrate the Centre’s ability to take hard
decisiong and achieve effective budgetary controls in the
. larger interest of the effectiveness of the Centre. The
Annual Report of the ICDDR,B for 1986, forwarded to you with
the Supplement, reflects adequately the continuing scientific
vitality of the Centre.

9. However, uncertainties still continue threatening to
cripple the Centre's activities. Shortage of central funds
and the lingering heavy debt are hampering the ability of
the Centre +to attract talented scientists from arocund the

world to come to contribute to the Centre’s research
resources. Continuing increase in earmarked project funding
i3 leading to further difficulties. Timely remedial action
along the 1lines suggested in the Supplement can, it is
believed, correct the distortions rapidly and move the

ICDDR,B from its present posture of survival to one of
balanced growth and development in the fulfilment of its
mission.

10. In order +to place the Centre on an independent and
operationally viable basis and, also to enable the Centre to
seize opportunities for research, all funds contributed
should be appropriately allocated to central funds. The
Board 1is, of course, aware of constraints of the donors in
this regard and has taken due note of the efforts made by
them to improve the situation during the Consortium meeting
in March. In that context, it is suggested that
contributions should preferably have not more than 50%
earmarked for specifiec purposes. The Board believes that the
size of the contribution which should be subjected to such an
arrangement should be decided taking into account the
recommendation of the donors meeting in March rather than the
recommendation contained in the Supovlement.

11. The Centre has tightened its budgeting process and
financial control and both for 1986 and 1987 the Centre has
been and will be operating with a small surplus. However,
the accumulated debt remains at $2.7 million at the end of
1986. Since it entails heavy interest payments and creates
an uncertain working atmosphere, it 1is worthy of
consideration if the donors could make special contributions
which could relieve the Centre of this burden. For the
longer run, the option of an endowment fund remains a viable
means of providing a desirable independence to the Centre and
donors are encouraged to consider actively to contribute to
such a fund.

12. In presenting its views to the donors, the Board of

Trustees strongly believes that the priorties of the Centre
have been appropriately established and what is needed now is
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a concrete and timely support from the donors to provide
adequate funds to enable the Centre to fulfil its mandate
with a stable financial base. The Board igs fully aware of
its responsibilities as the policy-making body of the Centre
and is duly seized with all the important matters which have
a bearing on the effectiveness of ICDDR,B.

13. The Board 1looks forward to a constructive and fruitful
dialogue at the donors meeting on 27 June and hopes for a
successful outcome."

The meeting adjourned at 6.40 p.m.

The meeting reconvened at 8.30 a.m. on Wednesday, 17 June.

Agenda 8: Resources Development Report

Mr Bashir presented the Resources Development Report which is
attached as annex 3. It was pointed out that the figures
presented by Mr Bashir in his tables reflect those in which
his office is directly involved. Other figures, e.g. WHO
funding of protocols, show up in the financial report.
Professor Bell said that he has also requested, in the
Finance Committee, that in-kind support should be shown in
the report to the Board and the Annual Report, as footnotes.

The Board emphasized that no individual scientist should be
eble to make a request for funds on behalf of ICDDR,B.
Professor Eeckels agreed but said that it is hard to control
as sometimes scientists do hand over protocols for review and
funding. They should give a copy to Mr Bashir, and the
source of funding must be indicated on each protocol. It is
difficult for the Principal Investigator to understand he has
to go to Mr Bashir, hence the sometimes late notice. It was
agreed that & statement on how projects are developed,
reviewed and ajpproved, and what controls are in place (while
maintaining th:: initiatives of scientific staff}, should be
prepared by the management for review by the Finance
Committee and submission to the Board at its November 1987
meeting. Mr Bashir assured the Board that all project
documents fro the scientific divisions follow a strict
procedure of r view within the Centre, (including appropriate
gcientific Asscciate Directors, the Director and Mr Bashir),
and are not :orwarded to the donor without the Director’s
signature.




It was agreed that donors should be advised at the Geneva
meeting that the Board agrees that the maximum amount for
unmatched contributions should be $100,000, not $250,000 as
indicated in the Supplement. It was pointed out that once
the Centre has its rules it is up to the donors to convince
each other to follow them, +thus ensuring that the Centre has
the independence and freedom to do what it wants to do. This
is to be discussed at the Donors’ Consortium. If it is
decided to follow the set of rules laid down, it would not be
appropriate for the Centre to accept funds not abiding by
these rules.

L)

It was queried as to why there was a lower income projected
for 1988 than 1987. Mr Bashir replied that he is waiting
until after the Donors’ Consortium to make revisions - by the
third quarter we always have a better idea of next year's
funding. Professor Bell said that the Board should be aware
that no substantial increases in funding are expected. The
Centre should feollow-up on new donors. Mr Bashir said that a
proposal was sent to Italy last month and that Mr Igbal Ali,
is presently in Bangkok and is following-up there on Finland
(which has a headquarters for foreign aid in Bangkok).

The following resolution was passed:

Resolution The Board requests tire Management to present to
7/June 87 the Finance Committee at 1its November, 1987
meeting the relevant rules and regulations of
the Centre relating toc the approval of research
projects, negotiations with donors for funding
of protocols, and other related matters,
alongwith comments of the Director regarding
their compliance.

Agenda 9: Finance Committee Report
In Professor Feachem’'s absence, Professor Bell, as Acting
Chairman of the Finance Committee, presentcd the Committee’'s

report which is attached as annex 1.

Mr Janssen was asked if provision has been 1 ade in the budget
for the likely upgradings as a result of the NO level ranking
review exercise. He replied that there had not been but that
it will cost less than Tk. 20,000 per persor upgraded.



The meeting adjourned for a tea break.

After tea, discussions on the finances of the Centre
continued. The Director and Mr Janssen were congratulated on
the improved budget position. It was suggested that a
programme budget document would be useful and of interest to
donors too. This was agreeed to and both Professorn Bell and
Mr Janseen said that they had expectations of usin such a

sheet 1in 1988 and that they would like it to g to the
Programme Committee in November and be part of I!the 1988
budget discussions. |

With respect to the current (1987) budget, the management
were congratulated on the anticipated budget surpius of
$220,000 as requested by the Board last November. In view of
this it was suggested that the target be raised to $300,000

by the end of the year, not as a binding resolution, Dbut a
target only. At the same time the salary rises should be
given to the GS and NO level staff as of July 1, 1987, and
the 10% cut be withdrawn for international level staff. In
regsponse to a query as to possible areas where he would
expect to be able to make more savings, Professor Eeckels

said +that he hopes for more money and to bring down expenses
in administration and procurement, transport, etc.

One Trustee said he was disturbed to see the size of the
general staff growing again. Professor Eeckels explained
that the Centre’s policy is to keep the number of staff down
and for that purpose transfers (whenever possible) core staff
to projects, but this cannot always be done. The increased
staff are all project funded, and if the Centre did not spend
the money on the staff that money would have to be refunded
to the donors. ‘

It was agreed that NO level staff and GS level staff should
receive, as of July 1, 1987, the pay increases determined by
the UN 1in 1986 for Dhaka staff, namely 8.42% for GS 1 & 2
staff, 10.68% for GS 3 to 5 staff and 16.98% for GS 6 to NO D
staff, and that this should be announced by the Director, not
the Board. There will be no retroactivity. The Board agreed
that the 10% voluntary reduction in salary for international

level staff should also cease from 1 July, 1987, without
retroactivity. The Board also agreed that Board members
should continue receiving two-thirds of their regular
honerarium and that they wait until 1 January, 1988 for full
restoration of the honorarium. This too would take effect

without retroactivity.
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Further discussions on the Finance Committee Report were
postponed until after lunch so that the Board could meet with
'the representatives of the Staff Welfare Association as
scheduled.

Meeting with SWA Representatives

Professor Bell said that the Board is pleased to have this
opportunity to meet the President and other members of the

Staff Welfare Association. He went on to say that the Board
values the hard and dedicated work of staff members,
professional and support, and wishes to know what matters

they feel the Board should be considering.

Mr Shafiqul Islam, President of 8SWA, thanked Professor Bell
and in his speech highlighted the local salary =scale; the
problem of those being "stuck” on the last step of a salary
level; the non-implementation of the meritorious increase
rule; the local per diem rate; the status of CHW’s; and the
provision of a stipend for meritoriocus children of lower
level staff.

Profesgsor Bell thanked Mr Islam for his clear and helpful
statement. He said that the salary scales are on the agenda
of this Board Meeting and that the Board is considering
whether budgetary provision allows for the raises; Professor
Eeckels will be able to inform SWA of their decision at the
end of the meeting. Thanks to the economy measures taken and
to extra donations the Centre is in a better position, the
financial crisis being considerably improved with a thin
margin of surplus. However, until the major accumulated debt
is eliminated, and there is a strong surplus, the Centre
continues to be in a precarious position. Nevertheless, the
situation has improved and it is hoped that it will be
possible +to give the increase. The Board doesn’'t see a way
to provide retroactive payments as the Centre is wunable to
ortain funds for retroactive raises, so Professor Bell said
h2 could not be encouraging about retroactivity. Professor
B211 said that the Board is not comfortable about being in
ti1e position of paying salaries based on the UN survey and
its considerable retroactivity. Thus an agenda item of the
Erard will be whether or not the Centre can pay good
comparable salaries, not necessarily tied to UN terms of
F \yment. However, this will not be done without due study
ad all concerned being able to make their views on it known.
P ofessor Bell said that the other matters raised by Mr Islam
a 'e noted but that he has no immediate comment on them.
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Mr Bashir said that management had met with SWA last week and
discussed all the matters raised today. He said that the
perscnnel office 1is working on the question of meritorious
increases and pointed out that this is not automatic, it is
something special. They are also seeing what can be done for
the 42 short-term employees. The stipend for meritorious
children has been agreed to in principle and the
international level staff have been asked to support this.
It is expected that SWA should come up with some suggestions
to save money - the Director has already asked for this.

Professor | Eeckels added that SWA is also concerned that the
Matlab Stjaff Clinic is not satisfactory and they would like
to see it |improved with a doctor and better space. The same
thing concerns Dhaka where we would like to have a special
room for staff hospitalization but there are no solutions to
either problem for the time being.

Mr Islam said that it is conventional to ask for salary
arrears, can't there be a mechanism in the budget to provide
for it, or shouldn’t staff ask for it? Professor Bell said
that there is no way to deal with it at present.

The meeting broke for lunch.

When the meeting reconvened after lunch on Wednesday, 17
June, Professor Bell informed the Board that USAID has been
able to make the arrangements for a collaborative agreement
between JHU and the Centre which will allow for the non-
reimbursable secondment of Dr Silimperi and others.

Agenda 9: Finance Committee Report {cont'd)

Professor Bell asked if Board Members agreed that there
should be reviews of the local staff salary policies and of
salary policies affecting international level staff. He said
that the Finance Committee thought that the Director should
ask Mr Mahbub to take the lead (maybe with one or two
consultants being involvec) and that a report and
recommendations would be expected in November 1987.

Dr Cornaz said that the Persoriel and Selection Committee had
agreed that the matter shoull be looked into too and that
they were going to ask for a comparison in Dhaka (they had
been told that higher NO level; are attractive but not lower
NO 1levels) and for the Europe:in and American universities to

-
DY
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be looked at. Professor Eeckels said that he already has the
information on 118 universities in the United States.

Other comments noted the fact that the Centre should have an

attractive, but . affordable, salary system  at the
international level; donors have teo know that wunless the
Centre spends money on scientists there will be no science at
the Centre; concern was expressed that the whole problem be
locoked at, the personnel system and structure, ,personnel
operations, not Jjust salaries, and that all should be dealt
with both at the internationzl and local levels; how fo deal

with +the decline in value of international level Isalaries;
alternatives to UN/WHO system for local/international level
staff. Further discussions were deferred until the Personnel
and Selection Committee Report is discussed.

Professor Bell drew the Board’s attention to the fact that
the Finance Committee had a lengthy discussion on the UNROB
funds and that they had come to the conclusion that the best

way for it to be resolved is through discussion and
negotiation through the Ministry of Health and Family
Planning. This may be reported to the donors’ meeting where

the matter of deficit payment is on the agenda.

Next, Professor Bell reported that letters had been sent to
four large nationalized banks to see if they could provide
the necessary banking facilities for the Centre. Mr Janssen
will follow-up to get replies in writing for the record. It
was felt that as no interest had been shown, they would not
be likely to be able to provide the services required. Mr
Rahman suggested that the Centre should approach the
Bangladesh Bank and that if they can’'t provide the services
we require, then it is in order for the Centre to go on with
the present arrangements it has with American Express - i.e.
the Centre has exhausted all pessibilities as required by the
Ordinance. Professor Bell said that Messrs Janssen and
Rahman and Professor Eeckels should go ahead, making sure
that the course of action is appropriate.

Finally, the auditors’ report was approved and Messrs Rahman,
Rahman Huq & Co. were approved as auditors for a second year.

The fellowing resolutions were passed: -
Resolution The Board reviewed the budget for 1987, and
8/June B7 requested that the surplus of not 1less than

$220,000, mentioned in resolution 1l5/Nov. 86, be
increased to $300,000.
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Resolution
9/June 87

Resolution
10/June 87

Resolution
11 /June 87

Resoclution
12/June 87

Resolution
13/June 87

Resolution
14/June 87

The Board resolves that the December 1, 1985 UN
salary increase, announced October 20, 1986, for
local staff:

8.42% for GS 1 & 2

10.68% for G5 3 to 5

16.98% for GS 6 to NO D respectively,

be put into effect for Centre staff from July 1,
1987, without retroactivity.

The Board resolves that its request of November
1985 that international level staff accept a 10
per cent reduction in pay and benefits, be ended
from July 1, 1987.

The Board notes the Government of Bangladesh
request to repay the UNROB loan plus any accrued
interest by June 30, 1987. The Board also notes
that the donors’ consortium meeting of June 27,
1987 has on its agenda the matter of the
accumulated deficit, a substantial part of which
is the UNROB loan. The Board therefore resclves
that the management discuss with the Ministry of
Health and Family Planning of Bangladesh the
UNROB matter and report on the outcome of the
donors’ meeting. In view of the Centre's
present financial position, the Government
should be requested for an extension of the
repayment period to permit further exploration
of alternatives for dealing with the matter
which would be mutually acceptable to the
Government of Bangladesh and the Centre.

The Board accepts and approves the auditors’
report on the Centre’s financial statements for
1986.

The Board accepts the Director’s response to the
auditors’ management letter.

The Board authorizes the Direct(r to write-off
the following advances:

- to suppliers $4,408.8"

- to ex-employees $2,856.5¢

as specified in the auditors’ mar agement letter.
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Resclution The Board finds satisfactory the work of Rahman,

15/June 87 Rahman Huq & Co. and their associates Price
Waterhouse for 1986, and appoints them for a
second year as auditors for 1987 for a fee not
exceeding US$9,000.

Agenda ﬂ: Personnel & Selection Committee Report

Dr Cornﬂz, as Acting Chairman of the Committee, presented the
Personnel and Selection Committee Report which is attached as

annex 5. Dr Cornaz said that added to this report should be
a recommendation that the Board request the Centre, in
particular Mr Mahbub, to examine the recommendations of the

consultants (Messrs Rahn & Hiscock and Gormbley) to ascertain
which are within the competence of the Centre to handle and
which should be brought to the Board’s attention for
approval/decision. She continued saying that the Personnel
and Selection Committee had reviewed the Personnel Structure
Committee report very carefully and brought the relevant
points to the Board’s attention, however, Rahn & Hiscock'’s
and Gormbley’s reports were not specifically discussed.

{a) Personnel Structure Committee Report & (b) Personnel
Consultants’ Reports

Professor Eeckels said that there have been enough

consultants and that it is important that now the process of

implementation is started in the right way as this will take

a lot of time by an experienced person - organogram,

positions, job descriptions, etc.

The Board agread with the recommendation that the 6-year rule
of June ’'84 be reconfirmed and that the Nov. '85 rule barring
reapplication for 2 years be rescinded. Note should also be
taken of the fact that an iniependent evaluation is required
at 3-year intervals i.e. befsre renewal of contracts and that
all posts at the Centre siould be approved by the Centre
{includes Board). In discussing the fact that the Board has
to be aware of all appoin:.ments in the Centre (and show
donors they are), it was d .cided that the Director should
give a list of ways people ome to the Centre, with present
procedures, to the Personn.'l and Selection Committee which
will then pursue this and b ‘ing recommendations on how it
will handle each option to he November 1987 meeting of the
Board. Dr Merson said that e will help with this if a draft
proposal is circulated.
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Next, +the Board discussed the career ladder and ranking of
National Officers. Dr Merson pointed out that in classifying
the people rather than the post the Centre was deviating fron
WHO rules. Professor Bell said that this is not a matter of
a vacant post but rather the wish to promote an individual
for good work without the post classification changing {(if
the person presently holding the post 1left, it would be
advertised at the original level, not the level of the person
leaving). Dr Merson said that this |is a good goal (he is all
for a career ladder) but that he wpuldn’t support this at
this time because first there needs| to be a good evaluation
system in place. He noted the consultants recommended that
any changes in the system for claEsifying posts and the
establishment of a career ladder not be implemented until the
personnel operations have been cons_.derably strengthened.
The efforts required for these activities must not be
underestimated. Professor Eeckels pointed out that normally
the Board does not have input at NO levels and that this was
brought up as a response to the Task Force Report. He said
that he would like to implement the system as quickly as
possible. Professor Bell noted that the foregoing was not in
the Board’s jurisdiction and that the Director had asked for
advice only, the Board’s advice being that the Director
should be cautious and not get prematurely into a system
which cannot be carried out. The word "tenure" should not be
used. The Board agreed that it is desirable to move toward
this new system, and the Director is authorized to do so as
rapidly as may be feasible, but in view of the inadequacies
in the present personnel operations, as noted by the
consultants, he should proceed prudently, and the Board
requests a progress report in November. Professor Eeckels
noted that strong support is needed in order to implement it.

The meeting broke to interview candidates for international
level positions.

8 p.m. on Wednesday, 17 June.

Discussions continued on how to get good scientists to the
Centre while achieving a mix of nationalities. I . 1is
difficult to document what is happening to compet tive
markets - would UNDP fund a survey? Would this be en -ugh?
Trustees were asked to think about this overnight.

The meeting adjourned at 8.30 p.m.
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The meeting reconvened at 8.30 a.m. on Thursday, 18 June,
1987.

Agenda 12: Dates of Next Board Meeting

The dates for the next Board Meeting were discussed an it
was agreed to confirm the dates of Saturday, 21 Novembe to
Thursday, 26 November, 1987 inclusive. Following is | the
agreed on schedule for that meeting:- Saturday 21 and S nday
22 November - Committee meetings; Monday 23 November is [free
for report writing and a meeting with the scientific staf:’;
Tuesday 24 to Thursday 26 November, inclusive are set asice
for the full Board Meeting. Board Members were asked to keep
the evening of Wednesday 25 November free in case an evening
meeting is necessary.

Tentative dates for the June 1988 Board of Trustees Meeting
are Saturday, 18 June to Thursday, 23 June, 1988 inclusive.

Agenda 10: Selection of Trustees

Professor Bell reminded trustees that all trustees serve on

the Board in their individual capacities. He expressed the
sincere appreciation of the Board to the three retiring
members, Professors J. Kostrzewski, L. Mata and V.
Ramalingaswami and to Professor Y. Takeda, who resigned
earlier.

Professor D. Habte was re-elected by acclamation. The
replacement chosen for Professor V. Ramalingaswami was
Professor V.TI. Mathan; for Professor J. Kostrzewski it was
Professor Alf A. Lindherg: and Professor Hiroshi Tanaka was
chosen to replace Professor Y. Takeda. It was agreed that

additional curriculum vitae were needed from the Latin
American region and that once these are collected the
Chairman of the Personnel and Selection Committee should
arrange a mail ballot, endeavouring to ensure that the new
trustee is selected before the November Board Meeting;
outgoing and continuing members of the Board will vote on
this selection.
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The following resolutions were passed: -

Resolution The Board expresses its sincere appreciation to
21/June 87 Prof. J. Kostrzewski, Prof. L. Mata, Prof. V.
' Ramalingaswami and Prof. Y. Takeda for +their
sustained and distinguished contributions to the
Centre. The Centre has been fortunate to have
Trustees of such high capacity and international
stature, All four individuals were leaders of
the Board in their own ways and will be greatly
missed.

Resolution The Board reappoints Prof. D. Habte as a member
22/June 87 of the Board for three years from 1 July, 1987.

-

Resolution The Board requests the Chairman to write to the
23/June 87 following persons asking them to join the Board
of Trustees as of 1 July, 1987

Prof. Alf A, Lindberg, Chairman, Dept. of
€Clinical Bacteriology, Karolinska Institute,
Sweden;

Prof. V.I. Mathan, Christian Medical College,
Vellore, India;

Prof. Hireshi Tanaka, Chairman, Dept. of
Parasitology, University of Tokyo, Japan.

As for the fourth new Trustee, the Board
resolves the following: the member should ccme
from Central or South America or the Carribean,
and will be elected by mail poll through the
Chairman, Personnel and Selection Committee.

Arenda 11: Selection of Chairman of the Board

Professor David Bell was selected as Chairman of the Board
for the 1987/88 period, by acclamation. It was noted that,
a:. a rule, noc Chairman should exceed two one-year terms,
b t, due to the special situation, Professor Bell was elected
fi.r a third term. Professor Bell was thanked for accepting
£ continue for a third term and appreciation was expressed
o1 the excellent job he has done. Professor Bell thanked the
Bcard for their confidence in him. ‘
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(a) Membership of Committees of the Board
The present members of the Board were assigned to the three
committees, three members having responsibilities on two
committees. New members will be assigned to committees if,
and when, they accept to become a Trustee.

In discussing the Committee Reports to the Board, Chairmen
were requested f§o write-up the reports so that it is clearly
known what matters are for the Board’s decision and those
that are for information only. Draft resoluticons from each
Committee should be attached to the report to the Board. In
turn the Director was asked to arrange for Committee papers
to be sent out as early as possible, with options, the
Committees being aware of the fact that they may receive an
updated version on their arrival in Dhaka.

The following resolutions were passed:-

Resolution The Board re-elected Prof. D. Bell as Chairman
24/June 87 for the term 1987-88, with +thanks for his
willingness to serve, as an exception, for a

third year as Chairman.

Resolution The Board appoints to the Personnel and
25/June 87 Selection Committee:

Dr I. Cornaz, Chairman of the Committee
Dr M. Merson

Dr K.A. Monsur

Mr T. Rahman

Prof. D. Rowley

Prof. D. Bell, Ex Officio (Chairman of the
Board}
Prof. R. Eeckels, Ex Officio (Director)

for one year effective | July, 1987.

Resclution The Board appoints to the Finance Committee:
26 /June 87
Prof. R. Feachem, Chaiiman of the Committee
Mr A.K. Chowdhury
Dr Nyi Nyi )
Dr P. Sumbung

Prof. D. Bell, Ex (C’ficio (Chairman of the
Board)
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Prof. R. Eeckels, Ex Officio (Director)

for one year effective 1 July, 1987.

Resolution The Board appoints to the Programme Committee:
27/June 87

Prof. D. Rowley, Chairman of the Committee

Dr A.R. Al-Sweilem

Prof. D. Habte

Dr M. Merson

Dr K.A. Monsur

Prof. D. Bell, Ex Officioc (Chalirman of the
Board)
Prof. R. Eeckels, Ex Officio (Directcr)

for one year effective 1 July, 1987.

Agenda 7: Personnel & Selection Committee Report (cont’'d)

Professor Bell re-opened the discussion of the Fersonnel &
Selection Committee Report by commenting on the need to have
a survey of salaries on both the local and international
gides. This should be a survey, not a report, giving
information from institutions of relevance toc the Centre. Dr
Nyi Nyi added that the implications and options should be
shown. It was noted that the personnel structure is linked
to this too.

Dr Cornaz drew the Board’s attention to the problem faced by
some staff members due to the loss of income caused by the

fluctuation 1in exchange rates. She said that a paper has
been written on this but that it is not yet in final form
whereby a decision may be made on it. The Personnel and

Selection Committee will consider this at the next meeting
and decide whether or not it needs to be brought to the full
Board.

Next, recruitment of international level staff was discussed.
Dr Merson expressed disappointment that Mr Mahbub was not
appointed at the P& level.

Dr Cornaz said that 5 persons had been interviewed for the

Senior Scientist and Head, Community Health Division.
Preliminary information showed that none of the three
internal candidates was suitable, references need to be

obtained for these and the two external candidates and be
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circulated to the Personnel and Selection and Programme

Committees. After discussion, it was agreed that both the
external candidates {(Drs W. Van Lerberghe and H. Van Logon)
should be brought to Dhaka on a 2-month consultancy, giving a
report at the end of that time. The Personnel & Selection
Committee will have another look at these two candidates 1in
November. Meantime, the position 1is open for other

candidates to be considered and Trustees were asked to assist
in identifying possible candidates.

In continuation of the Personnel & Selection Committee's
Report it was advised that WUSC is definitely recruiting the
Chief Finance Officer.

The positions of Head, Child Health Department and Head,
Clinical Research Department were approved to be created. It
was noted that Dr P.L. Kofod has been seconded by DANIDA to
fill the position of Head, Child Health Department and that
the position of Head, Clinical Research Department would be
advertised after the arrival of Dr Mahalanabis. Meantime,
someone could act in this position.

The matter of evaluation of staff before renewal of contracts
was discussed and a resolution passed on this. It was stated
that it is expected that such evaluations should take place
at least a year ahead of the contract expiry date.

It was proposed and accepted that an accelerated evaluation

process should be carried out for the Dr M. Badrud Duza,
Trustees and external reviewers being asked to evaluate him.

The following resclutions were passed:-

Resolution The Board resolves that scientific staff members
16 /June 87 at international level should be formalily
evaluated before renewal of their contracts. No
centract should be renewed after 6 years. If
the post 1s +to be continued, it must be

advertised internatiocnally, and the incumbent of
the post can apply.

Administrative staff at international level
should also be formally evaluated before renewal
of their contracts.

Resolution The Board recognizes the importance to the
17/June 87 Centre and for its staff of correct ranking of
all staff and appropriate career Jladders, as
discussed in document T7a/BT/June 87 which was
presented to this meeting of the Board. It
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Resolution
18/June 87

Resclution
19/June 87

Resclution
20/June 87

1987. At

requests the Director to pursue the development
of a ranking system and procedures for career
ladders.

Aware of the crucial importance of the post of
Chief Personnel Officer and of the urgency to
£fill the post which will be vacant as from July
1937, the Board requests the Director to
advertise without delay for the post of Chief
Personnel Officer at a high NO level. If no
suitable candidate were to be found within 6
weeks, the Board authorises the Director to
internationally advertise the post at P4 level.

The Board promotes Dr - Badrud Duza, Associate
Director and Head, Population Sciences and
Extension Division, to grade PB. With regard to
the renewal of Dr Duza’'s contract for a second
three-year period, the Director is requested to
proceed with a formal evaluation by independent
evaluators, with the objective of completing the

evaluation within the coming six weeks. The
Board authorizes the Director, with the
concurrence of the Chairman of the Board and the
Chairman of the Personnel and Selection
Committee, after the evaluation has been
completed, to take the decision on the renewal

of Dr Badrud Duza's contract.

The Board requests the Director to prepare a
survey of remuneration systems in a sample of
universities and other research institutions in

industrialized and developing countries, and of
the ©personnel structure of comparable research
institutes, with reference to the UN System. A
survey should alse be made of salary scales in
Bangladecsh. The report should be presented to
the Board of Trustees at the November 1987
meeting. Th= repert should indicate the

implications o the findings for the Centre.

The meeting adjourned for lunch.

The meeting reconvened at 2.30 p.m. on Thursday, 18 June,

this time there was general discussion on various

points which included:-

30




{(a)

{b)

(c)

(e)

(£}

Dr Nyi Nyi wanted it on record that he 1is concerned
that the Board should have definite resolutions, not
vague ones.

It was emphasized that the Director should see what

can be done to improve the hospital. Plans both for an
intermediate solution and for a second floor need to be
prepared along with the financial implications. These

should be presented to the Board in November 1987. It
is expected that an intermediate solution would be
something that could at least bas commenced before the
end of the year. '

i

Dr Cornaz explained the system of mail ballot for

election of the fourth Trustee. Board members should
gsend the curriculum vitae and any other information
they may have on candidates to Dr Cornaz, who will

forward it to all current members of the Board with a
request that each Board Member give a first and second
choice. If there is no simple absolute majority in
the first ballot, voting information will be sent out
and Board Members asked to vote on the first two
candidates.

The Personnel & Selection Committee should discuss the
procedure for selection of Trustees next meeting.

Professor Bell said that Dr Cornaz will act as Chairman
of the Board delegation to the Donors’ Consortium
meeting on 27 June in Geneva. Other Board Members
attending this meeting will be Mr A.K. Chowdhury, Prof.
R. Feachem, Dr X,A. Monsur and Prof. V. Remalingaswami.
Prof. R. Eeckels will also be attending. One secretary
from +the Centre will go with the delegation, with
additional secretarial suppert being provided by UNDP
Geneva.

Re Agenda 6{c) - It was reported that the Government
has been contacted re the SAARC fel.owships and we have
been advised that the SAARC Secretariat will handie
this -~ the Government of Bangladesh will bring it to
this SAARC meeting. It was pointed out that the (entre
should ensure that it has good criteria for selection
of candidates so it may reject candidates if th:y do
not fill the criteria.

Professor Eeckels advised that there was a six-m nthly
Laboratory Services Department report availab e if

Board Members were interested. The Director was urged
to encourage such reports and circulate them t« the
Board.
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Professor Kostrzewski, on behalf of Prof. Ramalingaswami, and
in absentia of Prof. L. Mata, thanked the Board for the
opportunity to have such a rewarding experience and for the
extremely interesting type of work they have had while on the
Board. He congratulated the Chairman of the Board and the
Director on the improvement of co-operation with the Board
and said that it has been a most enjoyable type of work.

Professor Eeckels replied that he is grateful to Professor
Kostrzewski for starting the process of his coming to the
Centre and that it is extraordinarily exciting and rewarding

to be able to serve others. He said that it has been a great
privilege and honour to work with the Board and that they
have been a great help to him. In speaking of the

collaboration with WHO, Professor Eeckels said that he 1is
sure that the Centre will go on to achieve its aim of
absolute collaboration as a serving institution to the Global
CDD programme. He thanked Professor Kostrzewski and the
other outgoing Trustees for all they have done for the Centre
OVer many years.

The meeting closed at 6.30 p.m.

rje
21.7.87
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DRAFT

Board of Trustees Meeting
16~18 June, 1987

Resolution 1/June 87

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

RESOLUTIONS
The Board resolves to| send a congratulatory
message to His Excellency President H.M. Ershad,

President of the People’s |[Republic of Bangladesh,
on the recent presentation of the United Nations

Population Award, 1987,! in recognition of his
outstanding contribution to raising awareness of
population problems and their solution. The Board

further wishes to express its gratitude to the
President and Government of Bangladesh for their
continued support to the International Centre for
Diarrhoeal Disease Research, Bangladesh, and to
reaffirm its commitment to strengthen further the
scientific contributions made by the Centre to the
welfare of the people of both the developing and
developed countries. The Chairman of the Board is
authorized to send the message on behalf of the
Board. .

2/June 87

In order to streamline the preparation of the
Board meeting, the Board requests the Director
that documents pertaining to the proceedings of
the Board meeting should be sent to reach the
members two weeks before the ccmmencement of the

meeting. The Board further requests that Board
documents, where anpropriate, should include
alternatives and options availabie and an

indication of the decisions that «w1ll need to be
taken by the Board.

3/June 87

The document entitled "Recommendaticns on the
Composition, Method of Work, Duties, Power: and
Functions of the Ethical Review Committee (ER() of
ICDDR,B", as presented to this meeting of the
Board, was considered, modified and approved. The

ERC should confine itself to considering etlical
aspects of research involving human subjects.




Resolution

RESOLVED:

Resolution

RESOLVED:

Resoclution

RESOLVED:

Resolution

RESOQOLVED:

4/June 87

The Board resolves that Teknaf can be retained as
a field study area provided three conditions be
fulfilled. These are: first, a document suitably
describing shigella studies and Jjustifying the
choice of the Teknaf area is presented to the
Programme Committee for its approval; second, a
suitable leader for these studies is identified
with epidemiological skills; and, third, project
money 1is available.

3/June 87

It was resolved that the Programme Committee would
arrange for each Scientific Division to be
reviewed by at least two Board members with
assistance from staff on a regular basis so that
one Division would be reviewed before each Board
meeting. The reports of such reviews would be
presented to the Board in the report of the
Programme Committee.

6/June 87

The Board requests the Programme Committee to
review the scientific priorities of the Centre
annually in June.

7/June 87

The Board requests the Management to present Gto
the Finance Committee at its November, 1987
meeting the relevant rules and regulations of the
Centre relating to the approval of research
proJjects, negotiations with donors for funding of
protocols, and other related matters, alongwith
comments of the Pirector regarding their
compliance.




Resoclution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESCLVED:

8/June 87

The Board reviewed the budget for 1987, and
requested that the surplus of not less than
$220,000, mentioned in resoclution 15/Nov. 86, be
increased te $300,000. :

9/June 87

The Board rescolves that the December 1, 13885 UN
salary increase, anncunced October 20, 1986, for
local staff:

8§.42% for GS 1 & 2,

10.68% for GS 3 to 5,

16.98% for GS 6 to NO D respectively,

be put into effect for Centre staff from July 1,
1987, without retroactivity.

10/June 87

The Board resolves that iis request of November,
1985 that international level staff accept a 10
per cent reduction in pay and benefits, be ended
from July 1, 1987.

11/June 87

The Board notes the Government of Bangladesh
request to repay the UNROB loan plus any accrued
interest by June 30, 1987. The Board also notes
that the donors’ consortium meeting of June 27T,
1987 has on 1ts agenda the matter of the
accumulated defici®, a szsubstantial part of which
is the UNROB loan. The Board therefore resolves
that the management discuss with the Ministeryv of
Health and Family Planning of Bangladesh the UNROB
matter and report on the outcome of the donors'’

meet ng. In view of the Centre’s present
fina cial peosition, the Government should be
requ sted for an extension of the repayment period
to -~ ermit further exploration of alternatives for

deal ng with the matter which would be mutually
accet table to the Government of Bangladesh and the
Centie.




Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

12/June 87

The Board accepts: and approves the auditors'
report on the Centre’'s financial statements for
1986. '

13/June 87

The Board accepts the Director’s|response to the
auditors’ management letter.

14/June 87

The Board authorizes the Director to write-off the
following advances:

- to suppliers $4,408.87

- to ex-employees $2,856.59

as sgpecified in the auditors' management letter.

15/June 87

The Board finds satisfactory the work of Rahman,
Rahman Huq & Co. and their associates Price
Waterhouse for 1986, and appoints them for a
second year as auditors for 1987 for a fee not
exceeding US%$9,000.

16/June 87

The Board resolves that scientific statff members
at international level should be formally
evaluated before renewal of their contracts. No
contract should be renewed after 6 years. If the
post is to be continued, it must be advertised
internationally, and the incumbent of the post can

apply.

Administrative staff at international level should
also be formally evaluated before renewal of their
contracts.




Resclution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

17/June 87

The Board recognizes the importance to the Centre
and for its staff of correct ranking of all staff
and appropriate career ladders, as discussed in
document 7a/BT/June 87 which was presented to this
meeting of the Board. It requests the Director to
pursue the development of a ranking system and
procedures for career ladders.

18/June 87

Aware of the crucial importance of the post of
Chief Personnel Officer and of the urgency to fill
the post which will be vacant as from July 1987,
the Board requests the Director to advertise
without delay for the post of Chief Personnel
Officer at a high NO level. If no suitable
candidate were to be found within 6 weeks, the
Board authorises the Director to internationally
advertise the post at P4 level.

19/June 87

The Board prometes Dr Badrud Duza, Associate
Director and Head, Population Sciences and
Extension Division, to grade P86, With regard to
the renewal of Dr Duza’s contract for a second
three-year period, the Director is requested to
proceed with a formal evaluation by independent
evaluators, with the objective of completing the
evaluation within the coming six weeks. The Board
authorizes the Director, with the concurrence of
the Chairman of the Board and the Chairman of the

Personnel and Selection Committee, after the -

evaluation has been completed, to take the
decision on the renewal of Dr Badrud Duza'’'s
contract.

20, June 87

The Beard requests the Director "to prepare a
sur vey of remuneration sSystems in a sample of
universities and other research institutions in
inc ustrialized and developing countries, and of
the personnel structure of comparable research

<

[



Resoluticn

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

institutes, with reference to the UN System. A
survey should also be ma&%e of salary scales 1in
Bangladesh. The report should be presented to the
Board of Trustees at the November 1987 meeting.
The report should indicate the implications of the
findings for the Centre.

21/June 87

The Board expresses its sincere appreciation to
Prof. J. Kostrzewski, Prof. L. Mata, Prof. V.
Ramalingaswami and Prof. Y. Takeda for their
sustained and distinguished contributions to the
Centre, The Centre has been fortunate to have
Trustees of such high capacity and international
stature. All four individuals were leaders of the
Board in their own ways and will ©be greatly
missed. ‘

22/June 87

The Board reappoints Prof. D. Habte as a member of
the Board for 3 years from 1 July, 1987.

23/June 87

The Board requests the Chairman to write to the
following persons asking them to join the Board of
Trustees as of 1 July, 1987

Prof. Alf A. Lindberg, Chairman, Dept. of Clinical
Bacterioclogy, Harolinska Institute, Sweden;

Prof. V.I. Mathan, Christian Medical College,
Vellore, India;

Prof. Hiroshi Tanaka, Chairman, Dept. of
Parasitology, LUaiversity of Tokyo, Japan.

As for the fourth new Trustee, the Board resolves
the following; the member should come from
Central or Scuth America or the Carribean, and

will be electec by mail poll through the Chairman,
Personnel and ¢ z2lection Committee.
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Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

24/June 87

The Board re-elected Prof. D. Bell as Chairman for
the term 1987-88, with thanks for his willingness
to serve, as an exception, for a third year as
Chairman.

25/June 87 i

The Board appoints to the Personnel and Selection
Committee:

Dr I. Cornaz, Chairman of the Committee
Dr M. Merson

Dr K.A. Monsur

Mr T. Rahman

Prof. D. Rowley

Prof. D. Bell, Ex Officio {(Chairman of the Board)
Prof. R. Eeckels, Ex Officio (Director)

for one year effective 1 July, 1987.

26 /June 87

The Board appoints to the Finance Committee:-
Prof. R. Feachem, Chairman of the Committee
Mr a.K. Chowdhury

Dr Ny¥yi Nyi

Dr P. Sumbung

Prof. D. Bell, Ex Officio (Chairmaﬁ of the Board)
Prof.mR. "Eeckels, Ex Officicoc {Director) -

for one year effective- 1 July, 1987.




Resolution 27/June 87
RESOLVED: The Board appoints to the Programme Committee:

Prof. D. Rowley, Chairman of the Committee
Dr A.R. Al-Sweilem :

Prof. D. Habte

Dr M. Merson

Dr K.A. Monsur

Prof. D. Bell, Ex Officio (Chairman of the Board)
Prof. R. Eeckels, Ex Officio {(Director)

for one year effective 1 July, 1987,
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DRAFT

Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

Board of Trustees Meeting
16-18 June, 1987

RESOLUTIONS
1/June 87
The Board resolves to send = congratulatory
message to His Excellency, President H.M. Ershad,

President of the People's Republic of Bangladesh,
on the recent presentation of the United Nations
Population Award, 1987, in recogniticn of HhLiz
outstanding contribution to raising awareness of
pepulation problems and their solution. The Board
further wishes tao express its gratitude to the
President and Government of Bangladesh for their
continued support to the International Centre for
Diarrhoeal Disease Research, Bangladesh, and (o
reaffirm its commitment to strengthen further the
scientific contributions made by the Centre to the
welfare of the people of both the developing and

developed countries. The Chairman of the Board ia
aunlhorized to  send the message on behal nl the
Board.

2/June 87

In order to streamline the preparation of the
Board wmeeting, the Board requests the Director
that documents pertaining to the proceedings of
the Board meeting should be sent to reach the
members  Lwo weeks before the commencement of the
meeting. The Board further requests that Board
documents, where appropriate, should include
alternatives and options available and an

indication of the decisions that will need to be
taken by the Board.

3/June 87

The document entitled "Recommendations on the
Composition, Method of Work, Duties, Powers and
Functions of the Ethical Review Committee {ERCY of
ICBDR,B", as presented to this meeting of the
Board, was considered, modified and approved. The

ERC should confine itself to considering ethical
aspects of research involving human subjects.




Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

4/June 87

The Board resolves that Teknaf can be retained as
a field study area provided three conditions he
fulfilled. These are: first, a document suitably
describing shigella studies and justifying the
choice of the Teknaf area is presented to the
Programme Committee for its approval; second, =a
suitable leader for these studies is identified
with epidemiological skills; and, third, project
money 1is available.

5/June 87

It was resolved that the Programme Committee would
arrange for each Scientific Division to be
réviewed by at least two Board members with
agssistance from staff on a regular basis so that
one Division would be reviewed before each Board
meeting. The reports of such reviews would be
presented to the Board in the report of the
Programme Committee.

6/June 87

The Board requests the Programme Committee to
review the secientific priorities of the Centre
annually in June.

7/June 87

The Board requests the Management to present to
the Finance Committee at its November, 1987
meeting the relevant rules and regulations of the
Centre relating to the approval of research
projects, negotiations with donors for funding of
protocols, and other related matters, alongwith
comments of the Director regarding their
compliance.

-



Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

8/June 87

The Board reviewed the budget for 1927, and
requested that the surplus of not 1less than
$220,000, mentioned in resolution 15/Nov. B8, be
increased to $300,000.

9/June 87

The Board resolves that the December l, 1985 UN
salary increase, announced October 20, 1986, for
local staff:

B.42% for GS 1 & 2,

10.68% for GS 3 to 5,

16.98% for GS 6 to NO D respectively,

be put into effect for Centre staff from July 1,
1987, without retroactivity.

10/June 87

The Board resolves that its request of November,
1985 that international level staff accept a 10
per cent reduction in pay and benefits, be ended

from July 1, 1987.

11/June 87

The Board notes the Government of Bangladesh
request to repay the UNROB loan plus any accrued
interest by June 30, 1987. The Board also notes
that the donors’' consortium meeting of June 27,
1987 has on its agenda the matter of the
accumulated deficit, a substantial part of which
is the UNROB loan. The Board therefore resolves
that the management discuss with the Minigtery of
Health and Family Planning of Bangladesh the UNROB
matter and report on the outcome of the donors'’
meeting, In view of the Centre's present
financial position, the Government should be
requested for an extension of the repayment period
to permit further exploration of alternatives for
dealing with the matter which would be mutually
acceptable to the Government of Bangladesh and the
Centre.




Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

12/June 87

The Board accepts and approves the auditors’
report on the Centre’s financial statements for
1986.

13/June 87

The Board accepts the Director's response to the
auditors’ management letter.

14/June 87

The Board authorizes the Director to write-off the
following advances:

-~ to suppliers $4,408.87

- to ex-employees $2,856.59

as specified in the auditors’ management letter.

15/June 87

The Board finds satisfactory the work of Rahman,
Rahman Hug & Co. and their associates Price
Waterhouse for 1986, and appoints them for a
second vyear as auditors for 1987 for a fee not
exceeding US$9,000,.

16 /June 87

The Board resolves that scientific staff members
at international level should be formally
evaluated before renewal of their contracts, No
contract should be renewed after § years. If the
post is to be continued, it must be advertised

internationally, and the incumbent of the post can
apply.

Administrative staff at international level should
also be formally evaluated before renewal of their
contracts.




Resoclution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

17/June 87

The Board recognizes the importance to the Centre
and for its staff of correct ranking of all staff
and appropriate career ladders, as discussed in
document 7a/BT/June 87 which was presented to this
meeting of the Board. It requests the Director to
pursue the developmenl of a ranking system and
procedures for career ladders.

18/June 87

Aware of the crucial importance of the post of
Chief Personnel Officer and of the urgency to fill
the post which will be vacant as from July 1987,
the Board requests the Director to advertise
without delay for the post of Chief Personnel
Officer at a high NO level. If no suitable
candidate were to be found within 6 weeks, the
Board authorises the Director to internationally
advertise the post at P4 level.

19/June 87

The Board promotes Dr Badrud Puza, Associate
Director and Head, Population Sciences and
Extension Division, to grade P8, With regard to
the renewal of Dr Duza's contract for a second
three~-year period, the Director is requested to
proceed with a formal evaluation by independent
evaluators, with the objective of completing the
evaluation within the coming six weeks. The Board
authorizes the Director, with the concurrence of
the Chairman of the Board and the Chairman of the
Personnel and Selection Committee, after the
evaluation has been completed, to take the
decision on the renewal of Dr Badrud Duza's
contract,

20/June 87

The Board requests the Director to prepare a
survey of remuneration systems in a sample of
universities and other research institutions in
industrinlized and developing countries, and of
the personnel structure of comparable research




Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

ingtitutes, with reference to the UN System. A
survey should also be made of salary scales in
Bangladesh. The report should be presented to the
Board of Trustees at the November 1987 meeting.
The report should indicate the implications of the
findings for the Centre.

21/June 87

The Board expresses its sincere appreciation to
Prof. J. Kostrzewski, Prof. L. Mata, Prof. V.
Ramalingaswami and Prof. Y. Takeda for their
sustained and distinguished contributions to the
Centre. The Centre has been fortunate to have
Trustees of such high capacity and international
stature. All four individuals were leaders of the
Board in their own ways and will be greatly
missed.

22/June 87

The Board reappoints Prof. D. Habte as a member of

-the Board for 3 years from 1 July, 1987,

23/June 87

The Board requests the Chairman to write to the
following persons asking them to Jjoin the Board of
Trustees as of 1 July, 1987

Prof. Alf A. Lindberg, Chairman, Dept. of Clinical
Bacterioclogy, Karolinska Institute, Sweden;

Prof. V.I. Mathan, Christian Medical College,
Vellore, India;

Prof.  Hiroshi Tanaka, Chairman, Dept. of
Parasitology, University of Tokyo, Japan,

As for the fourth new Trustee, the Board resolves
the following: the member should come from
Central or South America or the Carribean, and
will be elected by mail poll through the Chairman,
Personnel and Selection Committee.




Resolution

RESOLVED:

Resolution

RESOLVED:

Resolution

RESOLVED:

24/June 87

The Board re-elected Prof. D. Bell as Chairman for
the term 1987-88, with thanks for his willingness
to serve, as an exception, for a third year as
Chairman.

25/June 87

The Board appoints to the Personnel and Selection
Committee:

Dr I. Cornaz, Chairman of the Committee
Dr M. Merson

Dr K.A. Monsur

Mr T. Rahman

Prof. D. Rowley

Prof. D. Bell, Ex Officio {Chairman of the Board)
Prof. R. Eeckels, Ex Officio (Director)

for one year effective 1 July, 1987.

26/June 87

The Board appoints to the Finance Committee:-—
Prof. R. Feachem, Chairman of the Committee
Mr A.K. Chowdhury

Dr Nyi Nyi

Dr P. Sumbung

Prof. D. Bell, Ex Officio (Chairman of the Board)
Prof. R. Eeckels, Ex Officio (Director)

for one year effective 1 July, 1987,




Resolution 27/June 87 'Lt

RESOLVED:

The Board appoints to ‘thé Programme Committee:, -

Prof. D. Rowley, Chairman of the Committee
Dr A.R, Al-Sweilem . :

Prof. D. Habte

Dr M. Merson

Dr K.A. Monsur

Prof. D. Bell, Ex Officio {(Chairman of the Board)
Prof. R. Eeckels, Ex Officio (Director)

for one year effective 1 July, 1987.




3/BT/NOV. B7

DIRECTOR'S REPORT



4/BT /NOV. 87

PROGRAMME COMMITTEE REPORT



Preseqt:

Invited ICDDR,B Staff:

Agenda

Prof. D. Bell, exrofficio Chairman of the
-Board o

Prof. R. Eeckels, ex-officio Director
Prof. R. Feachem .

Prof. Demissie Habte (Acting Chairman, PC)
Prof. V.1. Mathan :

Lo
-

Dr. M. Mer=son
Dr. K.A. Monsur
Mr. T. Rahman
Dr. P. Sumbung

Mr. M.R. Bacshir
Mr. M.A. Mahbub

1. Review of Laboratory Sciences Division.

2. Teknaf Paper.

@]

External Scientific Review.

4. Authorship of Centre Publications.

S. Patent Rights.

Agenda 1. Review of Laboratory Sciences Divigion

Dr. Eeckels suggested that a head of the division will not be

in place until April 1988 and therefore consideration of

review of this divizion be postponed. This was accepted.

Agenda 2. Teknaf Field Station

Members were reminded of the decision of the Board at its

last meeting. A document justifying Teknaf as a particularly

advantageous and unique study area for chigellosis, and five

research protocols of

studies to be conducted in Teknaf formed




the basis of the discussion. After a preolonged exchange of opinions

the following points emerged:

a) Slightly over ) million dellars are available for studies
on shigellocsis.
b) It has not been possible to find a satisfactory arrangement
for the presence of =senior investigators in Teknaf to assume
proper management of the functions of the station. This finding
is in accord with previous =statements of the Board and of an
external review of Teknaf.
c) The research protocols submitted were unanimously assessed to
be of inferior guality and unlikely to receive funding in a
competitive setting. In addition, the absence of a
comprehensive, long range plan for the study of shigellosis made
the relevance of these studies unclear.
d) Postponement of the decision on Teknaf has dela?ed the
development of a shiaella research thrust by the Centre.

0On the basis of the above, thé Committee agreed that no
convincing argument has come to light to retain Teknaf, and

therefore decided to close it as a research station.

At the same time, it requested the Centre Management to
undertake the necessary arrangements to transfer the service
function to the Government of Bangladesh, and to make all efforts

to absorb the field staff by the Centre.




naenda 3. External Scientific Review

The recommendation of the Director for the Clinical Sciences
Division to be reviewed was accepted. The following names were
suggested for membership to the team:

Dr. M.K. Bhan, All India Institute of Med. Science {1ndia)

Prof. M.S.Akbar, Dhaka Shisbu Hospital (Bangladech)

Prof. Dr. R. Hamilton, McGill University (Canada)

Dr. J-P Desjeux (INSERM, France) was held as a reserve in

the event Dr. Hamilton fails to take up the appointment.

Agenda 4. Authorship in Ceptre’s Publications

The Director informed the Committee of procedures for
authorship in Centre’s publications. These procedures ensured
fairness, were in accord with general guidelines followed
elsewhere, and well known and accepted by scientists at the
Centre. Members were pleased to learn this.

The issue of scientists taking results of studies carried
out at the Centre and publishing findings without the
permicssion of the Centre was also taken up. 1t was agreed that
all recults of studies conducted at the Centre was the property of
the Centre and could appear in print only with the consent of the
Centre. 1In additien, a clause in the contract of scientists
jeining the Centre foréwarning of these conditions would deter

unpleasant practices.

Agenda 5: Patent Rights

The issue of protecting the Centre’'s and investigators’

rights in the event that researches lead to discoveries with




commercial applications was presented. The Committee agreed that

it was appropriate to seek legal advice on the implication of

patents for the Centre and instructed the Director to take such

action.

NH:les
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TEKNAF PROPOSAL

~Teknaf Field Station, by its geographic, climatic, and socio-economic

i
.conditions, and some biomedical aspects of diarrhoeal disecases offers
ICDDR,B scientists unique opportunity to explore several questions

relevant to development of effective control of shigellosis.

The Teknaf and Matlab field stations have both been considered as
Sites for epidemioleogic studies of Shigella infection. DBoth areas are
surveyed by the Demographic Surveillance System (DSS) which provides
accurate denominator data for population-based studies, but the
similarities end there. Population-based studies are not feasible at
tﬁe Diarrhoea Treatment Centre in Dhaka, but this site has been
suggested for clinical studies of Shigella infection.

Table 1 presents some comparisons of the three sites relevant to the
study of shigellosis:

Table 1: Some comparisons of ICDDR,B Treatment Centres relating to
opportunities for Shigella research.

Teknaf

Out-migration rate in 1984: All ages 25/1000 42/1000
" Under 10 14/1000 3s/1000

Proportion of patients residing in DBSS

Number of Shigella patients treated
in 1986

 Proportion of all Shigella isolates
resistant to nalidixic acid®*

1*Resistance'has been found only in S. dysenteriae type 1 isolates.




_Although true incidence figures are not available, a rough estimate of

.the risk of Shigella infection in each of the DSS areas may be

* obtained by dividing the estimated yvearly number of resident Shigella

cases by the population of the surveillance area. By this calculation
the risk of Shigella infection in Teknaf appéaré to be over 20 times
that seen in Matlab. This is a crude approximation, but by any
measure the rate of Shigella infection in Teknaf 1is extraordinarily
high, as is the proportion of infections @hich are resistant to

nalidixic acid and all other commonly used antibiotics.

With the emergence of Shigella organisms resistant to nalidixic acid
research on ghigella infections has been given high priority and has
recently attracted major funding at ICDDR,B. Most of the research
has béen directed towards the development of a Shigella vaccine.
Insight into the nature and protective effects of naturally acquired
immunity is needed to identify appropriate- antigens, Until an
effective vaccine is available, new therapies for antibiotic-resistant
infections must be evaluated, and other preventiaon strategies must be

explored.

Past and ongoing activities (DSS and the Treatment Centre) already
have formed so0lid base for immediate and future studies in Teknaf
station. Therefore, in this proposal we present two categories of

research projects i.e. immediate and future ones.

A. Immediate Studies: (See attached protocols)

1. A prospective evaluation of the protective effect of
serum antibodies to Shigella

Budget including overhead for 1 year: US$142,900.




2. An active surveillance system for shigellosis in Teknaf.

Budget including overhead for 3 years: UsS$609, 250.

3. A cohort study for identification of the risk factors
of shigellosis in Teknaf. '

Budget including overhead for 2 years: US$221,676.

4. ICDDR,B surveillance program, Teknaf Treatment Centres.
Budget including overhead for the period of centre’s
requirement USS$19,960. :

5. A clinical trial:- to compare the effectiveness of
pivmwecillinam and combination of pivmecillinam cephalexin in
the treatment of childhood shigellosis in Teknaf.

Budget inciuding overhead for 1 year: US$23,401.

Projected total expenditures for 3 years

Year -~ 1988 1989 1990
Expenditure - US$495,859 US$330,478 US$236,750
Dr. Munshi as a resident in Teknaf is proposed to take the

responsibility of a supervisor of the studies. He will be assisted by
another epidemiologist (to be recruited) residing in Teknaf. One
medical officer will be recruited to relieve Dr. Munshi from Treatment

Centre routine duties.

Consultants coming from Dhaka to Teknaf will be:

Dr. C. Ronsmeans - %Wo weeks per month.

S ! :
Dr. G. Hlady ?5éne %eek ber month’,
! I g

K n

¢

Dr. A_K.M. Siddiquegu 2-3 days per month. . ¢




B. Future Study

The Teknaf station appears to be the most suitable place for a
futufe Shigella vaccine trial, provided the DSS program and
surveillance program would continue. At present there are several
candidate shigella vaccines that are in the preparatory stage of
development and in 2-3 years the demand for field trials will probably
increase. The vaccine development program for shigellosis has been
strongly supportgd by WHO and therefore ICDDR,B can expect continﬁed

support from external donors and funding agencies.

Environmental skudies, though not curreﬁtly related to Shigella
studies represeht.énother area wherein Tekﬁaf.may provide a valuable
venue for research. The geographical locagion of the Teknaf station
adjacent to the Naf river which has a saliﬁity gradient makes Teknaf
uniquely suited for studies of the distri%ution of Vibrios in a
variety of diverse environments. Scientistsfof University of Maryland

have recently expressed an eagerness to colldborate with ICDDR,B

scientists on this topic and to seek necessary funding.

Finally, with an operational DSS in Teknaf, population data collected
in Teknaf may be compared with that of Matlab. The differences in
climate, socioceconomic conditions, health and sanitation problems and

medical care reinforce its value.




OQulline of propoused research project

Section I: Research Protocol

Title: A Prospeclive Evalualion of Lhe
Proteclive Tlfecl of Serum Antibodies
Lo Shigella :

'rincipal .
InvesLigalors: Ml Muanshi, WG Hlads

Co-lniestigantors: AKM Siddigue, 1. Ciznar
Starbing Date: Janunrey H, 1988 {Lenbtalive)
Completion dite: Fehruary 1980

Tolal Direclh; Cosl: uss (42,900

Approved by Assouviale Dirvector, Commnunilby Medicine
Divistion

Signalure:

Dy l.::.g-
5. Abstract Summary:

Children anid adulls over 5 yvenrs of age who are houschold

vcontacls of gsymploematic shigellosis cages will be tested for

sevolodic evidence of prior Shigella infect ton, and foltowed on
alternete davs Ffor s period of 10 davs.  The nurpose will be Lo
cvanluate Lhe protective effecl of pricr infection while
conlrolling for other known and suspected rislh (factors.  The
nhnlvsis \Ji'1 I de bermine 1 0 protective of Tocl cvials and, it

s, whoether Lhe ol fectl s tapo-specifio Phiee =ty v b b Talie

phacoe a0 Teknal. an arcn of Bangladesh hyperondemic ffor
LY

=hilael Josis,




Section II: Research Plan

A,

Ilntroductlion

. Objective: To evaluale Lhe effect of nalurally acqulired
serum antibodies on Lhe risk of symptomatic Shigella

infection among household conbtacls of an indes case.

2. Background: Tonfeclion by Shigella nrﬁé;_m tsms prodoaces an
anlibody response in both the sorum and intestinal [luids.
The fivst serum antibody Lo appoar b= LgM, which may be
detected within days of infeclion, bul wl:ii,uh does nol persist
Mo more Lhan o Few weekls, Intestinal u"nl.'Lbc_n_l.i.zes {1<gA) ure
also ghort-lived, g antibodies are produced later in the
course ol infeclion Lul Lhey persist in ;dt_:t,eu\.al::,l,e quantities
in Lhe serum for svenrs. Ser"lrlln antibodies, thoerefore, mas
serve as biochemical markers of prior ,'lnli'c-}c!..inn oilhoer 1 the

very roceal (1gM) or distant (LgG) past..

Lxperimental evidence rom vacceine Lrialsg using live

atlennmled sbrains ol Shigella bas demonstraled a proteclive

fnmune response wh.i_clf is Lype-specilic, Laboralory sludies
with monkeys have also demonslrated a Lype-specific

proteclive immune response following !l?_lLl'J[‘H,l infeclion, vel,
no dala exists to describe the protective effect of nabursl

Shigella infection in humans in o communily selling.

-

Two intriguing observations Crom Teknaf sugdesL thal serum

anlibodies mayv exert o proteclive eflfect adainst subsequent,
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disease due .LU Shigellan., TFirzl, the risi( of eclinteal
infecbion :'t[_xg,u.-)u['s highesl among Lhe _\-'nnn.}_fe::r' ade groups, wilh
decreasod risk associatod wibh oadvancing ade, This mny he
due Lo hehavioural faclors, but 1t moay also be due Lo o
protective effect of prior infeclions. Secondly, Lhe
clinical observation in Teknal, =a h,\'pt)l'!—_‘.lldtnlli.l,.‘ mren, has been
Lhat, shigellosis there Lg much less severe Lhan Lhal zeen

elsewhere, despile Lhe lact Lthal Lhe most prevalent straln,

i

This moderation of host susceptibility may be due to
nulevitional faclors or Lo proteclive immunity acquired {rom
previous infeclions.

1

J. Baltionale: The characler and proteclive eflfect of Lhe

lmnune response in community-acquired Shidgella infeclion may

difler from Lhal observed in vaccine Lrials because ol

dillferences in infective dose and pathophysiology: and

v

exlrapolalion from primate studies is tenuous., A more

complele understunding of CLhe immune response Lo Shigella

infeclion will Turther efforts Lo develop an effeclive

vHeCine,

Specilic Alms: i

L. To delermine if a history of Shigella infectlion, as
indicaled by Lhe presence of Ly pe-specific serum antibodies,
is protective against symplomalic Shigella infection among

household contacts of Shigella palients.

Lyvpe I, is considercd Lo be the most virulent.,
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2.

whe Lher thejeffect is Lype-specific.

MebLhod:

L.

LRI

e s -

i

If a prolective effect is demonsiraled, to delermine

'
]
i

g |
!

i

Localion: Teknal DSS area and the Teknal Diarrhoea

Trealmenl. Cenlre.

2.

Hosonreh Design:

3

Overall plan: A 10% svuslemabic sample of cul Lure-

i

positive cases of shigellosis who are disngnosed al

Lhe Teknal Treatmenl Cenlre andAwho are redistered in
Lhe Teknal DSS area will be Lakén as index cases.

i

Household contacts over Lhe age of 5 vears will be

visiled within 48 hours of admission of Lhe indesx

i

case and a formal consent. will be oblained for

participation in the study, Une cce ol blood will be

obtained lrom Lthose who consentito determine tvpe-

specific Shigella antibody status, and reclal swabs
i

will be obtained [rom all sympltomatic conbacts.,

OLhtr nulrilional, medical , demégraphic and

behavioural risk faclors lor Shigella infeclion will
: :
be evalualed by examinalion, queslionnaire, and

obgervalion for all household conlacls, not jusl

Lhose who consenl Lo blood drawing.

i
M

Study households will be visjted onh allernale days

up to 10 dayvs to identifly cases of diarrhoea or
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3
dysdnlery. Rectal swabs of symplomalic cases will be

evaluated for Shigella, Shigelia isolales will be

i
identified by species and serotﬁpe and Lested flor

: !
anlibiotic susceplibility. i

H

Serum samples will be Lested lor Lype-gspecific
anlibodies to Shigella at Lhe ICDDR,B lab in Dhaka.

They: will also be tesled for Vitamin A

L. Sample sive: 1000 househmldzuontacts

{approximately 170 index cases) .

¢. Analysis: The presence of serum anlibodies
Lo Shigella will be evaluated aﬁ A negalive risk
fuotbr for symptomaltic iufectiuﬁ by using mulliple
logislic regression Lo contbrol fpr confounding
variables. Mulliple regression ﬁudels will be used
Lo Lést type-specific anLibody-pQLhogen interaclions.

' i

|

Risk lactors and infeclion rates among participants
in the serum study and olher household contacls will
be u@mpared Lo detect and adjust lor any selection

bias which may have occurred.

i

Significance:

4

If dmmunity dcquired from natural infection by Shigella has a

brond protective eflfecl, i.e. is not strictly Lype-specific,

.
M

Lhen furlher research into Lhe mechanism and antigenic
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determinantys of Lhat immunitly could lead Lo more efficient

1
i

and more eflfective vaccines. Such vaccines weuld have Lhe
greatest imguuL in developing countries 'such as Bangladesh,

where multiple antibiotic resistant is {ncreasingly common.

3

3

If infleclion by Shigella organjisms confers only type-specifi:

protection #dgainsl subsequent episodes, i Lhen this: too would
' i

have imporlanl implicalions for vaccine {developmerit .

1 "

Il prior infeclion conflers no proLecLio@. then other risk

factors will huave Lo be analysed Lo exp%uln differences in

‘

¥

. . : . . .
Lhe risk of - disease and Lo formulate more el leclive prevention

slralegies.,

Facililies Required:

Facililies of Lhe Teoknnl Cicld atntion will have Lo b
fmproved to accommodatle Lhis rescarch aclivitby. Lmprovemoents
include: 2 rooms added Lo exisling ['esitiﬂruxe Facility al. Lhe
Trealmenl Centre, a microscope, an addi#iona] incubalor, o
four-wheel drive vehicle, and a boat. .

Personnel reéquivements include a Medical OfCicer to relieve
Dy Munshi of bhigs currenl clinical and QdminiHLrnlee
responsibililies, a gsentor staflfl nurse Lo assigsh in the
Trealment. Centre, a research oflicer fmicrobiology), and Lwo

paramedic clinical assistants,

P

Collaboralive Avrungements:

No exlernal collaboralion is required.




Summary sheet

:
3

1. Personnel seivices

2. Travel and pér diem
3. Supplies and malerials
4. OLher conlractual services

9. Inter-departmental services
Total !

GR:ls

It |

of Budget Estimate

v

Anio unl

30,000

142,900
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Outline of proposed research project
Section I: Research Protocol !
- !
1. Title: " An Aclive Sur'veillmiue System for

Shigellosis in Teknaf.

2. Principal

Investigatlors: MH Munshi, WG }{ludyl
Co-Investigators: AKM Siddique, C Rohsimu‘ns
3. Starting Dale: January 1, 1988 (Leﬁtative)
4. Complelion Date: February 1991
5. TolLal Direcﬁ Cosk: Us $ 609,250 f
Approved by Assuciate Direclor, CummuniLé Medicine Division

r 4

Signature

Dale:

6. Abstract Summary:

An nclive surveillance system is prupuséﬁ for the Teknal DSS
!
aren, an ares of soulheaslern Bangladesh: hyperendemic (or
multiple-antibiolic-resistant Shigella infection. The syvstem
will be one bf sLimulated active surveillance, where
epldemiulogi; case invesligabtions will identify, diagnose,
and provide trealment for svimptomatic household and
neighbourhm.\jd contaclts of index cases identified al Lreatment
centres.,  The resulls of fledd lnx—'esLi_ua_l.iUns will be linked
Lo laboratory and demographic surveil Lance dala Lo gencrate
incidence {igourey. The surveillance system will identi Uy oo

responidd Lo oulbreaks,




slLimddate epidemioclogic research, and establish a baseline

for Lesling of preventLion stralegies, including possible

vaceine triuals,
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Seclion II1: Research Plan

A Tnlroduclion

1. Objeclives: To establish an aclive surveil lance syslem
for Shigella dysentery in the TeknuF;Demngraphiu

Surveillance System (DSS) area.

'
A

2. Background: Since 1974, the Teknaf PSS area has been

recognised as hyperendemic for shigellosis according to
treatmenl cenlre stlabistics, yel no ¢urrent community-

based figures for Lncidence or prevaltence ol disease
exisbt. There are no data Lo describe spread of

3

. .k , . . ; .
infection within the community, cluslering of cases, or

L

: : . o . . .
Lhe emergence ol new straing; and no mechanism to identify

[

and respund to oulbreaks. Case counls at the Lrealment

L

cenlbre have been rising, and Lhe predominanl sLrains of

.

Shigella are mulliple-antiobiotic-resistant. An average

of 33 cases of shigellosis was seen Bl Lhe Lreatment

v

cenbre each weelk in 1986.
N 1

:
.
An noecurale census ol Tehknaf DS8S t..u'e.:_.t residenls has been

i

ma i l;uinigd since 1976, It provides reliable demographic
diala which could be linked Lo morbidity dala for the
caleulation of rates, The DSS also has established a
(ramevork of 10 surveillanve units w 1 thin the area. The

sizel ol e€ach unil corresponds Lo the area which could be
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covered by a surveillance team on fobt in one day. These

: i
inits will be useful in the orgnnizntlnn of nn active
i

surveilldnce system for shigellosis.?®

Multiple anlibiolic resislance and a hyperendemic
gibualion combine to make shigellosis an urgent,
public health problem in Telknnf. 'I'hé.:y also mahe Teknal

natural laboratlory for development u? el fective

intervenlion and prevention slralegies, Communt Ly

surveillance is Lhe cornerslone of ahy public health

4 ;
L4

. . . i .
response-~and is essential Lo Lhe Largebting and evaluation
. . i

of prevention efflorts, including pusilile vuccine Lrials.
: i
Surveillance will also facililate prompt diagnosis and

Lrealmenl. of shigellosis and olher diarchoeal diseases,
i
and provide a stimulus and & foundalion for epidemiologic

research.

Specilic Alm&:
.(
:

To establish an aclive surveillance syslém for shigellosis in
; .

i
Lhe Teknal DSS area which will provide incidence Flgures (or

A

research and public health intervenlion,

Melhody:

.

t. Localion: The Teknal DSS area (popuiation 75,000) in

exLreme Houlheast Bangladesh, and the Teknaflf Field

Sltation of 1CDDR,B. ¢
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Overullgplan: A clinical case of gliigellosis will be

iy
T

defined jas a regislered resident of.the Teknaf DSS area

who hasﬁbloudy diarchoea (dysentery)._A definite case of
t i : .

shigellosis will be defined as a registered resident of

the Teknaf{ DSS area who has bloody diarrhoea and a stool
! : :

culture or rectal swab posilive for Shigella. All
de[inité cases presenting Lo Lhe Teénaf Treatment Cenbre
or aty éf the 10 NSS Unit Centres will be investiguted
epidemidlogically by a Leam of 2 hedlth nasistanls (1
metl e, l_‘ Ffemale),  The epidemiologic imvestigation wil!
uun:gisl, primarily of case-linding. Houschold and
neighbourhood contucts will be interviewed wilhin 48
hours of idenlification of the index case and HEA LD one
week laber. Rectal swabs will be oblained from all
persons jwj,Lh dysentery and specific Lreatment, reforral,

and prevenlive recommendations (e.g., handwashing, hyglene)

will be provided as indicaled.
I

!

i

Weehly ¢linical case figures will be Gullectad and

entered into a cpmpuLer al Lhe Teknal Field Stalion. A
resident epidemiologist will supervise Lhis activity and
acl as ﬁhe onsite programme director. Information on
clinical cases will then be linked to labovratory and DSS
records. Case counts will be monitdred weekly to identify
areas ol increased disease aclivily which may require
epidemid ussistance. Epidemic assislance will be

provided by Lhe Epidemic Conblrol Programme, LCDDR,B,

(9]
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following cuonsultalion with the Priﬁcipul Investigators

and Lhe *Head, Epidemiovlogy Deparimerdt.

!
3. Analysis: Summary figures will be calculated each
; i

monkh aﬁﬁ distribulted to all prograﬁme personnel. A more
detailei analygis of Lrends will be?published vearly

as Lhe feknaf Shigella Surveillance%Report. This report
will inglude incidence figures by age,‘sex, geographical
luuatiuﬂ, Lime of year, family size} ele., as Qell as
HummuryisLQLisLics from Lhe luboratory regacrding tLhe

paLLernQUF Shigella isolalion., Dalabases will be
i 7

available upon request Lo other reséarchers investigating
i

shigellusis,

I3

4. Qualily conlrol: All activilies of the onsgile
programme director will be supervised by Lhe Principal

ITnvesligators, Random awdits of case reporls will he

conduclted by repeat interviews of household contacts.

Significancé:

Aﬁ ackbive survelllance syslem Tor shigellosis in Teknaf will
provide dingnosis, L_r'ceu Limenl and epidemic assistance. [t
willl identily palterns of 1llness in the communily, and
largel areas for inlecvention, wilh the ullimale goal of
reducing Lhe incidence ol disense. Surveillance data will
sLimulate hypothesis generation and serve as Lhe Toundalion

-

for epidemidlogic research, An aclive surveillance sysblem
t
; -

will also bd essenlial to the tesling of new vaccines and

other prevention stratedies.

6
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Facililies Required:

Laboratory f;ciliLies of Lhe Teknaf Field Stalion will have
Lo bLe expandéd. Timprovements will include an addilional
incubalor, aimiuvosuupe, personnel compuler, electrice
genecvaling c;pucLLy, and a constanl. wateyr supply. A second
pC, prinLer,Eand copy machine machine wiﬁl;be required for
enbley, analy8is and dislribulion of surveillance data.

F

Subcentre Lrealtment facilities will also; have to be improved.

5
’

!1
r

Personnel reduirements will include 24 health asdistantyg (12
male, 12 Femﬁle), a resident epidemiologisp, A medicul

officer Lo rélieve Dr. Munshi, a senior staff nurse, Lhree

parramedic clinical nsgistants, and a dala enlry assislant,

Housing Tacilities al Lhe Lreslment cenlre will also have Lo
be expanded by Lwo unils Lo accommodate senior research slaff
ined t'nn:—atllL:UﬁH. An  adrcondibioned data processing room

will wlso have Lo be provided.  Oblher cxponges will bmoelude o
Four-wheol tlr;i»'e: w—:hi.-(_:.le, a spead bontl, and Lravel expenses.

Additional Tunds will also be needed Lo cover publishing

tosts of the Annual Report.

=]




Summary Sheet of Budget Estimate

Personnel services
Travel and per diem
Supplies & materials

Olher contractual
servicesg '

Inlter-departimental
services :

Totul

Amount in iIS $

sl year

100,000
4,000

70,000

1,000

30,000

2nd year

110,000

4,400
44,000
.;

1,100,

33,000

3rd year

121,000
1,840

48,400

1,210

36,300

Total
33,000
13,240

162,400

3,310

99,300

205,000

192,500

211,750

609,250




Oulline ol Proposed Reseuarch Project

Sectjion I: Research Protocol

1. Tiltle : : A Cohort Study rur ldenlification of
Lhe Risk Faclors for Shigellosias in
Teknnf :

Principal =
Investigaturs : ARM Siddique, ABM Qamrul Islam,
MH Munshi

Co-investidalors W G Hlady, I Ciznar

Starling bDale o January 1, 1988 {Tenlalive)

Complelion Date December 31, 1989

Tolul Direcl Gost © US$ 221,676

Approved by: Associale Direclor
; Community Medicione Division

Signalure:

Dale:

Abstract Summary

To  delermine and describe  Lhe magnitude, and Lo clari fy

cerlain risk f}?.u Lors for sympLomatic shigellosis, a cohort of
!
four  hundred  ehildren naged 0-18 monthas will be  followed  on

alternale dayvs for Lwo years in rural Teknaf, Bangladesh, whe e
shigellosis is hyperendemic. A Lrained heallh worker will  visil

each child every other day, Lo cvollect the hislory of

i

diarchoeal /lysentery and other morbidities during Lhe previous 294

hours. Baseline  iaformation includiong demographic Fealinres and

MOCTO—e 0 0nomi shalus Wil he ol Yectod al 1 he; iy | ol L e
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Standy, ey sty Foamily will Tar sl jovee 4] b n pricov oot
observalion once  every 2 monlhs, Lo record  detaitoed  dictagy
praclices, waler supply and  storage, personal  and dbomest o
_ !
hygiene, Anthropomelric measurements will be recorded monthly,

The data Crom the prospeclive surveillance w L1l be analysed Lo
t

; ~ .
determine  incidence, Lo evaluate Lhe potentinl risk factors for
shigellosis, and Lo assess Lhe degree and o raLlion of protection

conferred by clinical sh tgellostiy.

T. Resw iows . .
u) Flhicdl Review Commillee: : ~
o . i
L) Rescarch Review Commil Lee: : I
!
o) Divecltor:

; i
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Section II: Eggg_ﬁrch Plan j
- ’ h% {
LA, INTRODUCTION; :
b : :
; i . . . . . :
4 1. Objectivés: The objectives of Lhe p!npused study are as
i . .; !
) ' follows :
al To describe and delermine the magnitude of  {he
: . . . \ 5 .
problem of shigellosis in Telnnf, oo rural aren of
Banpgladesh, .
¥
b To evaluate risk factors of symptomatic shigellosis
in this populalion.
vy To detérmine Lhe factoryg thal influence Lhe risk of
I L
a shigella episode becoming perdistent.
d} To determine Lhe degree and durdtion of proteclion
. !
ol féred Ly one  allack of | shlgellusls From
subdequent allacks.

2. Background: Diarrhoen) d,istﬂiséti' have long  been
recognised ERS niujur- public  healtLh pruhlenw in developing
counlries({1}, DJsenLeLv and diarrhoes caus ed by shigellane are n
major cause of nu)fhlrllty ¢3nd mortalily,both lllrntuﬂa Lthelr direct
; ) q o
dmpact on the 'h and  through their adverse offects  on

H
. ‘ . .
nubrition. As the dominant  cause of irvasive  diar rhoeas,
shigella P Fuundlto produce severe dehydrating watery molionsg
during the so-called 'small intestinal phase', (ollowed Ly weverws
¥ ) ‘
Lolltls or Lhe colonic phase’, Shigellousis is Lhe most
v 1 1
i P ;
3oL, . L ' . ' '
Eommunlcablﬂ_ of "B1l baclerial enteric diseases. As Tew as 10
L r - -

p

4 .
L ' . 1, . . . .

dive organisms can cause clintenl disease in healbthy  adulls(2).

N . L] { L]
Transmission s primavily from person Lo perdon.and is . greatest

when personal cleanliness and domes Lie hygiend are very poor{3).,

(%)
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A pandemic “of ‘shidellosis due Lo shigella dysenteriae Ly pe 1
begaﬁ in 1969 iniCenLral America. During ﬁhe Central American

o _ ‘
épldemic: between 1969-70, in Gualemala dlone there had been

i
i

Iié}BOO ?deaths (CFR=12%) {(4,5). The present Asian pandemic of
shigelln dysenLéry Lype 1 was first noted in Bangladesh in

1972(6),: which later spread to the neighbuuring countries(7,8).

In 1970, Lhe dsclation rate of shigellace usfa palhogen in  Dhaka
hnsp_i Lal of |.}“,:' 1CDDR, B, Dang ladesh was only 0.6%. The rate

incereased gravdunlly Lo 9% in 1972 and 4% in 1073, The shigel Tne

isolation  rabe peaked in 1974, when nearly CZ20% of thé  pntients
| ;
vielded shigelln(9). Pari. of Lthis dramatically increased

isolation rate "might be altributable to a chinging case-mix of
£

Lthe hospital and/or belter isolation Lechniques, bot mauch of it
wig thought Lo be real. A high riaate of isolalion was maintained

Ltherealler. During 1980-84, 11% of nl) paf‘_ienl.s‘ aliending tLhe

ICDDR, B Dhaka huspilal were suffering from shigellosis. Little

S year-to-year variation was seen in the overall shigella isolaljon

rale, Bul. there was substantial .y'eur:-—l‘.o-ye;i:.r' flucbuation in Lhe
isolalion of shgiella dysenteriae Lype 1 to S.llexneri; Lhe Lo

predominnnt, shigellae species isolated in this  populalion.

. S.dysenleriae Lype 1 began Lo increase in importance in 1983,

JE—

QNI LN

SenTe

| f \ ) + ;
84, ] ]'%-1‘. ; fti’f‘] l] 'i)é.ﬁagnl s al Lvhdl ng Lhe Matlgb l' Leld h
' ﬁ ¥ ,g‘ i !
t

when Lhe speci(;s rnlLio increased from 0.15iin 1982 to 0.5] in
1983. ']h_usl alilo increased to | during 1984(10). IJI-r_-_i_n_rg 1983~

|
L
sPiﬁal of

A e ! i | g b
hé .[C‘LIJDl??;B wiLqi-e 1 suffer ing from shige} lciét«] (tmpubl ished
a .-.'*j i

ohtw: vull’u) ) _.4_higeg.ln is hyperendemic in 1 el{;naf. Du[ lng 1985,

24% of ’r'l.l.] pul,j.élill.s attending Lhe Teknaf fie]!d husp].f‘,a.l ol Lhe

3
H
¥
'
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. ICDDR,B yleldedikhjgellu. This rate incredsed Lo 32% in 1¢86.

During the first?B months of 1987 more than ‘half of the patients

(53%) utLending;?Teknaf Centre yielded sﬁigella (unpublished

© observation). Ae specific rates of isolation were available

. |
. P
from Dhaka and Matlab hospital. The lowestl @ate of isolation was

found in infunﬂs and highest in pre—schooli ghildrenf 82% of
hospitalized shjgel}osis cases  in Dhakai were less than 5
years of age(lZ){iMorLality in hospitalized ;hjgellosis CHSES Was
very high, despié? antibiolics and other supsurLive measures, Lhe

i \ 1

1

Dhaka  hospital ‘ﬁxperienced a case-fatalily rate of  10%(13).

|

. Trealmenl of shigellosis becoming more difficull, given the high

prevalence of muhLlply antibiolic resisLanL; sleain{(134-17}). Tn
recenl. monlhs, l%G% of shigglln Lsoulales in Teknall have beeoen
rewisiant Lo a1l commonly  avil lable anlLibolLjics nvluding
Natidisie z-er‘id(Ef;) A problem wvhich is being increasingly apparent,

in obther areas in Banglndesh.
4

Hospilal based surveillance often does not rdflect the magnitude
. |

ol Lhe problem. - In hospitals ve see a sélebt subgset  of  the
population who mﬁy be more health conscious énd)ur Live closer to
the health cenlre. Many palienls arrive ot ;he Lreatmenl centres
allLer scell-medication has failed, which might reduce Lhe
isolabion rales,.. The incidence rate of ; shigellosis  should
idenlly come [roun prospechive uummunihy—bused studies, However,

very few studies provide accurate incidence or prevalence figure.
No such dale exists for Teknal aren, A cohortl study of 197

3
A

~under-Cive childien carried out al Matlab field project area of

Lhe TCLDR,B during 1978-79 noted shigella as Lhe second most
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COMmMon Cause U[" dincrrhoen. Shigellae were ‘,i""o lated Mrom 12.8% of
all episodes :t'epur-ted in Lhese children, Shigella associntled
diarrhoes had Lh(—: lovesl incidence in i.nl"ain(;-y and peanl incidence
{(1/child/yvear) in  children aged 24-35 months, Shigel lae

dinrrhoen  had Ja durabtion of (7 davs) whi 1,:h wag  gigniflicantly
longer  Lhan Lhe duration of any olher typeb Jof diarrbhoea and Lhe
highest proporlijon {16%) of tLhe uah i‘gié_l. lae cases became

persislenl (1),

Shigellosis s known Lo be associated  with poor hygilene. A
single inlervention, Like washing of hands wilh soap and waler,
sharply  reduces  the incidence rale of Lhe, diseas (17). This

study showed Lhal secondary infection rale of shigelia was 1U% in

r

the study group, ns opposed Lo 32% in the conbrol group., T has
bren  sugdested bhal,ash could  be used, when  sonp  is not
avallable( 18y, Epidemiological and  anlLhropological  stadies

1
. . 1
carried  oub at Lhe TCDDPR,B suggesled Lhat wa Ler use and sbornuo

v

sand Lary praclices, weraning procel ioes, Food bandling preave b jces
e, mivtht.  be dmportanl factors for §he Ppvead of Shiiea ] Lo

(12,19).  Once LU s posxsible ta olari s whict, specilic behas oo s

Are dmporband in the Lransmission of  Shigoed bae, it mivy e
possibloe Lo design simple, praciical and culburs )by noeceplab ] e

i.!l tervent g Orn HienLsure s,

A large number of slLudies soggestod that dinrrhoeal  illnesses

.

Aare ellher mild or infrequent. in breast-fed infants of developing

counl rjes, The Tilerature on breast-Cfeoding ond dinrrhoen s of

viarted  gunlibly; somet bies Lhe Tindings are contradictory o




i
. . . . i
substantial areas of ifnorance remains (20 .

Tt i pogsible that
i

Lhe level ol proteclion provided by br‘e—:a‘_st—l'et:d,i.ng varnry Ly

pathogen, but no hard dalsa is available Lo support Lhis

conviclion.,

There is an assovciation belween the time and tipe of weaning and

Lhe incidence of diarrhoea(21}). However, il is vyet Lo bhe
addressed  whelher  the timing of introduclion of complementary

foods or any parvlicular behavior related wilh Lhe preparation and

serving of complementory loods increases the ‘risk of Shigellosis.,

Much hus been wrilten about Lhe inLeraclion Hetween diarrhoea and

malnulrition{22). Many sludies have shown ;'t.,hréi t di s_-tr.‘r'.huet'l.. lead,
Lo malnulrition (23,24). An asliclogy sp(-.-(:ii fic study  of  thisg
velubionship was  carcied oul in rural B;mg._l_ adesh  (25), This
. shudy reporled nutritional decline Ln ;:h ildren following

Shigellosis, but. Lhat Lhe decline was limited Lo faltering of
linear growth rate, rather Lhan weight fallering. However, 1L

migdht be possible Lhat Lhe study was unable Lo detecl weloht

(alle ring, given : il osmall sample size. 'l‘hé:e Literature ol fers
conllicting in[‘drmal,.iun regapding Lhe quesLion - vhether
maknuberiLion prf—!faispr)scs Lo diarvhoon. Among e sludies
measutrjng tncidence rales, Lhose of Tomkins and Dalgodo found
thal  nubteitional stalus  was predictive ol the  Fregoencs ol
eplsodes {21,26y, Frowm sltudieg of Bangladesh, Chen and Black

reporbed Lhit- malnoterilion is a determining Facblor of  dinrrhboenl
pPrevoalenocs, bol il doces  not Pnerease the:  overall bncidones

{27,28). However, none of Lhese staties wore ot fology—wprect e




Recanl, sthulies TSR revealoed P hal palicnld with n viriely ol

.

baclerial or viral infecl ton such as indluenen , measles, moamps ,

v
i

. s . . H . .
varicella, tuberculosis ete. manifesl a depression of s¥ysbemic
i

cell-medialed jamune (CHMI) response ol variable duralion (30 y31).

i

Mleasleg, For example,  may depress imnunity, for several monthy

aller an acule atbock »oduring which period the hos L becumes  more
b

suscepbible .oy t variely ol MICHO-0rganlsms . speeinlly
;
shigellaoe (32, Mensles leads Lo higher incidence ol diarrhoen
' ! -
wnied depressed dmmunily ol lowi ng  menslées g “ possible
explanalion Tor . such incrensed roles. Bul  there nng be  other
5 :
mechantsms involved, Algo Lhere mny be no associnl jon belween
obther morbidities nnd dinrrho eis of various acliologios., Moo

data is needed Lo further evaluatlion of Lhis relalionship,

Recenlly  Sommer . has reported  from Indonedia  that  vitamin A

.

deficient chilbdren more often gl diaverhoea, Bulb the role of

Vilamin A supplementation on dia rrhoea control is  uncertain(23 ).
!i\ : '

This needs further study. There s no datd available to sludy
‘ 1

Lhe assochial.ion belween vi Lamin A dificiency Pand shigellosis.

: :

{
Several lines  of  evidehce  indicale that shigellosis s an
mmunizing disease. These include epidemiologic datn v studies jin
]

volunteers and animal studies. SLudies in a home for severely

Pelarded  children  where inCocUion wi Lh S.sonnei and 5,0 exNner

serolype 2 rwere ondemic showed Lhal ¢hitidron  with Ve poog:
pesrsonnl hyvigiene oxporicneced i vierry high b tacok ot e e i e L hao

First 12221 montha ol e sedmission, Therveatfler, The attanek rales




s e -

Fell sharpby dnd remained Tow despite cont ipued frenquent cxpoaire
Lo infereled dand 011 childrent? ), This patlern  is  consislont
with our obsdrvation Lhat in a population, such ag  Bangladosh,

where shigellae ig endemic, shigellae idolation rate is highest

t

in pre-school childrven and declines with® increagsing age, This
seemed Lo intlicale that alfler one or mo é‘c_t clinicat infections
wilh  shigelloe  Lhe hosl becomes alleast partially  ilmmune to
infection. Studies in volunteors demonstrated that young adults

who devoloped shigellosis after an inilial experimenlbal challenge
ware probtocled against o homologous re-challenge (35}, Furthenr
shudies are ‘required Lo measure Lhe dégree and  duration  of

itmnun ity offdred by one attnck of shi.g:::j. lusis from subsequent

Al lnck. Bolth epidemivlogic and volunteer studies sugdes led tLhal
Lhe proteclion offered by cghigellae 'ig possibly  serolype-
specilic. Mdre dala Lo suppor! or refute this scenario is

crilieal from the point of view of Lhe vaceine development. Also
we need Lo know what are Lhe shigelloe spéci es/serolype Lhall  are

H '. - 1
prevalenl in o pacrbicular communi Ly. :
A 4

£

3. Ralionale: Shigellosis is increasingly recognised as o major

cause ol diarrhoeal disease in Bangladesh; for its high morbidity

and  mortalily. This impression ig largelsy based on hogspital-
based dala. « LilLle community-based data is available which is

. * 1
urgenlly needed Lo assess Lhe magnitude of Lhe problem.

AL presenlt, the only strategics Lhat could prevent. shigellae
infection a [e improved watery su pply - and sanitation, which

require  large capital ioputs and is unlikely Lo be available  in




4

SR em b

- . .
PRI X PO

¢

sl c.it:vt:,luf_»'i,m{ countries in dmmediale FulLure.
Interim sirategies, such as to modily the personal behaviors and

cultural practices, will he required to cul down morbiditbties and

mortalities, Developmenl, ol these slrategies require  dala
clariCaying t =k MFac:Lorg, For Lhe  devoelapment.  off Shijao] Ve
VI RN NTTE woeo need o know which wpecion ol st e ol Sh o] e
are  prevalent  in our  propulat iton, which sub-groups of -l.}ifir

populalion are most vulnerable Lo Shigellae infecLion and  Lhe
dedroe rried duralLion of proleccection ol lered by clinloeal
Shigellosis.. The proposed study will geneprate datao il theso

importanl areas.

R. SPECIFLG AIMS

P, We will altempt Lo identifly il ) Shigel lae
diarrhoea/dysenlery e pisode in the study populalion. The
S iy Lo desceribe and determine the magni Lude 1.0 the

problem.

2. We  will ualbtenpt Lo relale several  hypothetbical rrak
Factors  wilh the  occurreonce and  severi Ly ol shigelln

episodes.

Ao We will atlempl to identify Lhe (notors Lhal delermine Lhe

duralion ol shigellue eplaodes.,

4. Wee will delbermine the degree and doration of probection
Lhal & c¢linical shigellae episode ol Ters rom suibsequent

al.Lachs.,
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C. METHODS AND PROCEDURE

l.

Localion: T The  proposced  study will ! bu? carvied oubl  at
Teknal, ;tl. rural aren ol Bang.\ladush, where Lhe
Internalional Centre for D i.:;:.r.-rhueé_ll Disease Research
{(1LCDDR, B , Bangladesh has  been mainlaining a [ield
research g‘y rojecl since 1974. Teknal 1s hyperendemic for

Shidellosis  with  frequent epidemic oulbroaks. L is =&

narrow peninsulsa, located atl the soubth-eactern mos L tip

of  Tangladesh, The  climate is sub-tropicnl  with  three
distine! weasons o wmonsoon, cold-dey dind hol e Diere Uy
the varions typographioenl ., climate  and  olher  socio-

cultueral reason including crowding and o pid transition of
pepulallioh accross Lhe inlernalional border,  Teknal still
remains  a hyper-endemic arca  for Adifferent. diarrhoes)
dicengey, ‘p;n-l.j culnrly shigellae.

Curcenl (CDDE,B aclivitics in leknal o ineloade
diarrhoen - Lrealomnl  Cenlre  which énlors Lrenlment Lo
approximalely over 5,000 palients a vear and a demographic

surveillance systoem covering 46,000 popilation.

Standy subljoectl: - In the  beginning  of Lhe  studs = 400
children will be selected Trom soveral adjncent Vil tnges,
These children will be belween O0-18 mon ths of  age. The

detailed  sample size calculation has been shown in Annes-

1.

3. Sludy Procedure:

1

#u. Disease Surveillance

A field worker will visil ecach ohild every other day Lo
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inquire faboul illoess on Lhat day and Lhe preceding  daov.

At each visit inTormation on study children will include
presence. ol diarrhoea/dysentery in fl1e previous 24 hours,
\-'u'mj,'l,,ing,l fever, skin rash, nasil - discharge, cough,
d'rmin,i,rng'iear.-;;; and anorvexia. The forrﬁ Lo be used Lo record

Lthis iz indicated as Appendix IT1.

Persons with diarrhoea for more than 14 days will be taken
Lo Teknal Lrealment. cenlre [or a more complele evaluatlion
inctuding repenl, rectal swab culloarég, stool examinallon

Tor pacasile ele, and for appropriate Lreatment,

Medicnl  Services: The field worker will provide simple

Lreatment when appropriate.  The Lrealment will consist of

ORS for diarrhoen, paracetamol, scabies loblion, vitamins
(lfor  vitamin deficicnesy), eyve  oinlment., Lopical b -
Tty ) and  anlibiobic ointments o . chirldren with

clinical dysenlery and positive culture for shigollae will
receilve appropriale anbibiotic in conventional doses. AY)
persistoent  diarrhoen cnses and severely P11 poationd will
e reflecred Lo Teknaf  Treatment  Centre For furLbrer

cvaluabion and management. .

Rectal Swab Culture: When o study child has  diarrhoen,

reclal  swab will  be collected and placed  in Buffered
Glyderol Saline (BGS). Swabs will also be obbained rom
nll study children once n monlh regardloess of illness,

Al swabs  will be taken Lo Teknaf Centre  on Lhe o




d.

e,

colleclLion.

Processing ol reclal swabs: AL}l swabs will be immediately

plaled on 35 and Maconkey's agar and Lhe plates incubaled
for 18-24 jlc.:tu's. The plates will be examined for shigella
arnd  salmonella. Shigella will be grouped se Lo logicnlly

uging Lhe slide agglulinalion bLegt \giL!: antisera {36,

Sensilivity will be done using the méthod of Dauer et  al

4 :
\

Blood Specimen: AL Lhe time of admisdion to Lhe study and

al  subsequent. 3 monthly intervals = Fingertip blood

speclimen :,}4,'1_ 1l be oblained from all ‘Hl,udy c:hi‘ldr-(-rn - A
Nalelson microblood collecbion l.n“lw (reaalUing in
HppLox imal;:e,'l_y 100 1 of plasma) will he used. Plasma
Wil be  separated ol Toknal and Frosen. T will
subsequent by be ftranspocted Lo the Dhalos livhiorn oy oy
w:«'l,ian;_\l Yy vt A lese o P'livsee v i tamin v tesele i
the  blood  sawmples will bhe oo imn Lo bia high  pressoroe

liguid chromotography (HPLCY mothod (38 L9y

Base-1ine - Information: This will include  demographico

fralures and soclo-economic toaformabion.

Demographic features  will include age and gvender of  all
children  in Lhe family, child spacidg, number  of living
siblings, cartier death of an under 6 sear old  ohii L, A

and pariclty  of the mother’s  current. mari tal slatus,

moLlhev's presence, Family size and religion,




I

tnformation redoarding socio-cconomic $tnlus will comprise

cducation of mother and head of  houschold . household

crowding (expressed as  number of  pérsons per sleeping

room), Camily incowe, ownership of house and land, Ulype of
i

house construclion, possession of luxury items, and latrine

Lype.

Dietary Studies: To evaluale bthe role of Foods and feeding

pallerns  we will initiate a monthly survey and  Lypes of

foods  and  Food preparation Laken by wll  children, In
addition, dielary  inlformation and ' informalion about,
Lherapies will be collected during all episodes  of

dimvrhoea wilhin {irst 3 days of .i..l.llle:SS. Dielary history
wi.l..l i ru_'.]ludt-: Lhe hreast (eoding stalus of  all children
under 3 3'&??&\1’5 ol nge o,yg, breast milk only, breast milk
plus wal,e:i-r, breast milk plus foods or only foods. 1If Lhe
child takes food only, Lhaen information will be oblained
regarding  the age  al which breast millk  wns o Lopped.
Weaning practices of all ohildren urtniner 12 months of age
will also be noted. The particular praclice that will boe
looked ab is Lhe e abowhich water and other Toods  were
introducced. Larty and Tabe wveaning will be defined  ax
inbroduction of complomentory Poods to e basiy ] o brensit -

Mexdd ir!fnnl,f‘ belore b monthe (0 .. O-3] wmagnths ) whd affter 6

! ; : i | L ; '
sy bt ik U : . i
nuilnih; ot l| SIS i;r_ monlLhs hind over ) o f He, veffipoct ey
e (R 3 ki . .
FoTEA : ? -.
. o i . . . i . \
{44 Feaeding  praclices  during the, acute epdsodes of
i : {

+

. - - . Lo :
dinvrhoea in Lhe under 5 children will also be moted,

Informetion will b colloeelod redarding the change in Lho

14
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h.

broansL-feoding paltern or in oLher Moods aflLor Lhe sl
of Lhe illness. Tntake of vitamin A rich foods, and Lhe

Use ol potash alum in drining waler will also Le noted.,
i

Observations: Euch g tuds family will be sobjected  to

prolonged observalion oHCe every 2 monihs. The
observalions Lo be noled are witer supply and sLorage of
Lhe Camlly, food handling practices ol Lhe family, and

personal and domestic hygiene.

The s(_m_'z-c;,u‘ from which the amily f.'e:l.c])us iy V{!.r'inlt‘i.ng and
cooliing waler will bo vbserved,. It will) Le :ii)!,.ed whe Lher
Lhe e IS vpportunity ol drainage f.'r';(,nnl lalriness into any
ol .L}u-e .ﬁal,er sources ., IL will also be observed 'whel,hur
bl d['j‘r:]l( ing and cooking waler are stored in’ narrow or
wide necked containers, whelher Lhey are coveroed or no!

whelher  slored inside or oulside Lhe house, and whelher

dipping of hands occurs while using the stored waler.

A ['euml«,-.% Senior Health Assislunl will reach Lhe assigned
household in Lhe morning and she will look for Lhe presenee
ol any istored ::Ahi_hl's Food and ask how long ado L way
cooked. . She will observe whelher 1t is stored in o Losed
or an opdn conlainer. She will note whether Che [ood bLalken
by the child is speciall voeooked for Lhe child or part  of
tLhe adoll diet, She will alsa pote vhethor il is qerved

cold or hot.,

Perosonel hygiene of Lhe oh ild, mother, or obther poraons

15




whi bl enidd Lhe child will bare by vedd, Movesehwnsh doreer

praclices (use ol soap, ash, soil, whter or nothingtr of
Lhe molhet before preparing food, (eeding child,

delaceating, and after washing anal region of child and
Louching s l'.“”‘] will be observed. I Lthe ¢hild sell-leeds
then  the handwashing practices ol Lthe child belore eating
and atter defaccaling will be noted. Diwposal of  fasces
of  children  willd he observed. When @ crawling  child

defnmecales  bthen  Lhe Lime olapsing before it 18 cleaned

will be noled. For an ambulalory child, Lhee =ite of
delacecntion will be noted {inside or oulside Lhe
campound) . Whether Lhe children place garbage or  waste

products inside their moulhs will be ovbserved.

The prescnee of exposed human faeces in proximitly Lo Lhe
latrines  will  be observed, The presence ol dJdomesiic
animnls  {indicator of  flies) or heaped  garbage in the

compound will be recorded.

1

Anl;h:_'opmne:{,r,i.(:s: The weight will be Laken by 25 kg salter

senles t;§0 Lhe nearest 0.05 kug). Leéngth boards will be
u=ed Lo L’ct.i(e Lhe length ol under 2 yedr olds, and height
slicks will be used to take the height O0f the over 2 sear
olds | .o Lhe nearest. 0.1 ocm). The chi ldren will  be
claussilied using welght for age, weighl for héight, and
heijghl o age compared Lo the NHCHS standard  (40). Mid-

upper-arm circumlerences will also be recorded,

PDelinitions:  A) befinition of symplomalic shigotlogis- A

16
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child having c¢linical diarrh vea/dysenlery and o posilive
culture  for shigeltla (41), BY Delintlion of  persistont
Dinrrhoea - DHarrhoen last ing for more than 2 weeks will

e defined as persislent dinerhoon {42, A2y ) Definition

of cpisode of dinrrhoon:  An ) Lnews wilh it Lo wi iy
non-hloody  loose mobLions or | bBloodsy loose molion o 24
hours period. The end ol Lhe episode is Lhe lawd, iy ol

diacrhoen Tollowed by 3 conseculive diarcrhoca-1ee days,

Analysis  Plan: Dala [rom Lhe prospective surveillance will be

used Lo caleculate Lho propoction of dinrrhoenl episodes hal wero
dure to shigellosis and the incidence  of shivelltae  diaverheon.,
Thege pt'U[H)I'L_'I_UIl: and rales will be caleoula 1'.‘¢ 3(1 by age group  and
other potenlial ;\:‘islt faclors, such as nulritional and breast-

fecding stalus of Lthe child.

The:  monLh Ly anthro pomelric data  will Lo  com pPrredd with NCHES
relercnce  population and  Lhe ohj ldren will  be oclassificd by

weighl for age, lenglh [or ade, and weicht for longht.  Then Lhe

rates ol all diarrhoea and sh igellae diarrrhoea will bLie
caleculatled For vatious anth ropomelsic classilficalion syslems. We

will also examine ULhe probabilily  of  expericncing shigellae

dinrrhoen in  Lhé sbLudy children acoeord ing Lo weighl dain/loss

{growlh velocily) iIn the (our weeks prior to  Lhe observation

cperiod, Changes  in weighl over a four veeks period will  bhe

presented according Lo absolule weighl change (k ilogramga), welight,

-

‘change as pereenlage of initipl body weight, and percent chande

I

1 . .
of weight for height belueen Lwo measuremenls. . The probability

of  persistont, diarrheon  wi 11 be estimated by Lhe number of
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ppisodes experienced by Lhe respeclive children in Lhe l[our weeks

period of observalion following Lhe second welight measurement,

We witl idenlily. several di [ferent feeding cotegories ol intecresl

in  Lhe study children and then calculate Lhe rates of shigellae

diarrhoea by Lhese categories. tn Lhis analysis we will control

For facltor like age, and child’s nubritionnl status.

Similar  analysis  will byes

perfocmed for olher  polentinl risk

Faveelors, ~such ss socio-coonomie shabus, broast —fecding wtalas and

personal and household hydione,

After Lhixz  two-way stalistical evalualiong of - individual

viariables, we will perform a4 multifaclorial analysis conbroll ing

simul baneously - [or nll poltenlially lmportant individual

vartables, wilh mulliple regression ananlyais,
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Shigella Cohort Study

Sample size calculalion

Assumed  Lhal the incidence of shigellosis in the study  children
(<2 yrs) will be 0.8 episode/child/year. (AL PMatlab it was 0.5

episode/child/yvone).

For nulbrilional dohort:

Assumed Lhat 70% ol the study children are malnourished and risk

ol agquiring shigollosis is Lwice (RR=2) in malnourished childrern.
] :

Based on Lhe dbove assumption, Lhe expecled  incidence of
i :

shigellosis arve::

Well nou r:'.i‘sh.éd children 0.47/child/yeant m

1

Malnourished .'ch iLldren = 0.91/¢hid d/'y(_ea‘i‘ = om

Given Lhese above incidence ralbes the proporbion ol childeren who
' I

i

will develop shigellosts over the sludy yedr are (pssuming
poison distribultion) i
B '
Well nourished = P = (1 - e ) = 375

Malnourished: = P = 809
I we wanl Lo delecl Lhe above difference wilh an assumed Lype
error of 05 nand type 11 errvor of 0.1, Lhen we  will need n
children in each calegory.

Where N o=

©o= 11.96 % 1.28) (2 x .492 x .508)
{.234)
= 96
23




Correction [or

Ce tncgual exposed and nonsexposoed groupg

Uz tbro of e o i shieeed

Carprocd, Soupp e s

N = (C+l)n
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SUMMARY SHEET OF BUDGET ESTIMATE
FOR
SliIGELLA COHORT STUDY AT TEKNAF

VT AR

: 24 montLhy ;
3 !
ﬁ, j,

Amount in Uss

Lst year 2nd yvear Totad

1. PERSONNIEY, SpEny LUES 60,007 12,606 Tan, fat

2. FTRAVEL AND PER 1 DS 3,135 3,779 T,21

3. OTHER CONTRACTUAL -

SERVICES 500 500 1,000

4. INTER-DE I"AR'!‘N].STN'!'Ah
SERVICES 20 818 21,928

.______._,_-‘_..ﬁ___._.———-___._ﬁ—-—r—u,g__f

GRAND TOTAL : 105,698 15.97
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Oulline of proposed reseavrch projectl !
Section I: Research Protocol i
i. Title : LCDDR, B S‘Liu'veillancé Program,
' Teknal Trealment Cenlres.
2. Principal Investigabtor : De. M.H. Munshi
Co-Investigalor : Dr. M.A. Iglam
3. Starting date : Jan-01, 1887
4, Complelion dale : To be conbinued as long as the

Centre requires,

I Tolal divect cost : Uss 19,980
Approved by Associnboe Dipreclor

Luboralory Sciences Division

Signnalure:

Dale:

6. Absblrucl Summary

Teknal is an endemic area for Shidellosis and  olher diarchoesl
diseases., Over 5,000 palients are bheing Lrealed annunll v at Lhe

TCDDR, B Trealwmenl Cenbre in Teknal. The  surveillance prodeoam

aims Lo evaluabte  Lhe varitous olinical, epidemiological  and

microbiolodgical data collecled Crom !l the patients attending

the JTCDDR,B  Tranlmenl Cenbtre i Teknal . This will bhe usod Lo

delermine  Lhe  specltrum of diarrhoeal diseases in Tekoal which

pussesses dislinel soci v-demographic-climalii: characleristios in

-

respecl Lo olheriporbts of ruranl Pangladesh.
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I'he  surveillanee prodram will bhe Lhe routinoe netisviby of Lhe

1CDDR,B  Treatmént Centre in  Teknafl. Regular and necessary
1 .

i

treatments w,i.l.li'be provided Lo all pal,ientsiby the usual clinlcal

slaff  in the Trealtmenl Centlre, A questionnaire will be used in

Lhe Trealmenl Ceéntre Lo oblain nvcessary information and a fresh

4

sample  of stool / RS will be coullecled ftom. each patient for

invesligalions, The palients/atlending  guardians will e

interviewed and Lhe patients will be examined by Lhe usual

clinical sLalf in Lhe Trealmenl Cenlre. The Surveillance Program
will help us Lo monitor Lhe spectrum  of diarrhoeal diseases in
Teknal  and Lo generate new ideas for further research into  Uhe

conbrol of diarrhoenl diseases, particularly shigellosis,

-4

Revicws:
i) Fthiconl RBeview ommi b
bhd Hoesenroh Review Commiblee:

i) Direcltor: e
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Section I1I: Redearch Plan !

A, INTRODUCTION

1. Objective:

Teknal, durcing Lhe last 12 years, has bLeen ﬁound Lo be an endemic
area [or shige.lilus.i.s with frequent epi demic; 61.1 Lhreaks, During
the last (ew years, Tekuafl alse  exper i.en(':.iie.d periodic Cholera
epidemics, S.dybenleriae Lype I strains isolated in Teknalf have

become revislanl' bo commonly used anlibioltics includi ng nalidixte

acid. During 1988 aver § Y00 palienbts al Lended in Lhe ITCDHR, D
Treatment Centioe in  Teknal, and altenidarce (7.5 pl is
increasing. - This ohijeclive of Lhis Survellilance P rogram  is Lo

evaluale detailéd clinical, epidemiological and  microbiologion]
dala Crom bLhe paticnls allending Lhe 1CDDR B Treatment, Cenbre in
Telknaf. The surveillance data will bLe nnalvsed on an ongoing

basis,

B1.  To permil  early  recognilion of seasonnl  or Poca i gedd
dinrrhoeal outbresks in Lhe Teknaf e,

02. To delerming the aetiolosic Agenls of dinrrhoon in Teknat .

D3, To study Lhe chanding Crond of Shigella f=obations and ledr
nnlibacterinl sensjilt ivity In Lhe Toelknafl e,

04, To jdentify evidence of ottbbhreal ol MARVe in Toelnafl.,

05, To denerate new  ideas for Further  research  appropriate
Cor _ vcontrolling diurrhoen] disedsos, patbLicularly

Shigellusis,




2. Background

Diarrhoeal diseases ave Lhe mijor public health problem  in Lhe
developing world. Diarrhoea is Lhe leading cause of dealth in

young children and constilubtes an important. contributing lactor

in maloulrilion.: Diarrhoea is recognised as one  of Lhe  most,
1

fmporbtant  cause  of morbidity and mortali Ly in mndladesh  and

similar developing countries (LG Chen, el al,1977

v WJ Van Zljil,

el al, 1986, W_il Baker, el al,1975; JA Walsh, el »al,1979;, RE

Black, et al, 1980, LC Chen, gl al, 1980, Shidellosis is &«
serious disease j.n childhood, particalarly forichildren who nee

' l ) - . W :
malnourished, the problem of increasing resistance to | he drugs

used Lo btreal shigellosis means that shigellosis is & growing
problem in andidadesh and in the other parts  of South: Asia

i

{TCDDR,B Annual Report, 1986 Yy bp-257 .

Teknal s an endemic area for shigellosis with frequent.  epidemic
outbreaks., The study of the Lransmission of shigellosis in Teknil
can  considerably oxpand Lhe unders Ltanding of Lhe epidemiology of

shigellogis.

B

The  Teknal  Upazila  is  silunted af  Lhe soulheastern Lip  of
Hong ladash in l.,l?f-! CCox'ty Bavar disteicy, 1t 1= “ N o
penitnsala. The onstern side §s bounded by the Kol river Bordering
Parma and Uhe wesLorn side bs od reimse i bied By the Bas of Bepgnl,
The Upaxila is 55 [N long and 8§ KM wide, Almosl Pvo—-thipd=s of 1 he
Upazila  are hilly areas, constilLut ing a purt ol Lhe  Reju=Tolknal
it of ['l;!Hl“!’r‘\-'("_‘t] Forest where humn habitatlion s ol poermibled,
Vllunmn h:lhil,.nt.innvis Limited to the weslern bank of Ehe daf, Lhe

beach ares on Lhe wostlern sidey and Uhe sonthérn plain.




A motorable road, nbout B85KM tong, links Teknaf and Lhe  disbiriet -

headquarter of Cox's Bazar. The communication wilhin Lhe Upazila
is mainly on (ool by dirt roads. The waler ‘Lransport in Lhe Naf
viver and motor  Lransporl along Lhe beach is ool propercly

developed, and may be used only during Lhe Winter season,

The climale  of  Teknal is su'u—. Lropleal wi .1,11 Lhreée distinct
SEASONS . monsoon, cool-dry and hol-dry. Monsoon ustal ly starts
i June and conlinues until Seplember. Most of Lhe 510 em of
average Aannumzl L'ai_n'[’a.l.l ocoeurs during Lhis season. 1L oflen raing
several Limes _tjl'rxl Iy  with heavy showers, t‘uul L often rains
conbinuously (o ["1 days. Due to the very gquick natural drani naYe  of
rain waler Lo i’.he Bay of Bengal, the people of Teknal are not
N ;.f
tnundaled  witlh :[’_luutl—wa Ler as nre the people of Lhe deltaic  and
flooded redions o [ Bangladesh., Then Tollows the coonl-dry season,
which i very piuu.&;un Loand extends unbil February., The hot-dr:

seasvn begins in March and ends with Lhe beginning of monsoon.

As Lhhere ps.a rbuky laver underground, shallow Lube-

wezlls  (hand puu“}s) cannol be instulled in mosl of the habitable
redions of 'l‘(:hlm:‘fi’. As a-resall, Lhe [,w.n},)]_e_ are dependent an

Lthe polbuated sarelnee waber Ceom the dug-wells for Lheie diyrinliing
nied domestic vses, The usunl wnlor sources e ditches amd ring-
wells, MoslL ol thoe shallow wabor sources run ey and wntber

shortages oceur during Lhe hol-dey senson.

Almeorst nll Lhe peopbe in Teknnl ore Voot Laveleos by g Mo b il h

CORNE eyl gy e ol Tl Thero are o nedbiaible umbaeg ol il !
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cullivaLlion and ishing.

Rice drows in Telnal only in monsovon, bul plenly of betlel leaves
and  betel nuls grow Lhere. Large quanlilies of senfishes are
caught in the Nal river and Lhe Bay ol PBenganl.: Consumplion ofl
good amounls of fish results in good nulritional stalus  and
absence ol vi Lmnir; A deliciency in the communi Ly, bul nutrilional

deliciencies in children have been observed in the pre-harvest

period,

Crowding is rvelatively common in Teknal. A [ew years ago, almost
all Lhe houses had earthen floors, bamboo walls and roofs made of
leaves  and struw. Bul very recentl ¥y due Lui_ Lthe huge amount of
foreign remillances from Lhe Arab countries and Lhe vields of
border-Lradings, Teknal area hang experienced a very rapid S io-

economic chuange, regsulling in Lhe construcbion of puccea  dwelling

houses, Unlor ‘.l.lr‘l.z-.l Lelsy, Lhe  literacy  rate remains Lhe  same.,
'I'hough_ the dt:v'lc-;: topment process has alrendy -_ been  inditiated i
Teknal, Ltowil 1 n.u L be possible Lo develop public  heallh
facililties in f;}1r-- near Tulure. Due Lo various Lopugraphiienl,

climalic and other socio-cul Lural rensons,  tneluding crowding and

tapid Lransition of populalion across Lhe inlernational  border,
i

Teknal sLill  remnins s hyper-endemic aren  for diarrhoeal

diseases. Alwoslt  every year, al  Lhe bedinning  of  wmonsoon,

epidemic oulbreaks are sure Lo occur.

6
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LEDDE, B (former CRL) activities in Teknaf aren in Lhe Coem ol a
diarrhoeal diseilse tLreatment and  surveillance progeram were

instituted in  latter parcl of 1971 after a . scvere vutbhreak of

dyszenlery  caused by moalbiresisboanl Shidella dysenteriae (ype |
(MM Rahamnn, et al, 1975). A cropsus wiw taken in Decewmbor, 1971

and  Junuary, 1975 of Teknafl Upnzila. DBemodraphic and  dinrelioend
survelllance  was  initiated in 1976 with a population ol aboui
416,000 in 4 Unioh PMarishad arecas.

The diavrhoea  Lrealmenl cenlre provided free  services to the
communi by {or diarrhoes) disesses, was stal Ced by o phisician, a

nurge  and oLher staflf. The Lreatmenl cenlre wias backed up by i

Field  Jaboratory with Lhe Cacili Lies of stool wmic roscopy vl
bacleriologieal culbures for common enler e digsengea. The field
laboratory  was  equipped wilh inhovat ive technologies  wuch  as

kerosene-run refifigerator, kerogsine-run inceubaleor (g hatoehor),

pressure cookers and demineralicer,

The  beach ares was covered by a chain  of  communi Ly-baged ORS

dislribabtion centres, In 1980, Lhe  Wabter  and Sanitation
i
: o

Imlecvenlion Study was underlaken |n the community and Lhe s Ludy

wauxs  compleled i 1983, Regular  dincrhoea  gsorveillance EETRS
disconlinued jn:._1981 « A second demographic consus wad taken  in
1982, A new i."‘j, llage was  included and d. 'new demographic
surveillunce al. “monlhly inlerval wis initiated in t983 under Lhe
DES8-Tehnal j;.l'Ul‘(-lL‘Ul s in o populablion of abmfl. 51,000, Since Lhe
slarbing of th[I!V.R. B Tormer CRLY aclivilies :'lll Telinafl oA numbe_: r

ol scientific publicationg have been made using Lhe  informat ion




deqieta bedd Lhroondgh Lhe  surveil bance anned Liem Lmend, cenbere

*

PUOE rammnes,

The demographico characler islic of Teknaf are Qi le  remarkable,
with a very h igh Crude Birth Rale and o hij j{il mari bl sSeparalion
riete.  The CBR in Teknafl s Lhe hidhest in Bangladesh, The MR in
Tehnal has been preco rded in 1983 45 153.8 (M. Rahaman el at, 1983
LCDDR, B ScienliCic Reporl £ 66, pp-1y. One outl of Five dealths in
children age -9 YIS oin 1977 was causerd by diarchoenl it lness (p,
Rabaman o, al, 1979 LEDDR, B Working Paper # 13, 1979 ,7 p-24; and
for Lhe venrs 1982-1985, 23% or dealhs in ohi l.tllrc;n beliceen T gl
59 months o é.ge were ablbribnled (o diarthoe: and dysontersy

(ICDHDR,VB Annual Report, 19868, pp-37).
Since the inceplion of LODDIR, B arest v Lieg, 'l'élf.nu[’ has heen {ound
Lo be endemic  lor sh tellosis, the predominant, sbLratn is 8.

Llexneri. The proporblion of palienls ol tending Lreatment,  cenlpe

wiltbh ]t.u.lw-/'lv:_wl_rer_\ diarrhoen wirs Fouwnd Lo b less Lhan 20 % during
Lhe years 1976 Lo F980, hut the proportion has increased Lo 33 %

in 1986, During 1986, 201 Vibrio Cholerane isolaley wepe macte in

Lhe Pield Tabora Loy,

During  1988g, Lhere were ‘simal Laneous epidemics or cholera and
shigoellosis  due Lo 5. dysentoriae Lype 1w The  slriins  of i

_Ll,y_ﬁf-ﬁ.‘r‘l_y_;_‘_r;j._t_!g.‘_ I isolated were resjic Lant to most of (1 he common b

used antibiotios, Nalidixic neid wis introduced i Lhe midd e of

1986, bt O RN TR TN Lo nalidicieo gedid wow IS R AR R il e
[re et iy OoF A b Posstslont cogrg e Paest eyt N N T s Lhe
el Gy PI8G nalidicic negd Brevcivmes v 3 | Ty e ey For the
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Proviousls, resistance 1o nalidicic ncid was theouhl nat 1o bae
Aansocialed wilh  a transferable plasmid; hoveser, b Telinaf,
resistanee to nalidixic  acid appeasrs Lo be mediated by o 20
medadal Lo plasmid  (MH Munghi et al, 1987, in pres=s).  This is

pAarbicularly wvorrisome because nalidixic acid wis Lhe dpyug which

)

el Lo re=erved Lo Lrenl resishbonl’ shranins of shigellosis.

Miteroalive anlibhiolics are (ow, am! Lhe nalidi<ic acid resislint

shraine veadily  developed  resistance Lo PiamecilLinum andd
ciprofllosoein in Lhe lLaborators (2 Mlunshi et ool 1987, in
press) As we have  boedun using Pisvmeci ] ioam = Lhe o only
cuerrently  avaidlable antiblolic in Bandladesh Lo Lreal palienbls
infecled  with, resgsistanlt. 5, dyseoterine  Lype | slrains, Lhe

mont Loring  {for (be resistance Lo this drug  in Lhe community s

highly tmperative.

b

Doring  the period of 19478 Lo 1982 in eknaf laboratory, onla P2
shrains of  *Vibrio cholerne were Lesled fero anlLibiolic

sensilivity. All the slrains vere sensjitive Lo Lelracyeline, and
al)l were resistant Lo ampicillin., AflLer 1982, nao Vibrio =strnin

win Lesledd, The appearance ol Maltiple Antibiotic Nesistani

Vibrie cholerae  (MARVe) in Bangladesh (M Khan, el al, 18986; |

Huag, el al: BRI Glass, el al, 1980) and ‘increasing numbers  of

isolalions  of  Vibric in Teknal enphasize Lhe need  or Curlher

studies in Teknaf, particulscly monitoring for MARVe.

Besides  Shigella and vibrios, JUDDR,B  studies  imdicated  Lhal

Enleroloxigenic Excherichia  coli  (EREC) srred ol bres nre




imporlant aselbiologic agents of diarrhoeal disease in rural

Bangladesh (RW Ryder, el al, 1976; RE Black. et, al, 1980)Y. From

Lhe samples collecled during ULhe Waler and Sanitalian
InLervenbLion  Study n Teknnl, 8.5% of MurocConkey 'w vielded 7

posilive diagnogis of E.coli conlaining enterolosins and 2% of
Ll Phs samples were posilive For ocobaviruses (MR Rahomian ol aly,
reporl ol Lhe WSE study in FTeknal, TCDDR,B June 19853).  So ar-.
no el fort has been made Lo isolate Campy lobacler as an aetiologic
adenl for diarrhoeal disease in Toeknafl, allhough ICDDR.B studies
stdgesloed  Lhat Campylobacler infTection is common in Bangladeshi

children (M) Blaserpr el Aal, 1980)%Y.,

Considering the socio-cultoral, Lopographical, climatic and
demographic  characlteristics of Teknaf, Che deberminat i on, ol .
valil, rolaviruses  and  Campylobacter as  aetiologic adents  of

divrrhoenl disense can cerbainly widen Lhe understanding of Lhee

epidemiology of diarrhoeal diseases in similonr roaeal sellings.,

3. Raltionale
Similar surveillance syslems anre conlinuini neg  in tCpR ., B bDhaka

and Matlab Hospitals. There is no question aboul Lhe mporLanee

ol surveillance?! syslems in order Lo monitor sl heller

characlerize  the enleric  pathogens in bobh rural and urban

selbings, armtd Lo monitor the changes in morbiditly patlevn Lo
1

Sorecast epidemic oulhreaks.

Over B0% ol Lhe palients attending  Lhe  Trestmenl Cenlpe  al
LCDDR, B Teknal : are  residents  of  Lhe Teknaf bBemographic

~Surveillance -aresx with DSS identificalion numboers, and - they can

10
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be traced Lo the household levels. A shiella epidemiolodical

1

sludy is anticipated in Telknaf. Bul before: Lhal we would like =

conlinued ulilizalion of Lhe facilities ol ICDDR,B in Teknat with

.. . ; )
JAhig surveitbance  proposn) Lo coltect baaétine  informntion hy
: 1

moniloring Lhe changing patlern and antibiolic sensilLivily of Lhe

aelbiovlogic agenis of diarrhoeal diseascs.

B. Specific Aims

0. To establish ongoing surveillance of =l pabienls atbending
Lhe  1CDDR; B Treatment Centlre in Tekno (), trrespective  of

residence.,

02. To delernine Lhe aelivlogic adenls ol diacrhoosnl diseases
or o paltients  allending Lhe TCDDR, B Treatment Centires in

Teknol nccording Lo age/sex/olinicnl piclLure/seasons .

03, To  collect information pertineat Lo Lhe epidemiology of

diarrhoeal diseasce, ed. {ood hislory before the onsel  of
diarrhoeal disease, water uses, use of latrine, nubtritbional

sbLalus, pracl.ices of hand washing before Lnking food  and
afllLer delaeccalion, associnled tllness, Use of

ORS/anLibidtics, ele.

B4, To generate new ideas [or (urther research appropriale Lo

controlling diavrhoesnl diseases, parlicularly shigellosis.

C. " Methods and Procedures

’

All palienls wiLh dinrrhoen]l disease aliending Lhe in [COHDR,B'w

Treatmenl Ceénlres in Telknaf will be included in Lhis surveillance




heen -

g B e

program, Aboul 5,000 patients attend the Trealment Cenlres

annually, bul recently an increasing altendance hus beean
observed, IL has been a regular practice for the lastl 12 years

thal whenever o palienl allends our Treatmenl Cenlre, he is
inlerviewed and;exumined by a cliniteal stafll and asked Lo provide
a [resh Hamplexuf sLtool for examinalion. The paliemls [rom DSS
Aaren ure ngu required Lo bring thelir DSs card for
idenLilicalion. The communilty has auuepteﬂ this procedure, and
#9 Lhe  same  procedure will be followed in Lhis surveillance
program, no wriitun consenlt will be required. Verbal consenl will
he oblLained %[1)& Lhe  patients/attending gunrdians. After
complelion of FliHlJJr}' Luking and clinical examination, using  Lhe
sl (]lll!HL.I()llll.'l.ll;:'f‘, Lhe paticnl will e asked Lo proavide o sampl e
of Fresh shool i!l a clenn containor tprovided by Lhe  Crestmant
cenbre), Alter collection and proper luhe]iing, the sample  will
be wsent. to  Lhe laboratory Tor microscopic  examinalion  (hollh
sl ine and Lodine preparation) and micrabiolodical colturing for
enleric paLhugéns. I Tresh slhool sample cannot. be  collected,
R/S sumple will!be collected Cor culbure. The R/S sample will be
shrenked in Lthe Treatmenl, Conbre on TEA/SS/MeC/TTGA plales el
Lhe platoes, ufiwr proper labelling wilh idenbificnlion numbers,
will be senl ta the laboratory Cor incubnlion. SLool  microscopy

will be done later during followup visits.

In the laboralory, cullure specimens will  be processed for

paLlhogenic - Vibrios, Shigella and Salmonells using slandard

laboralory melhods, From ench cultare, i lacloge posilive

volonies  with “Lypical B, coli

morphologsy will be  picked from

12
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MacComkey *s  agar plales and preserved on nutrienl agar  slants,
Thuse will be sent Lo Dhika Laboeratory periodically o LT & ST

testing. A 10% syslematic sample of stLool /RS from patients will

‘be  inoculated Jon Lo o Campy-BAP  medium [or isolation of
) I

Campylobacler. 'Thouse plales will be incubsnied in candle jnra at

o 40 for 48 hours. The  identificalbion of  organisms as

Campyvlobacler jejuni will be done according 'to standard criletria
(MJ Blaser, 1980), A second sample of stool/RS will he coliected

[rom each palient under 5 years of unge, and will be refrigerated

PR

in  PBs tLubes, Thouse will LYe sent Lo Dhakn Laboralory in ice

flavks Tor CurLher Lesting for robaviruses,

ot
Sensitivily to antibiolics (ampicillin, tetracveline, denLamicin,

nalidixic acidy pivmecillinum and TMP=-SXT) will be performed by

i

standard disc diflCusion me Lhod (AW Bauver et al, 1966)  on

bacterial isolates. 20% of S. dysenbteriae 1, 10% of §. flexneri,

10% ol other Shigella, 10% of Vibrios and 10%  of Campylobnct er

Jeduni will be logbed,

For  all patienls, physical craminalions including  vitnl Shdts,
admission  welght, stube of hydralion and signs  of  nubriLional
dealiciancinsg, willi be  donpe in Lhe treatment  centre by the

Atlending Physician/clinical stalf.  When available, appropriate
Collow-up entrics will be wade in Lhe forms.  The resulis of the
bacteriological Lests will be incovporaLted in the quesbionnaire
Corins ., The dala collecled will be preservaed  properly. The
quics L ionnal tjc—.‘. foras will be precoded and compleled forms will b

sent periodically Lo Dhaka for computerization. Monthly  dala

il yesis will boe perlformed o Teknat bis haned Labulalion bay

13




Lalblyving Lhe patient  data  at the ond ol cach  month by

age/sex/residencefclintenl presntation/enleric palhogens.

D. Significanqe

This surveillance aclivily will generate s wide range ol datw  on
pallenls altending ICDDR,B Trealmenl Cenbre in  Teknafl. This
surveillance program will monitor Lhe chuanging paltlern ol
isolalion of aetliologic agenls causing dliarrhoveal diseases ‘in

Teknal and Lheir susceplibilily Lo anlibacterial drugs.

After eslLablidhment  of Lhis survnlllanée anclivity, whenever

approprinte,  Lthis can be linked Lo other epidemiological studi..

.

in Teknal, or this can serve as a basic dala colleclion untl.

. -Facilities'Required

No addilional dpace for oflfice/clinic/laboratory is required. No
addilional logistlic support is reguired. The modi fied
batlery/electeic-run incubator supplied by Lhe Dhaka Microbiologs

Laboralory Ps Lo be renovated fror Campvlobacter culture.

Laboralory personnel will need inhouse bLraining for tsolaljon  of

-

Campy lolue ber :Ljnd for the preparabion of Campy-BAP mediom.  ST/L7T
delormination ‘1'(::' . " colbi and assnys Tor roboviros wi rer
perlormed  in Dhaka laboratory. Help From Animnl Resources and
reagents for Elisa will be required. Culture wedia, Jdrugs,

slalionery and computer tLapes will he necded,

-

F. Collaborative Arrangement

None other Lhan inhouse arrangement, will be required,
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(ICDDR, I3 Surveillance Progeamme, Teknafl Trealment

A,

SECTION 111}

DETAILED BUDGET

Cenbiosg)

. Local Salary,

A/C No.

3100

morn bh

Man

Sr. Lulby. Tech
Lab., Tech
S, Lab., AtLdL,

Cleaner

2.

‘Locul Consultant

A/C No. 3300

R.O./Sr, MiuruﬁiolungL;

Dhalia - Teknal - Dhaka Trip:

3.

AssL L.

Perdiom
Travel

Locunl Travel
A/C No. 3500

Sclientlisl,

Cost

Medical

Officer, Lab.

Teknal - Dhaka - Teknaf Trip;

Perdiem
Alr

”

Ticket
Ground Expenses

16

161
115

Sub Total

Sub Total

Tech;

Sub

Total

2,040
2,088

1,432




Supplies & Materials
A/C No. 3700

3702 . 350
3704 500
3705 - 1,000
3706 oo
3707 600
3708 150
3709 150
3710 100
Jil2 : 3,000
3713 1,000

Sub Tolal

OLher Cost
A/C No, 4000

3800
4300

Sub Total

Inter Deptl. Services
A/C No. 4800

4801
1808

Sub TolLul 1,600
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SECTION IIX

. B. BUDGET SUl“]i“IAI?.Yé
{ICDDR,B Survellliance Progranme, Teknmf Trealmenl Centres)

e m B e e e O S -
i
BUDGET SUMMARY
Expense caledgory
A/U No.  bescriplion {987 (LN US$)
3100 Local saluaries 7,700
1
3300 Consultlant ' -
3500 Truvel Loocal 5650
3700 Supplies & Malerials 9,456
3800 OLhér cosbks ; DT H
1800 Intér. Departmental secvices 1,125
Tolal direct operaling costs 19,9006
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VERBAL CONSENT STATEMENT
(LCDDI, 3 Surveilllancs Programme, Teknafl Treatment Contres)
As  you know, Teknal 1w a hyper endemic area for diarrhoeal
discases, and 1CDDR,B is providing vou wiLh free investigatlions
and tLrealment for your diarrhoeal disesases Lhrough Lhe Lreatment
cenbtres  in Tehknal Tor lasl 12 yvoewrs, It has been o regular
pracilice in ICDDR,B Lrealwenlkh cenlres Lhal \«{lleln a patienl allends
Lhe Lrealmenl cenlre, he is inlerviewed and examined by a clinical

stall and he ,i.H.f‘cl‘l.SU asked Lo provide a fresh sbLool sample/rectal

swiab sample lor hecessary inveslLivabion. Also Lhe palients (rom
Lhe D35S  area are  required Lo bring  Lheir DSS  card [os

identilicaltion.

ICDHRR,B iw conlinuing a surveil lance pProgramme for
determinalion  of Lhe changing Lremnd of  astiologic agenls and
Lheir antibacterial  susceptibility in Teknal  aresn. I you

parbicipale in Lhis surveillance programme, you will be provided

wilh usual Lrealmenl [or your diarrhoeal diseases; we  will
exammine  the  palient. as  usually and will need o Fresh slool
sample/reoctal swab sample as we hnve been doing JTast b2 (R

AllL Lhe sanswers you give and all the investigabion report will boe
Lrealted oy conflidential, IT you have any addilional  question
houl  Lhis surveillance programme, we will b ry Lo answer  Lhen.

We  request your parlicipalion in Lhis prograwmme by giving your

verbal  consent., You may, al any time, refuse Lo ponrlicipnte ot
vour free will; even in Lhat case, sou will ol usunl  scervicos

Crom TCDDR,B Teknafl.
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Abstract Sumary:

A clinical brial Lo compare Lhe
effectiveness ol ¢ pivmecillinam and
combinalion of pivmecill inam-cephalexin
in the Lreatmenl of childhood shigellosis
in Teknaof.

e MJH. Munshi

D MUA, I=slam

January 01, 1988
Febiruary 1989
Uss 23401

Associate Director
Community Medicine Division

Sivnalure:

Dule:

i

H

. ‘|
'his study proposes. Lo reduce severe morbidily and mortality

dysenlery  caused by smultiple anlibiolic resistant  Shivella

organisms by delermining eflTecliveness ol ptyvmeciltinam and s

synergisl e
RYR N S T proefived encollment criteria will b S el i
Lrestmenl groups and one

cephlosporin derivalive

combinal,ion

with Cephelsin in ohildron, 225 paliconl g
[
placebo control vroup. Pivimeci 1l insm and

have few side effecls. This sbuds will

»

.
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bene il cases byireducing suflfering and will bonefil Socie L I

‘L
finding el lecLive ‘anlibiotic Lrentment Tor shigellosis resisbant,
T .

JtLo t‘l.]_llje(.:(_lll\’.t-.‘ll.l;‘LUll‘rji antibiolics including nal :idlx'u.: goid, and byy
\ 1‘_e.—_:(_.iu<_: ing V:-spread of epidemic infeclions due Lu.: fuecal shedd ing  of
pathogens., The long term el fect of Lhis :-sLudLv will be Lo greatlx

deerease fabtal ;m teumes ol shigellosis in children. These
risks and

beneliLs Lo familics and sociely oulweidh Lhe mild

Lransient psychological nconvenience of the pabienls under

riews !

Elhical Review Commillee:

Research Review Commillee:

Direclor: :
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Section II: Regearch Planp :
A. Sludy Background:
Shigellosiy is  daining imporlance ns. 2 major  diarchoenl
disensase in developing countbries. Its imporlance lies in Lhe nel

Lhal il causes severe morbidi Ly in all ades wilh wmorlalily

special ly in yoany  children., Though shigellowis is i osmel -
limited disense, il has been shown  thal  effeclive anlibiobic
therapy reducos Lhe clintonl symploms (Hatlalin KO et at, 1967 ;
Tond ™M) el al, 1970 Haltalin KC el al, 1973y, Appropriale
anbimicrobiial Lherapy in shigellosis nmelioraboeos Lhe  odinicenl
manilflestalions am!. shorLens the course of l,.lm il lness, TL o may

also reduce of spread of infections by rapidly erndicalting faecal
shedding  of  pathogens. Loy expeoeled Lhul  early recovery

prevenls falal complications of shidellosis:

Shigellosis is hyperendemic in Teknnf, Lhe soubhernmost Lip

ol Bangladesh., Curvently the predominant. Shigella strain  is S,

dysenleriae 1, @ which is known Lo be more virulant  Lhan aLher

A

Shigella strains. Dinrrhoea Treatmenl Centre in Teknal, o field
‘ A

reserch stalion of 1CHDBR,B, renders services Lo approxtmaltely

i

5,000 pulicnls per  year., Starti T From May 1986, Malliple

anbtibiolic resistanl' S, dysenleriae |1 strains  have Leen

isolated which are resistant Lo nalidixic acid as  well as Lo
other convenbional anlibiofiles  used in Lhe Lreatment, ol

shigellosis-(Munshi M oL al, 1987,
1

Duting Lheji[‘ir_'sL six months of 1987, u Lolal of 182 slrains

ol 8. dysenlerine | vere jsolated, oul ol which 397 (82%) were
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resislant to npalidixic acid., All the strains lLested adgaingt

pivenceillinam were  Tound Lo be gsensilive . Extension ol Lhis

multiple resistant strain of §. dysenleriae 1 is also reporled

elsewhere in Bangladesh ( Bennish M, el al, 1984) as well as  in

ulher pacts of Lhe world (Frost JA, el al, 1981; Panholra BR, et

al. 19855 Paal SC, 1984) .

Nalidixic acid was Lhe drug reserved () Lot restysbnd,

shigellosiy. Presenlly, as no available antibioblic is effeclive,
search  for  allternalbive antibiobic is vitnl nnd impetral e, A
pos=ible  allernalive deuy, pivemecillinam, hasg beeon shown to be
elfective in 5}l| igellosis in adull male patientls (Kabic 1 et al,
19843, Studies by Neu have demonestraled that  pivmeciblinam
:—:h:)ws: syvopergy  with  ampicillin, amos el ] Lin, carbenicillin,
cephalothin, celnzolin, cefoxitin and cefamandole {(Nea HC, el owl,
1376 . This Ao needs evalualion in childron., The
clinical/Lherapeublic polential of Lhis anLibiolic in  shigellosis
has  not  yet been fully explored. In vitro eflleclivencss of

pivmecillinam against Shigella and Salmonella organism have been

showun by a numbdr of authors (Chau PY, et al, 1981 Morwan el oal,
1981). Pivmecillinam is  amidinopenicillin., o new  type ol
penicillin, with bactericidal effecl. against Gram nedgatblve

bacilli, shows dvnergistic anlLibacberinl acbtivity in  combinalion

wiLh grepl i- {(Phaurmaceulical  Cowmparfy Litgralurce ol
! o ' ‘ i
SP]EAJL i 132700001 T.02). This = UYL N '%N,i..].l lS(Jiegxplure
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possible by et combinalion  Lherapy {or ]'ll},t)]]()Hl'—.-.

Ellfective © hLLnn Lherapy is important,jad straing

, resistanL
Lo nalidixic acid readily develop resistunée Lo meclllinam  and




ciprolloxacin in the laboratory (Munshi M, eb ml, 1987}, and in

patienls receiving pivmecillinam for shigellosis (Habir 1, et al

1984).

1 : ; :

B. Study Objeélives:

 To evalunte  Lhe  offeclivencss  of privmeciblinam i

v

vhildren wilh Shigella infeclLions:

2. To evaluale Lhe effecliveness of pivmecillinam in
combiinl ton wilh cephnlosporins (Coephalexin P
shivet bosia itochib Yebron .

A, To  cowpare Lhe effecliveness of plvmecillinam alone G
combinalion ol cephalosporin  and  pivmecillinam in
shigellosis,

d, To LdenlLi[y adverse reacl.ions resul ling from Lhe

combiiation ol pivmecillinam and cephalexin,

Co Study Signilicance and Ratj ounale:

Shivellosis e o major heallh hazard caus ing  movhbidity and
mortalily  in  developing countries. Palieitls  with Shigells
infection benelit il Ltrealed wilh appropriale antibiolics

palienls (Haltalin KC et al 1967, Hallalin KC, 1973). Bangladesh

-

is expericencing epidemics in several Aateas o multiple antibiotic

resistanl Shigélla dysenteriae Lype | (Bennish M oL al, taga).
Lpidemics may spread Lo other parls of the counbry., Increasisng
£
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resisbance to ull Lhe First line diug : Lherapy  as well PRy
nalidixic acid, 'nacussil,uLe Lthe scurch for effeclive allernalive
'cil'-ll.j.l.'..i.UL.i.Us . I-'J vinecillinam  is Cound Lo l{e ellfeclive ugningt
Shigella in uduiL, bul this drug needs evaluation in children,

fal

This sLudy  jx Cinlended Lo delermine  Lhe eflecliveness O
pivmecillinam in children Aand Lhe ellecliveness of pivimecillinam

in combinalion with a cephalosporin derivative (cephalexin) in g

Placebo controlled Lirjal,

Ineffectiveness of  all the nvnilable antibiolics and
pussible risks of Shigella complication ou Ltveighs Lhe cost of Lhe
drugs. Furthermore, Lhe cost o [ Pivemecillinam is ex pecled t.o

be reduced in nedre future when il Will be mabheted compoliUie] v

The resislance of tLhe S, dy

Mberviae 1 isolaled in Teknal Lo

Lhe Cirst  line or anlibiolics, Toe Foed iy mwal iddisice e i
,_ilr.‘%l,i.l“i,tjﬁ Lhis placebo-conteal Ped il coas o vhatevoer anlibiot e
olher  Lhan pivemici ] inam s used, in fact, will  serve g
placebo. In addilion, Lhe ave rage nutrilional status of ohild e

in leknal jisg qu i‘l,.t;’ high, The casce alali Ly rale s low and must
ol Lhe patients nol attending TCDDR,B Treatment Centre will  go
wilhoul  any ef f'tei;: Live medication, In the Treatmenl Cenbre , Lhe
placebo  bLrenled | children will be on cons Lant follow up Ly o
physician. 10 any deterioration s detected duri ng the  wsluds

period, the patients will be wilhdrawn from Lhe study and witl be

Lreated accordingly,
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Study Design:
Palients who fullill prefixed crilerin will be enrolled in

Lhe study. J

The nuwmber of patients will be 195. There will be 656

palienls in cach group. T ensure 1956 palients after

exclusion, il is estimated thal a tolal of 225 pal.ients
will be enrolled intu sludy. "

Fnrollment, Crilerial

v

Males or (emnles in Lhe age group ol 3 months ‘Lo 10 years

wilh more Lhan 3 unformed sltools in Lhe preceding 24 hours.

History of bloody, mucoid diarrhoea for less  Lhan 77

hours.

Faoocal leucocyles  counl  >20  per PHPFE of microscopic

examinalion.

History of abdominal pain and or bLenesmus.

Exclusion Crilerin:

Recernt S gonsumpl.ion of anbibiolices (P ivmeci U inam/
cephalosporin  or olhers if Lhe isolate is found Lo be

vensilive in subsequenl anlibiobic sensilivily Losts).

by History ofplenicillin hypersensivity.

<)

Presence ol Fonlamoebs hystolylica { Lrophorolles) or
Giardia  in sLool M/E, nol assicialed wilh Lhe

isolation of Shivells ordgianism.
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Palienls with complicalions o¢.g poeamoenia, sepsis,

levkomoid reaclion (WBC > 50,000), severe malnutrition {(<60%
of weight for age and/or A.C  <11B6mm), perilonitis/Lloxic

megacolon (1o bowel sound tenderness), HUS, etce.

The vrocedure  and  objectives of Lhe study will bLe
explained to Lhe altendanl/guanrdians belore enrol lment., and
informed congentl will be obtained [rom the clusesl, relalive

altending Lhe patient in the Treatment Centre.

Study pal L(:f;it,:—x- wil) be  allocated to one  of Lhe  three
groups., 1‘htg‘:E First paticnts [ullfilling enrollment. criteria
and willi ng.'; Lo parLicipate in Lhe sludy by giving wriltten
congenl., Will be allocaled Lo pPivmecil)inam group.
Similarly, subsequenl second and Lhird. palients will be
allocated Lo Pivmecillinam aond cephalexin conbination group,
and placebo Vg roup respeclively,

i

When a  palient  is enrolled inLo Lhe study and  informed

consent  is o oblained, a complele medical history will  he

) :
Lalen, and complete  physical examination will be  perlormed

by an inveslbigaling physician.,

History ol Diarrhoea
- Duralion in days

Freequency i 21 haogens
- Characber of slools

- Agsoviated sign & symploms f s fever, vomi bing,

abdominal pain, anorexia, nausca, rectal prolapse).,
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Physicanl examination :
Thorough examinal ton including pulse, respiration,
Lemperature, slabte of hydralion, abdominal distension,

Lenderness, bowel sounds, chest auscultation, liver & spleen
palpalion, ear examinalion, elc. Findings will be rvecorded

in appropriale clinical forms.

The following laborabory inveslivabtions will be done helore

sharling Lhe Lherepy:

L3
Slouol: i) ! Rouline and micvroscopic ‘examinuslion ol £l
I'resh samjgle, ii) Cullure for Shigella, Salwonella
and Vibrio.
Blood (F.B): 1) Haemoglobin p.c, i) Total Lleucocyle,

and differential count.

Urine: Roullne and microscopic examination,

AnlLibiogram of Lhe Shigella strain isolated from otool

sample By standard disc “diffusion ASSAY
i

{Bauer AW, “ el al, 1966). AntibiolLie discs will include

ampicilling Lrimethoprim-sul fameLhoxazol e, goenlbamicin,

nalidixic acid, pivmecillinam and cephalexin,

The palients will be admitted Lo Lhe Treatmenl Cenlre, and

afler jcorrection of dehydralion slatus (i requived),

- !

therapy will be starled as specified in the clinical forms
{

in appropridte dosage, Lhree times daily.  The Lherapy will

be conlinued for 6 days.
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Chart for Dosage
Group Brug Given Tolal daily dose
Pivmecillinam Pivmecil)inam 10 mg/kg

UVivmecillinam &
Cephalexin Piv 20 me/keg
combinalion

Dosages  of pivemicillinam and cephalaxin  combinabtion  have
been  delermined by using tLhe lowest range  of recommended

dosages lCor the individual drug.

PabLienlbs will be carefully monitored, during Lherapy, and

will  be  examined for evidence of adverse effects o.g
urbicaria,  maculopapular  rash s goenibal or anal pruritus,
annphylaxig, allered consciousness, abdominal upset,

Jaundice, ele. which will be recorded in the clinicul chart.

i

In Lhe Trea Lmen@: Cenlre, [Crequency of stool every 24 hoursg
will - be coun L‘t.éd by putting a knol in a sblrj ng ol
Lhread/rope h)f Lhe patient or attendanl ench time a  stool
is passed. Id young . children, diaper will Loy us e
und counlbed, Vital signs will be r-e‘ri:u‘r_'de(,l every 6

hours and pertinent physical findings will be recorded

daily.

In Lhe Treatment Centre, microscopic examination of a

fredh  stool smiiple will be performed on Lhe 3prd and 6Lk day

1
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ol Lherapy. S.t.uul culture will Le repeated daily or wuntil

Lhere is negnldive cul ture for 2 consecutjve danyvs, Antibiolje
LY

seosilivity lestls (il culture Is positive) and blood and
r

urine analysis will be repealed as described above on  the

3rd  and  Bth day aller beginning therapy  (i.o during and

AfLer Lherapy) ;

Therapy will be Lerminnled ;iuul the patient will be vithdrawn
from stody if:

no NLF colony is found in any plate after 24 hours.

no Shigella ordunism is isolntbod from stool in 18 hours,

e ekoed clinioenl delerioralion ol paliconts, oL
developmenl of complicalion (as described enrlier | Theygo
paalients will 1;r: Lrealed accordingly.

isolalion of Vibrio or Salmunella, nol associnted with

Shidella.

il E. hislBulviicus {vegelalive) or Giardia is  found in

repeal, slool  microscopic exuaminatlio n and no Shigella

ovrdanism is isolated from Lhe same stool sample.

No ‘eoncomitanlt  antimicrobial the riapy wWill Le given,
OLher medicalion (asg pavacelamoel, anligpasmodics) will  bLe
avoided, I used, they will be recorded  properls in Lhe

clinteanl chart. .

.

Lmprovement, Criteria:

s

Formed slool or unformed slool <3 Limes in 24 hours.

1

Clearence of blood in faceal sample,

. . i . ’
In febrile casey, relurning  of normal body Lemperature.
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d)  No episode of abdominal pain and Lensmuas .’

y

) Faecal leucocyle counbt <10 per HEPF.

t

) Reduction of numbers of baclerial colonies in each positive

N

plate.

‘g)  Stool culture negative.

t4. tmprovement grading: Aller completion of Lherapy, improvement

crileria, as menlioned above, will be analysed individually

and jmprovement gradiong will be assessed ns [ollows:
¥ Marked improvement- marked reduclion in the severity ol
All Lhe signs or symploms and ceadiention of cansnlive

rganiams aftor Lhe completion of thorapy,

¥ Moderate  improvemenlt - reduclion in Lthe severily of
some of Lhe signg or symptoms wi Lh cradicalion ol

causative organisms after the completion of Lherapy.

¥ Fmilure - no or insufficient reduction of signs  and
symploms  wilh persistant puositive culture afler Lhe

completion of Lherapy.

¥ Indelerminale - Cor  ans reason o eyaluntjon i

i

pussible/drop-oul cuases,

15, Fellow up: Palient will be re-evalualed one weck aller

complelion of therapy.

Stool culture and sensilivity will be repented to  test

for recurrence ot

: re-infection f{as distinguished Ly H
2
: compnring the germs, species  and  anlibiogram ol the

przaniene cultured Hofore and aftes therapyd,

12
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Processing and Analygis:

#
E Dala
X
*
%

Dala dheelsconlaining all information will be kept

for all vases by the investligating physician (s),
1

Palients allocaled Lo Lhe three groups will be analysed

for uuMparubility; and eflfecliveness of the trial drugs
will be compared with placebo groups with respecl Lo

clinical and bacteriological respohses,

Slatisltical correlations will be examined by standard

t

stalistical Lesls.

i

F. Fagilities required:

Currenl  tLreatmenl Centre and labordtory Cacililies in

Tekn&f Trealment Centre will do well.

13
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Consent. Form
Pivmecillinam Study 1988
TCDDR, B, Teknafl Station

Probably yuu know that., at preéenl. Shigellosis ks
hyperendemic in Teknal as well as some other parts of Bangladesh.
AntLibiolics Lhose were previously effeclive against Shidellosis
are gradually proving Lo be ineffeclive. In case of children it
s more severe can even cause death. Undoubledly situation will
be more  grave if no new effective drug ocnn be found oul.
Pivimecillinam, a4 new penicillin derivabive, is .['ULIIHLI Lo be
elffeclive agaln.sl. Shigellosis is adult. [:luL this d.isease being

more  fatul in children, Wi oare going Lo study Lhe compuarison of

Pivimecillinam Lo Pivmecillinam -~ Cephalexin combinalion in
children. TCODR, B aulhorily and Lhe elite of socie Ly gEave Lheir
consenl in this studs. You have Lo know the Tollowing points 10

YOu o wanl, Lo enroll! your child in Lhis study for the grealer

benelil of mankind,

1. &.'uur child, have Lo slay in Lhe t.n-_-z_ut,rm-;f;n Licentre For six davs
for Lhe sak e of study Lhough patient IIIL;.\-' improve earlier, Lo
see whether your child is o ompletels cured o r nol reinfecled.
You have Lo repocvl again with Lhe palient T{seven) divg
aller d i.Si:il;.!I'_l_.{{;‘ Feom hospital Lo make sure Lhal the discase
has  been fully cured y  when hisbtory will be taken ns well us
physical cheching and sLool examinalion o [ vour child will be

poerformed.,

16




AlfLer admission all indings regarding Lhoe ohild’s i1lnoss

will bhe recorded.

On Lhe day of admission a drop of inger blood will be taken
for examinstion. AL the gsname Lime stool and urine will  be
cxamined. These  examinations will be done three Limes in

all. During (inger prick no other intonvenience will occour

except. slighl pain.

From the day 00 admission stool will be examined daily  and

daily slool frequency  and stool chabraclteristics will  be

recuorded.

During Lhe period of slay in Lhe trealment cenlre pulse rate,
Lemperature  and  respivatory  rate  of  the ohild will be
recorded 4 Cimes Jdaily (6 hoursly)y. And ol leash once daily

the palicnl will be examined by a pheysician.,

During the period of study, jou, in favour of your child, can
wilLlhdraw Lhe consenbt. al any time, and this withdrawal will

not affect Lhe Lreatment of vour child,

To parbicipate or nol in Lhe study iIs entirely upon your [ree
cholece  and non-participalion in the study will also ensure

good convenlbional bLreatmenl of your child.
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conflidential

will be reported

I vou are rgroed o

DUl yaur s g Ui o

Dale:

Ll

All Lhe informalijon collected

and any regylt ofl examinalion,

ol l

18

From you and yYour child will be

if known to us,

Lo you il you wan L.,

rour child jn thieg sty e

Phomb bmpression bl o,

Stennture /1o Lhoamb
fmproession of nearesl
toelalive

Divte:: B

Relation wilh the patient :

ol Lhe

patient
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1,  PERSONNEL SERVICES

|

SECTION 111

(Pivmecillinam Study,

Posibion Pay Level Rale/mm in USs

Agsli. Scienbist
Mod, OfMicer

S Staflf Nurse
Aasb by Stad ! Mo
Ard Nurse

Cleuaner

R.O. Microbio.,

Sv. Lab, Tech.
Lab. Tech.

Sr. Lab. AttdL.

2. SUPPLIES & MATERIALS

Drugs & Hospital Supplies

943

481

200

164

170

Chemicals, Media and other lab. supplies

Antisera & Antibiotic Discs

-

Stalionery & olther.

suppl Les

19

T elm&_i )

min reguived

3

SubTolal

Amounl, in US$

B
B18
G675
GO0

10,629

1,200

1,000

800

3,400




9.

12,

13.

e Lt N

EQUIPMENT None.,

PATIENTS HOSPITALIZATION

OUT-PATIENTS CARE

ICDDE,B TRANSPORT (TEKNAF)

TRAVEL AND TRANSPORTATION OF PERSONS

65,000

i atn

200

800

Telknal - Dhaka = Teknal Trips Cor Invesligators:

Alr Ticket
Ground Expense

Perdiem

o

TRANSPORTATION OF THINGS

RENT, OOMMUNICATION & UTILITIES

. PRINTING & REPRODUCTION

Printimg of clinical & oLher Forms

. OTHER CONTRACTUAL SERVICES

Compuler charges

Consullunt (Alr Lickel & perdicm)

CONSTRUCTION, RENOVATION & ALTERATION

MISCELLANEUOUS

t
Dila processing & analysis

20

Suby Tolal
200

mone

Sub Totie]

None

Grand Total

200
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12.

13,

PR

BUDGET SUMMARY

(Pivinecillinam Study, Tekngf)

Calegory

Personnel Services

Supplies & Materials
;
i

Equipment 3
Falients HosbﬁLallzutlun
Out-patient cﬁre'
JCDDR, B Transport

Travel of persgonsg

Transportation of things

Renl, Communitnlion & Utilities

PrinLing & reproduction
Conlracliml Services
Renoval.ion

Plisee] Laeon s

21

Amount in US$

10,629

3,400

200

R20

GO

Total 23,101
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1988 External Review - Selec :ion of Programmes for Review and List
of Reviewers

Logically, the Programmes tc¢ be reviewed in 1988 are the Clinical
Sciences Division and the Lesboratory Sciences and Epidemioclogy
Division. However, both of these Programmes will have new Division
Heads (only one has been appointed and will join towards tﬁe“end of
1987) so a decision has to be made whether they should be reviewed
now or in 1990. As you will see from the information provided
below, the Training Programme has never been "officially" reviewed
under the External Scientific Review system. Yet, we might be more

in need of a consultant than of reviewers.

Previous External Scientific Reviews have been carried out as

follows:

June 1981 Reviewers

Pathogenesis & Therapy W.G. )

Host Defence W.G. ) Dr A.S. Muller
Disease Transmission W.G. ) Dr D. Mahalanabis
and supporting Branches ) Dr 0. Ouchterlony

May/June 1982

Population Programme

{Community Services Research W.G.) Dr Samuel ﬂreston
Nutrition Programme ' Dr Vinodini| Reddy
Nutrition Programme Dr E.F. Pafiricia Jelliffe
(Suggestions for further development) Dr Derrick B. Jelliffe
‘August 1984‘

Pathogenesis & Therapy W.G. Dr D. Habte

Dr G. Keusch

Nutrition Programme Dr J. A. Kusin
Dr P, Sukhatme
Dr R.G. Whitehead

.. /2.




November 1986

Reviewers
Population Sciences &

Extension Division Dr John Ross

Community Medicine Division Dr Shanti Ghosh

The Council of Associéte Directors has discussed the above and

have suggested that the External Review be held in November, 1988

to overlap with the Board Meeting. The Council has made the

following suggestions for reviewers:-

*Jack Craig

*Peter Echeverria

Mike Levine

Prof, Mashiur Rahman (IPGM&R)

Hilton Whittle (MRC, Gambia}

Clinical Sciences Division

*Tnohh Walker-sSmith
*John Lindenbaum
Michrel Gracey
hlanj Walker

Prof. Habte was suggested as the Board Member to assist in the

review.

* 1st two persons to be contacted.

../3.




Professor Rowley has suggested the following persons

Imnmunology and Bacterial Genetics Department:-

Jan Holmgren
Martin Blaser

Sam Formal

to review
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Report of the Personnel & Selection Committee

The meeting was held at the Rama Gardens Hotel in Bangkck on

21, 22 and 23 November, 1987.

Recruitments

New Fixed-Term Staff (International Professional

Senior Scientist (Head Laboratory Division)

This position was discussed simultaneously with (b)
below as some candidates were seen to be eligible for
consideration for both positions and keeping in mind

the need that the persons in the two positions should

work as a team.

It was agreed that the names of Dr John P. Heggers and

Dr Syed M.H. Qadri should be submitted to the Board fo:

further consideration and a decision,

Head, Laboratory Services Department

The interviews for this position were held in three
phases once in the United States and on two occasions
in Dhaka. Out if six shortlisted candidates, two were

interviewed in the USA and subsequently all of them in




(c)

Dhaka. In view of two c¢andidates moved up for
consideration as Head, Laboratory Sciences Division, Dr
S.5. Kasatiya was found to be the best of the remaining

candidates,

After discussion, it was agreed that Dr Shanti S.1.
Kasatiya should be recommended to the Board for

appointment to this position.

Senior Scientist (Head, Community Medicine Division)

There was agein a dearth of candidates for this
position, - Prof. Eeckels informed that one applicant,
Dr Michael Dibley, was to have been interviewed in
Dhaka last week, which could not be done. As he would
be in Banghkok the next day, it was decided that Board
Members should meet with him then and interview him.
He had already been to the Centre on a consultancy and

met with the staff there.

Dr Dibley was considered relatively young and without
sufficient experience to be considered for a P6

position,

It was then aéreed to (a) interview him for a lower
position in the same Division:

{b) " request Board Members to
Eive suggestions of other persons who might be

followed-up for recruitment.



Scientist/Senior Scientis%ﬁiPobulation Studies-DS8)

The minutes of the interQiéQ‘committee were discussed
and it was agreed that Dr Rallepalli Sarma should be
recommended to the Beard for appointment to this

position at P5, Step 10.

Computer Information ngteﬁs Manager

The position of Technical Services Manager has been
collapased and mérged wilth the Computer TInformation
Systems Manager position. Thuse, it is expected that
the sucéessful candidate will be competent in both
areas. However, it was fecognized that c¢onsultant
agsgistance may be required and the Centre is presently
trying to &rrange an institutional 1linkage with a

Canadian institute.

The minutes of the interview committee were discussed.
The Committee agreed with the recommendation of the
interview committee together with the inadequacies of
the candidate. As the best of compromises, it was
agreed that Mr A.H. Mostafa should be recommended to
the full Board for appointment to this position as per

proposal of the interview committee.

Scientist (Operations Research - MCH-

FP Extension Pro,ject}

This position was advertised in September 1987 and some

applications have already been received.




Scientist/Senior Scientist {Epidemioclogist)

. This position wans advertised in August 1987 and
applications received are presently under review. It
was requested that the job description be revised, with
the epidemiology duties being stressed, &and forwarded

to Trustees,

As a general rule it was recommended that Jjob
descriptions and advertisements should be circulated to

all Trustees.

2. Seconded Staff Appointments

This paper was for the information of the Committee only. It
was queried as to whether or not the cases of Drs Diana
Silimperi and Gary Hlady have been resolved. It was advised

that these persons are on non-reimbursable secondments,

It was requested that in future more information be given
i.e, vhether the persons are on reimbursable or non-

. reimbursable secondments, along with a paragraph on the work

each person was doing in the Centre with the post desacription

and curriculum vitae of that person.

3. Contract Renewals

Contract renewals in respect of the following were discussed:




(a) Mr Iqb&l Ali
(b) Mrs Judith-Chowdhury
(c) Prqf. Roger Eechkels
Professor Eeckels supplemented the working paper with =a brief

presentation on (a) and (b) above.

It was agreed to (i) recommend to the Board the contract
vencwnls na proposaed by the Dirsclor, nnd

{2) more information should be provided to
the Committee before seeking congideration of cases of this

nature in future.

IT. New International Positions

1. Scientist/Senior Scientist (Immunology) - P4/P6

This position 1is for a replacement for Dr Ivan Ciznar who
leaves at the end of next year. Profeasor Eechels said that

he would like a Senior Scientist in the vacancy if possible,

It was agreed that the position may be advertised.

2. Scientist (Clinical Pathology) - P4

This is &a new international level position and would be a
core position, with funding initially from the Shigella
Project and later, hopefully, from protocols for which the
successful applicant will find funding. It is & research cum

service position, with emphasis on research.




The Committee recommended that the post of Research
Pathologist. be created nnd nccepted Prof. Mathan's proposal
to rewrite the job description with a 20% service commitment.
The revised - job description should be circulated to the
Personnel Committee and the Chairman of the Board for

approval.

ITT. Working Papers

1. Local Staff Salary Survey

Professor Eeckels explained that the Centre is obligated, by

Ordinance, to have salaries and emoluments comparable to thos

paid by the UN Organizations in Bangladesh. The UN salary
rises are usually paid with retroactivity; the Centre has
generally been following these increases, but with

retroactivity for only the first one. If the Centre pays the
last increase it will cost $1,660,000 in the 1988 Dbudget.
Three options were given for a portion of the salary rise to
be approved by this meeting. However, it only a portion was
given, the staff would expect to receive the remaining

portion in the near future.

The three options were discussed. Professor Eeckels
clarified that the present salary was 100% and in the event
of a partial raise now, the residual payment would be made on
the basis of the current salary. Dispelling concern with
regard to the depletion of projected sgurplus, Professor

Eeckels further explained that the projection of surplus was



always made without catering for such increase. .It turned
out that even after meeting such additional demand resource
flow generated a higher surplug than projected. Presently
however, the Centre includes a 15% salary increase across the

‘Board in all projects each year.

It was agreed to recommend to the full Board that one third
of the UN increase {(ranging from 9% to 22%) be implemented as
from 1 January, 1988 and that the Centre be requested to make
efforts to adjust expenses and augment receipts so as Lo
enable a surplus of $500,000 in 1988, Provision should be
made to accommodate all such increases 1in the project

budgets.

2. International Staff Compensation Survey

Professor Eeckels reported that the management did the salary
survey, as requested by the Board last meeting. Review of
this survey concludes that the existing UN{(WHO) salary scale,
as applied at ICDDR,B, 4is at the low end for recruitment of_
scientists with a medical degree engaged in basic scientific
research, and 18 considerably lower for those in clinical
research, particulariy for applicants from Western Europe and
North America. The Centre is faced with the problem of being
able to offer only low salaries and four options were given
as ways to improved the situation: namely:-

(a) Maintain the currentﬁsalary scales, but rely more

on non-reimburasable secondments.




(b) Maintain an adapted UN{WHO) system.
(c) Pay national salary scale plus expatriation
allowance,

(d) Follow CGIAR Model,

Discussion favoured following a system bazed on the UN(WHO}
practices, but with enough flexibility. Switching on to a new
aystem was considered to entail large management problems.
It was agreed to recommend to the full Board that the Centre
should keep within the WHO system considering the options

available within that system.

In view of the difficulties faced by the Centre in attracting
qualified international staff from the industrialised
qountries even in the existing UN scale of compensation, it
was recommended that the Centre should look to the developing
countries and particularly those of the region as a source of
recruitment especinlly for mid and lower level staff as duly
qualified international staff may be attracted from these
countries at the existing UN scale of compensation and even
lower. The desirability of adequate multinational
representation is, however, to be kept in mind but may not be
insisted wupon in case of mid and lower 1level international

staff.

3. Secondment Policy

Full discussgsion of this paper was deferred until next meeting

when 8 revised paper should be submitted considering the




following points, among others, as a matter of procedure

regulating seconded appointments:

(a) The basic framework for a secondment needs to be an
agreement between the Centre and the aseconding
institution.

In future, the Board should have approval over anyone
that comes on secondment to the Centre. However, 1t is
realised that it may not always be possible for the
Centre to select the person to come on secondment.

For quick decisions on secondment the Director should
consult with the Chairman of the Personnel & Selection
Committee and the Chairman of the Board. If their
approval is obtained, action may be taken and the Board
informed at its next meeting.

Before seeking approval, management should
carefully work out the cgst and recommend only
viable ones.

Seconding institutions should receive the Job
description as a guide for selection and the Board
would have the freedom to rank the person seconded. It
was recognized that in some instances the person may
arrive at the €entre and only after arrival will he/she

be placed in a position.

Evaluation of International Scientific Preofessional

Staff

The management have requested that an external evaluation not




be done after the first 3 years. Instead, an evaluatioh
report by the Head of the Division (of the staff member) and
the Director would be sent to the Chairman and Members of the

Programme Committee.

As _there iga a probationary period of 1 year for all staff it
was suggested that .an evaluation be done then (by the
relevant Divisional Head and the Director) and a form be
prepared for this. A second evaluation would be done, in a
gsimilar manner, before 3 years has elapsed and again an
evaluation form should be prepared. An external evaluation
with papers éubmitted for review, would only be carried out
after 6 years &gsnd then only if the staff member was re-

applying for a position at the Centre.

The evaluation forms should be prepared and submitted, for
approval, to the next Pergsonnel & Selection Committee
meeting.

It was suggested that an option could be given at the end of
the first three years for a one-year or three-year extension,

this would depend on the performance of the staff member.

1vV. Miscellanecus
1. Reclassifications - International Staff
(a) Dr V. Fauvesau

Professor Eeckels requested that the position of Matlab

MCH-FP Coordinator be reclassified at P4 and that he be

10



allowed to upgrade Dr Fauveau to this position.

One Committee member refused to consider this without
the post description being submitted. An upgraded
c,v. and full Job.description was not enough., So this
was deferred until next meeting.

It was agreed, however, that Dr Fauveau should receive
a meritorious 3-astep increase in view of his
contribution to the service activities and research
output .since joining the Centre. The Directeor was

authorized to give this increase.

(b) Dr Fitzroy Henry

It was agreed that Dr Fitzroy Henry should receive a

personal promotion from P2 to P3.

2. Pension Fund Contribution - Dr D, Mahalanabis

1t was agreed that the Centre may pay 14.5% as employer’s
contributicn to the pension fund for Dr Mahalanabis. The

Committee recommended to the Board the payment as proposed.

3. Director’'s Workload

It was decided that the mdtter should be taken to the Board

for decision.

11




It

Propogsed amendments & Revigsions of Rules & Regulations

(SR _and Manual)

was noted that this paper was for approval of the Board

and not for information. Digcreet presentation of facts were

scught.

(a)

(b)

(c)

Nomenclature

This being a technical change was sBought to be
approved. The abolition of the peost was irregular as
much as its introduction without reference to the
Board. In future rules should not be changed in such a
mannger; the duties of the vacant position should be
delegated by an administrative memo. The Board may

approve the change.

Within Grade Increases

This 1is to be resubmitted to the Board with full
Justification for the change. On preliminary review,
the Committee felt that to allow this change would mean
that staff would stagnate earlier and in the long run

be more disgruntled.

Meritorious Within Grade Increase

It was agreed that 20 years should be removed, keeping
25 and 30 years of satisfactory service and all

employees receiving this increase at that time.

12




(d}

Election of New Board Members

Professor Bell drew the Committee’s attention
agenda. item of the full Board Meeting {which
also have been discussed by the P&S Committee),

"Election of New Board Members".

13
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Progress Report on Ranking

As per recommendation of the Personnel Structure Committee and

the decision of the BOT a Committee constituted of the following
members was requested to identify appropriate criteria for ranking
the Scientific and Medical staff of the Centre : The Committee
members were :

Director

Prof. K.A. Monsur
Dr. I Ciznar
Dr..M.G.M. Rowland
Dr. M. Badrud Duza
Mr. M. R. Bashir
Mr. R. H. Dery

Dr. A. N. Alam

The Committee after considerable deliberation developed the criteria
for ranking scientists and medical officers. Potential scientific
and medical staff Qere requested fo submit their individual CV's and
3 best publications. This, together with the predetermined criteria
at each scientific rank level, allowed the Committee to arrive at

their conclusions.

.. /2.




Thirty eiglt scientists and medical staff were reviewed with the

following iesults :

Number upgraded to NOE - 2
Number upgraded to NOD - 3
Number vpgraded to NOC - 11
Number upgraded to NOB - 3

19
Change of title - -10
No change - 9

The new ranks/titles were implemented effective July 1, 1987.
Recently, the Committee initiated a similar exercise for scientific
support staff. The Committee hopes to report on this exercise in

the next meeting of the BOT.

This is for your information.




SCIENTIFIC & MEDICAL NATIONAL STAFF

PAY LEVEL SCIENTI1F1C MEDICAL
NOA Research Fellow Medical Officer
A. i) Masters degree A, i) MBBS (or equivalent)
: OR ) AND
MBBS* (or equivalent) ii) for clinical post:
WITH '
ii) Outstanding academic 1 year post-qualifi-
record cation internship
leading to full N
registration
OR :
iii) for non-clinical post:
3 years postgraduate
experience and 1 year
training
NOB Assistant Scientist Senior Medical Officer 1I
A. 1) Masters degree A, i) MBBS (or equivalent)
- OR
‘MBBS (or equivalent) AND
' WITH
ii} 4 years research ii) 4 years post-
experience qualification
AND experience
iii) Demonstrated growth B. 1) ICDDR,B Medical
potential including one Officer
research publication in WITH
a professional journal as ii) 3 years outstanding

OR
Recent PhD with good
dissertation research

i
' first author

performance at NOA

¥ Medical graduate may enter two steps higher than others.




PAY LEVEL

SCIENTIFIC

MEI ICAL

NOC

Associate Scientist

Senior Medical Officer 1

A,

i)

ii)

Ciiid)

i)

ii)

iii)

Doctoral degree
WITH

4 years additional

research experience
OR '

2 research publications

in international

Jjournals as first author

OR
Advanced Masters degree
WITH
8 years research
experience
AND
2 research publications

in international journals

as first author
OR

An MBBS or ICDDR,B staff,
without the above academic
qualifications but with 5
research publications in
international journals as

first author

A, i) MBBEBS
WITH
ii) a pestgraduate
degree
AND
iii) 8 years post-
qualification
experience

B. i) ICDDR,B Senior
Medicel Officer I1
WITH
ii) 4 years outstanding
rerformance at NOB




T E N U R E

FAY LEVEL SCIENTIFIC MEDICAL
NGD Scientist Senior Medical Officer
- s8pecial grade
A i} Doctoral degree This grade may bhe
awarded to senior
WITH Medical Officer
ii) 6 years postdoctoral at NOC with ocutstanding
-experience medical, public
health or clinical
AND laboratory skills and
leadership qualities
1i1i) Scientific achievement
including 5 research
publications in
international journals
as first author
OR
B. i) MBBS
WITH
good post- graduate
degree or advanced
diploma in an
appropriate speciality
NOE Senior Scientist

!

This grade may be awarded

to an NOD Scientist with
sustained scientific achievement
and an exceptional publication

record.
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MEDICAL

PAY LEVEL SCIENTIFIC
NOF Senior Scientist - Special Grade
A. 1) 5 years as Senior
Scientist
. AND
ii) Outstanding achieve-

ment and leadership
including ‘guidance of
Junior scientific staff
resulting in demonstrable
career development

-




Appendix E

Agenda 5(a)

SECONDMENTS
Background
1. "ICDDR,B has always accepted scientists who come to work
at the Centre on various secondment sarrangements. This

policy has allowed the Centre to attract very high to fair
quality scientific and administrative personnel who otherwise
would not have joined, and, for some of them at least, at
little or no cost. Secondments are thus an importan’ source
of expatriate personnel for the Centre. There are two main

reasons for the use of secondments.

1.1 Many mid to senior 1level scientists in developed
countries are already attached to a university or
research institute where they have recognition and
possibly tenure, and often higher salaries .-aﬁd
benefits. It makes little sense for such individuals
to surrender these advantages to come and work at the
Centre. For example, Dr David Sack has stated that, if
he would not have been seconded by JHU (reimbursed b+
ICDPR,B), he would not have been able to join thé
Centre. Other persons have declined ICDDR,B positions
becauée their parent institutions could not grant them
leaves of absence (i.e. keep their positions open until

their return home).




1.2 Some countries and organizations (Belgiumy Denmark,
France, Finland, U.K., Population Coudcil)réfe beéﬁing

staff fully paid by them as technical assistance to the
. ] PN

Centre. These persons do not always;fht %?to,f?he
: Wy . R

Centre’s recruitment priorities, bur their overall

contribution has been very good to;_ﬁaﬁr, with some

notable exceptions. As a Whole;}thgse:éécondments have
strengthened the ICDDR,B. To date. no aiency involved
has asked that staff paid by them should have their own

agenda, either in research or administration.

2. At the November 1986 Personnel and Selection Committee
Meeting the Centre’s Management discussed the various types
of secondments that were then in use e.g. reimbursable, non-
reimbursable, partially reimbursable. The Board resclved at
that time (Ref. Resclution 7/BT/Nov. 86) "that as a matter of
policy the Centre would reimburse an institution only up to
an amount equivalent to the budgeted cost at mid-level of the
level agreed to for the seconded person™. Implied is that

"the 1level agreed to" is according to the Centre’s salary

scale. In addition, the Centre would pay the local benefits
for that person in Bangladesh (education allowance,
installation grant, etc.). This would ensure that the Centre

would pay no more for reimbursable seconded personnel than it




would if it recruited the person directly.

3. Whereas the principle "equal pay for equal work"” seems -

fully justified, the Boafd’s resolution does not resolve all
issues. '
3.1 Since the rTesolution makes it impossible to meet the

salaries and benefits some candidates are receiving in

their own country, it gives no answer:to the problem

raised in para. 1.1.

3.2 In some agreements with donors, salaries are mentioned
by tﬁe grantor agency at much higher levels than
allowed by ICDDR,B scales. The donor may insist that
these salaries are in keeping with their normal
practice, and that putting them at a lower level would
preclude nationals from their country to be appointed -

which they consider as discrimatory.

3.3 The resolution has already led one donor to reroute
money (not yet allocated to ICDDR,B) through the parent
institution of an individual scheduled to join ICDDR,B.
This leads to a loss of overhead for ICDDR,B in
addition to overhead being paid to the parent
institution (see below). There also have been

misunderstandings about this particular issue with




another major donor. T L e TR

3.4 Finally, the ‘"equal pay for equal work"” principle is
not applicable - at ICDDR,B. To dgive only one
example, some fully funded (and non refundable) staff

iaréi definitely . earning considerably more than what
- i ' -

their normal ICDDR,B salary would have been.

|

Present Situation

4, Currently, the Centre has two main tzpes'gi secondments

and a rather exceptional one.

4.1 Fully Funded Secondment/Technical Assistance

The individual is seconded from the parent institution
or organization with gall direct costs paid by the
collaborative or funding organization, e.g2. Dr Koenig
(Pop. Council), Dr Briend {ORSTOM), Mr Felsenstein, and
Drs Lenders and Ronsmans ({(BADC).

For the period of the secondment, the candidate 1is
governed by the administrative rules and procedures of

the Centre, althou:'h, for example, entitlement to

vacation and home leive might differ.

4.2 Reimbursable Secondm :nt

The candidate is se -onded from his parent organization




with all direct and indirect costs met from the

Centre’s core or project funds, even if salary and

benefits are higher than the Centre would normally pay

(e.g. Dr B. Kay and, in the recentvpast, Drs Sack and

Greenough, JHU). It should be made clear that there

are as yet no reimbursable secondments complying with

the recent Board resolution.

In past and present practice, two types of refundable

secondments have evolved.

4.2.1 The Centre refunds the parent organization
directly, without paying any overhead. On
the contrary, if, as is the case, project
money is used, the Centre receives overhead
on the money spent, making the emplovee as it

were "cheaper".

4.2.2 The parent organization is being funded by
the donor agencies with money, that (i) has,
or (ii) has not yet been included in a co-
operative agreement with ICDDR,B. The

overhead goes to the parent organization and
not to ICDDR,B making, certainly in the first
case [((i)] the employee more expensive. With
an overhead of 31%, the loss to the Centre is
62% or, for a total cost of e.g. $100,000, a
loss to core of $62,000. It is obvious that

subtype 4.2.1, while in contradiction with

the Board resolution, is much more favourable




RPN

+ -

than suBtype: 3.2.2(1), ‘whethéf“

‘core _ or
. ’.'a e
project  funds are -being used. ‘Ingffaqt;

''''''' - "

subtype H422;2(i) does not correspond to the

term Treimbufsablem.secondment” if- money
already ~ apllocated i;o ICDDR,B 1is being

H L 3
[

S

i3

diverted jto: & 'parent organization which :

cbtains| overhead. One might call this system

rather awhkwardly "non-reimbursable secondment

A

after deduction from ICDDR;B”.l - -

4.3 Partially Funded Secondment
This constitutes an exception. The individual 1is
seconded from his organization with a partial, mutusally
agreed level of funding for direct and indirect costs,
met by the collaborative organization/funding agency,
e.g. Hartley Janssen, (WUSC).

5. Hiring Procedures

They have always been diff=rent from the Centre’s usual

practices. In fact, in many cases, no hiring, in the true

sense of the word, is involved.

Generally speaking, only one candida e is proposed by
the parent organization or donor and 12 can only refuse

him {a very rare occurrence) or accept him.




5.2 Time pressure makes it usually impossible to inform the

Board prior to agreeing to the secondment.

Numbers and Types of Seconded Staff :
' |

6. Currently the Centre has, out of a preTent total of 27
international staff, 12 staff members ! firrom various
institutions and Governments seconded to the Centre. Three

out of 12 are on reimbursable secondments {(one of type 4.2.1
and two of type 4.2.2 -- see page 5). All are shown on the

staff list which appears.as Agenda 7(b).

Major Issues

7. It would seem advisable to consider secondments and the
problems they raise in conjunction with institutional
linkages and the international staff salary structure. This,

however, goes beyond the scope of this working paper.

Inevitably, in the multinational society that constitutes

ICDDR,B and its Board of Trustees, the issues raised by

secondments  and related matters will be considered
differently, according to a person’'s background and past
experience. What may be perfectly normal to some will be
frowned upon, or even rejected, by others. An acceptable
compromise, which focuses on ICDDR,B’'s best advantages, may




not be easy to achieve.

The following issues will be discussed.

Are secondments;acpeptable ané, if so, which types?
Compensation drfferenéés between regular and seconded
staff. |

Staff loyalty, and the role of seconded staff in key
postions.

Payment of overhead to parent institutions.

Procedures for - requesting, accepting or refusing

secondments.

Hidden costs.

Are secondments acceptable and, if so, which types?

- Fully funded secondments/technical assistance
positions.
This mechanism Fas provided the Centre with some
excellent collaborators, Somé of them have held
important positisns and perfofmed very well. As
one might expect, others have caused problems.
The balance seems clearly positive, and it is

proposed to continue with this type of secondment.

- Reimbursable secondments.

These have been the basis of the Centre'’s




collaboration witH Johns Hopkins University. As
long as it is ICDDR,B that reimburses the parent

organization no overhead was or is charged. For

3 .
L]

funded positions overhead goes to the Centre-.

This system has provided the Centre with its past
D s, e
director, an associate director, and still new an

excellent department head. DespitJ the salary
differences, the Centre would seem gto have

"‘.\ .

profited: without the support of JHU, these

valuable staff would éither not have jéinedw»~onv“w

would have left much sooner. It seems obvious
that especially for staff members who contribute
to fund-raising through high-quality projects, the
past and present experience is definitely a
positive one.

On the other hand, if the reimbursement has to go
through funds which are rerouted by the donor
(USAID) to the parent institution, the situation
becomes financially far less attractive (see para.
4.2.2}%.

We should try to eliminate the latter type. This
may take some years. Reimbursable secondments,
even at higher salary levels than ICDDR,B may be
the price the Centre has to pay for collaboration
with certain universitites in the USA and other
developed ceocuntries. This is, however, in

contradiction with the June 1987 BOT decision.



Salary and compensation differences between regular and
seconded staff,.

This has never given rise to serious problems in the
past. It still does not for staff. joining under the
Technical Assistance arrangement.

Problems ﬂave recently arisen when the Centre has to

reimburse Ithe parent institution, even if there is

ample project money, with overhead to the Centre. The
points raised in para. 4.2 must be looked into.
Decisions taken 1in that respect will define the

Centre’s policy on this issue.

Staff loyalty and seconded staff in key positions.
It 1is submitted that staff loyalty is determined by a

person’s character and motivation, not by the way he is

paid.
Ideally, key staff may have to be regular employees.
Yet, past and present experience with seconded key

staff has not been negative, far from there.

Payment of overhead by ICDDR,B to parent institution.

I am strongly opposed to this. The problem is part of

those discussed under 4.1 and £.2.

10
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26.10.

Rules for requesting, accepting or refusing
secondments, ‘ |

I submit no hard and fast rules can cover all the
complex issues involved. Quick decisions are aften
required, which makes it frequently impossible to refer
the matter to the Board. Yet, if the Director makeg

the decision, and the Board would disavow his action)

possibly embarrassing situations will arise; this has
threatened to happen in June B87.

It is proposed that the Director should consult with

the Chairman of the Board. If his approval is obtained

action can be taken, and the Board will be informed at

its next meeting.

Hidden costs

Even fully seconded persons may result in the Centre
incurring expenses {travel arrangements, passbooks,
cars on rental basis, advance for house rent and school
fees). On the other hand, full secondment can also
include research money and better links with donors,

Financez is working on a full costing. It is proposed to

take no action until ‘this costing exercise is
completed.
87
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EVALUATION OF INTERNATIONAL SCIENTIFIC PROFESSIONAL STAFF

Background

Staff Rule 5.30 forms the basis for an administra.ive

evaluation of an international level staff member’'s
verformance., The rule says that an appraisal be made prior
to the end of the probation period (normally 1 vear of
service} and subsequently before the anniversary date of
appointment and once before a contract’s renewal. In
addition, supervisors make informal evaluations of the

performance, conduct and potential which are periodically

discussed with the staff member.

The Centre has not yet fully adhered to these evaluation
rules for administrative or scientific international level
staff. The Personnel & Sglection Committee, at its June 1987
meeting, stressed that such performance evaluations for
international level scientific staff are a prerequisite for

contract renewal.

Suggestions

Performance appraisal {administrative evaluation) should be

implemented for international level staff in accordance with




the s
review

scient

taff rules. In adcition, external scientific peer
should be re-impl:mented for international level

ific staff.

Proced

(1)

(2)

ure

Twelve months prior to a contract expiry date an
international level scientific staff member would have
to submit to the Director a scientific and
administrative activity report and an updated list of
publications. The 1list of publications and the three
best recent papers would be sent to 3 external
reviewers identified by the Director in consultation

with the respective Associate Director.

The yearly prefessional performance appraisals
(administrative) +to be completed by th= staff member’'s
first and second line supervisors would be Joined to
the file. The full file, with the Direc'or's comments
would be available for review at the er;onnel and
Selection Committee Meeting so as to allow for a

minimum 3 months notice period.




Comments

(1)

(2)

(3}

(4)

The process should start 12 months beforehand, or two
vears after joining. Even then, time may be short:
external reviewers are known to be slow responders - or

non responders.

If a scientific staff member has to invest much time in
administrative and organizational matters, his
scientific productivity may be quite low during his
first two vears. One should also take into account
that getting a scientific protocol approved can require
much time. Once a protocol is approved, ordering of
new equipment, or hiring and training of new staff is
frequently a slow process at ICDDR,B.

Clearly, depending on the field of activity,
administrative responsibilities and other factors, some

scientistes will be advantaged, others disadvantaged.

Peer rev.ews are, inevitably, rather subjective
!
exercises. They also are difficult ones if the factors

mentioned under (2) have to be considered.

Finally, is it reasonable to expect that the scientific
and personal qualities that led to a person’'s selection
only two years beforehand will have changed so

dramatically as to make him unsuitable for re-



appointment? If such a thing happens, it will be

obvious enough.

Conclusions

{1)

{2)

The rules and regulations do not seem adapted to the
time available. The above procedures seem appropriate
for persons re-applying for their ﬁositions after two
terms of 3 years (i.e., the proéess would start after

five years).

It is submitted that a far more simple system inveolving
the Chairman and members of the Programme Committee
should be set up for the renewal of contracts after 3

yvears.
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10.

11.

12.

13.

14.
15,

MANPOWER STATUS (INTERNATIONAL)

November 1, 1987

Name

Alam, Dr. A.N,
Ali, Mr. M, Igbal

Ashraf, Mr. M. Hira
Bashir, Mr. Bashir

Chowdhury, Ms. Judith
Ciznar, Dr. I.
Clemens, Dr. John D.
Duza, Dr. Badrud
Eeckels, Prof. R.
Fauveau, Dr. Vincent
Henry, Dr. Fitzroy

Mahbub, Mr. M.A.

Wojtyniak, Dr. B.

SHORT TERM

Huq, Dr. M.I.

Islam, Dr. Syed S.

Nationality
Bangladesh

Canada -

Bangladesh

Australia
Czeckoslovakia
U.S.A.
Bangladesh
Belgium

France

Guyana

Bangladesh

Poland

Bangladesh

1

Start
Title Pay Level date
Head, Dhaka Hospital  P3 1.7.86
Programme Officer P1 16.6.85
System Development ' P3 11.8,85

Manager

Associate Director, P6 1.7.87
Resources Development
Executive Assistant P1 16,6 .85
Senior Scientist P5 1.1.84
Scientist P4 1.1.84.
Senior Scientist P6 1.7.85
Director ASG D04  1.4.85
MCH-FP Physician P3 1.1.86
Int.Research Aésociate P2 1.1.84
Associate Director, P5 1.7.87
Admn, Personnel & Finance
Scientist P4 1.8.83
Team Leader , KSA 30.6.86

4.,9.85

~ Epidemiologist,KSA

End
date

30.6.89 -

15.6.88

10.8.88

30.6.89

15.6.88

31.12.89

31.12.89

30.9.91
31.3.88
31.12.88
31.12.39

30.6.90

31.12.87

31.5.88
3.9.87

Funding Status

Core

Core

CIDA

Core

Core

USAID

USAID

USAID

Core

USAID

USAID

USAID

CIDA

KSA
KSA

LB "AON/Ld/0G




16.

17.

18.

19,

20,

21,

22,

23.

24,

25,

26,

27,

28.

29,

30.

Briend, Dr, Andre
Felsenstein, Mr, A.
Hall, Dr, Andrew
Koenig, Dr. M.
Rautanen, Dr. Tarja

Ronsman, Dr. Carine

Lenders, bBr. Carine

Kofod, Dr. Paul Eric

van Loon, Pr. F.P.L.

Patra, Dr. E.C.

" SECONDED (Recruited through Technical Assistance)

Natlonalltz

France

Belgium
Uu.K.

U.S.A.
Finland
Belgium
Belgium
Denmark
Netherlands

India

Scientist

Biologist

Visiting Scientist
Scientist

Research Fellow
Physician
Physician
Head,Child Health -
Programme

Gastro Enterologist

Research Fellow

SECON DED (Rec ruited through Reimbursable Secondment)

tlaay, ur., uary
Kay, Dr. Brad

Silimperi, Dr.Diana

Rao, Mr. Malla R,

Simons,

Mr. J.Charles:

U.S.A.

U.S.A.

India

U.S.A,

Int, Research Associate

Microbiologist

Project Director, UVP

Computer Consultant,

Computer Consultant,

_ Start End
Pay Level date date
29.12.83 open
1.4.87 30.4.89
8.5.84 28.2.89
17.2.84 ocpen
18.11.86 17.11.87
30.8.87 29.8.89
siigtggruh— 30.5.89
29.11.87 28.11.89
1.8.84 31.7.89
1.4.86 30,11.87
14.8.87 13.8.89
1.8.84 30.6.88
20.4,87 19.4.90
Vaccine Trial 1.11.86 30.9.88
Vaccine Trial 23.1.87 3.2.88

Funding Status

OSTROM

BADC

0ODA

USAID

Finnish Academy
BADC

BADC

DANIDA
WOTRO/Holland

WHO

USAID
USAID

USAID

USAID

USAID
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SALARY SURVEY - INTERNATIONAL

Executive Summary

Because the Centre has had difficulty Vrecruiting
international level scientists at the current UN (WHO)
pay levels, the Board in June 1987 requested management
to conduct a salary survey of universities and other
research institutions. Our review concludes that the
existing UN (WHO) salary scale, as applied at ICDDR,B,
is at the low end for the recruitment of scientists
with a medical degree engaged in basic scientific
research, and is considerably Jlower for +those 1in
clinical research, particularly for applicants from

Western Europe and North America.

This document compares international salaries at

ICDDRE,B with those offered in other countries (USA and

UK} and by other organizations, It should be kept in
mind that the social and other advantages in W. Europe
make comparisons difficult. It is proposed that the

Board. would discuss this document, give guidelines, but
not binding decisions, despite the wurgency of the

problem. Several alternative options will be proposed




in this document.

Statement of the Problem

UN {WHO) salaries and benefits are rot anymore
sufficiently attractive to recruit and retain top level
scientific personnel from North America and most
Western European countries. The following factors were
considered in concluding that the Centre’s
international professional level salaries are
inadequate -

2.1.1 The International Civil Service Commission

(ICSC) findings that the UN professional

remuneration packages were inferior to those
of other international organizations and
bilateral pProgrammes ; and that UN
organizations are having increasing
difficulties attracting well-qualified staff
to serve in the field, particularly staff who
have out-of-area commitments in high-cost
countries (North America and Western Europe).
Centre salary scales are applied
conservatively as compared to WHO practiceé.
For Ph.D;’s we are below the salaries offered
at the CGIAR centres - putting our M.D.’s in

an even less favourable situation. Compared




to our salaries, those paid by U.S.A.
universities are between 150% and 210% higher

{of course, one compares here salaries before

taxes with tax-free salaries) - see Appendix
A,
2.1.3 For European staff the problem is compounded

by the severe devaluation of the U.S. dollar
relative to their home country currencies and

the growing insecurity on the financial

markets.
2.1.4 The refusal by several candidates (Silimperi,

Hlady, Van Loon) to accept the UN scale as
applied at ICDDR,B. Two were eventually
engaged through a secondment arrangement with

Johns Hopkinus University, funded by USAID.

3. Possible Alternatives
In theory, there are four mnin possible alternative schemes

to improve the Centre’s salaryiand benefits package:

maintain the current UN (WHO} system, but rely more on
secondments, reimbursabld or non-reimbursable;

retain most of the UN {WHO) system but adjust salaries
and benefits to .reflect market conditions for the
hiring of research scientists;

use the national salary scale and =add +to it an




e

expatriation allowance equal to the difference between
local and home country salary levels;
redesign a new salary scale based on the CGIAR system

but taking  into account that many on our staff are

M.D.'s.
There féllows a brief discussion of the pros and cons of each

of the alternatives in terms of cost, ease of administration

and internal and external equity.

3.1

3.1.1
]

3.1.2

Maintain the current scales, but relv more on

reimburseble secondments

Cost: After perusal of the document "Secondments"” (P&S
Agenda 5 - copy attached, Appendix E) it should be
obvious that only reimbursable secondments with project
money attached are financially acceptable. They are,
however, unable to meet salary expectations higher than
those allowed for by ICDDR,B rules {November 1986 BOT
decision). A non-reimbursable secondment with money
that has or could have been allocated to the Centre, is
very expensive because of overhead paid to the parent
institution. For as yet only two individuals the net

annual loss to core funds amounts to about $80,000.

Administration: ~ The arrangement of suitable
secondments are considerably more cumbersome than
straight hiring. So far, it has only been successful
in the .U.S., and will probably not be so in Europe




{where technical assistance seems more approp iate).
Problems can also arise with regard to adminis rative

rules and regulations.

3.1.3 Equity: While maintaining external equity,
reimbursable  secondments do not mute but rather
accentuates the internal comparisons by stalf of

differences in salaries and benefits.

3.2 Adapted UN (WHO)} Svystem

Until now, the ICDDR,B has applied the UN (WHO) scale rather
conservatively. Frequently, the "three tiered system" (e.g,.
a P4 position can be paid at either the P4, or P3, or P2
grades) has been used at its lowest end: a PhD in nutrition

being paid at P2, an MD, MPH paid at P3.

Also, some benefits are rather low, being part of a system

that has not been adapted to inflation since 1978.

This option implies using the UN (WHO) scale more correctly,

and, if need be, more generocusly.

3.2.1 Cost: The costs would be higher than presently. They
should remain manageable if we can continue the present

policy of paying most salaries out of funded projects.

3.2.2 Administration: By retaining most of the UN ({WHO)

allowances and grants, there would be little change




from current administrative practices except for their
method of computaticn. There might =&also be the
necessity to conduct salary surveys every few years.
However, IIE now condu:ts these on behalf of the CGIAR.
Yearly automatic fixed step salary increase could
change to a fixed percentage. This could, however, be
varied every vyear by +the Board depending  on the
Centre’s financial situation and changes in other
international organizations. . Consideration could also
be given to a merit system for salary increases in

place of an automatic step increase.

3.2.3 Equity: In order +to maintain both external and
internal equity -- which will always be difficult --
more Jjudgement will have to be exercised by the
Director than under the present less flexible UN (WHO)

system.

There 1is =another way to modify the UN (WHO) system which
would have as its purpose the raising of current salary

levels to those prevailing in the market place.! By adding

the post adjustment factor for the country of |[origin, the

Centre might also be able to compensate for exchange losses.
Its merit is that it would offer a way of dealing fairly with
staff who have continuing obligations in their home country.
Yet, the post adjustment system could become inappropriate

should there be a fundamental alteration in the UN system, or

6




if exchange rates would change very rapidly, as is presently

~he case.

3 National salary scale plus expatriation pavment

This metkod is most -often used by large internatiocnal
corporations to totally disguise what expatriates are paid
beyond the 1local payroll. Payments for the expatriation
grant are made by the head office directly 1into the
expatriates’ bank accounts at home. ‘It implies that all
staff at the Centre would be graded either in the GS or NO
scale. For expatriates, an expatriation payment would be
providea and equal the difference between home country income

and local scale.

Needless to say, this system cannot and should not be used at
ICDDR,B. Among several other reasons, it would go against

the spirit and the letter of the Ordinance.

3.4 CGIAR Model

|
The consultant Gormhley strongly recommended that the Centre
review the CGIAR persgonnel policies and adapt those features
which are better suited to the Centre’s requirements. The

main difference between this alternative and the modified UN

(WHO) system proposed is one of degree. Therefore, if
required further, future changes could be contemplated if
that were considered useful. However, at the present time




the most pressing requirement deals with pay and benefits.

The following table summarizes the three alternatives worth

considering.
Status Modified CGIAR
Quo UN (WHO) Model
Reasonable cost Probably yes ves (7)
. no
Easy to administer no vyes - no
relatively
Equitable no . yes no
4. Choice of Salary Scale

The +table in Appendix A clearly indicates that the UN (WHO)
scale, &8s we use it, is well below all comparable salary
scales for M.D.'s at U.S. universities. For Ph.D.’s at U.S.
universities and CGIAR only the entry level salaries are

competitive.

One difficulty in establishing a salary scale for the Centre
is the significant difference - 54 per cent or more between
Ph.D. and M.D. remuneration levels at U.S. wuniversities.
Similar differences exist in Europe. Therefore, the salary
ranges will need to be quite wide to accommodate both, if

ever the BOT opted for such a system.




The - CGIAR base mean average salary scale (iote 1), when
compared with the Centre's scientist and seiior scientist
levels, are abéut 10 to 15% higher and at the Director level
are 20% higher. Appendix B & C show further :(etails for the
CGIAR centres. It should also‘be noted that .he CGIAR non-
salary compensation and benefits package is (on average)
superior to that of the Centre (e.g. spouse travel, use of
vehiéle, housing allowance, 100% insurance cost). The total

of Jjust these benefits would be worth between 5,000 to

$10,000 per year on average.




APPENDIX -~ A

MEAN BASE SALARIES FOR MD'S AND Ph.D'S (1987)

COMPARED TO MEAN ICDDR,B P § CGIAR I LEVEL EQUIVALENTS

NOTE - MD § Ph.D AVERAGES FOR FOLLOWING DISCIPLINES IN CLINICAL MEDICINE

FACULTIES FOR U.S. UNIVERSITIES:

PEDIAFRICS

COMMUNITY HEALTH

PREVENTIVE MEDICINE

FAMILY PRACTICE

MEDICINE

GASTROENTEROLOGY (MD ONLY)

PATHOLOGY
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ASSISTANT ASSOCIATE PROFESSOR CHAIRMAN

INSTRUCTOR

U.S5.A.

PROFESSOR

PROFESSOR

DIRECTOR

D-2

HEAD DIVISION

P-6

SCIENTIST

P-5

ASSISTANT
SCIENTIST

P-4

ASSOCIATE
SGIETIST

P-3

ICDDR, B

SENIOR SCIENTIST
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Akpendix B

CGIAR and Associated Centres Base Salary levels.

SCIENTIFIC STAFF

POSITICN

Associate Scientist/
Entry Level

Scientist/
-5-7 years experience

Senior Scientist/
Project leader

MINIMUM

$18,800 pa

$30,715 pa

$27,612 pa

Administrative Officer § 45,000 pa

Source :

| MEAN

$30,280 pa

$41,089 pa

$52,191 pa

$£ 52,544 pa

TTE - 1987 Compensation § Benefits Survey, .James

Personnel Service memo of 27.7.87.

MAXTMUM

$46,000 pa

$60,000 pa

$65,000 pa

$ 75,260 pa

Mullaney, Director, International
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Appendix C.

CGIAR Base Salary Levels 1987

Indicated are the medians (M) and the two extreme values (L-
B) 6f salaries paid by 8 to 10 IAR centres. There are three
categories: average current salary (ACS) and the minimum
(MIN) and maximum (MAX) figures for four levels of scientific

3
staff (in $ x 10 ),

MIN ACS MAX

Post-doct. 12.6 20.0 28.0 15.0 23.4 33.0 18.0 25.5 35.0
fellows

(%) (63) (100) (140) (64) (100) (141) {71) (100) (137)

Entry 18.8 26.8 233.0 21.5 30.2 38.5 24.7 34.9 46.0

Jevel staffx

{%) {70) (100) (123) {(71) (100) (127) {71) (100) {(132)

Exprnecd. 31.7 35.5 42.0 34.8 39.8 50.4 41.8 47.0 60.8
staffx

(%) {89) (100} (118} {87) (100) (127) {89) (100) (129)

Pro ject 27.6 42.0 45.7 31.0 54.3 82.4 35.1 59.8 65.0
leadersx

{%) -{66) (100} (109) (57) (100) (115) {59) (1060) (109)
¥ In the material received these terms are not clearly
defined. Experienced staff indicates persons with 5-7 years

experience, presumably at the same Centre.

12




Comments

1.

Almost all CGIAR Centres have an annual merit increase

between 3% and 10%, on average 5%.

The material received indicat:s that certainly for the
highest level the figures are showed to the right, as

also shown by the last percentages row.

The table clearly shows the very wide spread of
salaries within the 4 levels, To see this, one has to
compare the lowest minimum level with the highest
maximum level in the same row. .For the four 1levels,
taking the minimum as 100%, the maximum are at
respectively 278%, 245%, 192% and 238% (in ascending

order of level).

Quite remarkably, for each of the 3 lowest lev=ls, the
highest maximum exceeds the median of the ACS level

immedietely above: e.g. the best paid "experienced

staff" earns more than the median "project leaders".

13




AREendix D

-Comparative Analysis of Net Total Remuneration-

ICDDR,B (w/Zero PA) versus ILCA for Select Positions

Post ICDDR,B

Associate Directo: (Science)-P-6/1

Base Salary 3 43,461
Recurrent Benefit 9,500
§ 52,961

Principle Investigator-P-5/1

Base Salary $ 39,290
Recurrent Benefit 9,500
$ 48,790

Scientist - P-4/1

“Base Salary § 32,605
Recurrent Benefit 8,900
$ 41,505

Associate Scientist-P-3/1

Base Salary $ 27,294
Recurrent Benefit 8,900
$ 36,194

Associate Director, AP§F-P5/1

Base Salary $ 39,290
Recurrent Benefit 9,500
$ 48,790

Chief Personnel Officer-P-4/1

Base Salary ' $ 32,605
Recurrent Benefit 8,900
$ 41,505

Note : International Centre of Insect Physiology and Ecology; African Medical
& Research Foundation; ILRAD; International Council for Research in Agro

Forestry; World Bank; UNEP.

14

ILCA

Division Head

51,820
13,631

- - - -

Team Leader

52,920
13,631

Scientist (Natural)

41,300
13,631

Jr. Scientist (Natural)

31,710
13,631

Head, Administration

52,720
13,631

AW AN bR e L -
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LOCAL STAFF SALARY SURVEY

The Centre introduced the UN/WHO salary structure for national
staff (National OfFficer and General Service) effective January 1,
1983. This  decision was taken in pursuance of Clause 14(2) of
the ICDDR,B Ordinance No. Ll of 1978 which stipulates that the
salaries and eéo]uments of non-international level position

should be comparable to those puaid by the UN organizations in

Bangladesh.

It is important to note that the UN local salary structure is
under constant review by an I[nter-Agency Salary Survey Committee

and salary increases are normally implemented every year.

Since severai years, due to inherent difficulties in obtaining
retroactive incremental project funding, thg Centre has not been
able to impiement salary raises effective %t the same time as
those of the UN organizations. This fact‘has caused considerable
staff frustration. Despite the July 87 salary increase, the

"comparability" with UN salaries, requested by the Ordinance, is

quite in jeopardy.




The difficulty of Following the UN salary structure with its
frequent increases was discussed at the June L9RT BOT meetiég. |
Resolution 20/Junc 87 of the Board requested the Centre’s
Management. te conduct a laocal salary survey prior to their
November Meefing. A preliminary  surveyv of 5 representative
organizations along these lines was conducted wusing readily

available information. The results of this Survey are available

wilth the Personnel Office.

This preliminary survey and internal discussions revealed that to
do  a compreh@nsive survey and analysis 6f local institutions
remuneration packages such as the type done by the United Nations
and American Embassy would be g lengthy, Lime consuming and
repelitive gxercise: and would certuinly be beyond the manpower
and financial resources of the Centre. Moreover, it is not a
survey that the Centre needs at this stage, but a policy as to
whether its étaff should remain "the best” or "one of the best
paid" vis-a-vis other international, multi-national and naticonal

organizations in Bangladesh.

It is suggested that the Board should first decide the matter of
compensation philosophy within the limits of the Ordinance. Lf

it is decided to ‘cut loose’ from the UN System, the Centre would

first have to ask for official legal advise on the interpretation

2




of the Ordinancé. Article 14(2). Dependent on such an advise, we

could possibly base our compensation péukuge on either an
#

existing compoensation survey, e.p. American Embnssy, or conduct

its own independent survey on an annual basis. We suggest that

the wuse of the -American Embassy Survey would be the best

alternative.

S
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Report of the Finance Committee - November 22 & 23, 1987

1987 Financial Report

2.1,

Contributions from Doncors, 1987

The committed and anticipated contributions from donors, by donor,

are shown in Annex 1. The total for the year is estimated at $§ 10.1
million, of which $ 1.7 million was contributed to unrestricted core,
$4.6 million to restricted core and $3.7 million to projects.

Although the spread of donors is wide and pleasing, many are small
contributors. The Committee considered that it was important to continue
to increase the number of different donors and to reduce gradually the

proportion of the budget contributed by any single donor.

Contributions in kind are shown in Annex 1 for the first time. The
Commmittee welcomed this andrecommended that the practice continue, making

sure to include all such contributions and not to under-value them.

The projected surplus before depreciation (on the accrual accounting

system now adopted) has increased from the previous estimate of $323,000
made at the June 1987 meeting of the Board, to a new estimate cf $ 499,000.
The surplus before depreciation has been increased by reductions in
centrally-funded expenditure, in spite of reduced recovery of indirect

costs as a result of a reduction in project-funded expenditure. The actions

that have caused the increase are shown in Table 1.

Income and expenditure for 1986, 1987 budget, and 1987 as now estimated,
are shown in Table 2. Comparing the 1987 budget with the current

1987 estimate, income to central funds increased. Income to projects
(direct amd indirect costs) decreased, due to a reduced rate of expenditure
on projects. This will lead to a substantial carry-over to 1988 of
commitments to expend monies received (see section 2.5). Estimated
expenditures for 1987 are down on the budget assumption but up on 1986

(Table 2).




2.

2.

3.

Accumulated Deficit, 1987

The accumulated deficit at start of 1987 was $2.7 million. This
will be reduced by prudent financial management to an estimated level

of § 2.3 million by the end of 1987.

Overdrafts, 1987

The state of the bank balances for the year is shown in Figure 1. The
overdraft touched $2 million in mid-year but will end the year with

a small positive balance of $91,000. The main reason for this improved
position is 'prompt payment by donors of money in advance of expenditure.
This will lead to a substantial carryovér of advances to 1988 (see

below). The overdraft interest paid since 1984 is:

1984 $ 162,000

1985 285,000
1986 240,000
1987 (estimated) 70,000

An estimated $2.0 million of advances received but not yet expended
will be carried over to 1988. This reflects prompt donor payments

and a slower rate of project expenditure during the year. The net
carryover to 1987 from 1986 was $ 1.5 million. This carry over is the
major cause of the reduced overdraft at year end (Figure 1) but is a
matter for concern in the absence of a similarly large carryover in
bank deposits. It will cause a particularly serious problem in 1988

if donor payments are not as prompt as they were in 1987.
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3.0 1988 Budget

3.1.

Contributions from Donors, 1988
Anticipated contributions from donors in 198B are shown in

Annex II. The figures are very similar to 1987 (Annex I).

Income and expenditure budget figures for 1988 are given in
Tables 3 and 4, in comparison with the current projections

for 1987. There is a striking increase of expenditure in Iealth
Care Services from $ 1.8 million in 1987 to $ 3.2 million in
1988. There is also a major increase in the budget figure

for Extension of Research/Services. The Committee recommends

that this aspect of the budget be discussed in detail by the Board.

The budget surplius before depreciation for the year is shown
as $ 591,000 (Table 3). However, this may be reduced by the

following items that may be agreed by this meeting of the Board of

Trustees,
Salary Increase to GS and NO level staff $ 284,000
Salary increase to the Director Unknown
Asset accounting system {recurrent) S 4,000
Inventory control system {development) $ 50,000
Increase in post adjustment for

International Staff 5 6,500
Support staff re-ranking $ 45,000
Insurance of computers and stock $ 1,100
Strengthening of Director's Office Unknown

Total minus unknowns $ 390,600



The Committee recommends that a surplus before depreciation of $ 300,000

should be achieved in 1988 despite these additional expenditures.

Overdraft, 1988

The budgeted overdraft fluctuations through the year are shown in
Figure 1. A maximum overdraft of around $ 1.0 million occurs twice.
At year end there is an anticipated small positive balance of $ 29,000.
These figures assume, however, a continuation of prompt denor receipts
and substantial underspending leading to another large carryover into
1989 commitments as in the recent past, the overdraft could rise to

$ 2.0 million.

NO and GS Level Staff

4.1. Salary Award
The recent history of salary awards and increases to NO and GS
level staff are shown in Annex 1. The Committee, together
with the Personnel and Selection Committee, discussed fully the
appropriate response to the large and retroactive awards announced
by the UN in August, 1987, After careful consideration of several
options, and being mindful of the improving but still not verf
satisfactory financial position of the Centre, the Committee recommends
that 1/3 of the UN increase announced in August 1987 be implemented

from January 1, 1988. This will allow the following increases:

GS 1-4 22%
GS 5 18%
GS 6 12.3%

NO A-E 9.3%
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The cost of this decision in 1988 will be:

project-funded staff $ 347,200
Central-funded staff $ 284,000
Total $ 631,200

Thus, the projected 1988 surplus will be reduced by $ 284,000,
assuming that project budgets will be fully able to cope with the

increase to pr ject-funded staff.

Ranking

The Committee approved the outcome of the ranking review of scientific
staff and the consequent extra budgetary obligations of $ 19,000 for
1987. The Committee also approved a provision of $ 100,000 in the 1988

budget for the consequences of the further ranking reviews.

International Staff

5.1. Post Adjustments
The UN announced a change in the post adjustment factor for Dhaka
from a negative 10 to zerc with effect from September 1, 1987, The
Committee recommends that this be implemented from July 1, 1988
without retroactivity. This will cost $ 16,500 in 1988; $ 10,000
project funded and $ 6,500 central funded.

The Committee discussed the results of a survey of international

staff compensation in the light of current difficulties faced by the
Centre in recruiting staff from certain countries. The survey

focussed mainly on the salaries offered by the Centre in compar ison

to those offered by CGIAR and faculties of clinical medicine in

US universities. These comparisons are summarised in Annex IV. The
Committee noted that the gap between ICDDR,B and CGIAR was not as wide as
had been feared and the gap between ICDDR,B and US universities

should be seen in the light of the tax-free status of the former and the

taxable status of the latter. After lengthy discussion of the options,
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the Committee decided to recommend that the international staff

system continue to follow the WHO system, -

The fall of the US dollar against certain currencies, especially
those of Western Europe, has caused some international staff members
to suffer substantial loss of income if expressed in the currency of

their home country.

The Committee debated whether to introduce a scheme for compensating
for severe-currency fluctuations. It was decided not to recommend
this. Instead it was recognized that when a staff member came to
negotiate a new contract, the relationship between the US$ and the

currency of his home country might properly enter into the negotiations.

Reserve Fund and Overdraft

The reserve funds now stand at $§ 1.5 million, of which $ 0.5 million are

provided by the Ford Foundation and cannot be drawn from. The funds are

on deposit with American Express and are partial security against the

Centre's overdraft facility (currently $ 3.0 million) with the same

bank.

Various options for both the reserve fund and the overdraft were discussed.

The following actions are recommended:

1.

That the reserve fund be placed in longer term deposit accounts

that will yield the most interest (current interest rate is 6.3%).

o=

That, in view of the extreme unlikelihood of requiring an overdraft
of over $1.5 million, during 1988, the spread of interest between the
overdraft and the reserve fund deposits be negotiated with the aim of

achieving a spread of 1%.



Further it was recommended that the Centre might move

cautiously towards using part of the resexrve fund as an
operational fund te reduce borrowing requirements. The
Committee would like to receive proposals on this subject at

its June, 1988 meeting.
7.0. UNROB Loan
The discussions between the Centre and the Government cobcerning the
UNROB loan are continuing. The Committee hoped that a satisfactory

resolution would be found. The Committee emphasised the importance of

obtaining agreement on this matter before the September 1988 donor

8.0 Banking Arrangements

The Committee was informed that the management has continued its
efforts to interest local banks in taking over some or all of the
financial services required by the Centre. So far, thére has been no
positive outcome, but in the absence of documentation on the reported

lack of response from local banks it was not possible to conclude that

all avenues have been fully explored. Mr. Anwar offered to assist the
management. in making renewed contact and holding discussions with selected
banks, if requested by the management. The Committee welcomed Mr. Anwar's

offer.

10.0 Protocol Approval and Funding Procedures

At the request of the Board at its June 1987 meeting, the Centre
prepared a guidelines paper on this subject. The Committee reviewed

this paper.

\
|
|
|
consortium meeting.
|
\
|
|
The Committee expressed concern that the guidelines emphasised the |
\

role of the Resources Development Division and did not sufficiently




11.0

recognize the desirability of a strong role for senior scientists
in making informal contacts and in "selling” their scientific ideas to
donors. The Committee felt that guidelines such as "all communications
with donors, even after the funds have been obtained, are routed

through the Resources Development Office" were inappropriate.

The Committee recommends that the Board request that a revised
set of guidelines be prepared. These should be put hefore
the next meeting of the Board after consultation with the senior staff

at the Centre.

Donor Relationships

The Committee noted with satisfaction the strong foundation for
improved don or relationships which had been 1laid by the donor

consortium meetings in March and June, 1987. The Committee had
a lengthy discussion of how the Centre should noy build on these

foundations. The Committee made the following recommendations to

the Board:

1. That a donor consortium meeting be organized in Dhaka during
late QOctober or early November.

2. That the following documonts hoe prepaved for roview at Lhe
June 1988 Board meeting, submission to the Donors in July, 1988
and discussion at the consortium meeting.
- a programﬁe description and a programme-based budget for

1989.

-~ an outline programme and indicative budget for the five year

period 1989-93.




3. That the Trustees support the Director in every way
possible in preparing these documents and that the Director
make specific requests for assistance from individual Board

Members.

4. That the second mecting of the Board in 1988 bhe held

immediately following the Donor Consortium meeting.

5. That the Board pass a strong resolution concerning its hopes
for future relationships with donors and the 50:50 funding
principle and that this resolution, together with news of
the October/Novemher consortium meeting, be sent to the

donors in Decembex, 1987.
6 That these arrangements for donor liaison in 1988 be made
in the expectation that they will, if satisfactory, be

followed each year on a routine basis.

12.0 Payment to Trustees

12.1. Per Diem

Trustees are paid a per diem when on Board business. It was
recommended that such payments be made according to WHO rules.
All Trustees should receive a per diem. A Trustee working on
Board business at his home station should receive 50% of the

standard per diem.

12.2 Honorarium

The honorarium has been set at $ 150 per day since the creation
of ICDDR,B. The Committee recommends that this rate shonlad

continue.



Following the 1985 financial crisis, the Board decided

that no honorarium should be received and subsequently

reinstated a two-thirds honorarium (S 100 per day).

In June 1987, the Board resolved to reinstate the full

honorarium from January 1, 1988. The Committee recocmmends that the
full honorarium should not yet be reinstated but should remain at

$ 100 per day.

13. Miscellancous

13.1.

13.2

13.3

The Committee approved of the implementation of an asset
accounting system from January 1, 1988 at an annual

recurrent cost of $§ 4000.

The Committee approved of the development of an inventory

control system at a cost of $ 30,000 - § 50,000.

The Committee emphasized the need for financial savings, as well
as increased managerial efficiency, to result from both these
expenditures on systems development. The Committee hopes that
staff reductions may follow from the successful establishment

of these new systems.

The Committee approved expenditures of $ 2,276 related to the
attendance of Chinese and Bangladeshi representatives at the
donor consortium meetings in March and June of 1987. The

Committee noted that some of these expenses might be

recovered from UNDP.

Insurance

The Committee approved a proposal to insyre the Centre's
computer, its stock of supplies, and cash in transit. The cost of
this may be $ 2,600 per year, of which $ 1,500 will be charyed

to projects.
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- Table -1

i  CHANGES IN THE FINANCIAL POSITION OF ICDDR,B
BETWEEN MAY 1987 AND OCTOBER 1987

(Iin theusand US bollars)
Projection of surplus for the year 1987 (May 1987)

Action taken as per Board’s directives:

Local staff salary increase (effect on central fund)

Decrease of other expenditures

Additional project fund received to offset centraily
funded expenditure:

AG Fund

UNICEF - Chandpur Project

Decrease of overhead due to reduction of project expenditure

Increase of Central Fund

Revised projection of surplus for the year 13887 (October 1987)

67
(182)
67

499




INCOME AND EXPENDITURE FOR 19B6-1988

Project Funds (Direct Cost)
Project Funds (Indirect Cost)
Central Funds

Sub-total

EXPENDITURE

Research

Training

RHealth Care
Treatment Centres
Community Health

Management /Services

Sub-tiotal

SURPLUS/~DEFICIT BEFORE DEPRECIATION

Allowance for depreciation

SURPLUS/-DEF

ICIT AFTER DEPREC

thousands of U.35.

ACTUAL

1986

3,823
B34
907
490

1,659

Dollars)

BUDGET
1987

5,318
1,174

1,550

4,042

A, TR

AT

1,186
659

1,924
R,719

10

LUV

500

ESTIMATFD

1987

{(Nctoher 1987

£,095
982

1,617
B, 694

B, 145

199

500

LA



TABLE

3

fNCOME AND EXPENDITURE PROJECTION FOR 1987 AND 1988

{In thousand USs Doltlars)

Project Funds (Direct Cost)
Project Funds {Indirect Cost)
Central Funds

| Sub*to£al

EXPENDITURE

Research

Training

Health Care
Treabment. Contres

.. Community Health

Management /Services

Sub-total

SURPLUS BEFORE DEPRECIATION

Allowance for depreciation

DEFICIT AFTER DEFRECIATION

PROJECTED 1987



PROGRAMME

Table g

INCOME AND EXPENDITURE PROJECTION FOR 1987 AND BUDGET FOR 1988

CIn thowsnnd S bt bagad

1987
Expendi-

1988
Expendi—

RESEARCH
Shigellosis
Vaccine Trials
Rehydration and
Feeding

718

317

Chronic Diarrhoea HB
T 143

Cliild Survival
Extension of
Research/Services
Demographic Surveill-
ance and Studies

Environmental
Microbiology

Other

Sub—-total

TRAINING AND EXCHANGES
Courses

Int.Conference

TCDC

Inst.Linkage

SuB;téiél
Treatment Centres

Community Health

Sub-total

. MANAGEMENT AND CENTRAL

SERVICES
Scientific Management
Central Services

Sub-total

GRAND TOTAL

1988 Income Sources

Funds
Indirect

Central
Funds




ATTACHMENT

"Annex I

1987 INCOME STATEMENT

Unrestricted-Cor

Australia/ADAD
Bangladesh
Saudi Arabin
Switzerland

UK /ODA

UNICEF

USAILD

{(In

us

dollars)

164,000

31,000

650,000
235,000
250,000

250,000

164,000
31,000
70,000

650,000

235,000

250,000

250,000

SUB-TOTAL

CIDA/DSS
DANIDA

Japan
UNDP/C1. Res.

USALD {(Wash)

1

»580,000

70,000

2

250,000
803,000
4190, 000
280,000

300,000

y 470,000 .

1,650,000

250,000
803,000
490,000
280,000

300,000

2,470,000

SUB-TOTAL

4

» 593,000

4,593,000




QL

9,

Donors Committed Estimated Fotal
1. Aga Khan Fndn. 35,000 35;000
2. Belgium 160,000 160,000
3. CIDA/Traininé 70,000 70,000
4. Ford Foundaiton/ 0,000 30,000

ECPP .
2. Ford Foundation/ 42,000 42,000
Maternity Care
6. IDRC/DISC 55,000 55,000
T. NAS/BOSTID 28,000 28,000
8. NORAD/MCH 455,000 455,000
Norwich Eaton 12,000 12,000
13, Saudi Arabia/ 500,000 500,000
Projects
11. SDC/Em. Relief 140,000 140,000
12. UNICEF ‘106,000 106,000
13. USAID/MCH-EXT. 1,300,000 1,300,000
14, USAID/UVP 550,000 650,000
15. World Bank/ 92,000 92,000
Mirzapur
16. WHO 150,000 190,000
SUB-TOTAL 3,865,000 3,885,000




COMMITTED ESTIMATED TOTAL

1,580,000 ' 1,650,000
4,593,000 4,593,000
3,865,000 3,865,000

GRAND TOTAL 10,038,000 70,000 10,108,000

IN-KIND CONTRIBUTION

Bangladesh $ 1,457,000
Belgium 100,000
JAPAN 15,000

Switzerland 20,000




ANMIEX TX

ICDDR, B DONORS 1988 PROJECTIONSt
tIn US dollars)

A. Unrestricted-Core

Donors Committed Estimated Totral
1. Australia/ADAR 170,000 170,000
2. Banglndesh 34,000 34,000
3. Saudi Arabia 70,000 70,000
1, Switzerland 650,000 i 650,000
5. UK/0DA 235,000 235,000
6. UNICKR ' 250,000 250,000
7. USALD 270,000 270,000
SUB-TOTAL 270,000 1,109,000 1,679,000

B. Restricled-Core

Donors Committgd Egtimated Total

1. AG Fund 300,000 300,000
2. CIDA/DSS 803,000 803,000
3. DANIDA 500,000 - 500,000
4. Japan 280,000 280,000
5. UNDP/CLl. Res. _ 300,000 300,000
8. USALD (Wasgh) 2,375,000 - 2,375,000

SUB-TOTAL 3,175,000 1,383, 000 1,558,000

¥ Thesge Projections may vary due Lo changes in the
internationalt financinl and political situation.




Page 2
1988 PROJECTIONS
C. Restricted-Projects
" bomors Committed Estimated  Totar
1. Aga Khan Fndn. 118,000 118,000
2. Pelyium 100,000 100,000
3. CIDA/Training 70,000 70,000
1, Ford Foundaiton/ 100,000 100,000
ECPP
5.  NORAD/MCH 358,000 358, 000
6. Saudi Arabia/ 500,000 500,000
Dammam/Rivadh
T Switzervland 400,000 100,000
R 8. World Bank/ 181,000 181,000
‘ Mirzapur
9. USALD/MCH-FP Ext . 1,160,000 1,160,000
10. USAID/UVP 750,000 730,000
11. UNICEF 100,000 100,000
12.WUSC/MCH 200,000 200,000

SUB-TOTAL 3,240,000 800,000 4,040,000




COMMLTTED ESTIMATED TOTAL

270,000 1,409,000 1,679,000
3,175,000 1,383,000 4,558,000
3,240,000 B0, 000 4,040,000
6,683,000 3,592,000 tO, 277,000

IN-KIND CONTRIBUTION

Bangladesh § 1,500,000




Annexure IIT
#

GS I 9% Jan 1,1983

GS 2-3 7% (July 15,1984)

GS 3-8 5% :

NO A-D 4%

GS 1-6 10. 8% Oct. 1,1984

NO A-D 8% {(Yuly, 1985)

GS 1-6 10% Jan 1,1985

NO A-D 17% (Nov, 1985)

GS 1-2 8.42% Dec 1,1985

GS 3-5 10.68% (Oct 20,1986)

GS 6-NOD 16.98%

GS 1-4 66% Aug. 1,1986

GS 5 - 54% Aug. 1,1986
656 39y - Aug. 1,1986

NO A-D 287 April 1,1987

(Aug. 19,1987)

gnnouncement qfte in brackets.

11

Effective date

Jan 1,1983

Jan 1,1986

Jan 1,1987

July 1,1987

Not implemented
Not implemented
Not implemented
Not implemented
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RESQURCES DEVELOPMENT REPCRT




Ea/BL/Nov., 87
RESOURCES DEVELOPMENT REPORT {Revised)

The two Donors’ Meeting held by JCODR,B in March and
June, 1987 had led to the expectation that a new fund raising
plan would be developed, where short- and long-term and
core fund requirements of the Centre would be addressed. Both
meetings however ended without any tangible decisions in these
regards and no firm fund ratsing policy secms to he forthcoming
in the near future. Iin fact some donors may have wi thheld their
decisions regarding core contribution because no {irm resolution
was adopted at the donor meecting. In the light of the above, the
Resources Development Office maintained its efforts to
successfully meel. Lhe Centre’'s financial requirements for 1987.

Tn thé June 1987 meeting of the ICDDR,B Board of Trustees,
Reaources Development. Report had projected the Centre’'s 1987
income at Us $ 9.8 million. The actual commitments now stand at
Us %10 million with another US $70,000 expected to be pledged
by the end of the year. We are pleased to report that, as in
the past, we have agnin succeeded in achieving the objectives
sel before:us lor the year 1987,

Another area that merits special mention is the Centre's
cach-flow gituakbion, For the first time in recent years we
have succeeded in bringing about a change in the status of the
Contre's bhnk balance, from debit to creditb., This is the
resnlt of a suastained effort to obtain early donor
dishursemants. With onr continued efforts, coupled with
adequate {inancial controls, we hope that this trend will he
maintained and we will close the year with a surplus, as
directed by the Board, before making any allowance for
depreciation,

) Since our Iast report in June, 1987, Nesources Developmenl
wae involved in the following major activities:

USAID/Dhaka: USAID grant. to the Centre’s MON-FP Futension
Project has been renewed for another 1 ovenrs, Thi= grant was
rouled through USAID/Washington and was staned by the Chaivman
nf the TCDPR,R Board of trusteees. We vould lTike bo mention here
that finalisation of this granl involved =ome of the toughest
neaat intinng we have had o dote,

L 1 , t _ .

i{! I,A-'_'SALI/Wasahington: SThe USATD et -ll(- I('lH‘Ii,H far 19RY
l.mdét‘:;{',tlmi Coopgralive Agrecmenl was nf ot o Led and dignod,
nal ollaborntion was abso o l_‘j_‘.ll'.‘iiltf"]:f- with Johns

—

e &0 % A

.l.él.cit.lt\.ll_ ii

Hopkins and Tufts Universities and ageeciments are egpectod o be
2 N N * ! 0

signed .with them =soon. LI

H




UNDP: The UNDP Clinicnl Research grapt to TCDDR,NT has been
extended for one vear, 1988. We have held discussions with
UNDP/New York and expect that this grant will be extended for
further period of three years.

The Ford Foundation: The Ford Foundation drant to the
Centre’s Epidemic Control Preparedness Programme, which ended in
August 1887, has been renewed for another two vears.

UNICEF/Dhaka: UNICEF/Dhaka has renewed its support to two
on-going Centre projects. Our request to UNTCEF/New York for
project support in 1987 however was not approved.

Agsn Khan Foundation: The Aga Khan Foundation has extended
a three yvear grant to TCDDR,B in partial support of the
Centre’s collaborative activities in China.

Emergency Relief Activities: In the wake of the-
unprecedented floods in Bangladesh, pressure on the Centre’s
Treatment facilities and epidemic intervension nctivities
increased tremendously. To meet with this situation, grants
were negotiated and obtained from Switzerland, Belgium and
Japan. ‘

Switzerland: Beginning 1988, the Swiss Development
.Cooperation has adreed to provide programme supporl to [CDDR,RB,
over and above their core contribulion. A proposal has been
submitted for their consideration.

Saudi Arabia: Dr. K.A. Monsur, Trustee, I1CDDR,B , the
Director and the Associate Ditrector, Resources Development
visited Riyadh and met with the His Excellency Minister for
Health, Kingdom of Saudi Arabia and Dr. Abdul Rahman Al-Sweilen
to request an increase in the annual Saudi core contributlion to
the Centre, No decision has been taken in this regard vet.

UNROB Fate of the UNROB  loan still remains undecided.
We have approached the llon’ble Minister of Health, Bangladesh,
to take up the malter with Lhe relevant authorities to convert
this loan into a grant. A decision in this regard mayv be
expected soon.

Donorsgs’' Meeting:

Donor-ICDDR,B Interaction: The June 1987 1CDDR,B Donors’
Meeting discussed the posibility of an increased interaclion
between the donors and the Centre. We hope that the Board of

Trustees will develop an appropriate mechanism for achieving
this. -




Grant Mix: It was also tentatively agreed that each donor
should give at least 50% of their grant to LCDDR,DB Lo its
central fund. To achieve Lhis, Lhe RBoard of Truslees should
develop a sel of guidelines, keeping in vicew the divergent,
nature ol the Centre's mollifarious donors, Wee ntso reguest,
the Board to give us guidelines for oblaining long-Lerm
commitments from donors. This will enable us to make firm long
term income projections and consequently activity plans.

Cancellation of Debts: ICDDR,B NDonors in their June
Meeting recognised the importance of cancelling the Centre’s
debts. Some were willing to assist the debt cancellation on a
sharing basis. Building up of the Centre’s Reserve Fund was
also not addressed. We request the Board to establish requisite
guidelines for this purpose.

We also request the Board to givé us their decision as to
where and when the next Donors' Meeting will be held.

The Centre’s income projections for the vear 1988, made in
June 1987, was US $9.8 million. We hope Lo achieve Lhis target
during the coursge of that year and increase the income to US &
10.2 million.

The income statement for 1987 and the projection for 1988
are attached to this report. :




ATTACHMENT

1987 INCOME STATEMENT
(In US dollars)

Unrestricted-Core

Australia/ADADR 164,000 164,000
Bangladesh | 31,000 : 31,000
Saudi Arabia 70,000‘
Switzerland 650,000 650,000
UK /ODA : 235H,000 235,000
UNTCEF _ 250,000 250,000

USATD 250,000 250,000

SUB-TOTAL 1,580,000 1,650,000

Restricted-Core

250,000 250,000
CIDA/DSS 203,000 803,000
DANIDA 490,000 490,000
Japan 280,000 280,000
UNDP/C1l. Res, 300,000 300,000

USAID (Wash) 2,170,000 2,470,000

SUB-TOTAL 4,593,000 4,592 npn
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Restricted-Projects

Arn Khnan Fodn,
Belgium
CLDA/Training
Ford Foundaiton/
ECPP
Faord Foundation/
Mabternity Corne
IDRC/h1Ssc
NAS/BOSTID
NORAD/MCH

Norwich Eaton

Saudi Arabia/
Projects

SDC/Em. Relief
UNITCEF
USAED/MOB-EXT,
USALD/UVE

World Bank/
Mirzapur

WHO

SUB-TOTAL

35,000
160,000
70,000
30,000

12,000

H5,000

28,000

455,000
12,000

500,000

140,000
106,000
1,300,000
650,000

92,000

190,000

]

y 865,000

1987 INCOME STATEMENT

35,000
160,000
70,000
30,000

A2,000

55,000

28,000

455,000
12,000

500,000

110,000
106, N0
1,300,000
650,000

az., 000

190,000

3,865,000
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COMMITTED ESTIMATED TOTAL
AL 1,580,000 70,000 1,650,000
B. 4,593,000 1,593,000
C. 3,865,000 3,865,000
GRAND TOTAL 10,038,000 70,000 10,108,000
IN-KIND CONTRIBUTION
1. Bangladesh $ 1,457,000
2. Belgium $ 100,000
3. JAPAN $ 15,000

1. Suwitzerland $ 20,000




ICHDR,B DONORS 1988 PROJECTIONS*
{In US dollatrs)

A. Unrestricted-Core

Donors Committed Estimated Total
1. Australia/ADAB 170,000 170,000
2. Bangladesh 34,000 34,000
3. Saudi Arabia 70,000 70,000
4. Switzerland 650,000 650,000
5. UK/ODA 235,000 235,000
6. UNICEF 250,000 250,000
7. USAID 270,000 270,000
SUB-TOTAL 270,000 1,409,000 1,679,000

B. Restricted-Core

1. AG Fund 300,000

2. CIDA/DSS 803,000
3. DANIDA 500,000 -

4, Japan 280,000

[ ]

UNDP/CL. Res. 300,000

6. USAID (Wash) 2,375,000 - 2
SUB-TOTAL 3,175,000 1,383,000 4

¥ These projections may vary due to changes in the
international financial and political situation.

300,000
803,000
500,000
280,000
300,000

, 375,000

, 558,000




1988 PROJECTIONS

. Restricted-Projects

Donbrs Committed _EsLimaLed Total
1. Aga Khan Fndn. 118,000 118,000
2. Beldium 100,000 100,000
3. ClbA/Training 70,000 70,000
4. Ford Foundaiton/ 100,000 | 100,000
ECPP :
h. NORAD/N?H 358,000 _ | 358,000
6. Saudi Arabia/ 500,000 : 500,000
Dammam/Rivadh
7. Switzerland 400,000 400,000
B. World Bank/ 184,000 182, 000
Mirzapur
9. USAID/MUH-FP Ext, 1,160,000 1,160,000
LO. UsSAlD/UvP THO, 000 THO, 000
| P R A ba Frro, oD 10,000
12 . WUSC/MUH S 200,000 200,000

SUB-TOTAL 3,210,000 BO0,000 4,010,000




GRAND TOTAL

O >

COMMITTED

270,000
3,175,000
3,240,000

Page 3

ESTIMATED

TOTAL

1,409,000
1,383,000

800,000

6,685,000

1,679,000
4,558,000
4,040,000

3,592,000

10,277,000

IN-KIND CONTRIBUTION

1. Bangladesh

$

1,500,000
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APPROVAL OF 1988 BUDGET
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The Pudgeot for L28YE does not difter materially from Lhe estimated
income and expenditure of 1987 Cenlral Fund contribution
estimaled to .be US4 1,677,000 in 1987 against 0USs 1,617,000 in
14987. Thei marginal jncrease ofF Usm,ﬁ?,OOO is expected to come

from USAID, ‘Australia and U. K. gmvnrnmeﬁt.

i

Income on tlie project funds are estimntéd to be wuch higher than
in 1387 a <dubstantial amount of which is a carry over from priorv
‘ 3} . . :

donor advances. I'he increase does not effect the surplus as

expenditure . and income are both matched on an accrual system of

accounting.

Central funded expenditures have been assumed to be in the same
level as 19RT7T. Ne increase in salary or staff at any level other

than existing approved positions has been considered in this

budget, With these assumptions surplué projected for 1988 could

reach USg 5?1 thousand, , This figure is obviously a tentative
j

one, i

More details of estimates for 1987 and budget for 1988 are given

-in the attached tables and graphs (to be presented in the

meeting).




Overdraft*

Budgeted

; Level

Opening baiance at 0[.06.1988 j 91
Receipts d?ring the year 1988 ; 9,859
Expendituf% during the year 1988 i {9,921)
Closing (overdraft) at 31.12.1988 é 29

Maximum

9,859
(11,950)

(2,000)

Budgeted level indicates that there may not be any overdraft if

income and expenditure as budgeted are achieved, 1in other words,

if existing level of donor advances are maintained.

Should

donors not pay advances as in the r?cent past the maximum

overdraft }evel will]l be US4 2,000 thousand.

¥For details please see Table 6




Table 1

CHANGES IN THE FINANCIAL POSITION OF ICDDR, B
BETWEEN MAY 1987 AND OCTOBER 1987

= -

(In thousand I3 Dollars)

Projection of. surplus for the year 1987 (May 1887)

sAction taken as per Board’s directives:
Local staff salary increase (effect on central fund)
Decrease of other expenditures

Adclitional project fund received to offset cenfrally
funded expenditure:

AG Fund

UNICEF - Chandpur Préject
Decrease of dverhead due to reduction of proje#t expenditure
Increase of Coentral Fund

Revised projection of surplus for the year 1987 (October 1987)

499




Total

Total

TABLE

2

-

INCOME AND EXPENDITURE BUDGET FOR 1987 & 1988

Income

Central Funds

Project Funds (Divect Cost)
Froject Funds (Indirect Cost)

Income -;-

Expenditure

Local salaries

Inter'l snlaries
Consultanls

Mandatory committees
Trave:]

Supply and naterials

Other contractual services
Interdepartmental services

Operating
Less: Recovery

Net Operating

Total

Add:Capital expenditure

Expenditure

Surplus/-deficit

Surplus before
Depreciation

Depreciation

Net Deficit for the year us s

FProjacted Budget
1917 1988

(tn thousand Us bollars)

1,617 1,677
6,095 . 7,755
sz 1,080
8,694 ) 10,512
4,065 4,665
1,436 1,903
a3t 367
96 82
327 467
1,077 1,101
822 930
1,323 1,692
9,577 11,207
1,713 1,692
7,864 9,515
331 306
R, 195 9,921
499 591
-500 ~800




TABLE 3.

INCOME AND EXPENDITURE BﬁDG%T FOR 19B7 & 1988

Proejcted Budget
1987 - 1988

A. Income {ln thousand US Dollars)

—————— CENTRAL QROJ. TOTAIL. CENTRAL  FPROJ. TOTAL

Central Funds 1,617 1,617 1,677 1,677

Project Funds{Uirect Cosl ) 707 5,338 6,085 650 7,105 7,755

Project Funds (Indirect) B2 : a2 1,080 1,080
Total Income 3,306 5,383 8,694 3,407 7,105 10,512
B. Expenditﬁre

Local salaries 1,822 2,183 4,065 2,048 2,616 1,665

Inter'! salaries 531 905. 1,436 5638 1,335 1,303

Consultants 105 326; 431 IB 349 367

Mandatoty commitlees 95 Iy 96 2 0 82

Travel a5 232 327 55 412 467

Supply and materials 671 406 1,077 571 530 1,101

Other contractual services 482 340, B22 475 455 930

[nterdepartmental services 573 750 1,323 590 1,102 1,692
Total Operating 4,434 5,143 9,577 4,408 6,793 11,207

Less: Recovery 1,713 : 1,713 1,692 1,692
Net Operating 2,721 7,863 2,716 6,799 9,515

Add:Capital expenditure 86 245 331 100 306 406
Total Expenditpre 2,807 5,388 83,195 2,816 7,105 9,921
C. Surplus/-deficit

Surplus before

Depreciation 499 0 499 591 . 0 591

Depreciation ~-500 =500 =130} ~R00

Net Deficit for the year us ¢ -1 0 -1 -209 0 -209
5




TABLE

4

INCOME AND EXPENDITURE PROJECTION FOR 1987 AND 1988

tIn thousand US Collars)

Project Funds (Direct Cost)
Project Funds (Indirect Cost)
Cantral Funcls

Sub-total

EXPENDITURE

Research
Training
Health Care

Treatment. Centres
Community Health

Management /Services
Sub-total

SURPLUS BEFORE DEPRECIATION

Allowance for depreciation

DEFICIT AFTER DEPRECIATION

PROJECTED 1987

BUDGET 1988




Table 5

INCOME AND EXPENDITURE PROJECTION FOR 1987 AND BUDGET FOR 1988

{In thousand U3 Gollars;)
1988 Income Sources
1987 R
PROGRAMME Expendi~ ! Expendi- | Project Funds Central
AREAS tures v tures : Direct Indirect " Funds
1. RESEARCH ! :
Shigellosis 619 594 ! 594
Vaccine Trials 78 654 B54
Rehydration anel !
Feeding 317 342 342
Chronic Diarrhoea 58 ! 134 134
Child Survival 143 52 52
Extension of : T _ T
Research/Services R7g 1,290 l, 280
Pemographic Sdrveill- . i ' _
ance and Studies 670 749 749
Envircenmental ' H
Microbiology 60 6l 61
Other 169 427 127
Sub-total 3,062 4,303 4,307
2. TRAINING AND EXCHANGES S '
Courses 112 . 197 197
Int.Conference 10
TCHC : 365 387 387
Inst.Linkage 30
Sub-total 507 584 584
3. HEALTH CARE SERVICES ! o
Treatment‘?entres 70 . 1,431 | 183 1,248
Community Health 819 ! 1,812 1,780
Sub-total ‘ 1,789 3,243 1,963 1,280
4. MANAGEMENT AND CENTRAL : o
SERVICES : o}
Scientific Management 469 585 | 228 357
Central Services 1,468 ! 1,206 ; 27 1,080 99
Sub-total 1,937 | 1,791 ! 251 1,080 456
GRAND TOTAL . B,195 | 9,921 ; 7,105 1,080 1,736




Opening bank overdraft
as at January 1,

February

September

November

December

Clésing bank overdraft
as at December 31, 1988

TABLE B

MONTHLY CASH FLOW 1988

tin thousaned s poilars)

Receipts Payments
427 £60
162 637
800 797

1,087 750
50 797
1,665 R72
378 822
430 R03
1,284 992
1,010 RBl7
1,073 907
1,493 1,037
9,859 9,021

Balance

>
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Million Dollars

Million Dollars

o4

L3 Income

tCODR, B

INCOME, EXPENDITURE AND SURPLUS

BN St s R O O R

. 1988

[P
H

1987

Expenditure

1988

! Surplus

Income

E71 1986

b

Expenditure

Surplu's '

G 1988 -




Million Dollars

“Million Dollars

E77) Central Fund

1986

i “iTraining |

PROGRAMM

ICODR,B

5,‘3",_’_!_?3,'5 EXPENDITURE

7 Se.
Mcnmt

| rgé'e

1987 .

- =71 Project Direct

1988

71 Project Indirect

LT




. ‘ 3 ! .
- ig{' i "
B 0 ;o 5
i | R B y
: (IIC0R.8 P ;
I v : .
2 Tefentan far 1337 ‘ i
i) : f:
i ! : ;
] ' ! { I
i ‘ o : : i
B : : fh
'E e T ! ;
- - . i H i
SEL : : :
{ | !
g i : L
ﬂ ; : : - :
.5 ’ . 4
: '; Supelivg (1 =, i
) .
v ‘.k

el

—= Loaal sal (432.5%)

e IR L

i .
. i .
. if §
- | !
i .
i A
i i
: .
: {
: Eiganzes inp 1983
1 .
: 4
* |
i ¢
i "
o !
i
|
.
Lozal =al (47083

2

L ek e

RIS T

B R




27
|

¥
z
#
:
¢ - IS =
i
i)
1
1
4
3
)
i
&

B

L

S

Santeal hun‘l"_ CI%.3T) 5

T I LR S, s e Y R

* .1 1
YUY AR s i A
5 iR ‘\__\' \‘\ [ :":‘:;/:',N/,,:_',‘/./"j" ; /"}_n‘
LEARTR IR -\\ 5 -/,"’/';'f’/ :’/’/I}}ff"t",’}_ ’;}f‘}\
Y e LA
G
Lt

B . L

i
—
—
—c
—~—— -—
—~— —
— ~—,
.
— S,
-,
o
.
e

T m———
—

T T
;- -;J".’,r';;.'i.."!lr!;"'f,,"
,,i,!r;r:r.’u/

M
]

—
~—
"-..._
—
—
0y
Y.

LR 1R gt e
e A R N
J:
;"“‘ =
- . Tl —
fom el
I -~ —. e 5
. —— .Y
~— .. -
I;'m. N ~.— —~
Ma, i
1
-
[}
\
PR

: Projact Dirsct (70, (o) i f
| T
, ;‘ :
. r ' !
. i :
; i : t
' H i
MRS j B
i i
: i s iman
: j
1 |
3 i
J
Fraject inddirast 10 TR, e :
! 1”" [ 5

e \ '.\s\ ‘\\- £
AW
1 ]«\\ \. \\ \ \\\

_ 7 ,"lf !, } fi\ \I H
. '__./f f r\ \\ ‘\ \\ !

— e — g

. f Profect Direct (73.8%)
; i
i 5
r 4
{ i
il
.

3
3
A
i
i
r
L




R e L e

;
|

| _EXPENDITURE FOR |987

I\CDDR, B

|
Central {34:3%)
H I’i

]

' Project (65-7%)

ICDDR,B |
EXPENDITURE FOR 1988

b

i
b
i

Project (71 6%)




6 (c) /BT/NOV. 87

INTERACTION BETWEEN DCNORS




Contac

Dlonors

1.

BloY /BT /Nov., 87

ts with the Donors

' _Gonsortium

In 1987, the Centre  has had tvo  donors! consortia
{(March - Dhalka, June - Geneval, The success of the
meetings are not easy to evaluate, and have been judgoed
somewhat  differently by some members of the RBoard and

of the Centre's management,

I'd like to propose to hold a vearly meeting of the

Nonors?

represcentatives in Dhalkn {(ocoasionally  another
venue counld he considered), T think the hest, ljme

would be after the November Beoard Meeting, Obviously,

the work involved in preparing both a Board Meeting arnd

a bonors Consortium would be considerable, It might bhe
almost  dimpossible with the precent dearth of senior

stafltf, but we hope to be in better shape next vear,

If this proposal is approved, it would entail the
Chairman of the Board and some members to stay in Dhalka
for o maximom  of twoe or three dayvs atfter  the  BOT

meot indgs,




Veevpronr-Loiar by Divgyeagees

d. It dis proposed that., after every BT meeting Lhe

Chairman would write an individual Jetter to all donors

{and other interested parties?). This letter would be
a summary of the buddgetary situation, the scientific
progress, and  decisions taken by the Board. In some
cases, this letter  mny have to  he customit wead, to

address specific donors’ concerns and intprests.

P

Resides that, Lhe Senior Management and the sceientists
concerned, acting in close collaboration, should inform
individual donors about activities and problems in tLhe
arens they support., In  many cases  thig is a
contraciual requirement but even when this is not the

case, “customized” reporting mighi be usefuyl.,

scientific _Writer/Fditor

6. The amount of written materialt produced in the Cen tre
ig  considerab)e, not. to say staggering. All too
frequent v 1:I|&~ quality of thigs material is far from
opt.imal, Thisa is quile wnderslandable if one takes

into  account that the majorily of the Centre’s staff

. } . - T 3 .
memb%r,-g are not  native Fneglikh s speakers  (in that
. 1 ; b

I.?(;‘f. al}sn, the departiure of Dis if?«_)x:lanrifiande‘.qar‘k has’

L

b(_’,('?n -’a grave loss ) & Hd h?l Ve h?ld no braint ng 1 n owiriti ng
y =
}




3

g

-3

glhills. The Cenlre wonld e ead n scitentific

writer/editor, bt I submit that wve cannot vet aflford

to pay him from the core budget. Specific donor
support ought to bhe found, Few donors, hovever, are
intevested in funding =ach a position ant thev  are

already heavily sollicited (UNDE, TDRC, (ODA?))Y .,

Still, Ehe need is vrasal, 'm very grateful teo  Prof,

Rovley for an offer he wade in an letter daled Senptember

1. T guote At the ond of this venr, T will relire
from my Chair and will have more time. Tf it wore the
wish of the Doard, I would bhe prepared Lo bake on the

job of developing and writing scienlific priority
doctimeni.s in consultation with donors, board  membere
and  Contre sta e, This could preaferably be done in
collaboration with a 'Manadement Revion Group’, which
ie nwnother name for the Programme Commi ttee, L  =such
an initiative were Lo ocenr in 1988, towounld also need

to he on the Board Agenda in November.

T propose the Board should take a resolution in this mal ter,

and help identifring o donor,

RE . jor -




6 (d) /BT /NOV., 87

PROCEDURES FOR PROJECT APPROVAL
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Per Resolution of the Board of Trustees number 7/June 1987,
following are the protocol approving and funding procedures
of the Centre

All protocols are initiated by the Principal Investigators with
the provision that they must fall within the Centre's mandate. These
protocols are reviewed and considered by the respective divisional
working groupsr;here the scientific and financial aspects are reviewed.

If the protocol is approved it is forwarded to the Research

" Review Committee for its review and approval.

After the approval of the Research Review Committee, the protocol
is sent to the Ethical Review Committee for final approval.

Most of the protocols fall under certain umbrella programmes
which have already received funding from donors. The individual approved

protocols are then given bulgetary allocations.

For unfunded protocols, requests are made to donors for their
support or are supported by the Centre's core fund, if available.

Regarding institutional collaboratiqn and secondment of personnel
to the Centre, a well defined policy needs to be established by the

Board.

Programme-wise proposals are initiated by Programme Heads (Asso-

- ciate Directors) in consultation with Risources Development Office. All

proposal budgets are reviewed and clear:d by finance. Once the proposal
is finalised by the l.anagement, Resourc:s Development identifies donors
and negotiate their . upport. During th s process Resources Development
is assisted by the Tt spective Programme Heads/Director.

/2



Page 2

While negotiating with the donqrs the Management/Resources
De relopment ensures that the agreements with the donors fully respect
ar.l are in full compliance with all the accepted rules,*procedufes
anl guidelines of the Centre, as laid dpwn by the Board from time to
tlie. To avoid any lapses in this resppct, no scientist, on their own,
should make any commitment to the donorl, on behalf of the Centre,

This is the nommal procedure for negotiating with donors for
funding. However, there has been a few lapses where scientists‘have

negotiated directly with donors resulting in unnecessary complications.

_ All communications with donors, even after the funds have been
obtained, are routed through the Resources Development Office. There
have been some lapses here also, examples of MCH-FP Extension and the
Urban Volunteer Programme can be cited here.

The Director has issued memos requesting all Principal Inves-
tigators to comply with the ICDDR,B procedures and to channel their
commnications to donors through the Resources Development/Director's
Office. '
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THE I1CDDR,B DHAKA TREATMENT CENTRE (DTC)

Notes on a possible extension of the physical facilities

1.

1.1

1.3

Introduction

The ICDDR,B Dhaka Treatment Centre cares for about
65,000 cases of diarrhoes per 7year. Sixty-five per
cent of the patients &are children, many of them

malnourished. No patients are refused admission; all

are treated free of cost.

More than 90% of the patients are treated on an out-

patient basis, efther (i) exclusively with oral

rehydration therapy (ORT) combined with short sessions

of health - and nutritionsl education,ior (i1) during =
brief hospitalization (<24 h) with, if need be, first a
4-hour intravenous rehydration, and subsequently ORT,

Antibiotics or other drugs are not used.

About 5,000 persons per year are in-patients, their
disease being too severe to warrant ambulatory
treatment. They receive a full medical work-up, with
the required microbiological and biochemical
examinations, The treatment is based on the clinical

status and the laboratory results; onl& esgsential drugs




1.4

1.5

are used. The DTC's budget {(US$ 853,441 projected for
1987;: USS$ budgeted for 1988) comes from the
Centre’'s core donors and from the Ddanish International
Development Agency (DANIDA). Support from other donors

ie actively being sought. g

The overall results are satisfactory if one takes into
account the young age and ﬁoor general conditions of
the majority of‘ p;tiénts, the severity of their
illness, and the means available. Some case fatality

rates. for inpatients are as follows (in %)

- Cholera . 1.1
- Other watery diarrhoeas . 6.9
- Typhoid fever 8.6
- Shigellosis . 7.8

The highest fatality rates are seen in young,
malnovrished children with invasive diarrhoesa
complicated by pneumonia, meningitis, septicaemniea,

hypoglycaemin, etc. (20%),

Besides its service function, the DTIC also fulfils an

important role in two other mactivities mandated by the

ICDbR,B's Ordinance.

- Training is being given to many types of health
workers from Bangladesh and abroad, including

urban volunteer health workers from the poorest




parts of Dhaka%, nurses and medical students from
many developed and developing countries, medical
practitioners and health policy makers.

- Research in the clinical, metabolié and laboratory
aspects of diarrhoeas, physiopathplogy, and new
tredtments is being pursued systematically. Al}
research 1is subject to approval b} the ICDDR,B's
Research Review and Ethical Reviewaommittees, and
informed consent of tﬁe patients or their 1legal

guardians.

1.6  The DTC has a staff of 210. Some key staff are

- Medical doctors : 25 (belonging to six
' nationalities)
f ) ;
-~ Nurses and other paramedics : 58 -
- Laboratory technicians : 35

2. The present problem

2.1 Despite the stress on ambulatory treatment the patients
coming to the ICDDR,B Dhaka Treatment Centre suffer

from intense overcrowding. Expecially the two major

wards, with 120 and 60 patients respecitvely, are much

too big, badly proportioned and difficult to ventilate,

2.2 There is a lack of separate wards for children, women

___...__.-__..._..-.._—_..—_.-.._.____._..____.—_._____.___.___.._—__.._..__.._—-__..__

+ About 1,500 Urban Volunteer Workers trained at the DTC
gave home-treatment to 79,000 cases of diarrhoea in 1986,
using 250,000 ORS sachets. :




and men, and for patients with different types of

diarrhoea (watery, invasive and chronic).

2.3 Many needs of the patients and their relatives remain

unmet due to lack of space (or capital money):

- Isolation rooms

- Procedure rooms

- Mortuarium with waiting:space for relatives
- Grief rooms, prayer.room

- Emergency power generator

2.4 The DTC is about to start a Child Health Outreach Prog-

ramme with support from DANIDA, but there is as yet

barely any space available for this important activity.

It has been tried in the pést to overcome the overcrowding

and its ensuing problems by two approaches:

* Collaboration with other medléal institutions in Dhaka
and helping them in setting wup diarrhoes treatment
wards.

L Offering- home treatment to the urban pooor through the
Urban Volunteer Programme (see footnote p.3).

The number of patients has indeed come down from about

100,000 in 1979 to the present stable figure of about 65,000

per Yyear, Yet, the proportion of severely 1ill patients

requiring prolonged stay has increased coﬁsiderably.

-

For the present problems there seem to be only two solutions:




- Either refuse admission to at least 50% of the patients

- Or expand the existing physical plant.

Refusing patients has to be considered aé unethical (the DTC
is still the only big facility for putieétg with dierrhoen in
Dhaka). Therefore, the ICDDR,B is requesting the help of
countries and agencies that sre already supporting it, or are
willing to do so, to fund an extension of the physical plant

as it exists now, This means adding one floor to the

“existing building.

3. The existing building -

3.1 Tbe' ICDDR,B’S DTC is built on lend generously donated
by the Government of Bangladesh, Thanks to support
from the OPEC Fund the ground floor of what was planned

to become a multi-storey building tas opened in 1983.

3.2 The DTC has two parallel wings. : The total surface is
2,976 sq. metre or 32,000 sq. fqet. The net surface
available for patient care as sucﬁ (excluding toilets,
corridors, nurses’' stations, etc.} is 809 sq. metre or
8,715 sq. feett, All too frequently, patients must
also be cared for in the south lobby and corridorstt,
Once, during a particularly severe cholera epidemic;

tents had to be set up around the building.

¥ Indicated by cross-hatching in Fig. 1
¥t Indicated by single-hatching on Fig. 1




i

3.3 There

aAre

i

5 different wards used for patients!

care,

each of them with a different function mccording to the

severity of the patients’ condition. This is
determined immediately on the patients’ arrival,.
Allocation of the patients to the different wards is
done according to the following criteria (Table 1},
Table 1
Ward Cral Re- Short- General Intensive Nutri-
hydration stay In- Care tional
re- patients rehab-
hydrtn. ‘ 1tatn.
1 2 3 4 5
General Good Fair to Poor Poor to Poor
condition poor critical
Dehydration Not Mild to Mild to Mild to None -
detectable severe Bevere critical
Nutritional Good to Good to Fair to Fair to Criti-
stztus fair fair poor critical cal
Symptoms of . None None None to Severe None
complicatious severe to to
critical mild
Length 1-2 12-24 4.5 3-10 16-30
of stay hours hours days daya days
3.4 The screening on admission 1is done the 1lobby.
Patients are followed during their 8tay and, if their
condition worsens, are moved to a ward with a higher
level care (from 1 to - Table 1). Patients




staying in the Nutritional Rehabilitation Ward (6) come
from the General Inpatients (3) or the Intensive Care
Wards (4), after they have recovered from their acute

"illness.

Patients admitted for research purposés to the Study
Ward (6) end the Metabolic Ward {(7) aré, 8g a rule, not

*

critically 111 (see para. 1,5),

3.4 Table 2 indicates the'aﬁrface (S) of the different
wards, the‘ average daily number of patiénts (ANP) per
ward and the surface per patient (S/P). The ORT Ward,
vhich is an outpatient facility, is to be considered

separately (See also Fig. 1),

Table 2

Ward S ANP S/p

sq.ft. sq.m. sq.ft. sg.m.

1. ORT 730 68 180 39.8 3.7
2. Short-stay 3,360 312 120 , 28.0 2.6
3. Inpatients 1,940 180 60 32.3 3.0
4. Intensive

Care 700 © 85 15 46.6 4.3
5. Nutrition.

rehab, 650 60 15 43.3 4.0
6. Study 1,190 110 18 66.0 6.1

7. Metabolije 875 82 6 145.8 13.6




Both the Short-stay Rehydration (2) and the Inpatients
{3) wards are too big, badly proportioned, unacceptably
overcrowded, offer no privacy, havé a high level of
noise and insufficient wventilation. It must be
stressed that the patients have to be accompanied by an
arttendant who, together with the visitors, further
reduce the already very limiééd floor space.

The Intensive Care Ward (4) is wellg proportioned, but
too smﬁll to accept all patients (the vast maJority
infants and small children) who need a high levgl of
care, It is in this ward that most patients die,
making the lack of privacy extremely painful. The
Nutritiénal Rehabilitation Ward (5) is also too small:
many children requiring nutritionalrtreatment have to
be refused admission. |

Only the Study Ward (6) offers & reasonable surface per
patient, haa B proper size, and appropriate
proportions.

The Metabolic Ward (7) is too big, which is due to its

inadequate proportions.

When one compares Fig. 1 with Fig. 2 the reason
for the 1inappropriate sizes and proportions of the

_Shdr?—st%y and Inpatients Wards bec‘me cleari Whereas

PR
g0

Eeﬁ@}al§¢orfidors were planned throdghput theﬁDTCL they

i ! i

weré omitted in the South wing, ﬁo "maximize usable

‘space. 1If they are added, the prop&rtions of the wards




become fully appropriate. Presently, however, the

- overcrowding would only increase if corridors were

added.

To offer acceptable conditions to the patients and to give a
proper answer to many as yet unmet needs, it will be
necessary to add one floor to the existing building. The
ground floor has been constructed with this possibility in
" mind: the foundations are fully appropria%e, staircases and

lift shafts are already in place.

4. First Floor and Renovation of the Ground Floor

The proposed aim 1is to offer to the ﬁatients and their
attendants an average net floor space of about 6§ sq. metre or
65 sq. ft, Children, women and men should, as much as
possible, be separated. The as yet unmet needs mentioned in

paragraphs 2.3 and 2.4 have to find an appropriate answer.

For a good understanding of the next paragraphs, the DTC
should be looked upon as having four lateral wings: north
vwest (NW), north east (NE), south west (S5W), south east (SE),

and two central wings, north (CN) and south (CS),

What follows are proposals put before the Board of Trustees

and yet to be discussed with the architect,




Ground Floor (Fig. 3)

SE Wing

- Entrance for all patients, their attendénts and
relatives {through an existing but unuéed door).

- Triage area

- Emergency reanimation

- ORT Ward

- Separate Short-stay ward for males

- Pharmacy and storage

CS wWing

- Separate Short-stay wards for children

SW Wing

- Laboratories (unchanged)

NE Wing
- Same as before; kitchen possibly to be expanded

and to receive better equipment.

Metabolic Ward
- This Ward would be moved upstairs and the present

location used as additional storage aresa,

CN Wing

- Intenaive care (expanded), 2 1isoclation rooms,

ptocedure room [inner side].
" !

- " Fbmale Short-stey ward and sluice room [outer

side},

10




4.7  NW Wing

- Grief room, cold room, post mortem, waiting room,

First Floor (Fig. 4)

4.8 SE Wing
- Child Health activitiel
- Prayer roon

- Medical records

4.9 CS Wing
- Clinical and Metabolic Research ward {with
metabolic kitchen, research office, research

laboratory, and procedure room}).

4.10 SW Wing

- Doctors’' offices

4.11 NE VWing

- Nutrition Rehabilitation Ward with demonstration

kitchen, storage aren.

4.12 CN Wing

- Watery diarrhoesa

- Invasive diarrhoen

- 1 procedure room, 1 isolation room

4.13 NW Wing

- Seminar room

11




- Travellers' clinic

- Procedure room

Concluding Remarks

RE: jc

The presént proposal is nothing more than a drgft.
Planning hospital facilitiéé‘is notoriocusly difficult.
The indispensable input from’our architects is still to
be requested, provided the Board decides this document

is an acceptable starting point.

If the second floor of the DTC 1is built, operating
costs will increase even if the numbers of patiente do
not; a rule of thumb 1is that the yearly operating
costs are equal to the cost of the building. As =a
manager, I find this very worrisome. As a doector, 1
have to gtress that our patients are in great need of

better facilities.

12
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7/BT/NOV. 87

DATES OF NEXT MEETING




7/BT/Nov. 87

DATES OF NEXT MEETING

In June, 1987 it was decided that the tentative dates
for the June, 1988 meeting would be Saturday, 18 .June to Thursday,
23 June inclusive. In accordance with usual practice, i.e. allowing
2 days for Committee meetings, 1 day for report writing ard 3 days
for the full Board Meeting, the June 1988 dates would be as follows:-

Saturday, 18 June
and - Committee Meetings
Sunday, 129 June

Monday, 20 June - Meet with scientific staff/
Free for report writing

Toesday, 21 June - 111 Roard Macting commences

Wednesday, 22 June - Full Board Meeting continues
{may need to wiork in the evening)

Thursday, 23 June - Full Boeard Meeting concludes

Tentative dates for November 1988 are:

Saturday, 19 November to Thursday, 24 November, 1988 inclusive

or

Saturday, 26 November to Thursday, 1 December, 1988 inclusive
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7a/BT/Nov. 87

POSSIBLE CHANGES IN BOARD SCHEDULE

It is realized that it is difficult'for Board Members to make

time available to come to Dhaka twile a year for an extended

length of time. However, the Ordinancz of the Centre states
under section 9(2) that ".,.. at least two meetings of the
Board 'shall be held in one calendar year.". Also, it 1is

difficult to further cut down the length of the meetings.
There are even reasons to do the reverse. The Management is
now trying its very best to send you material beforehand, and
not to ask your attention for minor issues. We should 'also
take into account the wish of the Board Members to keep their
fingers on the Centre’s pulse by interacting with individual

researchers, get acquainted with the bigger projects and talk

to the senior staff. Two days wouldn’t seem too much for
that, if one takes also into account contacts with, and
courtesy visits to, the Minister of Health, the Secretary of

Health, other officials and donors'’ representatives.

May I request you to give some thought to possible

alternativgs such as - k
* Do we require meetings of all three commit ‘ees
before both Board Meetings? The Personnel and

Selection Committee might have to meet twic: a




R. Eeckels

27.10.8%

vear, but the Programme Committee could meet e.g.

in June and the Finance Committee in November.

Can the Committee Meetings be cut down to half-day
meetings (this used to be the case; but in recent
years the Management has probably been providing

too much information too late}?

There have been some discussions about having only
one Board Meeting per year, and substituting an

Executive Committee Meeting for one of the two full

Board Meetings. This would require a change in the
Ordinance which states wunder section 12{(1)
Executive Committees "... shall have the power to

act for the Board in the interim between Board

meetings " However, a change of the Ordinance
could be requested so as to enable e.g. an

Executive Committee Meeting (delegated to handle

personnel matters, etc.) in June with a full Board
Meeting in November. The November meeting then
would, of course, be longer e.g. 2 weeks with one

week for committee and full Board meetings and up
to one week for interaction with staff, field

visits, visiting donors, etc.




MISCELLANEQUS
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ELECTION OF NEW BOARD MEMBERS




8a/BT/Nov. 87

ELECTION OF NEW BOARD MEMBERS

|
The " twelve elected| Board Members (the Members appointed by
the Government of Banhgladesh and by the Directors General of
UNICEF and WHO are poverned by somewhat different rules)
normally stay on for one or two successive periods of three
years, starting on July 1 of the year of their election.

Replacement of outgoing Board Members is discussed at the

November Board, preceding the end of their mandate on June 30

of the next year, and a final decision is reached in June of

that vear. The rather limited time before the next Board
Meeting in November makes it difficult for newly elected
Members to attend. This year, of the four new Members only
one {Prof. Mathan) can attend the full session; another one
(Prof. Tanaka) can only attend the full Board Meeting itself,

and Dr Ashley and Prof. Lindberg ar= not able toc come.

I’m requesting the Board Memhters to consider starting the
eiection procedures one year beforehand June) and, if anvhow
possible, finalize the choice at the No ember meeting. 1’d
suggest that the appointment of a succe: sor to Prof. Bell

should be pursued as far as possible (uring the oncoming




Please find attached a list of the present Board Members with

the period of their mandate.

R. Eeckels

27.10.87




List of Board Members as at October 1987

End of Mandate

OQutgoing Board Members June 1988

Prof. D. Bellx

‘Dr H. Tanaka (completed Dr Takeda’s term)+

Dr M.H. Merson

Joined Board

Prof. D. Bell 1l July 1982 30 June

Dr A.R. AlSweilem 1 July 1983 30 June

Dr I. Cornaz "1 July 1983 30 June

Prof. D. Rowley ) I July 1983 30 June

Prof. R. Feachem 1 July 1985 30 June

Dr M.H. Merson (WHO) 1 July 1985 30 June

Prof. R. Eeckels 1 July 1985 30 June

Dr Nyi Nyi (completing April 1986 30 June
Dr Joseph’s term - UN)

Dr P. Sumbung 1 July 1986 30 June

Dr D. Habte (completed 1 July 1986 30 June
Dr Sebina’s term)

Dr K.A. Monsur {(completing 12 Nov 1986 30 June
Maj.Gen. Huq's term - GOB)

Mr T. Rahman (completing 8 June 1987 30 June
Mr Karim’s term - GOB)

Mr M.K. Anwar (completing 9 Sept 1987 30 June
Mr A.K. Chowdhury’'s term - GOB)

Prof. H. Tanaka (completing 1 July 1987 30 June
Prof. Y. Takeda’s term)

Dr D. Ashley 1 July 1987 30 June

.Prof. A. Lindberg - 1 July 1987 30«-June

Prof. V.I. Mathan 1 July 1987 30 June

1988x
1980%
|989x
(980 %
1983

1988 -
1988

1988

1989

1989x%
1988
1389
1990
1988

1990
1990

1990

+




Prof. R. Feachem

Dr Nyi Ny¥i (completed Dr Joseph's termi+ -

Dr K.A. Monsur (completed Maj. Gen. Hug’'s term)+
Prof. R. Eeckels

X Not eligible for reappointment after completion of
current term without a break

+ Please note the following [Ordinance Section 8{(B6)}]
"Vacancies in seats of members at large shall be
filled by the Board. A member appointed to a vacancy

arising from a cause other than the normal expiration
of a term shall serve for the remainder of the term of

the member being replaced. No member may serve more
than two consecutive three-year terms or portion
thereof, ...". .




Board of Trustees - Terms

3 years from July 1982 3 wyears from July 1383

Dr Y. Takeda Dr A.R. AlSweilem

Prof. D. Bell : Mr ABM Ghulam Mostafa

Maj. Gen. M.S. Hug . {Mr Manzoor ul Karim)

Dr F. Assaad f - 2 Br ?. dordaz 7
Prof. D. Rowley

3 years from July 1984

Mr Munir-uz-Zaman (Mr M.K. Anwar/
Mr A.K. Chowdhury)
Dr D. Sebina (Prof. D. Habte)

3 years then 3 yrs from July 1985 . 3 vears from July 1985

Prof. D. Bell# Dr M.H. Merson
Maj. Gen. M.S. Huq {(Dr K.A. Prof. R. Feachem
Monsur from Nov. 86) Dr S. Joseph {(Dr Nyi
Nyi from April 86)
Prof. R. Eeckels

3 years then 3 yrs from July 19886 3 vyears from Julyv 1986

Dr A.R. AlSweilem% Dr P. Sumbung
Mr Manzocor ul Karim {(Messrs S.A. &
K.G.Rahman/T. Rahman from June 87)
Dr I. Cornaz#%
Prof. D. Rowleyx

3 years then 3 yrs from July 1987 3 rears from Julx 1987

Mr A.K. Chowdhury (Mr M.K. Anwar Dr D. Ashleyw
from Sept. 87) Prof. 4. Lindber:
Dr D. Habte* - completed Prof. V.I. Mathan
Dr Sebina’'s term

unable to compete for another 3-year term without a break
completing another’s term so only eligible for one -vear
term after that




